STATE OF NEW YORK

S. 2507 A. 3007

SENATE - ASSEMBLY

January 20, 2021

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

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

AN ACT to anmend part H of chapter 59 of the |laws of 2011, amending the
public health aw and other laws relating to known and projected
departnent of health state fund Medicaid expenditures, in relation to
extending the Medicaid global cap (Part A); to anend the social
services law, in relation to copaynents for drugs; to amend the public
health law, in relation to prescriber prevails; and to repeal certain
provi sions of the social services law relating to coverage for certain
prescription drugs (Part B); to anmend the public health law, in
relation to comunity health centers (Part C; to amend the public
health law, in relation to reducing the hospital capital rate add-on
(Part D); to anmend the public health law, in relation to adjusting the
wor ker recruitnent and retention funding (Part E); to amend the public
health law, the education |aw and the insurance law, in relation to
conmprehensi ve telehealth refornms (Part F); to amend the public health
law, in relation to authorizing the inplenmentati on of nmedical respite
pilot programs (Part G; to amend the social services law, in relation
to elimnating consuner-paid premum paynents in the basic health
program (Part H); to anend the public health law, in relation to
federal waiver authorization for the NY State of Health, the officia
Health Plan Marketplace (Part 1); to anend the insurance law, in
relation to the licensing of pharmacy benefit managers (Part J); to
anend chapter 266 of the laws of 1986 anmending the civil practice |aw
and rules and other laws relating to malpractice and professiona
nmedi cal conduct, in relation to restructuring and extendi ng the physi-
cians nedical nmalpractice program to anmend part J of chapter 63 of
the laws of 2001 amendi ng chapter 266 of the laws of 1986, anending
the civil practice law and rules and other laws relating to nal prac-
tice and professional nedical conduct, relating to the effectiveness
of certain provisions of such chapter, in relation to extending
certain provisions concerning the hospital excess liability pool; and
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to anmend part H of chapter 57 of the laws of 2017, amendi ng the New
York Health Care Reform Act of 1996 and other laws relating to extend-
ing certain provisions relating thereto, in relation to extending
provisions relating to excess coverage (Part K); to anend the public
health law, in relation to the general public health work program
(Part L); to amend the public health law, the state finance | aw, chap-
ter 338 of the laws of 1998 anending the public health Iaw, the public
officers law and the state finance lawrelating to establishing a
spinal cord injury research board and part H of chapter 58 of the | aws
of 2007 amending the public health law, the public officers |aw and
the state finance lawrelating to establishing the enpire state stem
cell board, in relation to the discontinuation of the enpire clinica

research investigator program (Part M; to anend the public health | aw
and the education law, in relation to elinmnating certain electronic
prescription exenptions; and to repeal certain provisions of the
public health law and the education |law relating thereto (Part N; to
repeal certain provisions of the social services lawrelating to the
enhanced quality of adult living program ("EQUAL") grants; to repea

certain provisions of the public health lawrelating to requiring that
t he departnent of health audit hospital working hours; and to repea

certain provisions of the social services law relating to the
provi sion providing operating subsidies to certain publicly operated
adult care facilities (Part O; to anmend the public health |aw, the
education law, the insurance law and the social services law, in
relation to expanding the role of pharmacists; to amend chapter 563
of the laws of 2008, anending t he educati on law and t he
public health lawrelating to i mruni zi ng agents to be administered
to adults by phar maci st s, in relation to maki ng such
provi sions pernmanent; to amend chapter 116 of the laws of 2012, anend-
ing the education lawrelating to authorizing a |icensed pharnmaci st
and certified nurse practitioner to admnister certain imunizing
agents, in relation to the effectiveness thereof; to amend chapter 274
of the laws of 2013, amending the education law relating to authoriz-
ing a licensed pharmaci st and certified nurse practitioner to admnis-
ter meni ngococcal di sease inmunizing agents, in relation to the effec-
tiveness thereof; and to amend chapter 21 of the laws of 2011,

anending the education law relating to authorizing pharmacists to
perform col |l aborative drug therapy nmanagenent with physicians in
certain settings, in relation to naking such provisions pernmanent
(Part P); to anend the education |aw and the public health law, in
relation to the state's physician profiles and enhancing the ability
of the departnent of education to investigate, discipline, and nonitor
i censed physicians, physician assistants, and specialist assistants
(Part Q; to amend the civil rights law, in relation to a change of
sex designation (Part R); to amend chapter 884 of the laws of 1990

amending the public health law relating to authorizing bad debt and
charity care allowances for certified hone health agencies, in
relation to extending the provisions thereof; to anend chapter 109 of
the laws of 2010, anending the social services lawrelating to trans-
portation <costs, in relation to the effectiveness thereof; to amend
chapter 81 of the laws of 1995, anending the public health |aw and
other laws relating to nedical reinbursenent and welfare reform in
relation to the effectiveness thereof; to amend chapter 56 of the |aws
of 2013 anendi ng chapter 59 of the laws of 2011 amending the public
health law and other laws relating to general hospital reinbursenent
for annual rates, in relation to extending governnment rates for behav-
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ioral services and adding an alternative paynent nethodol ogy require-
ment; to amend chapter 57 of the laws of 2019 anending the public
health law relating to waiver of certain regulations, in relation to
the effectiveness thereof; to anend chapter 517 of the | aws of 2016,
anending the public health law relating to paynents fromthe New York
state nmedical indemity fund, in relation to the effectiveness there-
of; to amend the public health law, in relation to inproved inte-
gration of health care and financing; and to amend chapter 56 of the
| aws of 2014, anending the education law relating to the nurse practi-
tioners nodernization act, in relation to extending the provisions
thereof (Part S); to anend part A of chapter 111 of the laws of 2010
anendi ng the nental hygiene lawrelating to the recei pt of federal and
state benefits received by individuals receiving care in facilities
operated by an office of the departnment of nental hygiene, in relation
to the effectiveness thereof (Part T); to anend part L of chapter 59
of the laws of 2016, anending the nental hygiene lawrelating to the
appoi ntment of tenporary operators for the continued operation of
prograns and the provision of services for persons with serious nental
illness and/or devel opnental disabilities and/or chemical dependence,
inrelation to the effectiveness thereof (Part U; to amend part NN of
chapter 58 of the |aws of 2015, anending the nmental hygiene |aw rel at-
ing to clarifying the authority of the comm ssioners in the departnent
of nmental hygiene to design and inplenent tine-linmited denpbnstration
prograns in relation to the effectiveness thereof (Part V); to amend
chapter 62 of the laws of 2003, anending the nental hygi ene | aw and
the state finance lawrelating to the comunity nental health support
and workforce reinvestnment program the nenbership of subcommittees
for mental health of comunity services boards and the duties of such
subcommittees and creating the comunity nmental health and workforce
rei nvestment account, in relation to extending such provisions relat-
ing thereto (Part W,; authorizing the office of nmental health to rede-
sign services of certain facilities and programs and to inplenent
service reductions; and providing for the repeal of such provisions
upon expiration thereof (Part X); to anend the nental hygiene law, in
relation to setting standards for addiction professionals (Part Y); to
anmend the nental hygiene law, in relation to inposing sanctions due to
a provider's failure to conply with the terns of their operating
certificate or applicable law and to charge an application processing
fee for the issuance of operating certificates (Part Z); to anend the
mental hygiene |aw and the social services law, in relation to crisis
stabilization services (Subpart A); to anend the nmental hygiene law in
relation to Kendra's | aw and assisted outpatient treatnment (Subpart
B); and to amend the mental hygiene law, in relation to involuntary
comm tnent (Subpart C) (Part AA); to amend the nmental hygiene law, in
relation to establishing the New York state institute for basic
research in devel opnental disabilities (Part BB); to amend the nenta

hygiene law, in relation to creating the office of addiction and
mental health services (Part CC); to anend the social services |aw,

the public health law and the nental hygiene law, in relation to
setting conprehensive outpatient services (Part DD); and to repea

subdivision 10 of section 553 of the executive law, relating to the
requirenent that the justice center administer an adult hone and resi-
dence for adults resident advocacy program (Part EE)
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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 2021-2022 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through EE. 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 wthin

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 deened 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. Paragraph (a) of subdivision 1 of section 92 of part H of
chapter 59 of the Iaws of 2011, anmending the public health | aw and ot her
laws relating to known and projected departnment of health state fund
Medi cai d expendi tures, as anmended by section 1 of part CCC of chapter 56
of the laws of 2020, is anended to read as foll ows:

(a) For state fiscal years 2011-12 through [202+-22] 2022-23, the
director of the budget, in consultation with the conm ssioner of health
referenced as "commi ssioner” for purposes of this section, shall assess
on a nonthly basis, as reflected in nonthly reports pursuant to subdivi-
sion five of this section known and projected departnent of health state
funds nedicaid expenditures by category of service and by geographic
regions, as defined by the comn ssioner.

8§ 2. This act shall take effect immediately.

PART B

Section 1. Paragraph (a) of subdivision 4 of section 365-a of the
social services law, as anended by chapter 493 of the laws of 2010, is
amended to read as foll ows:

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

§ 2. Paragraph (b) of subdivision 3 of section 273 of the public
health | aw, as added by section 10 of part C of chapter 58 of the |aws
of 2005, is anmended to read as foll ows:

(b) In the event that the patient does not neet the criteria in para-
graph (a) of this subdivision, the prescriber nay provide additiona
information to the program to justify the use of a prescription drug
that is not on the preferred drug list. The program shall provide a
reasonabl e opportunity for a prescriber to reasonably present his or her
justification of prior authorization. [H—aHer—econsulitationw-ththe
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and the justification presented to determne whether the use of a
prescription drug that is not on the preferred drug list is warranted,
and the [ preseriber—s] progranmi s deternination shall be final.

8 3. Subdivisions 25 and 25-a of section 364-j of the social services
| aw are REPEALED.

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, 2021.

PART C

Section 1. The public health Iaw is anmended by addi ng a new section
2807-pp to read as foll ows:

8 2807-pp. 340B reinbursenent fund. 1. Notwi thstanding any inconsist-
ent provision of |law and subject to the availability of federal finan-
cial participation, there is hereby created a fund to support activities
that expand health services to the nedicaid nenbers, the uninsured, and
lowincone patients, as supported by the 340B program All funds avail -
able for distribution pursuant to this section shall be reserved and set
aside and distributed in accordance with this section.

2. Each eligible 340B provider shall receive a proportionate distrib-
ution to be determ ned by a nethodol ogy established by the conm ssi oner
Annual aggregate distributions pursuant to this section for the fiscal
vear fromApril first, two thousand twenty-one to March thirty-first,
two thousand twenty-two, and each fiscal year thereafter, shall be equa
to one hundred two million dollars, but may be increased by additiona
anounts authorized by the director of the division of the budget in
consultation with the conmni ssi oner.

3. "Eligible 340B provider" neans a voluntary non-profit or publicly
sponsored diagnostic and treatnent center licensed pursuant to this
article twenty-eight that delivers a conprehensive range of health care
services and that was enrolled in the 340B program pursuant to section
340B(a)(4) of the Federal Public Health Service act during the cal endar
year two thousand twenty and that subnits to the departnent the annua
recertification of participation in the 340B program as provided by the
health resources and services adm nistration.

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, 2021.

PART D

Section 1. Paragraph (c) of subdivision 8 of section 2807-c of the
public health |l aw, as anended by section 2 of part KK of chapter 56 of
the | aws of 2020, is amended to read as foll ows:

(c) In order to reconcile capital related inpatient expenses included
in rates of paynent based on a budget to actual expenses and statistics
for the rate period for a general hospital, rates of paynent for a
general hospital shall be adjusted to reflect the dollar value of the
difference between capital related inpatient expenses included in the
comput ation of rates of paynent for a prior rate period based on a budg-
et and actual capital related inpatient expenses for such prior rate
period, each as determned in accordance with paragraph (a) of this
subdi vi sion, adjusted to reflect increases or decreases in volume of
service in such prior rate period conpared to statistics applied in
determining the capital related inpatient expenses component of rates of
paynment based on a budget for such prior rate period. For rates effec-
tive [ en—and—afier] April first, two thousand twenty through March thir-
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ty-first, two thousand twenty-one, the budgeted capital-related expenses
add-on as described in paragraph (a) of this subdivision, based on a
budget submitted in accordance to paragraph (a) of this subdivision,
shall be reduced by five percent relative to the rate in effect on such
date; and the actual capital expenses add-on as described in paragraph
(a) of this subdivision, based on actual expenses and statistics through
appropriate audit procedures in accordance with paragraph (a) of this
subdi vi sion shall be reduced by five percent relative to the rate in
effect on such date. For rates effective on and after April first, two
thousand twenty-one, the budgeted capital-related expenses add-on as
described in paragraph (a) of this subdivision, based on a budget
submitted in accordance to paragraph (a) of this subdivision, shall be
reduced by ten percent relative to the rate in effect on such date; and
the actual capital expenses add-on as described in paragraph (a) of this
subdi vi si on, based on actual expenses and statistics through appropriate
audit procedures in accordance with paragraph (a) of this subdivision
shall be reduced by ten percent relative to the rate in effect on such
date. For any rate year, all reconciliation add-on anpbunts cal cul ated on
and after April first, tw thousand twenty shall be reduced by ten
percent, and all reconciliation recoupnment anpunts calcul ated on or
after April first, two thousand twenty shall increase by ten percent.
Not wi t hstandi ng any inconsistent provision of subparagraph (i) of para-
graph (e) of subdivision nine of this section, capital related inpatient
expenses of a general hospital included in the conputation of rates of
paynent based on a budget shall not be included in the conmputation of a
vol ume adj ustment made in accordance with such subparagraph. Adjustnents
to rates of paynment for a general hospital nade pursuant to this para-
graph shall be made in accordance with paragraph (c) of subdivision
el even of this section. Such adjustnents shall not be carried forward
except for such volune adjustment as nmay be authorized in accordance
with subparagraph (i) of paragraph (e) of subdivision nine of this
section for such general hospital

8 2. Cause (A) of subparagraph (ii) of paragraph (b) of subdivision
5-d of section 2807-k of the public health | aw, as anended by section 3
of part KK of chapter 56 of the |aws of 2020, is anended to read as
fol | ows:

(A) (1) subject to itemtwo of this clause, one hundred thirty-nine
mllion four hundred thousand dollars shall be distributed as Medicaid
Di sproportionate Share Hospital ("DSH') paynents to nmmjor public genera
hospitals;

(2) for the calendar years two thousand twenty-one through two thou-
sand twenty-two, and for each calendar year thereafter, the total
distributions to major public general hospitals shall be reduced to zero
dollars annually; and

8 3. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2021; provided,
however, that amendnents to subdivision 5-d of section 2807-k of the
public health | aw made by section two of this act shall not affect the
expiration of such subdivision and shall be deenmed to expire therewth.

PART E

Section 1. Causes (M and (N) of subparagraph (ii) of paragraph (bb)
of subdivision 1 of section 2807-v of the public health law, as anended
by section 14 of part Y of chapter 56 of the | aws of 2020, are anended
and a new clause (O is added to read as foll ows:
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(M for each state fiscal year within the period April first, two
thousand seventeen through March thirty-first, two thousand twenty,
three hundred forty million dollars; [anrd]

(N for each state fiscal year within the period April first, two
t housand twenty through March thirty-first, two thousand [twesty—three]
twenty-one, three hundred forty mllion dollars[-]; and

(O for each state fiscal year within the period April first, two
thousand twenty-one through March thirty-first, tw thousand twenty-
three, one hundred seventy million dollars and each state fiscal year
thereafter.

8 2. Subparagraphs (xiii) and (xiv) of paragraph (cc) of subdivision 1
of section 2807-v of the public health | aw, as anended by section 14 of
part Y of chapter 56 of the | aws of 2020, are anended and a new subpara-
graph (xv) is added to read as foll ows:

(xiii) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty; [and]

(xiv) up to eleven nillion tw hundred thousand dollars each state

fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand [twenty-—three-]twenty-one; and
(xv) up to five mnmillion six hundred thousand dollars for the state

fiscal year comencing April first, two thousand twenty-one and each
state fiscal year thereafter

8 3. Subparagraphs (ix) and (x) of paragraph (ccc) of subdivision 1 of
section 2807-v of the public health law, as anmended by section 14 of
part Y of chapter 56 of the | aws of 2020, are anended and a new subpara-
graph (xi) is added to read as foll ows:

(ix) up to fifty mllion dollars each state fiscal year for the period
April first, two thousand seventeen through March thirty-first, two
t housand twenty; [ard]

(x) upto fifty million dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand [ twerty—three-] twenty-one; and

(xi) up to twenty-five mnmllion dollars for each state fiscal year
within the period April first, two thousand twenty-one through March
thirty-first, two thousand twenty-three and each state fiscal year ther-
eafter.

8 4. The opening paragraph of paragraph (a) of subdivision 8 of
section 3614 of the public health law, as amended by section 55 of part
A of chapter 56 of the laws of 2013, is amended to read as foll ows:

Not wi t hstandi ng any inconsistent provision of law, rule or regulation
and subject to the provisions of paragraph (b) of this subdivision and
to the availability of federal financial participation, the comm ssioner
shall adjust nedical assistance rates of paynment for services provided
by certified home health agencies for such services provided to children
under eighteen years of age and for services provided to a special needs
popul ati on of medically conplex and fragile children, adolescents and
young di sabl ed adults by a CHHA operating under a pilot program approved
by the departnment, 1long termhome health care prograns and Al DS home
care programs in accordance with this paragraph and paragraph (b) of
this subdivision for purposes of inproving recruitnment and retention of
non- supervi sory hone care services workers or any worker wth direct
patient care responsibility in the following anmunts for services
provided on and after Decenber first, two thousand two, provided, howev-
er, for services provided in the state fiscal year commencing Apri
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first, tw thousand twenty-one such anmpbunts shall be reduced by fifty
per cent.

8§ 5. Subdivision 1 of section 4013 of the public health law, as
anended by section 9 of part MM of chapter 56 of the laws of 2020, is
anended to read as foll ows:

1. The conmissioner shall, subject to the provisions of subdivision
two of this section, increase nmedical assistance rates of paynent by up
to three percent for hospice services provided on and after Decenber
first, two thousand two, for purposes of inproving recruitnent and
retention of non-supervisory workers or workers with direct patient care
responsibility, provided, however, for services provided in the state
fiscal year commencing April first, twd thousand twenty-one such
increase shall be up to one and one-half percent.

8§ 6. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2021.

PART F

Section 1. Subdivision 3 of section 2999-cc of the public health |aw,
as anmended by section 2 of subpart C of part S of chapter 57 of the | aws
of 2018, is anended to read as foll ows:

3. "Originating site" neans a site at which a patient is |ocated at
the time health care services are delivered to himor her by neans of

telehealth [€¥+g+naL+ng——s+Les——shaLL——be——L+n+Led——%e——éa}—iae+¥+%+es

g8 2. Paragraph (d) of subdivision 18-a of section 206 of the public
health |law, as amended by section 8 of part A of chapter 57 of the |aws
of 2015, is anmended to read as follows:

(d) The conm ssioner nay nmake such rules and regulations as my be
necessary to inplenent federal policies and disburse funds as required
by the Anmerican Recovery and Rei nvestnent Act of 2009 and to pronote the
devel oprment of a self-sufficient SHHNNNY to enable wi despread, non-du-
plicative interoperability anong disparate health information systens,
including el ectronic health records, personal health records, health
care clains, paynent and other adm nistrative data, and public health
information systens, while protecting privacy and security. Such rules
and regulations shall include, but not be limted to, requirenments for
organi zati ons covered by 42 U . S.C. 17938 or any other organi zations that
exchange health information through the SHIN-NY or any other statew de
health information systemrecomended by the workgroup. Such rules and
regul ations shall require that qualified entities permt access to al
of a patient's information by all SHINNY participants or any other
general designation of who may access such information after consent is
obtained using a single statewi de SHI N-NY consent form approved by the
departnent and published on the department's website. If the conmm ssion-
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er seeks to pronulgate rules and regulations prior to issuance of the
report identified in subparagraph (iv) of paragraph (b) of this subdivi-
sion, the commi ssioner shall subnit the proposed regulations to the
workgroup for its input. If the conmm ssioner seeks to promul gate rules
and regul ations after the issuance of the report identified in such
subparagraph (iv) then the comm ssioner shall consider the report and
reconmendati ons of the workgroup. If the commissioner acts in a nmanner
i nconsistent with the input or reconmendati ons of the workgroup, he or
she shall provide the reasons therefor.

8 3. Paragraphs (w) and (x) of subdivision 2 of section 2999-cc of the
public health |l aw, as anended by section 1 of part HH of chapter 56 of
the aws of 2020, are anended to read as foll ows:

(w) a care nmanager enployed by or under contract to a health home
program patient centered nedical hone, office for people with devel op-
mental disabilities Care Coordination Organization (CCO, hospice or a
vol untary foster care agency certified by the office of <children and
fam ly services certified and licensed pursuant to article twenty-nine-i
of this chapter; [and]

(x) practitioners authorized to provide services in New York pursuant
to the interstate |licensure programset forth in regulations pronul gated
by the conmi ssioner of education in accordance with subdivision three of
section sixty-five hundred one of the education |law, and

(y) any other provider as determned by the conm ssioner pursuant to
regul ation or, in consultation with the comm ssioner, by the conmm ssion-
er of the office of nental health, the comrissioner of the office of
addi ction services and supports, or the conmm ssioner of the office for
people with devel opmental disabilities pursuant to regul ation

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

3. Notwithstanding any inconsistent provision of law, rule or regu-
lation to the contrary, the conm ssioner shall, in consultation with the
commi ssioners of the departnment of health, office of nental health,
office of addiction services and supports, and office for people with
devel opnental disabilities, issue regulations for the creation of an
interstate |icensure program which authorizes practitioners licensed by
contiguous states or states in the Northeast region to provide tele-
health services, as defined by article twenty-nine-g of the public
health | aw and any inplenenting regulations pronulgated by the conmm s-
sioners of the departnent of health, office of nental health, office of
addi ction services and supports, and office for people wth devel op-
nental disabilities, to patients located in New York state, taking into
consideration the need for specialty practice areas wth historica
access issues, as determned by the conmni ssioners of the departnent of
health, office of nental health, office of addiction supports and
services, or office for people with developnental disabilities. Such
regul ations nmay be promul gated on an energency basis; provided, however,
they shall be promulgated on a final basis no later than March thirty-
first, two thousand twenty-two.

8§ 5. Section 3217-h of the insurance |aw is amended by addi ng a new
subsection (c) to read as foll ows:

(c) An insurer that provides conprehensive coverage for hospital
nedical, or surgical care with a network of health care providers shal
ensure that such network is adequate to neet the telehealth needs of
insured individuals for services covered under the policy when nedically

appropri ate.
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8§ 6. Section 4306-g of the insurance |aw is anmended by addi ng a new
subsection (c) to read as foll ows:

(c) A corporation that provides conprehensive coverage for hospital
medical, or surgical care with a network of health care providers shal
ensure that such network is adequate to neet the tel ehealth needs of
insured individuals for services covered under the policy when nedically
appropriate.

8 7. Subdivisions 1 and 6 of section 24 of the public health Ilaw, as
added by section 17 of part H of chapter 60 of the | aws of 2014, are
amended to read as foll ows:

1. A health care professional, or a group practice of health care
professionals, a diagnostic and treatnent center or a health center
defined under 42 U S.C. § 254b on behalf of health care professionals
rendering services at the group practice, diagnostic and treatnent
center or health center, shall disclose to patients or prospective
patients in witing or through an internet website the health care pl ans
in which the health care professional, group practice, diagnostic and
treatnent center or health center, is a participating provider and the
hospitals with which the health care professional is affiliated prior to
the provision of non-enmergency services and verbally at the tinme an
appoi ntrment is schedul ed. Such disclosure shall indicate whether the
health care professional, group practice, diagnostic and treatnent
center or health center offers telehealth services.

6. A hospital shall post on the hospital's website: (a) the health
care plans in which the hospital is a participating provider; (b) a
statenment that (i) physician services provided in the hospital are not
included in the hospital's charges; (ii) physicians who provide services
in the hospital may or nmay not participate with the sane health care
pl ans as the hospital, and; (iii) the prospective patient should check
with the physician arranging for the hospital services to determ ne the
health care plans in which the physician participates; (c) as applica-
ble, the nane, mailing address and tel ephone nunber of the physician
groups that the hospital has contracted with to provide services includ-
i ng anest hesi ol ogy, pathology or radiology, and instructions how to
contact these groups to determine the health care plan participation of
the physicians in these groups; [ard] (d) as applicable, the nanme, mail-
i ng address, and tel ephone nunmber of physicians enployed by the hospital
and whose services may be provided at the hospital, and the health care
plans in which they participate;, and (e) disclosure as to whether the
hospital offers telehealth services.

8 8. Subdivision 8 of section 24 of the public health law is anended
by adding a new paragraph (d) to read as foll ows:

(d) "Telehealth services" nmeans those services provided in accordance
with article twenty-nine-g of this chapter, subsection (b) of section
thirty-two hundred seventeen-h of the insurance |aw, or subsection (b)
of section forty-three hundred six-g of the insurance law, as applica-
bl e.

§ 9. This act shall take effect April 1, 2021; provided, however, if
this act shall have becone a | aw after such date it shall take effect
i medi ately and shall be deemed to have been in full force and effect on
and after April 1, 2021; provided further, however, that the amendnents
to paragraph (d) of subdivision 18-a of section 206 of the public health
| aw nade by section two of this act shall not affect the repeal of such
paragraph and shall be deened repeal ed therewith; and provided further,
that sections five and six of this act shall take effect Cctober 1, 2021
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and shall apply to policies and contracts issued, renewed, nodified,
altered, or anended on and after such date.

PART G

Section 1. The public health law is amended by adding a new article
29-J to read as foll ows:
ARTICLE 29-J
MEDI CAL RESPI TE PROGRAM
Section 2999-hh. Medical respite program

8 2999-hh. Medical respite program 1. legislative findings and
purpose. The legislature finds that an individual who | acks access to
saf e housing faces an increased risk of adverse health outcones. By
offering nedical respite prograns as a lower-intensity care setting for
individuals who would otherwi se require a hospital stay or lack a safe
option for discharge and recovery, nedical respite prograns will reduce
hospital inpatient adnissions and lengths of stay, hospital readnis-
sions, and energency room use. The leqgislature finds that the estab-
lishnent of nedical respite prograns will protect the public interest
and the interests of patients.

2. Definitions. As used inthis article, the following terns shal
have the following neanings, unless the context clearly otherw se
requires:

(a) "Medical respite program neans a not-for-profit corporation
licensed or certified pursuant to subdivision three of this section to
serve recipients whose prognosis or diagnosis necessitates the receipt
of :

(i) Tenporary room and board; and

(ii) The provision or arrangenent of the provision of health care and
support services; provided, however, that the operation of a nedical
respite programshall be separate and distinct from any housing prograns
offered to individuals who do not qualify as recipients.

(b) "Recipient" nmeans an individual who:

(i) Has a qualifying health condition that requires treatnent or care;

(ii) Does not require hospital inpatient. observation unit, or ener-
gency roomlevel of care., or a nedically indicated energency depart nent
or observation visit; and

(iii) Is experiencing honelessness or at immnent risk of honeless-
ness. (A) Subject to clause (B) of this subparagraph and any rules or
regul ati ons pronmul gated pursuant to subdivision four of this section, a
person shall be deened "honeless" if they are unable to secure or min-
tain permanent or stable housing w thout assistance.

(B) An operator of a nedical respite programmay establish eligibility
standards using a nore linmted definition of "honelessness" if such
limtation is necessary to ensure the availability of a funding source
that will support the nedical respite programis provision of room and
board, and such limtations are otherw se consistent with any rules or
regul ati ons pronmul gated pursuant to subdivision four of this section.
This applies to conditions that may exist in connection wth:

(1) Public funding provided by a federal, state, or |ocal governnent
entity; or

(2) Subject to the approval of the departnent, private funding from a
charitable entity or other non-governnental source.

3. Llicensure or certification. (a) Notw thstanding any inconsistent
provision of law, the comm ssioner nmay license or certify a not-for-pro-

fit corporation as an operator of a nedical respite program
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(b) The commi ssioner nay pronulgate rules and regulations to establish
procedures to review and approve applications for a license or certif-
ication pursuant to this article, which nay be pronulgated on an ener-
gency basis and which shall, at a mninum specify standards for: recip-
ient eligibility; mandatory nedical respite program services; physica
environnment; staffing; and policies and procedures governing health and
safety, length of stay, referrals, discharge, and coordination of care.

4, eratin standards; responsibilit for standards. (a) Medical
respite prograns licensed or certified pursuant to this article shall

(i) Provide recipients with tenporary room and board; and

(ii) Provide, or arrange for the provision of, health care and support
services to recipients.

(b) Nothing contained within this article shall affect the applica-
tion, qualification, or requirenents that nay apply to an operator with
respect to any other licenses or operating certificates that such opera-
tor may hold, including, without limtation, under article twenty-eight
of this chapter or article seven of the social services |aw.

5. Tenporary accommpdation. A nedical respite programshall be consid-
ered a form of energency shelter or tenporary shelter for purposes of
deternmining a recipient's eligibility for housing prograns or benefits
adm nistered by the state or by a local social services district,
including prograns or benefits that support access to acconmpdations of
a tenporary, transitional. or permanent nature.

6. lInspections and conpliance. The conm ssioner shall have the power
to inquire into the operation of any licensed or certified nedica
respite program and to conduct periodic inspections of facilities with
respect to the fitness and adequacy of the prem ses. equipnent., person-
nel, rules and by-laws., standards of nedical care and services, system
of accounts., records, and the adequacy of financial resources and sourc-
es of future revenues.

7. Suspension or revocation of license or certification. (a) A license
or certification for a nedical respite programunder this article nay be
revoked, suspended, limted, annulled or denied by the conmmissioner, in
consultation with either the comissioners of the office of nental
health, the office of tenporary and disability assistance, or the office
of addiction services and supports, as appropriate based on a determn -
nation of the departnent depending on the diagnosis or stated needs of
the individuals being served or proposed to be served in the nedical
respite program being considered for revocation, suspension, limtation,
annulnent or denial of certification, if an operator is determned to
have failed to conply with the provisions of this article or the rules
and requl ations pronulgated thereunder. No action taken against an oper-
ator under this subdivision shall affect an operator's other licenses or
certifications; provided however, that the facts that gave rise to the
revocation, suspension, limtation, annulnent or denial of certification
may also formthe basis of alimtation, suspension of revocation of
such other licenses or certifications.

b No such nedical respite programlicense or certification shall be
revoked, suspended, limted, annulled or denied wthout a hearing;
provided that a license or certification nmay be tenporarily suspended or
limted without a hearing for a period not in excess of thirty days upon
witten notice that the continuation of the nedical respite program
pl aces the public health or safety of the recipients in innnent danger.

(c) Nothing in this section shall prevent the comm ssioner from i npos-
ing sanctions or penalties on a nedical respite programthat are author-
ized under any other law or regulation.
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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, 2021.

PART H

Section 1. The title heading of title 11-D of article 5 of the soci al
services |law, as added by chapter 1 of the |laws of 1999, is anended to
read as foll ows:

[ FAM-Y] BASI C HEALTH [ RLUS] PROGRAM

8 2. Paragraph (d) of subdivision 3, subdivision 5 and subdivision 7
of section 369-gg of the social services |aw, as added by section 51 of
part C of chapter 60 of the | aws of 2014 and subdivision 7 as renunbered
by section 28 of part B of chapter 57 of the |aws of 2015, are anended
to read as follows:

(d) (i) has household incone at or below 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 (ii) has household income that exceeds one hundred thirty-
three percent of the federal poverty line defined and annually revised
by the United States departnment of health and human services for a
househol d of the sane size; however, MAG eligible aliens lawfully pres-
ent in the United States with household i nconmes at or bel ow one hundred
thirty-three percent of the federal poverty line shall be eligible to
recei ve 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 his or her immgration status.

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 tine frames and procedures determ ned by the conm ssion-
er.

5. Premunms and cost sharing. (a) Subject to federal approval, the
comm ssioner shall establish premum paynents enrollees shall pay to
approved organi zati ons for coverage of health care services pursuant to

this title [Sechpremvmpayrerts——shallbeestablishednthetollowng

rahhe—

serH-ces—or—a—household—of—the—sane—size—and

H+>—nre] No payment is required for individuals with a household
incone at or Dbel ow [ ere—hundred—andfifity] 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
si ze.

(b) The conmi ssioner shall establish cost sharing obligations for
enrol |l ees, subject to federal approval.

7. Any funds transferred by the secretary of health and human services
to the state pursuant to 42 U . S.C. 18051(d) shall be deposited in trust.
Funds fromthe trust shall be used for providing health benefits through
an approved organization, which, at a mininmm shall include essenti al
health benefits as defined in 42 US. C  18022(b); to reduce the
premuns, if any, and cost sharing of participants in the basic health
program or for such other purposes as nmay be allowed by the secretary
of health and human services. Health benefits available through the
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basi c health program shall be provided by one or nore approved organi za-
tions pursuant to an agreenent with the departnent of health and shal
meet the requirenents of applicable federal and state | aws and regu-
| ati ons.

8 3. This act shall take effect June 1, 2021 and shall expire and be
deened repeal ed should federal approval be wthdrawmn or 42 U S C
18022(b) be repealed; provided that the comm ssioner of health shal
notify the legislative bill drafting conm ssion upon the wthdrawal of
federal approval or the repeal of 42 U S.C. 18022(b) in order that the
comm ssion may nmaintain an accurate and tinely effective data base of
the official text of the laws of the state of New York in furtherance of
effectuating the provisions of section 44 of the legislative |aw and
section 70-b of the public officers |aw

PART |

Section 1. Subdivision 1 of section 268-c of the public health |aw, as
added by section 2 of part T of chapter 57 of the laws of 2019, is
amended to read as foll ows:

1. (a) Performeligibility determ nations for federal and state insur-
ance affordability prograns including nedical assistance in accordance
with section three hundred sixty-six of the social services law, child
health plus in accordance wth section twenty-five hundred el even of
this chapter, the basic health programin accordance with section three
hundred sixty-nine-gg of the social services |law, premumtax credits
and cost-sharing reductions and qualified health plans in accordance
with applicable |l aw and other health insurance prograns as determ ned by
t he conmi ssi oner;

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

(c) certify and/or nmake available to eligible individuals, health
pl ans certified by the Marketplace pursuant to applicable I|aw, and/or
participating in an insurance affordability program pursuant to applica-
ble | aw, provided that coverage under such plans shall not becone effec-
tive prior to certification by the Marketplace, and/or approval by the
conmm ssi oner[ -] ;_and

(d) the conm ssioner, in cooperation wth the superintendent, is
authorized and directed, subject to the approval of the director of the
division of the budget, to apply for federal waivers when such action
would be necessary to assist in pronoting the objectives of this
section.

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, 2021.

PART J

Section 1. The insurance law is anended by adding a new article 29 to
read as foll ows:
ARTICLE 29
PHARMACY BENEFI T MANAGERS
Section 2901. Definitions.
2902. Acting without a registration
2903. Reqgistration requirenents for pharmacy benefit managers.




O©CoOoO~NOUP~WNE

S. 2507 15 A. 3007

2904. Reporting requirenents for pharmacy benefit managers.

2905. Acting without a license.

2906. Licensing of a pharmacy benefit nanager.

2907. Revocation or suspension of a registration or |icense of a
pharnmacy benefit nmnager.

2908. Penalties for violations.

2909. Stay or suspension of superintendent's determ nation.

2910. Revoked registrations or |icenses.
2911. Change of address.

2912. Duties.
2913. Applicability of other |aws.
2914. Assessnents.

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

(a) "Health plan" neans an insurance conpany that is an authorized
insurer under this chapter, a conpany organized pursuant to article
forty-three of this chapter, a municipal cooperative health benefit plan
established pursuant to article forty-seven of this chapter, an entity
certified pursuant to article forty-four of the public health |aw
including those providing services pursuant to title eleven of article
five of the social services law and title one-A of article twenty-five
of the public health law, an institution of higher education certified
pursuant to section one thousand one hundred twenty-four of this chap-
ter, the state insurance fund, and the New York state health insurance
pl an established under article eleven of the civil service |aw

(b) "Pharmacy benefit nmanagenent services" neans the managenent or
adnm nistration of prescription drug benefits pursuant to a contract with
a_ health plan, directly or through another entity, and regardl ess of
whet her the pharnacy benefit nmanager and the health plan are related, or
associated by ownership, commbn ownership. organization or otherw se;
including the procurenent of prescription drugs to be dispensed to
patients, or the administration or nanagenent of prescription drug bene-
fits, including but not limted to, any of the foll ow ng:

(1) mail service pharnacy;

(2) clains processing, retail network nanagenent, or paynment of clains
to pharmacies for dispensing prescription drugs;

(3) clinical or other formulary or preferred drug list devel opnent or
managenent ;

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

(5) patient conpliance, therapeutic intervention, or generic substi-
tution prograns;

(6) di sease managenent ;

(7) drug utilization review or prior authorization;

(8) adjudication of appeals or grievances related to prescription drug
cover age;

9) contracting with network pharmaci es; and

(10) controlling the cost of covered prescription drugs.

(c) "Pharnmacy benefit manager" neans any entity, including a wholly
owned or partially owned or controlled subsidiary of a pharnacy benefits
manager, that contracts to provide pharnmacy benefit nmanagenent services
on behalf of a health plan.

(d) "Controlling person"” neans any person or other entity who or which
directly or indirectly has the power to direct or cause to be directed

the nmanagenent, control or activities of a pharmacy benefit manager
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(e) "Covered individual" neans a nenber, participant, enrollee,
contract holder or policy holder or beneficiary of a health plan.

8 2902. Acting wthout a registration. (a) No person, firm associ-
ation, corporation or other entity may act as a pharmacy benefit nanager
on or after June first, two thousand twenty-one and prior to January
first, two thousand twenty-three, without having a valid registration as
a pharmacy benefit manager filed with the superintendent in accordance
with this article and any regul ati ons pronul gated thereunder.

(b) Any person, firm association, corporation or other entity that
violates this section shall, in addition to any other penalty provided
by law, be liable for restitution to any health plan, pharmacy. or
covered individual harnmed by the violation and shall also be subject to
a penalty not exceeding the greater of: (1) one thousand dollars for the
first violation and two thousand five hundred dollars for each subse-

uent violation; or (2) the aggregate econoni c gross receipts attribut-
able to all violations.

8§ 2903. Registration requirenents for pharnmacy benefit nmnagers. (a)
Every pharmacy benefit nanager that performs pharmacy benefit nmanagenent
services on or after June first, tw thousand twenty-one and prior to
January first, two thousand twenty-three shall register with the super-
intendent in a nmanner acceptable to the superintendent and shall pay a
fee of one thousand dollars for each year or fraction of a year in which
the registration shall be valid. The superintendent shall require that
the pharmacy benefit manager disclose its officer or officers and direc-
tor or directors who are responsible for the business entity's conpli-
ance with the financial services and insurance laws, rules and requ-
lations of this state. The registration shall detail the |ocations from
which it provides services, and a listing of any entities with which it
has contracts in New York state. The superintendent can reject a redgis-
tration application filed by a pharmacy benefit manager that fails to
conply with the mnimimregistration standards.

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

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

(d) Every pharmacy benefit nmnager that perforns pharnacy benefit
nmanagenent services at any tine prior to June first, tw thousand twen-
ty-one, shall make the registration and fee paynent required by
subsection (a) of this section on or before June first, tw thousand
twenty-one. Any other pharmacy benefit nanager shall nmake the registra-
tion and fee paynent required by subsection (a) of this section prior to
perform ng pharnmacy benefit nanagenent services.

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

8§ 2904. Reporting requirenents for pharmacy benefit managers. (a)(1)
On or before July first of each year, beginning in two thousand twenty-
two, every pharnacy benefit nmanager shall report to the superintendent,
in a statenent subscribed and affirned as true under penalties of perju-
ry, the informati on requested by the superintendent including, w thout
limtation:
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(i) any pricing discounts, rebates of any kind, inflationary paynents,
credits, clawbacks, fees, qgrants, chargebacks, reinbursenents, other
financial or other reinbursenents, incentives, inducenents, refunds or
other benefits received by the pharnacy benefit nmmnager; and

(ii) the terns and conditions of any contract or arrangenent. includ-
ing other financial or other reinbursenents incentives, inducenents or
refunds between the pharnacy benefit nmnager and any other party rel at-
ing to pharmacy benefit managenent services provided to a health plan
including but not limted to, dispensing fees paid to pharnacies.

(2) The superintendent may require the filing of quarterly or other
statenents, which shall be in such formand shall contain such nmmtters
as the superintendent shall prescribe.

(3) The superintendent nmay address to any pharnacy benefit manager or
its officers any inquiry in relation to its provision of pharnmacy bene-
fit nmanagenent services or any matter connected therewith. Every pharm-
cy benefit manager or person so addressed shall reply in witing to such
inquiry pronptly and truthfully, and such reply shall be, if required by
the superintendent, subscribed by such individual., or by such officer or
officers of the pharmacy benefit nanager, as the superintendent shal
designate, and affirnmed by themas true under the penalties of perjury.

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

(c) Al docunents, materials, or other information disclosed by a
pharnmacy benefit manager under this section which is in the control or
possession of the superintendent shall be deened confidential, shall not
be disclosed, either pursuant to freedom of information requests or
subpoena, and further shall not be subject to discovery or admissible in
evidence in _any private civil action; provided however that nothing in
this subdivision shall prevent the superintendent. in his or her sole
discretion, fromproviding to any other governnental entity informtion
the superintendent deens necessary for the enforcenment of the laws of
this state or of the United States.

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

(b) Any person. firm association, corporation or other entity that
violates this section shall, in addition to any other penalty provided
by law, be subject to a penalty not exceeding the greater of (1) one
thousand dollars for the first violation and two thousand five hundred
dollars for each subsequent violation or (2) the aggregate econonic
gross receipts attributable to all violations.

8 2906. Licensing of a pharnmacy benefit nmanager. (a) The superinten-
dent may issue a pharnmacy benefit manager's license to any person., firm
association or corporation who or that has conplied with the require-
nents of this article, including regulations pronmulgated by the super-
intendent. The superintendent, in consultation with the comm ssioner of
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health, nay establish, by regulation, nininumstandards for the issuance
of alicense to a pharnmacy benefit nmnager.

(b) The mninum standards established under this section nay address,
without limtation:

(1) prohibitions on conflicts of interest between pharnacy benefit

managers and health pl ans;
(2) prohibitions on deceptive practices in connection wth the

performance of pharnacy benefit managenent services;

(3) prohibitions on anti-conpetitive practices in connection with the
performance of pharmacy benefit nanagenent services:;

(4) prohibitions on pricing nodels, which may include prohibitions on
spread pricing;

(5) prohibitions on unfair clains practices in connection wth the
performance of pharnmacy benefit nmnagenent services;

(6) codification of standards and practices in the creation of pharnma-
cy networks and contracting with network pharnacies and ot her providers;

(7) prohibitions on contract provisions which arbitrarily require a
pharnmacy to neet any pharnmacy accreditation standard or recertification
requirenent inconsistent with or nore stringent than, or in addition to
federal or state requirenents and codification of standards and prac-
tices in the creation and use of specialty pharmacy networks: and

(8) best practices for protection of consuners.

(c) The superintendent may require any or all of the nenbers, offi-
cers, directors, or designated enployees of the applicant to be named in
the application for a license under this article. For each business
entity, the officer or officers and director or directors naned in the
application shall be designated responsible for the business entity's
conpliance with the insurance laws, rules and regulations of this state.

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

(2) Every pharnmacy benefit nmanager's license shall expire thirty-six
nonths after the date of issue. Every license issued pursuant to this
section may be renewed for the ensuing period of thirty-six nonths upon
the filing of an application in conformty with this subsection

(e) If an application for a renewal license shall have been filed with
the superintendent at |least two nonths before its expiration, then the
license sought to be renewed shall continue in full force and effect
either wuntil the issuance by the superintendent of the renewal |icense
applied for or until five days after the superintendent shall have
refused to issue such renewal |icense and given notice of such refusal
to the applicant.

(f) The superintendent may refuse to issue a pharmacy benefit manag-
er's license if, in the superintendent's judgnent, the applicant or any
menber, principal, officer or director of the applicant, is not trust-
worthy and conpetent to act as or in connection with a pharnacy benefit
nanager, or that any of the foregoing has given cause for revocation or
suspension of such license, or has failed to conply with any prerequi -
site for the issuance of such license. As a part of such determ nation
the superintendent is authorized to fingerprint applicants or any
nenber, principal, officer or director of the applicant for |icensure.
Such fingerprints shall be submtted to the division of crimnal justice
services for a state crimnal history record check, as defined in subdi-
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vision one of section three thousand thirty-five of the education |aw,
and may be submitted to the federal bureau of investigation for a
national crimnal history record check.

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

(h) The superintendent may issue a replacenent for a currently
in-force license that has been lost or destroyed. Before the replacenent
license shall be issued, there shall be on file in the office of the
superintendent a witten application for the replacenent license,
affirm ng under penalty of perjury that the original license has been
|l ost or destroyed. together with a fee of tw hundred dollars.

i) No pharmacy benefit nmanager shall engage in an ractice or action
that a health plan is prohibited fromengaging in pursuant to this chap-
ter.

8 2907. Revocation or suspension of a registration or |license of a
pharnmacy benefit nmanager. (a) The superintendent may refuse to renew,
nmay revoke, or may suspend for a period the superintendent determ nes
the registration or license of any pharnacy benefit nmanager if, the
superintendent determ nes that the registrant or |icensee or any nenber,
principal, officer, director, or controlling person of the registrant or
| i censee, has:

(1) violated any insurance laws, section two hundred eighty-a or two
hundred eighty-c of the public health law or violated any requlation
subpoena or order of the superintendent or of another state's insurance
conm ssioner, or has violated any law in the course of its dealings in
such capacity after such license has been issued or renewed pursuant to
section two thousand nine hundred six of this article;

(2) provided materially incorrect, materially mnmsleading, naterially
inconplete or materially untrue information in the registration or
license application;

(3) obtained or attenpted to obtain a registration or license through
nm srepresentation or fraud;

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

(ii) denonstrated inconpetence;

(iii) denonstrated untrustworthiness; or

(iv) denonstrated financial irresponsibility in the conduct of busi-
ness in this state or el sewhere;

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

(6) intentionally m srepresented the terns of an actual or proposed
i nsurance contract;

(7) admtted or been found to have conmtted any insurance unfair
trade practice or fraud;

(8) had a pharnacy benefit nmanager registration or license, or its
equivalent, denied, suspended or revoked in any other state, province,
district or territory;

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

(10) failed to pay any assessnent required by this article; or

(11) ceased to neet the requirenments for registration or licensure
under this article.
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(b) Before revoking or suspending the registration or license of any
pharmacy benefit nanager pursuant to the provisions of this article, the

superintendent shall give notice to the registrant or licensee and shal
hold, or cause to be held, a hearing not less than ten days after the
giving of such notice.

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

(d) The revocation or suspension of any registration or license pursu-
ant to the provisions of this article shall terminate forthwith such
registration or license and the authority conferred thereby upon al
li censees. For good cause shown., the superintendent nay delay the effec-
tive date of a revocation or suspension to permt the registrant or
licensee to satisfy some or all of its contractual obligations to
perform pharnmacy benefit nmanagenent services in the state.

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

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

(f) If any corporation, firm association or person aggrieved shal
file with the superintendent a verified conplaint setting forth facts
tending to show sufficient ground for the revocation or suspension of
any pharnmacy benefit nmanager's registration or license, then if the
superintendent finds the conplaint credible, the superintendent shall,
after notice and a hearing, determne whether such registration or
license shall be suspended or revoked.

(g) The superintendent shall retain the authority to enforce the
provisions of and inpose any penalty or renmedy authorized by this chap-
ter against any person or entity who is wunder investigation for or
charged with a violation of this chapter, even if the person's or enti-
ty's registration or license has been surrendered. or has expired or has
| apsed by operation of |aw

(h) Aregistrant or licensee subject to this article shall report to
the superintendent any administrative action taken against the regis-
trant or licensee or any of the nenbers, officers, directors, or desig-
nated enployees of the applicant naned in the registration or licensing
application in another jurisdiction or by another governnental agency in
this state within thirty days of the final disposition of the matter.
This report shall include a copy of the order, consent to order or other
rel evant | egal docunents.

(i) Wthin thirty days of the initial pretrial hearing date, a regis-
trant or licensee subject to this article shall report to the super-
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intendent any crimnal prosecution of the registrant or |licensee or any
of the nmenbers, officers, directors, or designated enployees of the
applicant nanmed in the registration or licensing application taken in
any jurisdiction. The report shall include a copy of the initia
conplaint filed, the order resulting from the hearing and any other
rel evant | egal docunents.

8§ 2908. Penalties for violations. (a) In addition to any other power
conferred by |law, the superintendent may in any one proceedi ng by order
require a registrant or licensee who has violated any provision of this
article or whose license would otherw se be subject to revocation or
suspension to pay to the people of this state a penalty in a sum not
exceeding the greater of: (1) one thousand dollars for each offense and
two thousand five hundred dollars for each subsequent violation; or (2)
the aggregate gross receipts attributable to all offenses.

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

i nt endent det ern nes.

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

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

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

§ 2910. Revoked registrations or licenses. (a)(1) No person, firm
association, corporation or other entity subject to the provisions of
this article whose registration or |license under this article has been
revoked, or whose registration or license to engage in the business of
pharmacy benefit nanagenent in any capacity has been revoked by any
other state or territory of the United States shall becone enployed or
appoi nted by a pharmacy benefit nanager as an officer, director, manag-
er, controlling person or for other services, without the prior witten
approval of the superintendent, unless such services are for maintenance
or are clerical or mnisterial in nature.

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

(3) No corporation or partnership subject to the provisions of this
article shall knowingly permt any person whose registration or |icense
issued under this article has been revoked, or whose reqgistration or

license to engage in the business of pharmacy benefit nmanagenent in any
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capacity has been revoked by any other state, or territory of the United
States, to be a shareholder or have an interest in such corporation or
partnership., nor shall any such person becone a sharehol der or partner
in_ such corporation or partnership, without the prior witten approval
of the superintendent.

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

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

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

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

exchange.

8 2911. Change of address. A reqgistrant or licensee under this article
shall informthe superintendent by a neans acceptable to the superinten-
dent of a change of address within thirty days of the change.

8§ 2912. Duties. (a) A pharmacy benefit manager shall be required to

adhere to the code of conduct, as the superintendent nmay establish by
regul ati on pursuant to section twenty-nine hundred six of this article.

(b) No contract with a health plan shall limt access to financial or
utilization infornmation of the pharnmacy benefit manager in relation to
pharnmacy benefit nmanagenent services provided to the health plan.

(c) A pharnmacy benefit manager shall disclose in witing to a health
plan with whoma contract for pharmacy benefit managenent services has
been executed any activity, policy, practice, contract or arrangenent of
the pharmacy benefit manager that directly or indirectly presents a
conflict of interest wth the pharmacy benefit nmanager's contractua
relationship with, or duties and obligations to, the health plan.

(d) A pharmacy benefit manager shall assist a health plan in answering
any inquiry nade under section three hundred eight of this chapter.

(e) No pharnmacy benefit manager shall violate any provision of the
public health | aw applicable to pharmacy benefit nanagers.

(f) (1) Any information required to be disclosed by a pharmacy benefit
nmanager to a health plan under this section that is reasonably desig-
nated by the pharmacy benefit manager as proprietary or trade secret
information shall be Kkept confidential by the health plan., except as
required or permtted by |law or court order, including disclosure neces-
sary to prosecute or defend any legitimate legal claim or cause of
action.

(2) Designation as proprietary or trade secret information under this
subsection shall have no effect on the obligations of any pharnacy bene-
fit manager or health plan to provide that information to the depart-
nent .
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8§ 2913. Applicability of other laws. Nothing in this article shall be
construed to exenpt a pharmacy benefit nmanager fromconplying wth the
provisions of articles twenty-one and forty-nine of this chapter and
articles forty-four and forty-nine and sections two hundred eighty-a and
two hundred eighty-c of the public health law, section three hundred
sixty-four-j of the social services law, or any other provision of this
chapter or the financial services |aw

8§ 2914. Assessnents. Notw thstanding section two hundred six of the
financial services law, pharmacy benefit managers that file a registra-
tion with the departnment or are licensed by the departnent shall be
assessed by the superintendent for the operating expenses of the depart-
nent that are attributable to regulating such pharmacy benefit nmanagers
in such proportions as the superintendent shall deem just and reason-
abl e.

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

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

8§ 3. Severability. If any provision of this act, or any application of
any provision of this act, is held to be invalid, or ruled by any feder-
al agency to violate or be inconsistent with any applicable 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
provi sion of this act.

8 4. This act shall take effect inmediately.

PART K

Section 1. Section 18 of chapter 266 of the |laws of 1986, anending the
civil practice law and rules and other laws relating to mal practice and
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prof essi onal nedi cal conduct is amended by adding a new subdivision 9 to
read as foll ows:

(9) This subdivision shall apply only to excess insurance coverage or
equi val ent excess coverage for physicians or dentists that is eligible
to be paid for fromfunds available in the hospital excess liability

pool .
(a) Notwithstanding any law to the contrary, for any policy period

beginning on or after July 1, 2021, excess coverage shall be purchased
by a physician or dentist directly froma provider of excess insurance
coverage or equival ent excess coverage. Such provider of excess insur-
ance coverage or equival ent excess coverage shall bill, in a nanner
consistent with paragraph (e) of this subdivision, the physician or
dentist for an ampunt equal to fifty percent of the premum for such
coverage, as established pursuant to paragraph (c) of this subdivision

during the policy period. At the conclusion of the policy period the
superintendent of financial services and the comni ssioner of health or
their designee shall, from funds available in the hospital excess
liability pool created pursuant to subdivision 5 of this section, pay
half of the remaining fifty percent of the premumto the provider of
excess insurance coverage or equival ent excess coverage, and the remain-
ing twenty-five percent shall be paid one vyear thereafter. |f the funds
available in the hospital excess liability pool are insufficient to neet
the percent of the costs of the excess coverage, the provisions of
subdivision 8 of this section shall apply.

(b) If at the conclusion of the policy period, a physician or dentist,
eligible for excess coverage paid for fromfunds available in the hospi -
tal excess liability pool, has failed to pay an anount equal to fifty
percent of the premiumas established pursuant to paragraph (c) of this
subdi vi si on, such excess coverage shall be cancelled and shall be nul
and void as of the first day on or after the commencenent of a policy
period where the liability for paynment pursuant to this subdivision has

not been net. The provider of excess coverage shall remt any portion
of premiumpaid by the eligible physician or dentist for such a policy
peri od.

(c) The superintendent of financial services shall establish a rate
consistent with subdivision 3 of this section that providers of excess
insurance coverage or equivalent excess coverage will charge for such
coverage for each policy period. For the policy period beginning July
1, 2021, the superintendent of financial services may direct that the
premumfor that policy period be the sane as it was for the policy
period that concluded June 30, 2020.

(d) No provider of excess insurance coverage or equivalent excess
coverage shall issue excess coverage to which this subdivision applies
to any physician or dentist unless that physician or dentist neets the
eligibility requirenents for such coverage set forth in this section
The superintendent of financial services and the conmi ssioner of health
or their designee shall not neke any paynment under this subdivision to a
provider of excess insurance coverage or equival ent excess coverage for
excess coverage issued to a physician or dentist who does not neet the
eligibility requirenents for participation in the hospital excess
liability pool programset forth in this section.

(e) A provider of excess insurance coverage or equivalent coverage
that issues excess coverage under this subdivision shall bill the physi-
cian or dentist for the portion of the prem umrequired under paragraph
(a) of this subdivision in twelve equal nonthly installnments or in such

ot her manner as the physician or dentist may agree.
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(f) The superintendent of financial services in consultation with the
comm ssioner of health may pronmulgate regulations giving effect to the
provisions of this subdivision.

8§ 2. Paragraph (a) of subdivision 1 of section 18 of chapter 266 of
the laws of 1986, anending the civil practice law and rules and other
laws relating to malpractice and professional nedical conduct, as
anmended by section 1 of part AAA of chapter 56 of the laws of 2020, is
anended to read as foll ows:

(a) The superintendent of financial services and the conmm ssioner of
health or their designee shall, fromfunds available in the hospita
excess liability pool created pursuant to subdivision 5 of this section
purchase a policy or policies for excess insurance coverage, as author-
i zed by paragraph 1 of subsection (e) of section 5502 of the insurance
law, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical malpractice insurance in this state; or shal
purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for medical or dental nalpractice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, Dbetween July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
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, [ard] between July 1, 2020 and June 30, 2021 and
between July 1, 2021 and June 30, 2022 or reinburse the hospital where
the hospital purchases equival ent excess coverage as defined in subpara-
graph (i) of paragraph (a) of subdivision 1-a of this section 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




OCOO~NOUIRWNPEF

S. 2507 26 A. 3007

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, [anrd] between July 1, 2020 and June 30, 2021,
and between July 1, 2021 and June 30, 2022 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 nmust have in force an individual policy, froman insurer
licensed in this state of prinmary malpractice insurance coverage in
anmounts of no less than one mllion three hundred thousand dollars for
each claimant and three mllion 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") program previously permtted by
the superintendent of financial services during the period of such
excess coverage for such occurrences. During such period, such policy
for excess coverage or such equivalent excess coverage shall, when
combi ned with the physician's or dentist's primary mal practi ce insurance
coverage or coverage provided through a voluntary attendi ng physician
("channeling") program total an aggregate level of two nillion three
hundred thousand dollars for each clainmant 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 | evel of primary mal practice insurance coverage in excess
of one nillion dollars for each claimant shall be in an amount of not
| ess than the dollar amount 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
amount of coverage for each clainant; and excess coverage, when conbi ned

with such primary nmalpractice insurance coverage, shall increase the
aggregate |level for each claimant by one nmillion dollars and three
mllion dollars for all «claimants; and provided further, that, wth

respect to policies of primary nedical nal practice coverage that include
occurrences between April 1, 2002 and June 30, 2002, such requirenent
that coverage be in anobunts 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.

§ 3. Subdivision 3 of section 18 of chapter 266 of the |laws of 1986,
anending the civil practice law and rules and other laws relating to
mal practi ce and professional nedical conduct, as anmended by section 2 of
part AAA of chapter 56 of the Iaws of 2020, is anended to read as
fol | ows:

(3)(a) The superintendent of financial services shall determne and
certify to each general hospital and to the conm ssioner of health the
cost of excess nalpractice insurance for nedical or dental nalpractice
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occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013, [and]
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, between July 1, 2015 and June 30, 2016, [ard] 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,
[and] between July 1, 2020 and June 30, 2021, and between July 1, 2021
and June 30, 2022 allocable to each general hospital for physicians or
dentists certified as eligible for purchase of a policy for excess
i nsurance coverage by such general hospital in accordance with subdivi-
sion 2 of this section, and may anend such determ nation and certif-
i cation as necessary.

(b) 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 or equival ent excess coverage for
medi cal or dental nal 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, Dbetween 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, Dbetween 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, [ard] between July 1, 2020 and June 30, 2021,
and between July 1, 2021 and June 30, 2022 allocable to each general
hospital for physicians or dentists certified as eligible for purchase
of a policy for excess insurance coverage or equival ent excess coverage

by such general hospital in accordance wth subdivision 2 of this
section, and nay anend such determ nation and certification as neces-
sary. The superintendent of financial services shall determne and

certify to each general hospital and to the conm ssioner of health the
ratabl e share of such cost allocable to the period July 1, 1987 to
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Decenber 31, 1987, to the period January 1, 1988 to June 30, 1988, to
the period July 1, 1988 to Decenber 31, 1988, to the period January 1

1989 to June 30, 1989, to the period July 1, 1989 to Decenber 31, 1989,
to the period January 1, 1990 to June 30, 1990, to the period July 1,
1990 to Decenber 31, 1990, to the period January 1, 1991 to June 30,
1991, to the wperiod 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 period July 1, 2018 to June
30, 2019, to the period July 1, 2019 to June 30, 2020, [ard] to the
period July 1, 2020 to June 30, 2021, and to the period July 1, 2021 to
June 30, 2022.

8 4. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the |laws of 1986, amending the civil practice |aw
and rules and other laws relating to malpractice and professional
medi cal conduct, as amended by section 3 of part AAA of chapter 56 of
the | aws of 2020, are amended to read as foll ows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the |aws of 2001, as may from
time to time be amended, which amended this subdivision, are insuffi-
cient to mnmeet the costs of excess insurance coverage or equival ent
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,
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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, [ard] during the period
July 1, 2020 to June 30, 2021, and during the period July 1, 2021 to
June 30, 2022 allocated or reallocated in accordance wi th paragraph (a)
of subdivision 4-a of this section to rates of paynent applicable to
state governnental agencies, each physician or dentist for whoma policy
for excess insurance coverage or equival ent excess coverage i s 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 insufficiency, based on the ratio of the total cost of
such coverage for such physician to the sumof the total cost of such
coverage for all physicians applied to such insufficiency.

(b) Each provider of excess insurance coverage or equival ent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, 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 peri-
od July 1, 2021 to June 30, 2022 shall notify a covered physician or
dentist by mail, mailed to the address shown on the |ast application for
excess insurance coverage or equival ent excess coverage, of the anpunt
due to such provider fromsuch physician or dentist for such coverage
period deternined in accordance with paragraph (a) of this subdivision
Such amount shall be due from such physician or dentist to such provider
of excess insurance coverage or equival ent excess coverage in a tinme and
manner determi 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-
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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 determ ned in accordance wth paragraph (a) of
this subdivision fails, refuses or neglects to make paynent to the
provi der of excess insurance coverage or equival ent excess coverage in
such tine and nmanner as determ ned by the superintendent of financial
servi ces pursuant to paragraph (b) of this subdivision, excess insurance
coverage or equival ent excess coverage purchased for such physician or
dentist in accordance with this section for such coverage period shal
be cancelled and shall be null and void as of the first day on or after
the comencenment of a policy period where the liability for paynent
pursuant to this subdivision has not been net.

(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the
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,
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
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covering the period July 1, 2021 to June 30, 2022 that has nade paynent
to such provider of excess insurance coverage or equival ent excess
coverage in accordance with paragraph (b) of this subdivision and of
each physician and dentist who has failed, refused or neglected to 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 received from the hospital excess Iliability
pool for purchase of excess insurance coverage or equival ent excess
coverage covering the period July 1, 1992 to June 30, 1993, and covering
the period July 1, 1993 to June 30, 1994, and covering the period July
1, 1994 +to June 30, 1995, and covering the period July 1, 1995 to June
30, 1996, and covering the period July 1, 1996 to June 30, 1997, and
covering the period July 1, 1997 to June 30, 1998, and covering the
period July 1, 1998 to June 30, 1999, and 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 April 1, 2002 to June 30, 2002, and covering the
period July 1, 2002 to June 30, 2003, and covering the period July 1
2003 to June 30, 2004, and covering the period July 1, 2004 to June 30,
2005, and covering the period July 1, 2005 to June 30, 2006, and cover-
ing the period July 1, 2006 to June 30, 2007, and covering the period
July 1, 2007 to June 30, 2008, and covering the period July 1, 2008 to
June 30, 2009, and covering the period July 1, 2009 to June 30, 2010,
and covering the period July 1, 2010 to June 30, 2011, and covering the
period July 1, 2011 to June 30, 2012, and 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 cover-
ing 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 covering 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 for a physician or dentist where such excess
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i nsurance coverage or equival ent excess coverage is cancelled in accord-
ance with paragraph (c) of this subdivision.

8 5. Section 40 of chapter 266 of the |laws of 1986, anending the civil
practice law and rules and other laws relating to malpractice and
prof essi onal nedi cal conduct, as anended by section 5 of part AAA of
chapter 56 of the | aws of 2020, is anended 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,
[ 2621] 2022; 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
noni 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, [202%]
2022, 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, [=2021]
2022 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case nmay be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premumwitten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal t h mai nt enance organi zati on, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remit to such prior insurer the equivalent anbunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provi ded coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges authorized herein shall be deened to be incone earned for
t he purposes of section 2303 of the insurance law. The superintendent,
in establishing adequate rates and in deternining any projected defi-
ciency pursuant to the requirenments of this section and the insurance
law, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regulations
pronul gated and laws enacted and the public benefit of stabi li zing
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mal practice rates and mnimzing rate level fluctuation during the peri-
od of tine necessary for the devel opnent of nore reliable statistica
experience as to the efficacy of such laws and regul ations affecting
medi cal, dental or podiatric mal practice enacted or pronulgated in 1985,
1986, by this act and at any other tinme. Notwi thstanding any provision
of the insurance |law, rates already established and to be established by
the 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 6. 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 nmal practice and professional nedical conduct, as amended by section 6
of part AAA of chapter 56 of the | aws of 2020, are anmended to read as
fol | ows:

8 5. The superintendent of financial services and the conm ssioner of
heal th shall determine, no later than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, June 15, 2017, June
15, 2018, June 15, 2019, June 15, 2020, [and] June 15, 2021, and June

15 2022 the anount of funds available in the hospital excess liability
pool, created pursuant to section 18 of chapter 266 of the |aws of 1986,
and whet her such funds are sufficient for purposes of purchasing excess
i nsurance coverage for eligible participating physicians and dentists
during the period July 1, 2001 to June 30, 2002, or July 1, 2002 to June
30, 2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, or July 1, 2007 to June 30, 2008, or July 1, 2008 to June 30,
2009, or July 1, 2009 to June 30, 2010, or July 1, 2010 to June 30,
2011, or July 1, 2011 to June 30, 2012, or July 1, 2012 to June 30
2013, or July 1, 2013 to June 30, 2014, or July 1, 2014 to June 30,
2015, or July 1, 2015 to June 30, 2016, or July 1, 2016 to June 30,
2017, 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 as applicable.

(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of financial
services and the conmssioner of health, and a certification of such
determnation to the state director of the budget, the chair of the
senate conmmttee on finance and the chair of the assenbly conmittee on
ways and neans, that the anpbunt 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,
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2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30, 2022
as applicabl e.

(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 |aws of 1986 such anpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adnministering 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, [and] June 15, 2021, and June 15, 2022 as applicable.

8 7. Section 20 of part H of chapter 57 of the l[aws of 2017, anending
the New York Health Care Reform Act of 1996 and other laws relating to
extendi ng certain provisions thereto, as amended by section 7 of part
AAA of chapter 56 of the |aws of 2020, is amended to read as foll ows:

8§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whom the super-
i ntendent of financial services and the conm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equival ent
excess coverage for the coverage period ending the thirtieth of June,
two thousand [&wenty] twenty-one, shall be eligible to apply for such
coverage for the coverage period beginning the first of July, two thou-
sand [twenty] twenty-one; provided, however, if the total nunber of
physi ci ans or dentists for whom such excess coverage or equivalent
excess coverage was purchased for the policy year ending the thirtieth
of June, two thousand [tweniy] twenty-one exceeds the total nunber of
physicians or dentists certified as eligible for the coverage period
beginning the first of July, two thousand [twenty] twenty-one, then the
general hospitals may certify additional eligible physicians or dentists
in a nunber equal to such general hospital's proportional share of the
total nunber of physicians or dentists for whom excess coverage or
equi val ent excess coverage was purchased with funds available in the
hospital excess liability pool as of the thirtieth of June, two thousand
[ twenty] twenty-one, as applied to the difference between the nunber of
el i gi bl e physicians or dentists for whoma policy for excess coverage or
equi val ent excess coverage was purchased for the coverage period ending
the thirtieth of June, two thousand [twenty] twenty-one 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 [#+wenrtyr] twenty-one.

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, 2021.

PART L

Section 1. Subdivision 2 of section 605 of the public health [aw, as
anmended by section 1 of part O of chapter 57 of the laws of 2019, is
anended to read as foll ows:
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2. State aid reinbursenent for public health services provided by a
muni ci pality under this title, shall be nade if the nmunicipality is
providing sone or all of the core public health services identified in
section six hundred two of this title, pursuant to an approved applica-
tion for state aid, at arate of no less than thirty-six per centum
except for the city of New York which shall receive no | ess than [twer—
] ten per centum of the difference between the amount of noneys
expended by the municipality for public health services required by
section six hundred two of this title during the fiscal year and the
base grant provided pursuant to subdivision one of this section. No such
rei mbursenent shall be provided for services that are not eligible for
state aid pursuant to this article.

8§ 2. Subdivision 1 of section 616 of the public health law, as anmended
by section 2 of part O of chapter 57 of the laws of 2019, is anmended to
read as foll ows:

1. The total anpunt of state aid provided pursuant to this article

shall be Ilinmted to the anbunt of the annual appropriation made by the
| egislature. In no event, however, shall such state aid be less than an
anount to provide the full base grant and, as otherw se provided by

subdi vision two of section six hundred five of this article, no |less
than thirty-six per centum except for the city of New York which shal
receive no less than [twenty] ten per centum of the difference between
the armount of noneys expended by the rmunicipality for eligible public
heal th services pursuant to an approved application for state aid during
the fiscal year and the base grant provided pursuant to subdivision one
of section six hundred five of this article.
§ 3. This act shall take effect July 1, 2021

PART M

Section 1. Subdivision 1, paragraph (f) of subdivision 3, paragraphs
(a) and (d) of subdivision 5 and subdivisions 5-a and 12 of section
2807-m of the public health |aw, subdivision 1, paragraph (f) of subdi-
vi sion 3, paragraph (a) of subdivision 5 and subdivision 5-a as anended
and paragraph (d) of subdivision 5 as added by section 6 of part Y of
chapter 56 of the I aws of 2020, are amended to read as foll ows:

1. Definitions. For purposes of this section, the foll ow ng defi-
nitions shall apply, unless the context clearly requires otherw se:

(a) [“C-ini
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3] "Consortium means an organi zation or association, approved by
the commissioner in consultation with the council, of general hospitals
whi ch provide graduate nedical education, together with any affiliated
site; provided that such organization or association may al so include
ot her providers of health care services, nedical schools, payors or
consuners, and which neet other criteria pursuant to subdivision six of
this section.

[(e>] (b) "Council" means the New York state council on graduate
nedi cal educati on.

[(5] (c) "Direct nedical education" neans the direct costs of resi-
dents, interns and supervising physicians.

[(95] (d) "Distribution period" neans each cal endar year set forth in
subdi vi sion two of this section.

[(h] (e) "Faculty" neans persons who are enployed by or under
contract for enploynment with a teaching general hospital or are paid
through a teaching general hospital's affiliated faculty practice plan
and maintain a faculty appointnment at a nedical school. Such persons
shall not be limted to persons with a degree in nedicine.

[£5] (f) "G aduate nedical education progrant neans a post-graduate
medi cal education residency in the United States which has received
accreditation from a nationally recognized accreditation body or has
been approved by a nationally recognized organization for nedical,
osteopathic, podiatric or dental residency prograns including, but not
limted to, specialty boards.

[6] (g) "Indirect medical education" neans the estimate of costs,
other than direct costs, of educational activities in teaching hospitals
as determned in accordance with the methodol ogy applicable for purposes
of determining an estimate of indirect nedical education costs for
rei mbursenent for inpatient hospital service pursuant to title XvVilII of
the federal social security act (nedicare).

[o] (h) "Medicare" nmeans the nethodol ogy used for purposes of reim
bursing inpatient hospital services provided to beneficiaries of title
XVII1 of the federal social security act.

[(5] () "Primary care" residents specialties shall include famly
medi ci ne, general pediatrics, primary care internal nedicine, and prinma-
ry care obstetrics and gynecol ogy. In determ ning whether a residency is
in primary care, the conm ssioner shall consult with the council

[9] () "Regions", for purposes of this section, shall nmean the
regions as defined in paragraph (b) of subdivision sixteen of section
twenty-ei ght hundred seven-c of this article as in effect on June thir-
tieth, nineteen hundred ninety-six. For purposes of distributions pursu-
ant to subdivision five-a of this section, except distributions nade in
accordance with paragraph (a) of subdivision five-a of +this section,
"regi ons" shall be defined as New York city and the rest of the state.

[8] (k) "Regional pool" means a professional education pool estab-
lished on a regional basis by the comissioner from funds available
pursuant to sections twenty-eight hundred seven-s and twenty-eight
hundred seven-t of this article.

[(61] (1) "Resident" means a person in a graduate nedical education
program which has received accreditation froma nationally recogni zed
accreditation body or in a program approved by any other nationally
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recogni zed organization for nedical, osteopathic or dental residency
prograns including, but not Iinmted to, specialty boards.

state—ofF—New York—

-] (m "Sponsoring institution" neans the entity that has the over-
all responsibility for a programof graduate nedical education. Such
institutions shall include teaching general hospitals, nedical schools,
consortia and diagnostic and treatnent centers.

[5] (n) "Weighted resident count” nmeans a teaching general hospi-
tal's total nunber of residents as of July first, nineteen hundred nine-
ty-five, including residents in affiliated non-hospital anbulatory
settings, reported to the comm ssioner. Such resident counts shal
reflect the weights established in accordance with rules and regul ations
adopted by the state hospital review and pl anni ng council and approved
by the commi ssioner for purposes of inplenmenting subdivision twenty-five
of section twenty-eight hundred seven-c of this article and in effect on
July first, nineteen hundred ninety-five. Such weights shall not be
applied to specialty hospitals, specified by the conm ssioner, whose
primary care mssion is to engage in research, training and clinica
care in specialty eye and ear, special surgery, orthopedic, joint
di sease, cancer, chronic care or rehabilitative services.

[5] (0) "Adjustnent anpunt" neans an anount deternmined for each
teaching hospital for periods prior to January first, two thousand nine
by:
(i) determining the difference between (A) a cal culation of what each
teachi ng general hospital would have been paid if payments nade pursuant
to paragraph (a-3) of subdivision one of section twenty-eight hundred
seven-c of this article between January first, nineteen hundred ninety-
six and Decenber thirty-first, two thousand three were based solely on
the case mix of persons eligible for nedical assistance under the
medi cal assistance program pursuant to title eleven of article five of
the social services |aw who are enrolled in health nmai ntenance organi za-
tions and persons paid for under the famly health plus programenrolled
i n approved organi zations pursuant to title eleven-D of article five of
the social services |law during those years, and (B) the actual paynents
to each such hospital pursuant to paragraph (a-3) of subdivision one of
section twenty-eight hundred seven-c of this article between January
first, nineteen hundred ninety-six and Decenber thirty-first, two thou-
sand three

(ii) reducing proportionally each of the ambunts determ ned in subpar-
agraph (i) of this paragraph so that the sumof all such ampunts totals
no nore than one hundred mllion dollars;

(iii) further reducing each of the anmounts determned in subparagraph
(ii) of this paragraph by the anpbunt received by each hospital as a
distribution fromfunds designated in paragraph (a) of subdivision five
of this section attributable to the period January first, two thousand
three through Decenber thirty-first, two thousand three, except that if
such anmount was provided to a consortium then the amount of the
reduction for each hospital in the consortium shall be determ ned by
applying the proportion of each hospital's anount determ ned under
subparagraph (i) of this paragraph to the total of such anpbunts of al
hospitals in such consortiumto the consortium award;

(iv) further reducing each of the anpbunts determ ned in subparagraph
(iii) of this paragraph by the anbunts specified in paragraph [&5] (p)
of this subdivision; and
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(v) dividing each of the ampbunts determ ned in subparagraph (iii) of
thi s paragraph by seven.

[(5] (p) "Extra reduction anount" shall mean an anount deterni ned for
a teaching hospital for which an adjustnment anount is cal cul ated pursu-
ant to paragraph [&s)] (0) of this subdivision that is the hospital's
proportionate share of the sumof the ambunts specified in paragraph
[5] (ag) of this subdivision deterni ned based upon a conparison of the

hospital's remaining liability calculated pursuant to paragraph [&sH
(0) of this subdivision to the sum of all such hospital's remaining
liabilities.

[(5] (g) "Alotnent anount” shall mnean an anount determn ned for

teachi ng hospitals as follows:

(i) for a hospital for which an adjustnment anount pursuant to para-
graph [&s3] (0) of this subdivision does not apply, the anmount received
by the hospital pursuant to paragraph (a) of subdivision five of this
section attributable to the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three, or

(ii) for a hospital for which an adjustnent anount pursuant to para-
graph [&s3] (o) of this subdivision applies and which received a
distribution pursuant to paragraph (a) of subdivision five of this
section attributable to the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three that is greater than
the hospital's adjustnment anmount, the difference between the distrib-
ution anmobunt and the adjustnment anount.

(f) Effective January first, two thousand five through Decenber thir-
ty-first, two thousand eight, each teaching general hospital shal
receive a distribution fromthe applicable regional pool based on its
di stribution anmount determ ned under paragraphs (c), (d) and (e) of this
subdi vision and reduced by its adjustnent anount cal cul ated pursuant to
par agraph [£s)+] (0) of subdivision one of this section and, for distrib-
utions for the period January first, two thousand five through Decenber
thirty-first, two thousand five, further reduced by its extra reduction
anount cal cul ated pursuant to paragraph [&9] (p) of subdivision one of
this section.

(a) Up to thirty-one million dollars annually for the periods January
first, two thousand through Decenber thirty-first, two thousand three,
and up to twenty-five mllion dollars plus the sumof the ambunts speci-
fied in paragraph [-] (k) of subdivision one of this section for the
period January first, two thousand five through Decenber thirty-first,
two thousand five, and up to thirty-one mllion dollars annually for the
period January first, two thousand six through Decenber thirty-first,
two thousand seven, shall be set aside and reserved by the comm ssioner
from the regional pools established pursuant to subdivision two of this
section for supplenmental distributions in each such region to be nmade by
the commi ssioner to consortia and teaching general hospitals in accord-
ance wth a distribution methodol ogy developed in consultation with the
council and specified in rules and regul ations adopted by the conms-
si oner.

(d) Notw thstanding any other provision of |aw or regulation, for the
period January first, two thousand five through Decenber thirty-first,
two thousand five, the comm ssioner shall distribute as suppl enental
paynents the allotnent specified in paragraph [&)] (k) of subdivision
one of this section.

5-a. Graduate nedical education innovations pool. (a) Supplenental
distributions. (i) Thirty-one mllion dollars for the period January
first, tw thousand eight through Decenber thirty-first, two thousand
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eight, shall be set aside and reserved by the conmm ssioner from the
regional pools established pursuant to subdivision two of this section
and shall be available for distributions pursuant to subdivision five of
this section and in accordance with section 86-1.89 of title 10 of the
codes, rules and regulations of the state of New York as in effect on

January first,_ t wo thpusand eight[+fpLe¥+ded——heme#e#——ie#—pu#p@ses—e#

].

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

(b) [ Espie—einical—research—i-nvesti-gat-or—program—(ECR-R)—N-ne
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6] Physician | oan repaynment program One million nine hundred sixty
thousand dollars for the period January first, two thousand eight
t hrough Decenber thirty-first, two thousand eight, one mnmllion nine
hundred sixty thousand dollars for the period January first, two thou-
sand ni ne through Decenber thirty-first, two thousand nine, one nillion
nine hundred sixty thousand dollars for the period January first, two
t housand ten through Decenber thirty-first, tw thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand el even through March thirty-first, two thousand el even, one million
seven hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to one mllion seven hundred five thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand seventeen, up to one mllion
seven hundred five thousand dollars each state fiscal year for the peri-
od April first, two thousand seventeen through March thirty-first, two
thousand twenty, and up to one mllion seven hundred five thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three, shall be
set aside and reserved by the conmssioner from the regional pools
established pursuant to subdivision two of this section and shall be
avai l abl e for purposes of physician | oan repaynent in accordance wth
subdivision ten of this section. Notw thstandi ng any contrary provision
of this section, sections one hundred twelve and one hundred sixty-three
of the state finance law, or any other contrary provision of Iaw, such
funding shall be allocated regionally with one-third of avail able 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 deterni ned
by the conm ssioner without a conpetitive bid or request for proposa
process as foll ows:

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

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

underserved conmmunities, as deternmined by the comm ssioner, including
but not Ilimted to physicians working in general hospitals, or other
health care facilities.

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

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

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

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

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

[5] (c) Physician practice support. Four mllion nine hundred thou-
sand dollars for the period January first, two thousand ei ght through
Decenber thirty-first, two thousand eight, four mllion nine hundred
thousand dollars annually for the period January first, two thousand
ni ne through Decenber thirty-first, two thousand ten, one mllion two
hundred twenty-five thousand dollars for the period January first, two
t housand el even through March thirty-first, two thousand eleven, four
mllion three hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
thousand fourteen, up to four mllion three hundred sixty thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, up to four
mllion three hundred sixty thousand dollars for each state fiscal vyear
for the period April first, tw thousand seventeen through March thir-
ty-first, two thousand twenty, and up to four mllion three hundred
sixty thousand dollars for each fiscal year for the period April first,
two thousand twenty through March thirty-first, two thousand twenty-

three, shall be set aside and reserved by the comi ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
and shall be available for purposes of physician practice support.

Not wi t hst andi ng any contrary provision of this section, sections one
hundred twelve and one hundred sixty-three of the state finance |aw, or
any other contrary provision of law, such funding shall be allocated
regionally wth one-third of available funds going to New York city and
two-thirds of available funds going to the rest of the state and shal
be distributed in a manner to be deternmi ned by the comm ssioner w thout
a conpetitive bid or request for proposal process as follows:

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

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

(iii) I'n no case shall less than fifty percent of the funds avail able
pursuant to this paragraph be distributed to general hospitals in
accordance with subparagraphs (i) and (ii) of this paragraph.

[e>] (d) Work group. For funding available pursuant to paragraphs
[ Fe—anad—{—e)] (b) and (c) of this subdivision:

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

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

[(5] (e) Study on physician workforce. Five hundred ninety thousand
dollars annually for the period January first, two thousand eight
t hrough Decenber thirty-first, two thousand ten, one hundred forty-eight
thousand dollars for the period January first, tw thousand el even
through March thirty-first, two thousand el even, five hundred sixteen
thousand dollars each state fiscal year for the period April first, two
t housand el even through March thirty-first, two thousand fourteen, up to
four hundred ei ghty-seven thousand dollars each state fiscal year for
the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to four hundred ei ghty-seven thousand
dollars for each state fiscal year for the period April first, two thou-
sand seventeen through March thirty-first, two thousand twenty, and up
to four hundred eighty-seven thousand dollars each state fiscal year for
the period April first, two thousand twenty through March thirty-first,
two thousand twenty-three, shall be set aside and reserved by the
comm ssioner fromthe regi onal pools established pursuant to subdivision
two of this section and shall be available to fund a study of physician
wor kf orce needs and solutions including, but not limted to, an analysis
of residency prograns and projected physician workforce and community
needs. The conmi ssioner shall enter into agreenents with one or nore
organi zations to conduct such study based on a request for proposa
process.

[(9] (f) Diversity in nedicine/post-baccal aureate program Notwth-
standi ng any inconsistent provision of section one hundred twelve or one
hundred sixty-three of the state finance |aw or any other |aw, one
m llion nine hundred sixty thousand dollars annually for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ten, four hundred ninety thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even, one mllion seven hundred thousand dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen, up to one mllion six hundred five
t housand dol |l ars each state fiscal year for the period April first, two
t housand fourteen through March thirty-first, two thousand seventeen, up
to one mllion six hundred five thousand dollars each state fiscal year
for the period April first, two thousand seventeen through March thir-
ty-first, two thousand twenty, and up to one mllion six hundred five
thousand dollars each state fiscal year for the period April first, two
thousand twenty through March thirty-first, two thousand twenty-three,
shal |l be set aside and reserved by the conmi ssioner from the regiona
pool s established pursuant to subdivision two of this section and shal
be available for distributions to the Associ ated Medi cal Schools of New
York to fund its diversity programincludi ng existing and new post-bac-
cal aureate prograns for mnority and econom cally di sadvantaged students
and encourage participation fromall nedical schools in New York. The
associ ated nedical schools of New York shall report to the conm ssioner
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on an annual basis regarding the use of funds for such purpose in such
formand manner as specified by the conmi ssioner.

[(h] (g) In the event there are undistributed funds wthin amunts
made avail able for distributions pursuant to this subdivision, such
funds may be reallocated and distributed in current or subsequent
distribution periods in a manner determ ned by the comm ssioner for any
pur pose set forth in this subdivision.

12. Notw t hstanding any provision of law to the contrary, applications
submtted on or after April first, two thousand sixteen, for the physi-
cian | oan repaynent program pursuant to paragraph [&e+] (b) of subdivi-
sion five-a of this section and subdivision ten of this section or the
physi cian practice support program pursuant to paragraph [&5] (c) of
subdivision five-a of this section, shall be subject to the follow ng
changes:

(a) Awards shall be made fromthe total funding available for new
awards under the physician |oan repaynent program and the physician
practice support program wth neither program l|limted to a specific
fundi ng amount within such total funding avail abl e;

(b) An applicant my apply for an award for either physician |oan
repayment or physician practice support, but not both;

(c) An applicant shall agree to practice for three years in an under-
served area and each award shall provide up to forty thousand doll ars
for each of the three years; and

(d) To the extent practicable, awards shall be tined to be of use for
job offers nade to applicants.

8 2. Subparagraph (xvi) of paragraph (a) of subdivision 7 of section
2807-s of the public health | aw, as anended by section 8 of part Y of
chapter 56 of the | aws of 2020, is anended to read as foll ows:

(xvi) provided further, however, for periods prior to July first, two
t housand nine, ampbunts set forth in this paragraph shall be reduced by
an amount equal to the actual distribution reductions for all facilities
pursuant to paragraph [£s+] (0) of subdivision one of section twenty-
ei ght hundred seven-mof this article.

8 3. Subdivision (c) of section 92-dd of the state finance law, as
anended by section 9 of part Y of chapter 56 of the laws of 2020, is
amended to read as foll ows:

(c) The pool admnistrator shall, fromappropriated funds transferred
to the pool administrator from the conptroller, continue to nmake
paynments as required pursuant to sections twenty-eight hundred seven-Kk,
twenty-eight hundred seven-m (not including paynents made pursuant to
subdivision five-b and paragraphs (b)., (c)[——F] and [&s-] (f) of
subdi vision five-a of section twenty-eight hundred seven-n), and twen-
ty-eight hundred seven-w of the public health |Iaw, paragraph (e) of
subdi vi sion twenty-five of section twenty-eight hundred seven-c of the
public health Ilaw, paragraphs (b) and (c) of subdivision thirty of
section twenty-ei ght hundred seven-c of the public health | aw, paragraph
(b) of subdivision eighteen of section twenty-eight hundred ei ght of the
public health | aw, subdivision seven of section twenty-five hundred-d of
the public health law and section eighty-eight of chapter one of the
| aws of nineteen hundred ninety-nine.

8 4. Subdivision 2 of section 251 of the public health | aw, as added
by chapter 338 of the laws of 1998, is anended to read as follows:

2. Solicit, receive, and review applications frompublic and private
agencies and organizations and qualified research institutions for
grants fromthe spinal cord injury research trust fund, created pursuant
to section ninety-nine-f of the state finance law, to conduct research
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prograns which focus on the treatnent and cure of spinal cord injury.
The board shall nake recommendations to the comr ssioner, and the
comm ssioner shall, in his or her discretion, grant approval of applica-
tions for grants from those applications recomended by the board;.
provi ded, however, that the board shall not recomend, and the conmis-
sioner shall not approve, any new grants on or after April first, two
t housand twenty-one.

8 5. Subdivision 1 of section 265-a of the public health | aw, as added
by section 1 of part H of chapter 58 of the aws of 2007, is anended to
read as foll ows:

1. The enpire state stemcell board ("board"), conprised of a funding
commttee and an ethics comittee, both of which shall be chaired by the
comm ssioner, is hereby created within the departnment for the purpose of
adm nistering the enpire state stemcell trust fund ("fund"), created
pursuant to section ninety-nine-p of the state finance |aw. The board is
hereby enpowered, subject to annual appropriations and other funding
aut hori zed or nade avail able, to make grants to basic, applied, transla-

tional or other research and devel opment activities that wll advance
scientific discoveries in fields related to stemcell biology;. provided,
however, that the board shall not make any grants on or after Apri

first, two thousand twenty-one.

8§ 6. Section 6 of chapter 338 of the laws of 1998 anending the public
health |law, the public officers |aw and the state finance law relating
to establishing a spinal cord injury research board, is anmended to read
as foll ows:

8§ 6. This act shall take effect January 1, 1999 and shall expire and
be deened repeal ed Decenber 31, 2024.

8§ 7. Section 4 of part H of chapter 58 of the |aws of 2007 anendi ng
the public health law, the public officers law and the state finance | aw
relating to establishing the enpire state stemcell board, is anended to
read as foll ows:

8 4. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2007 and shal
expire and be deened repeal ed Decenber 31, 2025

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, 2021; provided,
however the amendnents to subparagraph (xvi) of paragraph (a) of subdi-
vision 7 of section 2807-s of the public health | aw nade by section two
of this act shall not affect the expiration of such section and shall be
deenmed to expire therewith; provided further, however, that the anend-
ments to section 251 of the public health | aw nade by section four of
this act shall not affect the expiration of such section and shall be
deened to expire therewith; and provided further, however, the anend-
ments to section 265-a of the public health | aw made by section five of
this act shall not affect the expiration of such section and shall be
deened to expire therewth.

PART N
Section 1. Subdivision 3 of section 281 of the public health |aw, as
anended by chapter 13 of the laws of 2015, is anended to read as
fol | ows:
3. On or before Decenmber thirty-first, two thousand twelve, the
conmm ssi oner shall pronulgate regulations, in consultation wth the

conm ssi oner of education, establishing standards for electronic
prescriptions. Notw thstanding any other provision of this section or
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any other lawto the contrary, effective three years subsequent to the
date on which such regul ations are pronul gated, no person shall issue
any prescription in this state unless such prescription is made by el ec-
tronic prescription fromthe person issuing the prescription to a phar-
macy in accordance wth such regulatory st andar ds, except for
prescriptions: (a) [+ssHed——by——¥e+e++na;+ans———+b}] issued in circum
stances where el ectronic prescribing is not available due to tenporary
technol ogical or electrical failure, as set forth in regulation; [{&e+]
L_L |ssued by pract|t|oners [mhe—ha¥e—Leee+¥ed—a——Ma+¥e#——e#——a——#eneuaL

cont+ol—of—the—practiti-oner—or—other] in such exceptional [e&i+ecurstance
derppsitratedbythepractitioner—{d)r] circunstances as nmay be deter-

mned by the commssioner; (c) issued by a practitioner under circum
stances where, notwithstanding the practitioner's present ability to
make an electronic prescription as required by this subdivision, such
practitioner reasonably determnes that it would be inpractical for the
patient to obtain substances prescribed by electronic prescription in a
timely manner, and such delay would adversely inpact the patient's
nmedi cal condition, provided that if such prescription is for a
control | ed substance, the quantity of controlled substances does not
exceed a five day supply if the controlled substance were used in
accordance with the directions for use; or [{e)}] (d) issued by a practi-
tioner to be dispensed by a pharmacy | ocated outside the state, as set
forth in regulation.

8§ 2. Subdivision 5 of section 281 of the public health law, as anmended
by chapter 350 of the laws of 2016, is anended to read as follows:

5. In the case of a prescription for a controlled substance issued by
a practitioner under paragraph [&3] (c) or [&eF] (d) of subdivision
three of this section, the practitioner shall, wupon issuing such

prescription, indicate in the patient's health record either that the
prescription was issued other than electronically because it (a) was
i mpractical to issue an electronic prescriptionin atinmely manner and
such delay would have adversely inpacted the patient's nmedical condi-
tion, or (b) was to be dispensed by a pharnmacy |ocated outside the
state.

§ 3. Subdivision 10 of section 6810 of the education |aw, as anmended
by chapter 13 of the |laws of 2015, is anended to read as foll ows:

10. Notwi t hstandi ng any other provision of this section or any other
law to the contrary, effective three years subsequent to the date on
whi ch regul ati ons establishing standards for electronic prescriptions
are pronul gated by the comn ssioner of health, in consultation with the
conmi ssi oner pursuant to subdivision three of section two hundred eight-
y-one of the public health law, no practitioner shall issue any
prescription in this state, unless such prescription is made by el ec-
tronic prescription fromthe practitioner to a pharmacy, except for
prescriptions: (a) [FssHed—by—#e%e#+na#+ans——§b}] i ssued or dispensed in
circunmstances where electronic prescribing is not available due to
tenmporary technol ogical or electrical failure, as set forth |n regu-
| ation; [ée}] L_L |ssued by practltloners [
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[ ei+curstance—denpRstt+ated—by—the—practitioner] circunstances as may be

determ ned by the conm ssioner of health ; [&63] (c) issued by a practi-
ti oner under circunstances where, notwithstanding the practitioner's
present ability to make an electronic prescription as required by this
subdi vi si on, such practitioner reasonably deternmnes that it would be
i npractical for the patient to obtain substances prescribed by el ectron-
ic prescription in a tinmely manner, and such delay would adversely
inmpact the patient's nedical condition, provided t hat if such
prescription is for a controlled substance, the quantity that does not
exceed a five day supply if the controlled substance was used in accord-
ance with the directions for use; or [&e)}] (d) issued by a practitioner
to be di spensed by a pharnmacy | ocated outside the state, as set forth in
regul ati on.

§ 4. Subdivisions 11 and 12 of section 6810 of the education |aw, as
anended by chapter 350 of the laws of 2016, are anended to read as
fol | ows:

11. In the case of a prescription issued by a practitioner under para-
graph [&b)F] (a) of subdivision ten of this section, the practitioner
shall be required to indicate in the patient's health record that the
prescription was issued other than electronically due to tenporary tech-
nol ogi cal or electrical failure.

12. In the case of a prescription issued by a practitioner under para-
graph [&83] (c) or [&eH] (d) of subdivision ten of this section, the
practitioner shall, upon issuing such prescription, indicate in the
patient's health record either that the prescription was issued other
than el ectronically because it (a) was inpractical to issue an el ectron-
ic prescription in a tinely manner and such delay would have adversely
impacted the patient's nedical condition, or (b) was to be di spensed by
a pharnacy | ocated outside the state.

8 5. Subdivisions 6 and 7 of section 281 of the public health law are
REPEALED.

8 6. Subdivisions 13 and 15 of section 6810 of the education |aw are
REPEALED.

8 7. This act shall take effect on Novenmber 1, 2021

PART O

Section 1. Section 461-s of the social services |aw is REPEALED

8 2. Subdivision 9 of section 2803 of the public health law is
REPEALED.

8§ 3. Paragraph (c) of subdivision 1 of section 461-b of the social
services |law i s REPEALED

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, 2021.

PART P
Section 1. Subdivision 6 of section 571 of the public health |aw, as
anended by chapter 444 of the laws of 2013, is anended to read as
fol | ows:
6. "Qualified health care professional" nmeans a physician, dentist,

podi atrist, optonetrist performng a clinical |aboratory test that does
not wuse an invasive nodality as defined in section seventy-one hundred
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one of the education |law, pharmacist., physician assistant, specialist
assistant, nurse practitioner, or mdwife, who is licensed and regis-
tered with the state educati on departnent.

8§ 2. Section 6801 of the education law is anended by addi ng two new
subdi visions 6 and 7 to read as foll ows:

6. Alicensed pharnacist is a qualified health care professional under
section five hundred seventy-one of the public health law for the
purposes of directing a limted service |aboratory and ordering and
adm ni stering tests approved by the Food and Drug Adm nistration (FDA)
subject to certificate of waiver requirenents established pursuant to
the federal clinical laboratory inprovenent act of nineteen hundred
ei ght y-ei ght.

7. A licensed pharmacist nmay act as a referring healthcare provider
for diabetes self-nmnagenent education and asthma sel f - managenent train-
ing.

8 3. Subdivision 7 of section 6527 of the education |aw, as anmended by
chapter 110 of the laws of 2020, is amended to read as foll ows:

7. A licensed physician may prescribe and order a patient specific
order or non-patient specific reginen to a |icensed pharnmaci st, pursuant
to regulations pronul gated by the comri ssioner, and consistent with the
public health law, for admi nistering i munizations to prevent influenza,
pneunococcal , acute herpes zoster, neningococcal, tetanus, diphtheria,
COVI D-19, or pertussis disease or, for patients eighteen years of age or
older, any other imunizations recomended by the advisory conmittee on
imuni zation practices of the centers for di sease control and
prevention, and nedications required for energency treatnent of anaphy-
| axis. Nothing in this subdivision shall authorize unlicensed persons to
adm ni ster i muni zations, vaccines or other drugs.

8 4. Subdivision 7 of section 6909 of the education |aw, as anended by
chapter 110 of the laws of 2020, is anended to read as follows:

7. Acertified nurse practitioner nay prescribe and order a patient
specific order or non-patient specific reginen to a |licensed pharnaci st,
pursuant to regulations promul gated by the conm ssioner, and consi stent
with the public health law, for adm nistering i mmunizations to prevent
i nfluenza, pneunococcal, acute herpes zoster, meningococcal, tetanus,
di phtheria, COVID 19, or pertussis disease or, for patients eighteen
vears of age or older, any other inmunizations reconmended by the advi-
sory commttee on imunization practices of the centers for disease
control and prevention, and nedications required for enmergency treatnent
of anaphylaxis. Nothing in this subdivision shall authorize unlicensed
persons to adm nister inmunizations, vaccines or other drugs.

8§ 5. Section 6801-a of the education | aw, as anended by chapter 238 of
the |l aws of 2015, is amended to read as foll ows:

8 6801-a. Collaborative drug therapy nanagenent [ derprstati-en]
program 1. As used in this section, the following terns shall have the
foll owi ng meani ngs:

a. "Board" shall nean the state board of pharmacy as established by
section sixty-eight hundred four of this article.

b. "dinical services" shall nmean the collection and interpretation of
patient data for the purpose of [iwitiating—rpdiiying—and] nonitoring
drug therapy and prescribing in order to adjust or nanage drug therapy,
wi th associated accountability and responsibility for outcomes in a
direct patient care setting.

c. "Collaborative drug therapy nmanagenent" shall mean the perfornmance
of clinical services by a pharmacist relating to the review, evaluation
and managenent of drug therapy to a patient, who is being treated by a
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physician, or nurse practitioner for a specific disease or associated
di sease states, in accordance with a witten agreement or protocol with
a voluntarily participating physician, _or nurse practitioner and in
accordance with the policies, procedures, and protocols of the facility.
Such agreenent or protocol as entered into by the physician, or nurse
practitioner and a pharnacist, may include[ —anrd—shall—belimtedto]:

(1) [adjusting—or—mnragihg] prescribing in order to adjust or nmanage a
drug reginmen of a patient, pursuant to a patient specific order or non-
patient specific protocol nmade by the patient's physician or nurse prac-
titioner, which may include adjusting drug strength, frequency of adm n-
istration or route of adm nistration][ —Adjustirgthe—drug—+eg-repr—shall-
pot—npelude—substituting] or selecting a [d+LLe#enL] drug which differs
from that initially prescribed by the patient's physician [unLess—sa@h
substitHi-on—ts—expressiy] or nurse practitioner as authorized in the
written |[e+der] agreenent or protocol. The pharnmaci st shall be required
to inmmedi ately docunent in the patient record changes nmde to the
patient's drug therapy and shall use any reasonabl e neans or nethod
established by the facility or practice to notify the patient's other

treatlng phy5|C|ans [m++h—Mhen;he—e;—she—dees—ne%—have—a—%m+%+en—ag;ee—

i ] . _nurse practitioners and other
health care professionals as required by the facility or the collabora-
tive practice agreenent;

(ii) evaluating [and———enLy——+i——spee+i+eaL+yq as authorized by the
protocol and onIy to the extent necessary to discharge the responsibil-
ities set forth in this section, ordering disease state | aboratory tests
related to the drug therapy managenent for the specific disease or
di sease [state] states specified within the witten agreenent or proto-
col; and

(iii) [eny—f—speciftically] as authorized by the witten agreenent or
protocol and only to the extent necessary to di scharge the responsibil -
ities set forth in this section, ordering or performng routine patient
moni toring functions as may be necessary in the drug therapy managenent,
including the collecting and reviewi ng of patient histories, and order-

ing or checking patient vital signs[—iheluding—putse—tenrperaturer
blogd—pressue—andrespiratioa] .

d. "Facility" shall mean[——] a [teaching—-hospital—er] genera
hospital, [#ireludirg—any] diagnostic center, treatnent center, or hospi-
tal - based outpatient departnent as deflned in section twenty-eight
hundred one of the public health | aw —e+—+3]. a nursing hone, or any
facility as defined in section twenty-eight hundred one of the public
health law or other entity that provides direct patient care under the
auspices of a nedical director; with an on-site pharnacy staffed by a
| i censed pharnmacist; provided, however, for the purposes of this section
the term"facility" shall not include dental clinics, dental dispensar-
|es[——Les+denL+aL—heaLLh—ea#e—Lae+L+L+es] and rehabilitation centers. In
addition, a "practice" shall nean a place or situation in which physi-
cians and nurse practitioners either alone or in group practices provide

di agnostic and treat nent care for Dat|ents
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e. "Physician or nurse practitioner” shall nmean the physician or
nurse practitioner selected by or assigned to a patient, who has prinmary
responsibility for the treatment and care of the patient for the disease
and associated di sease states that are the subject of the collaborative
drug t herapy nanagenent.

f. "Witten agreenent or protocol" shall nmean a witten docunent,
pursuant to and consistent with any applicable state or federal require-
nments, that addresses a specific disease or associated disease states
and that describes the nature and scope of collaborative drug therapy
managenent to be undertaken by the pharmacists, in collaboration wth
the participating physician_ or nurse practitioner in accordance with
the provisions of this section.

2. a. A pharmaci st who neets the experience requirenents of paragraph
b of this subdivision and who is [enrployed-by—or—otherw-se—afifiliated
wi-th—a—faciH+ty] certified by the departnent to engage in collaborative
drug therapy nmanagenent and who is either enployed by or otherw se
affiliated with a facility or is participating with a practicing physi-
cian or nurse practitioner shall be permitted to enter into a witten
agreenment or protocol with a physician or nurse practitioner authorizing
col | aborative drug therapy nanagenent, subject to the limtations set
forth in this section, within the scope of such enploynent [e+], affil-
iation or participation. Only pharmacists so certified may engage in
coll aborative drug therapy managenent as defined in this section.

b. A part|C|pat|ng pharnHC|st nmust :

()1

BH na|nta|n a current unrestr|cted I|cense and

(ii) satisfy any two of the following criteria:

(A) certification in a relevant area of practice including but not
limted to anbulatory care, critical care, geriatric pharnacy, nuclear
pharmacy, nutrition support pharnmacy, oncol ogy pharnacy, pediatric phar-
nmacy. pharnacotherapy, or psychiatric pharmacy, froma national accred-
iting body as approved by the departnent;

(B) postgraduate residency through an accredited postgraduate program
requiring at least fifty percent of the experience be in direct patient
care services with interdisciplinary terns; or

(G have provided clinical services to patients for at | east one vyear
ei ther:

(1) under a collaborative practice agreenent or protocol with a physi-
cian, nurse practitioner or facility; or
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(11) has docunented experience in provision of clinical services to
patients for at |east one year or one thousand hours, and deened accept -
able to the departnent upon reconmendation of the board of pharnacy.

c. Notwi thstanding any provision of law, nothing in this section shal
prohibit a licensed pharnaci st fromengaging in clinical services asso-
ciated with coll aborative drug therapy managenent, in order to gain
experience necessary to qualify under [e&ladse—{C—of—subparagraph—{i)—o+
Hi—of—paragraph—b—eof—this—subdirdsion] item (1l1) of clause (C of
subparagraph (ii) of paragraph b of this subdivision, provided that such
practice is under the supervision of a pharmacist that currently neets
the referenced requirenent, and that such practice is authorized under
the witten agreenent or protocol with the physician or nurse practi-
tioner.

d. Notwi thstanding any provision of this section, nothing herein shal
aut hori ze the pharnmaci st to diagnose di sease. In the event that a treat-
ing physician or nurse practitioner may di sagree with the exercise of
prof essi onal judgnment by a pharmacist, the judgnment of the treating
physician or nurse practitioner shall prevail.

physi-ciar—o+r—healt-hecare—provider—| A pharmacist who is certified by the
departnent to engage in collaborative drug therapy nmanagenent nmay enter
into a witten collaborative practice agreenent or protocol with a
physi cian, nurse practitioner or practice as an independent health care
provider or as an enpl oyee of a pharmacy or other health care provider.
5. Participation in a witten agreement or protocol authorizing colla-
borative drug therapy nanagenent shall be voluntary, and no patient,
physi cian, nurse practitioner, pharmacist, or facility shall be required

to participate.

[6F5N9Lhkng—+n—LhLs—seeLLen—shaLL—be—qeeﬂed——Le——#%a}%——%he——seepef—et

; . : B

8 6. Subparagraph (A) of paragraph 15-a of subdivision (i) of section
3216 of the insurance | aw, as anended by chapter 338 of the laws of
2003, is anended to read as foll ows:

(A) Every policy which provides nedical coverage that includes cover-
age for physician services in a physician's office and every policy
which provides mmjor nedical or simlar conprehensive-type coverage
shal | include coverage for the follow ng equi pment and supplies for the



OCOO~NOUIRWNPEF

S. 2507 54 A. 3007

treatnent of diabetes, if reconmended or prescribed by a physician or
other licensed health care provider legally authorized to prescribe
under title eight of the education | aw. blood glucose nonitors and bl ood
glucose nmonitors for the visually inpaired, data managenent systens,
test strips for glucose nonitors and visual reading and wurine testing
strips, insulin, injection aids, cartridges for the visually inpaired,
syringes, insulin punps and appurtenances thereto, insulin infusion
devices, and oral agents for controlling blood sugar. In addition, the
comm ssi oner of the department of health shall provide and periodically
update by rule or regulation a list of additional diabetes equipnment and
related supplies such as are nedically necessary for the treatnent of
di abetes, for which there shall also be coverage. Such policies shal
al so include coverage for diabetes self-managenent education to ensure
that persons with diabetes are educated as to the proper self-mnagenent
and treatnent of their diabetic condition, including information on
proper diets. Such coverage for self-managenent educati on and education
relating to diet shall be limted to visits nedically necessary upon the
di agnosi s of diabetes, where a physician di agnoses a significant change
in the patient's synptons or conditions which necessitate changes in a
patient's sel f-managenent, or where reeducation or refresher education
is necessary. Such education nmay be provided by the physician or other
licensed health care provider legally authorized to prescribe under
title eight of the education law, or their staff, as part of an office
visit for diabetes diagnosis or treatnment, or by a certified diabetes
nurse educator, certified nutritionist, certified dietitian or regis-
tered dietitian upon the referral of a physician, a pharmacist, or other
licensed health care provider legally authorized to prescribe under
title eight of the education |law. Education provided by the certified
di abet es nurse educator, certified nutritionist, certified dietitian or
registered dietitian may be limted to group settings wherever practica-
bl e. Coverage for sel f-nanagenment education and education relating to
diet shall also include horme visits when nedically necessary.

8 7. Subparagraph (A) of paragraph 7 of subdivision (k) of section
3221 of the insurance law, as anended by chapter 338 of the |laws of
2003, is anmended to read as foll ows:

(A) Every group or blanket accident and health i nsurance policy issued
or issued for delivery in this state which provides nedical coverage
that includes coverage for physician services in a physician's office
and every policy which provides major nedical or simlar conprehensive-
type coverage shall include coverage for the follow ng equi pnent and
supplies for the treatnent of diabetes, if recommended or prescribed by
a physician or other licensed health care provider legally authorized to
prescribe under title eight of the education |law bl ood glucose nonitors
and blood glucose nonitors for the visually inpaired, data nmanagenent
systems, test strips for glucose nonitors and visual reading and urine

testing strips, insulin, injection aids, cartridges for the visually
i mpai red, syringes, insulin punps and appurtenances thereto, insulin
i nfusion devices, and oral agents for controlling blood sugar. In addi-
tion, the conm ssioner of the department of health shall provide and

periodically wupdate by rule or regulation a list of additional diabetes
equi prent and rel ated supplies such as are nedically necessary for the
treatnment of diabetes, for which there shall also be coverage. Such
policies shall also include coverage for diabetes self-nmanagenent educa-
tion to ensure that persons with di abetes are educated as to the proper
sel f-management and treatnment of their diabetic condition, including
information on proper diets. Such coverage for self-nmanagenent education
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and education relating to diet shall be limted to visits nedically
necessary upon the diagnosis of diabetes, where a physician diagnoses a
significant change in the patient's synptonms or conditions which neces-
sitate changes in a patient's self-managenent, or where reeducation or
refresher education is necessary. Such education may be provided by the
physician or other licensed health care provider legally authorized to
prescribe under title eight of the education law, or their staff, as
part of an office visit for diabetes diagnosis or treatnment, or by a
certified diabetes nurse educator, certified nutritionist, certified
dietitian or registered dietitian upon the referral of a physician, a
pharmaci st, or other licensed health care provider legally authorized to
prescribe under title eight of the education |law. Education provided by
the certified di abetes nurse educator, certified nutritionist, certified
dietitian or registered dietitian nay be limted to group settings wher-
ever practicable. Coverage for self-mnagenent education and education
relating to diet shall also include honme visits when nedically neces-
sary.

8§ 8. Paragraph 1 of subdivision (u) of section 4303 of the insurance
| aw, as anended by chapter 338 of the laws of 2003, is anended to read
as foll ows:

(1) A nedical expense indemity corporation or a health service corpo-
ration which provides nedi cal coverage that includes coverage for physi-
cian services in a physician's office and every policy which provides

maj or medical or simlar conprehensive-type coverage shall include
coverage for the follow ng equi pnent and supplies for the treatnent of
di abetes, if recomended or prescribed by a physician or other |icensed

health <care provider legally authorized to prescribe under title eight
of the education |law. bl ood glucose nonitors and bl ood gl ucose nonitors
for the visually inpaired, data managenent systens, test strips for

gl ucose nonitors and visual reading and urine testing strips, insulin,
injection aids, cartridges for the visually inpaired, syringes, insulin
punps and appurtenances thereto, insulin infusion devices, and ora

agents for controlling blood sugar. In addition, the conm ssioner of the
departnment of health shall provide and periodically update by rule or
regulation a list of additional diabetes equipnent and related supplies
such as are nedically necessary for the treatnent of diabetes, for which
there shall also be coverage. Such policies shall also include coverage
for diabetes self-nmanagenent education to ensure that persons wth
di abetes are educated as to the proper self-managenent and treatnent of
their diabetic condition, including infornmation on proper diets. Such
coverage for self-managenment education and education relating to diet
shall be limted to visits nedically necessary wupon the diagnosis of
di abetes, where a physician diagnoses a significant change in the
patient's synptons or conditions which necessitate changes in a
patient's self-nmanagenment, or where reeducation or refresher education
i s necessary. Such education nmay be provided by the physician or other
licensed health <care provider legally authorized to prescribe under
title eight of the education law, or their staff, as part of an office
visit for diabetes diagnosis or treatnent, or by a certified diabetes
nurse educator, certified nutritionist, certified dietitian or regis-
tered dietitian upon the referral of a physician, pharmacist, or other
licensed health care provider legally authorized to prescribe under
title eight of the education |law. Education provided by the certified
di abetes nurse educator, certified nutritionist, certified dietitian or
registered dietitian may be limted to group settings wherever practica-
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bl e. Coverage for self-nmanagenent educati on and education relating to
diet shall also include honme visits when nedically necessary.

8 9. Subdivisions (q) and (r) of subdivision 2 of section 365-a of the
social services |law, subdivision (gq) as anmended by section 35 of part B
of chapter 58 of the laws of 2010 and subdivision (r) as added by
section 32 of part C of chapter 58 of the |aws of 2008, are anended to
read as foll ows:

(gq) diabetes self-nmanagenment training services for persons diagnhosed
with diabetes when such services are ordered by a physician, registered
physician assistant, registered nurse practitioner, pharmacist, or
licensed mdwife and provided by a licensed, registered, or certified
heal th care professional, as determ ned by the comm ssioner of health,
who is certified as a diabetes educator by the National Certification
Board for Diabetes Educators, or a successor national certification
board, or provided by such a professional who is affiliated with a
programcertified by the Anerican D abetes Association, the Anerican
Associ ation of Diabetes Educators, the Indian Health Services, or any
other national accreditation organization approved by the federa
centers for nedicare and nedicaid services; provided, however, that the
provi sions of this paragraph shall not take effect unless all necessary
approval s under federal |aw and regul ati on have been obtained to receive
federal financial participation in the costs of health care services
provi ded 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.

(r) asthma sel f-nmanagenent training services for persons diagnhosed
with asthma when such services are ordered by a physician, registered
physician's assistant, registered nurse practitioner, pharmacist, or
licensed mdwife and provided by a licensed, registered, or certified
heal th care professional, as determ ned by the comm ssioner of health,
who is certified as an asthma educator by the National Asthnma Educat or
Certification Board, or a successor national «certification board;
provi ded, however, that the provisions of this paragraph shall not take
effect unless all necessary approvals under federal law and regulation
have been obtained to receive federal financial participation in the
costs of health care 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.

§ 10. Section 8 of chapter 563 of the |aws of 2008, amending the
education law and the public health law relating to i mmunizing agents to
be administered to adults by pharmaci sts, as anended by section 18 of
part BB of chapter 56 of the laws of 2020, is anended to read as
fol | ows:

8§ 8. This act shall take effect on the ninetieth day after it shal
have beconme a |aw [ard—shall—expire—-andbedeenpdrepealed—duly—1-
2022] .

§ 11. Section 5 of chapter 116 of the laws of 2012, anending the
education law relating to authorizing a |licensed pharnaci st and certi -
fied nurse practitioner to administer <certain inmmunizing agents, as
anended by section 19 of part BB of chapter 56 of the laws of 2020, is
amended to read as foll ows:

8 5. This act shall take effect on the ninetieth day after it shal

have becone a Iam{r—p{9¥LdedT—h9me¥eLT—LhaL—Lhe-p#e#+s+9ns-@#-see%+@ns




OCOO~NOUIRWNPEF

8 12. Section 4 of chapter 274 of the |laws of 2013, anending the
education law relating to authorizing a licensed pharmaci st and certi-
fied nurse practitioner to adm nister neningococcal disease immnizing
agents, is anmended to read as foll ows:

8 4. This act shall take effect on the ninetieth day after it shall

have becone a Iam{+—p¥e¥+dedT—}h§L7

o . b
§ 13. Section 5 of chapter 21 of the laws of 2011, anendi ng the educa-
tion law relating to authorizing pharmacists to perform collaborative
drug therapy managenent with physicians in certain settings, as anended
by section 20 of part BB of chapter 56 of the |aws of 2020, is anended
to read as follows:
8 5. This act shall take effect on the one hundred twentieth day after

it shall have becone a Iam{——p;e¥+ded——heMe¥e#——Lha%—%he—p¢e¥+s+ens—eL

: : ; ]. Effective inmediately, the
addi tion, amendnent and/or repeal of any rule or regulation necessary
for the inplenentation of this act on its effective date are authorized
and directed to be made and conpl eted on or before such effective date.
8 14. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2021; provided,
however, that sections three and four of this act shall take effect on
the same date and in the same manner as chapter 110 of the laws of 2020
takes effect; and provided further that the amendments to subdivision 7
of section 6527 of the education |aw nmade by section three of this act
shall be subject to the expiration and reversion of such subdivision
pursuant to section 4 of chapter 110 of the laws of 2020 and shal
expire and be deened repealed therewith; and provided further that the
anendnments to subdivision 7 of section 6909 of the education | aw nade by
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section four of this act shall be subject to the expiration and rever-
sion of such subdivision pursuant to section 4 of chapter 110 of the
| aws of 2020 and shall expire and be deened repeal ed therewth.

PART Q

Section 1. Subdivision 1 of section 6502 of the education |aw, as
amended by chapter 599 of the laws of 1996, is amended and two new
subdi visions 1-a and 1-b are added to read as foll ows:

1. [A] Except pursuant to subdivision one-a of this section, a |license

shall be valid during the life of the holder unless revoked, annulled or
suspended by the board of regents [er—nthe—case—of—physicianrs—physi—
. ) I S I " NG . !

].
l1-a. In the case of physicians, physicians practicing under a linmted
pernmt, physician assistants, specialist assistants and nedical resi-
dents, a license shall be valid during the life of the holder unless:
(i) the licensee is stricken fromthe roster of such |licensees by the
board of regents on the order of the state board for professiona
nedi cal conduct in the departnent of health; or

(ii) the licensee has failed to register with the departnent for two
consecutive registration periods, in which case the licensee shall be
inmmediately stricken fromthe roster of such licensees by the board of
regents.

1-b. Alicensee nust register with the departnent and neet the
requirenents prescribed in section 3-503 of the general obligations |aw
to practice in this state.

8§ 2. Section 6524 of the education lawis anmended by adding a new
subdi vision 6-a to read as foll ows:

(6-a) Fingerprints and crimnal history record check: consent to
subm ssion of fingerprints for purposes of conducting a crinmnal history
record check. The conmi ssioner shall submit to the division of crimnal
justice services two sets of fingerprints of applicants for licensure
pursuant to this article, and the division of crimnal justice services
processing fee inposed pursuant to subdivision eight-a of section eight
hundred thirty-seven of the executive law and any fee inposed by the
federal bureau of investigation. The division of crinminal justice

services and the federal bureau of investigation shall forward such
crimnal hi story record to the comm ssioner in a tinely manner. For the
pur poses of this section, the term"crimnal history record" shall nmean

a record of all convictions of crines and any pending crininal charges
mai nt ai ned on an individual by the division of crimnal justice services
and the federal bureau of investigation. Al such crimnal history
records sent to the conmissioner pursuant to this subdivision shall be
confidential pursuant to the applicable federal and state laws, rules
and regulations, and shall not be published or in any way disclosed to
persons other than the comm ssioner, unless otherw se authorized by | aw

8§ 3. Paragraph (c) of subdivision 9 and subdivisions 20, 28 and 31 of
section 6530 of the education |aw, as added by chapter 606 of the |aws
of 1991, are anended and a new subdivision 51 is added to read as
fol | ows:
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(c) Having been found guilty in an adjudicatory proceedi ng of violat-
ing a state or federal statute or regulation, pursuant to a final deci-
sion or determ nation, and when no appeal is pending, or after resol-
ution of the proceeding or a conplaint alleging a violation of a state
or federal statute or regulation by stipulation or agreenent, and when
the violation would constitute professional nmisconduct pursuant to this
section;

20. Conduct [#h—the—practice—oi—perdicine] which evidences noral unfit-
ness to practice nedicine;

28. Failing to respond within [+hi+y] ten days to witten comuni -
cations fromthe departnment of health and to nake avail abl e any rel evant
records with respect to an inquiry or conplaint about the |icensee's
professional msconduct. The period of [thi+rty] ten days shall comence
on the date when such comunication was delivered personally to the
licensee. |If the communication is sent fromthe departnent of health by
registered or certified mail, with return receipt requested, to the
address appearing in the last registration, the period of [&hi+ty] ten
days shall conmence on the date of delivery to the licensee, as indi-
cated by the return receipt;

31. WIIlfully harassing, abusing, or intimdating a patient [eher]
or _a patient's caregiver or surrogate physically or verbally;

51. Except for good cause shown, failing to notify the departnent of
health wthin twenty-four hours of having been charged with a crine in
any jurisdiction or of any event neeting the definitions of professiona
m sconduct set forth in subdivision nine of this section.

8§ 4. Section 6532 of the education |aw, as added by chapter 606 of the
|l aws of 1991, is anended to read as foll ows:

8§ 6532. Enforcenent, adnministration and interpretation of this arti-
cle. The board [ef] for professional nedical conduct and the departnent
of health shall enforce, adnminister and interpret this article. Before
i ssuing a declaratory ruling pursuant to section two hundred four of the
state admi nistrative procedure act with respect to this article, the
departnent of health shall fully consult with the department of educa-
tion. lei he—comm-SS4-6 oh- 45 g o
the] The conmi ssioner of health may pronul gate any rules or regul ations
concerning this article.

8 5. Subdivision 4 of section 206 of the public health law, as anmended
by chapter 602 of the laws of 2007, is anended to read as foll ows:

4. The conm ssioner may:

(a) issue subpoenas, conpel the attendance of wtnesses and conpel
themto testify in any matter or proceeding before [hiw] the comm ssion-
er, and nmay also require a witness to attend and give testinony in a
county where [he] the witness resides or has a place of business w thout
t he paynent of any fees;

(b) require, in witing, the production of any and all relevant docu-
nments in the possession or control of an individual or entity subject to
an__investigation or inquiry under this chapter. Unless a shorter period
is specified in such witing, as determned for good cause by the
comm ssioner, the required docunents shall be produced no later than ten
days after the delivery of the witing. Failure by the subject individ-
ual or entity to produce to the department the required docunents within
the ten day or otherw se specified period shall be a violation or fail-
ure within the neaning of paragraph (d) of this subdivision. Each addi-
tional day of non-production shall be a separate violation or failure;

(c) annul or nodify an order, regulation, by-law or ordinance of a
| ocal board of health concerning a matter which in his judgnent affects
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the public health beyond the territory over which such |local board of
heal th has jurisdiction;

[(55] (d) assess any penalty prescribed for a violation of or a fail-
ure to conply with any termor provision of this chapter or of any
| awful notice, order or regulation pursuant thereto, not exceeding two
t housand dollars for every such violation or failure, which penalty may
be assessed after a hearing or an opportunity to be heard;

[£63-] (e) assess civil penalties against a public water system which
provides water to the public for human consunption through pipes or
ot her constructed conveyances, as further defined in the state sanitary
code or, in the case of mass gatherings, the person who holds or
pronotes the mass gathering as defined in subdivision five of section
two hundred twenty-five of this article not to exceed twenty-five thou-
sand dollars per day, for each violation of or failure to comply with
any termor provision of the state sanitary code as it relates to public
wat er systens that serve a population of five thousand or nobre persons
or any mass gatherings, which penalty may be assessed after a hearing or
an opportunity to be heard; and

(f) seek to obtain a warrant based on probable cause that a licensee
has committed professional misconduct or a crine froma judicial officer
authorized to issue a warrant. Such warrant shall authorize the conms-
sioner and any person authorized by the conm ssioner to have the author-
ity to inspect all grounds, erections, vehicles, structures, apartnents,

buildings, places and the contents therein and to renove any books,
records, papers, docunments, conputers, electronic devices and other
physi cal objects.

8§ 6. Subdivision 1 of section 230 of the public health law, as anmended
by chapter 537 of the laws of 1998, is anended to read as follows:

1. A state board for professional nedical conduct is hereby created in
the departnment in matters of professional mnisconduct as defined in
sections sixty-five hundred thirty and sixty-five hundred thirty-one of
the education law. Its physician nenbers shall be appointed by the
comm ssioner at |east eighty-five percent of whomshall be from anong
nomi nations subnmitted by the nmedical society of the state of New York,
the New York state osteopathic society, the New York acadeny of nedi-
cine, county nedical societies, statew de specialty societies recognized
by the council of nedical specialty societies, and the hospital associ-
ation of New York state. Its lay nenbers shall be appointed by the
conm ssioner with the approval of the governor. The board of regents
shal | al so appoint twenty percent of the nenbers of the board. Not |ess
than sixty-seven percent of the nenbers appointed by the board of
regents shall be physicians. Not |ess than eighty-five percent of the
physi ci an nenbers appointed by the board of regents shall be from anpong
nonmi nati ons submtted by the nedical society of the state of New York,
the New York state osteopathic society, the New York acadeny of nedi-
cine, county medical societies, statew de nedical societies recognized
by the council of nedical specialty societies, and the hospital associ-
ation of New York state. Any failure to neet the percentage thresholds
stated in this subdivision shall not be grounds for invalidating any
action by or on authority of the board for professional nedical conduct
or a comittee or a nenber thereof. The board for professional medical
conduct shall consist of not fewer than eighteen physicians licensed in
the state for at least five years, two of whomshall be doctors of
ost eopat hy, not fewer than two of whom shall be physicians who dedicate
a significant portion of their practice to the use of non-conventiona
medi cal treatnents who may be nom nated by New York state nedical asso-
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ciations dedicated to the advancenent of such treatnments, at |east one
of whom shall have expertise in palliative care, and not fewer than
seven lay nenbers. An executive secretary shall be appointed by the
chairperson and shall be a licensed physician. Such executive secretary
shall not be a nenber of the board, shall hold office at the pleasure
of, and shall have the powers and duties assigned and the annual salary

f|xed by[——Lhe—eha+#pe#sen———Ihe——Gha+#peLsen——shaLL——aLse—Tasﬁ+gn——saeh
Sesielba—es——or—othor—porsons—to—heboardas—are—nescessary] the comm s-

si oner.

8§ 7. Cause (C of subparagraph (iii) of paragraph (a) of subdivision
10 of section 230 of the public health |aw, as anmended by chapter 477 of
the | aws of 2008, is amended to read as foll ows:

(O If the director determines that the matter shall be submtted to
an investigation conmttee, an investigation committee shall be convened
[ wthipninety days of any interview of the licensee]. The director
shall present the investigation commttee with relevant docunentation
including, but not limted to: (1) a copy of the original conplaint; (2)
the report of the interviewer and the stenographic record if one was
taken; (3) the report of any nedical or scientific expert; (4) copies of
reports of any patient record reviews; and (5) the licensee's
subm ssi ons.

8 8. Subparagraph (v) of paragraph (a) of subdivision 10 of section
230 of the public health | aw, as anended by chapter 477 of the | aws of
2008, is anmended to read as foll ows:

(v) The files of the office of professional nedical conduct relating
to the investigation of possible instances of professional m sconduct
shal |l be confidential and not subject to disclosure at the request of
any person, except as provided by law in a pending disciplinary action
or proceeding. The provisions of this paragraph shall not prevent the
office from sharing information concerning investigations within the
departnent and, pursuant to subpoena, with other duly authorized public
agencies responsible for professional regulation or crimnal prose-
cution. Nothing in this subparagraph shall affect the duties of notifi-
cation set forth in subdivision nine-a of this section or prevent the
publication of charges or of the findings, conclusions, determnations,
or order of a hearing committee pursuant to paragraphs (d) or (g) of
this subdivision. In addition, the comrissioner may, in his or her sole

d@scret?on dlsclose [Lhe] __¥ |nfornat|on [uhen——+n-h+s-e¢—he¢—p;e#es—

a——pebLLe——heaLLh——Lhméﬁﬁq relatlnq to the |nvest|qat|0n of possible

instances of professional msconduct. Any such disclosure shall not
affect the confidentiality of other information in the files of the
of fice of professional medical conduct related to the investigation.

8 9. Subparagraphs (i) and (ii) of paragraph (d) of subdivision 10 of
section 230 of the public health law, as anmended by chapter 477 of the
| aws of 2008, are anmended to read as foll ows:

(i) A copy of the charges and the notice of the hearing shall be
served on the Ilicensee either: (A) personally [bytheboard] at |east
thlrty days before the hearlng[—], ( ) [LL—pe#senaL——se#¥+ee——eanneL——be

] by reglstered
or certified mail to the licensee's [last—krowa] current residential or

practice address [by—+the-beard] nuiled at |east fifteen days before the
hearing; (C) by registered or certified mail to the |icensee's nost

recent nmailing address pursuant to section sixty-five hundred two of the
education law or the licensee's npbst recent nailing address on file with
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the departnent of education pursuant to the notification requirenent set
forth in subdivision five of such section, nmailed at least forty-five
days before the hearing; or (D) by first class nmail to an attorney,
licensed to practice in the state, who has appeared on behalf of the
i censee and who has been provided with witten authorization of the
i censee to accept service, nniled at |least thirty days before the hear-
Lng.

(ii) The charges shall be made public, consistent wth subparagraph
(iv) of paragraph (a) of this subdivision, [#e—eartier—thanr—Five—busi—
ness—days] imediately after they are served, and the charges shall be
acconpani ed by a statenent advising the licensee that such publication
will occur; [p#e¥+ded——h9ME¥e+——4¢E&J charges nmay be made public i nmre-
di ately upon issuance of the comm ssioner's order in the case of summary
action taken pursuant to subdivision twelve of this section and no prior
notification of such publication need be nade to the |icensee.

§ 10. Subparagraph (ii) of paragraph (m of subdivision 10 of section
230 of the public health | aw, as anended by chapter 606 of the | aws of
1991, is anended to read as foll ows:

(ii) Administrative warning and consultation. If the director of the
of fice of professional nedical conduct, after obtaining the concurrence
of a majority of a commttee on professional conduct, and after consul -
tation wth the executive secretary, determnes that there is substan-
tial evidence of professional msconduct of a mnor or technical nature
or of substandard nedical practice which does not constitute profes-
sional msconduct, the director my issue an admnistrative warning
and/or provide for consultation wth a panel of one or nore experts,
chosen by the director. Panels of one or nore experts may include, but
shall not be Ilimted to, a peer review comrittee of a county medical
society or a specialty board. Adm nistrative warnings and consultations
shall be [eenfidential—and] nmde public, but shall not constitute an
adj udication of guilt or be used as evidence that the licensee is guilty
of the alleged m sconduct. However, in the event of a further allegation
of simlar msconduct by the sane |icensee, the matter nmay be reopened
and further proceedings instituted as provided in this section.

8 11. Paragraph (p) of subdivision 10 of section 230 of the public
health | aw, as anended by chapter 599 of the laws of 1996, is amended to
read as foll ows:

(p) Convictions of crinmes or administrative violations. Except for
good cause shown, a licensee shall notify the departnent within twenty-
four hours of having been charged with a crine in any jurisdiction or of
any event neeting the definitions of professional msconduct set forth
in subdivision nine of section sixty-five hundred thirty of the educa-
tion law. In cases of professional nisconduct based solely upon a
violation of subdivision nine of section sixty-five hundred thirty of
the education law, the director may direct that charges be prepared and
served and may refer the matter to a comittee on professional conduct
for its review and report of findings, conclusions as to guilt, and
determ nation. In such cases, the notice of hearing shall state that the
licensee shall file a witten answer to each of the charges and all ega-
tions in the statenment of charges no later than ten days prior to the
hearing, and that any charge or allegation not so answered shall be
deened adnmitted, that the licensee may wish to seek the advice of coun-
sel prior to filing such answer that the |licensee may file a brief and
affidavits with the conmttee on professional conduct, that the |licensee
may appear personally before the committee on professional conduct, may
be represented by counsel and nmay present evidence or sworn testinony in
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his or her behalf, and the notice may contain such other information as
may be considered appropriate by the director. The departnment may also
present evidence or sworn testinmony and file a brief at the hearing. A
st enographi c record of the hearing shall be nmade. Such evidence or sworn
testinony offered to the conmittee on professional conduct shall be
strictly limted to evidence and testinony relating to the nature and
severity of the penalty to be inposed upon the |icensee. Were the
charges are based on the conviction of state law crinmes in other juris-
dictions, evidence may be offered to the conmittee which woul d show t hat
the conviction would not be a crine in New York state. The committee on
prof essi onal conduct may reasonably linmt the nunber of w tnesses whose
testinony will be received and the Iength of tinme any witness will be
permtted to testify. The determnation of the comrittee shall be served
upon the licensee and the departnent in accordance with the provisions
of paragraph (h) of this subdivision. A determnation pursuant to this
subdi vision may be reviewed by the admnistrative review board for
prof essi onal nedi cal conduct.

§ 12. Subdivision 12 of section 230 of the public health |aw, as
anended by chapter 627 of the |Iaws of 1996, paragraph (a) as anended by
chapter 477 of the | aws of 2008 and paragraph (b) as anended by section
3 of part CC of chapter 57 of the laws of 2018, is anended to read as
fol | ows:

12. Sunmmary action. (a) Wenever the conm ssioner, (i) after being
presented with information indicating that a |icensee is causing, engag-
ing in or maintaining a condition or activity which has resulted in the
transm ssion or suspected transmission, or is likely to lead to the
transm ssion, of conmuni cabl e disease as defined in the state sanitary
code or HWVADS by the state and/or a local health departnent and if
in the commissioner's opinion it would be prejudicial to the interests
of the people to delay action until an opportunity for a hearing can be
provided in accordance with the prehearing and hearing provisions of
this section; [er] (ii) after requiring that a licensee produce docu-
nents in accordance with subdivision four of section two hundred six of
this chapter, and such licensee has failed to produce the required docu-
ments within ten days, or within such shorter period as may have been
specified in the conmissioner's witten demand for docunents; or (iii)
after an investigation and a recomrendation by a comittee on profes-
sional conduct of the state board for professional nedical conduct,
based upon a deternmination that a |licensee is causing, engaging in or
mai ntaining a condition or activity which in the conm ssioner's opinion
[ eonstitutes—an—irmrnenrt—danger]| presents a risk to the health of the
people, and that it therefore appears to be prejudicial to the interests
of the people to delay action until an opportunity for a hearing can be
provided in accordance wth the prehearing and hearing provisions of
this section; the commssioner nmay order the Ilicensee, by witten
notice, to discontinue such dangerous condition or activity or take
certain action imediately and for a period of [srety] one hundred
twenty days fromthe date of service of the order. Wthin [+en] thirty
days fromthe date of service of the said order, the state board for
prof essi onal medi cal conduct shall commence and regul arly schedul e such
hearing proceedings as required by this section, provided, however, that
the hearing shall be conpleted within [#sirety] one hundred twenty days
of the date of service of the order. To the extent that the issue of
[ nent—danger] risk of the health of the people can be proven wi thout
the attorney representing the office of professional nedical conduct
putting in its entire case, the conmttee of the board shall first
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determ ne whet her by a preponderance of the evidence the Ilicensee is
causing, engaging in or nmaintaining a condition or activity which
[ eonstitutes—an—rnrent—dahger]| presents a risk to the health of the
people. The attorney representing the office of professional nedica
conduct shall have the burden of going forward and proving by a prepon-
derance of the evidence that the licensee's condition, activity or prac-
tice [eenrstitutes—animrnent—danger]| presents a risk to the health of
the people. The |licensee shall have an opportunity to be heard and to
present proof. Wien both the office and the |icensee have conpl eted
their cases with respect to the question of [iwHnrent—danger] risk to
the health of the people, the committee shall pronptly make a recomen-
dation to the conmi ssioner on the issue of [iwnrent—danger] risk to the
health of the people and determ ne whether the summary order should be
left in effect, nodified or vacated, and continue the hearing on all the
remai ning charges, if any, in accordance with paragraph (f) of subdivi-
sion ten of this section. Wthin ten days of the commttee's reconmenda-
tion, the conm ssioner shall determne whether or not to adopt the
commttee's recomendations, in whole or in part, and shall |eave in
effect, nodify or vacate his summary order. The state board for profes-
sional nedical conduct shall make every reasonable effort to avoid any
delay in conpleting and determ ning such proceedings. |If, at the conclu-
sion of the hearing, (i) the hearing commttee of the board finds the
licensee guilty of one or nore of the charges which are the basis for
the summary order, (ii) the hearing conmttee determ nes that the summa-
ry order continue, and (iii) the ninety day termof the order has not
expired, the sunmary order shall remain in full force and effect until a
final decision has been rendered by the committee or, if reviewis
sought, by the admi nistrative review board. A sumary order shall be
publ i c upon issuance.

(b) Wen a licensee has pleaded or been found guilty or convicted of
commtting an act constituting a felony under New York state law or
federal law, or the law of another jurisdiction which, if cormmtted
within this state, would have constituted a felony under New York state
law, or when a |licensee has been charged with commtting an act consti -
tuting a felony under New York state or federal |aw or the | aw of anoth-
er jurisdiction, where the licensee's alleged conduct, which, if conmt-
ted within this state, would have constituted a felony under New York
state law, and [ip—the comrssioner s opinionthe licensee s alleged
conduct—consti-tutes—an—rm-hent—danger] where the licensee's alleged
conduct may present a risk to the health of the people, or when the duly
aut hori zed professional disciplinary agency of another jurisdiction has
made a finding substantially eqU|vaIent to a finding that the practice
of medicine by the licensee in that jurisdiction [ecenstitutes—anr—i+wr—
nept—danger] presents a risk to the health of its people, or when a
licensee has been disciplined by a duly authorized professional disci-
plinary agency of another jurisdiction for acts which if comitted in
this state would have constituted the basis for sumary action by the
conmi ssi oner pursuant to paragraph (a) of this subdivision, the comm s-
sioner, after a recommendation by a conmttee of professional conduct of
the state board for professional nedical conduct, nay order the |icen-
see, by witten notice, to discontinue or refrain frompracticing nedi-
cine in whole or in part or to take certain actions authorized pursuant

tothis title immediately. The order of the comm ssioner shall consti-
tute summary action against the |licensee and becone public upon issu-
ance. The sumary suspension shall remain in effect wuntil the fina

conclusion of a hearing which shall commence within ninety days of the
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date of service of the commissioner's order, end wthin [#r-Rety] one
hundred eighty days thereafter and ot herwi se be held in accordance wth
paragraph (a) of this subdivision, provided, however, that when the
comm ssioner's order is based upon a finding substantially equivalent to
a finding that the practice of nmedicine by the Iicensee in another
jurisdiction [eonstitutes—anirmhent—danger] presents a risk to the
health of its people, the hearing shall commence within thirty days
after the disciplinary proceedings in that jurisdiction are finally
concluded. If, at any tine, the felony charge is dism ssed, wthdrawn or
reduced to a non-felony charge, the conmi ssioner's sumrary order shal
term nate.

8 13. Paragraph (a) of subdivision 1 of section 2803-e of the public
health | aw, as anended by chapter 294 of the laws of 1985, is amended to
read as foll ows:

(a) Hospitals and other facilities approved pursuant to this article
shall nake a report or cause a report to be made within thirty days of
the occurrence of any of the follow ng: the suspension, restriction,
termination or curtailment of the training, enployment, association or
professional privileges or the denial of the certification of conpletion
of training of an individual |I|icensed pursuant to the provisions of
title eight of the education law or of a nedical resident wth such
facility for reasons related in any way to all eged nental or physical
i mpai rnent, inconpetence, nalpractice or msconduct or inpairnent of
patient safety or welfare; the voluntary or involuntary resignation or
wi t hdrawal of association or of privileges with such facility to avoid
the inposition of disciplinary neasures; notification by the hospital or
facility, to any entity providing personnel to perform professional
services to such hospital or facility, that the entity nay not assign a
particular individual to provide such services to the hospital or facil-
ity, for reasons related in any way to alleged nental or physica
inpai rment, inconpetence, nalpractice or msconduct or inpairnment of
patient safety or welfare; or the receipt of information which indicates
that any professional |icensee or medical resident has been convicted of
a crine; the denial of staff privileges to a physician if the reasons
stated for such denial are related to alleged nental or physical inpair-
ment, inconpetence, nalpractice, misconduct or inpairnent of patient
safety or welfare.

8§ 14. Paragraphs (n), (p) and (q) of subdivision 1 of section 2995-a
of the public health law, as added by chapter 542 of the laws of 2000,
are anended and three new paragraphs (r), (s) and (t) are added to read
as foll ows:

(n) (i) the location of the Iicensee's primary practice setting iden-
tified as such; [ard]

hunded—ithirty—ei-ght—of—t-hi-s—echapter] hours of operation of the

licensee's primary practice setting;

(iii) availability of assistive technology at the |icensee's prinmary
practice setting; and

(iv) whether the licensee is accepting new patients;

(p) whether the |licensee participates in the nedicaid or nedicare
programor any other state or federally financed health insurance
program [and]

(g) health care plans with which the |licensee has contracts, enploy-
ment, or other affiliation[-] provided that the reporting and accuracy
of such information shall not be the responsibility of the physician
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but shall be included and updated by the department wutilizing provider
network participation information, or other reliable sources of inforna-
tion submtted by the health care plans;

(r) the physician's website and social nedia accounts;

(s) the nanes of any |icensed physicians with whomthe |icensee shares
a group practice, as defined in subdivision five of section two hundred
thirty-eight of this chapter; and

(t) workforce research and planning infornmation as determned by the
conm Sssi oner.

8§ 15. Section 2995-a of the public health law is anended by adding a
new subdi vision 1-b to read as foll ows:

1-b. (a) For the purposes of this section, a physician licensed and
registered to practice inthis state nmay authorize a designee to redgis-
ter, transmit, enter or update information on his or her behalf,
provi ded that:

(i) the designee so authorized is enployed by the physician or the
sane professional practice or is under contract with such practice;

(ii) the physician takes reasonable steps to ensure that such designee
is sufficiently conpetent in the profile requirenents;

(iii) the physician remains responsible for ensuring the accuracy of
the information provided and for any failure to provide accurate infor-
mation; and

(iv) the physician shall notify the departnent upon terminating the
aut hori zation of any designee, in a nanner determ ned by the departnent.

(b) The commi ssioner shall grant access to the profile in a reasonably
pronpt manner to designees authorized by physicians and establish a
nechanismto prevent designees term nated pursuant to subparagraph (iv)
of paragraph (a) of this subdivision fromaccessing the profile in a
reasonably pronpt nmanner following notification of term nation.

8§ 16. Subdivision 4 of section 2995-a of the public health law, as
anended by section 3 of part A of chapter 57 of the laws of 2015, is
amended to read as foll ows:

4. Each physician shall periodically report to the departnent on forns
and in the tine and nmanner required by the comni ssioner any other infor-
mation as is required by the departnment for the devel opnent of profiles
under this section which is not otherw se reasonably obtainable. In
addition to such periodic reports and providing the sanme information,
each physician shall update his or her profile information within the

six nmonths prior to [the—expi+ration—date—of—such—physi-ciar—s—regi-st+a—
tH-on—period] submission of the re-registration application, as a condi-

tion of registration renewal [whder—article—onre—hundred—thiriy-one]
pursuant to section sixty-five hundred twenty-four of the education |aw.
Except for optional information provided and information required under
subparagraph (iv) of paragraph (n) and paragraphs (q) and (t) of subdi-
vision one of this section, physicians shall notify the departnent of
any change in the profile information within thirty days of such change.
8§ 17. Subdivision 6 of section 2995-a of the public health law, as
added by chapter 542 of the laws of 2000, is anmended to read as foll ows:
6. A physician may elect to have his or her profile omt certain
i nformation provided pursuant to paragraphs (k). (1), (m, [&—and—eH]
(r) and (s) of subdivision one of this section. Information provided
pursuant to paragraph (t) of subdivision one of this section shall be
omitted froma physician's profile and shall be exenpt from disclosure
under article six of the public officers law. In collecting information
for such profiles and dissemnating the sanme, the departnent shal
inform physicians that they may choose not to provide such information
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requi red pursuant to paragraphs (k). (1), (m, [&—anrd—{e] (r) and (s)
of subdi vision one of this section.

8 18. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after April 1, 2021; provided,
however, that the amendnents to paragraph (a) of subdivision 10 of
section 230 of the public health | aw made by sections seven and ei ght of
this act shall not affect the expiration of such paragraph and shall be
deened to expire therewith; and further provided that sections fourteen,
fifteen, sixteen and seventeen of this act shall take effect on the one
hundred eightieth day after it shall have becone a | aw

PART R

Section 1. Section 63 of the civil rights |law, as anended by chapter
253 of the laws of 2014, is anended to read as foll ows:

8 63. Oder. If the court to which the petition is presented is satis-
fied thereby, or by the affidavit and certificate presented therewth,
that the petition is true, and that there is no reasonabl e objection to
t he change of nane proposed, and if the petition be to change the nane
of an infant, that the interests of the infant will be substantially
pronoted by the change, the court shall nmake an order authorizing the
petitioner to assune the nane proposed. The order shall further recite
the date and place of birth of the applicant and, if the applicant was
born in the state of New York, such order shall set forth the nunmber of
[Bis] the applicant's birth certificate or that no birth certificate is

avail able. The order shall be directed to be entered and the papers on
which it was granted to be filed [p#+e#—+e—%he——pab#+ea%+en——he#e+naﬁ#e#
divected] in the clerk's office of the county in which the petitioner
resides if he be an individual, or in the office of the clerk of the
civil court of the city of hbm1Ybrk if the order be nade by that court.

]
§ 2 Section 64 of the civil rights law, as amended by chapter 258 of
the laws of 2006, and the closing paragraph as separately anmended by
chapters 258, 320 and 481 of the laws of 2006, is anended to read as
fol | ows:

§ 64. Effect. If the order [shaLL—be—LHLLy—eenp#+ed—m+#h——and—%+%h+n

entered, the petitioner shall be known by the nane which is thereby
authorized to be assuned. |If the surnanme of a parent be changed as
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provided in this article, any mnor child of such parent at the time of
such change nay thereafter assune such changed sur nane.

eeﬂpL+ed——M++h———and——+L] (1) the petltlon states that the petltloner

stands convicted of a violent feIony of fense as defined in section 70.02
of the penal law or a felony defined in article one hundred twenty-five
of such law or any of the follow ng provisions of such | aw sections
130. 25, 130.30, 130.40, 130.45, 255.25, 255.26, 255.27, article two
hundred sixty-three, 135.10, 135.25, 230.05, 230.06, subdivision two of
section 230.30 or 230.32, [such] the clerk [£9] of the court in which

the order has been entered shall deliver, by first class mail, a copy of

such certified order to the division of crimnal justice services at its

offtce_ in the county of Alhany_and (2) [ypopthe clerk of the court

proceedi-ng] if the petition states that the petitioner is responsible
for spousal support or child support obligations pursuant to court
order, upon review of the petitioner's application for nanme change and
subsequent in-court inquiry, the court nmay, in its discretion, order the
petitioner to deliver by first class nmail, the petitioner's new nanme
with such certified order to the court of conpetent jurisdiction which
inposed the orders of support. Such certification shall appear on the
original order and on any certified copy thereof and shall be entered in
the court's mnutes of the proceeding.

8§ 3. Section 64-a of the civil rights law, as anended by chapter 241
of the laws of 2015, is anended to read as foll ows:

§ 64-a. [Exesptiontrompublcation+reguirenents]| Sealing nane change

papers. 1. If the court shall find that [the—publecation] open record of
an applicant's change of nane woul d jeopardi ze such applicant's persona

safety, based on totality of the C|rcunstances [Lhe——p#e¥+s+ehs——eﬁ

Lacks—specienstances—ol—or—a-persenal—history—olthreatteo—persenal
safetyr——TFhe], the court shall order the records of such change of nane
proceedi ng [ o] be seal ed, to be opened only by order of the court for
good cause shown or at the request of the applicant. For the purposes

of this section, "totality of the circunstances" shall include, but not
be limted to, a consideration of the risk of violence or discrimnation
against the applicant. The court shall not deny such sealing request

solely on the basis that the applicant |acks specific instances of or a
personal history of threat to personal safety.

2. Notwi thstandi ng any ot her provision of |aw, pending such a finding
i n subdivision one of this section where an applicant seeks relief under
this section, the court shall inmediately order the applicant's current
nane, proposed new nane, residential and business addresses, telephone
nunbers, and any other information contained in any pleadings or papers
submitted to the court to be safeguarded and sealed in order to prevent
their inadvertent or unauthorized use or disclosure while the matter 1is
pendi ng.
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8 4. The civil rights law is amended by adding a new article 6-Ato
read as foll ows:
ARTICLE 6-A
CHANGE OF SEX DESI GNATI ON OR GENDER DESI GNATI ON
Section 67. Petition to change sex designation or gender designation.

67-a. Order.
67-b. Sealing change of sex designation or gender designation
papers.

67-c. Effect on governnent issued identity docunents.

8 67. Petition to change sex designation or gender designation. 1. A
petition for |eave to change sex designation or gender designation may
be made by a resident of the state to the county court of the county or
the suprene court in the county in which such resident resides, or, if
such resident resides in the city of New York, either to the suprene
court or to any branch of the civil court of the city of New York, in
any county of the city of New York. The petition to change the sex
designation or gender designation of an infant may be nmade by the infant
through either of such infant's parents, or by such infant's genera
guardi an or by the guardian of such infant's person.

2. Wien an individual petitions the court to recognize their gender
identity or to anend the sex designation or gender designation on an
identity docunent. the court shall issue such an order upon receipt of
an affidavit fromsuch individual attesting to their gender identity or
reason for the change. No additional nedical evidence shall be required
to grant such request. No such order shall be required to anend an iden-
tity docunent issued within New York state. No such order shall be
required to otherwise recognize the gender of an individual and treat
them consistent with their gender identity wthin New York state or
under New York state |aw

3.  Such request nmay be nmade sinultaneously with a petition for change
of nanme pursuant to section sixty or sixty-five of this chapter or on
its own.

8 67-a. Order. If the court to which the petition is presented is
satisfied thereby, or by the affidavit and certificate presented there-
with, and that there is no reasonable objection to the change of sex
designation or gender designation proposed., and if the petitionis to
change the sex designation or gender designation of an infant, that the
interests of the infant will be substantially pronpted by the change.
the court shall make an order authorizing the petitioner to assunme the
sex designation or gender designation proposed.

8 67-b. Sealing change of sex designation or gender designation
papers. 1. Upon request of the applicant, the court shall order the
records of such change of sex designation or gender designation proceed-
ing to be sealed, to be opened only by order of the court for good cause
shown or at the request of the applicant.

2. Notwithstanding any other provision of |law, pending such a finding
in subdivision one of this section where an applicant seeks relief under
this section, the court shall imediately order the applicant's current
nane, sex designation, proposed new sex designation or gender desig-
nation, residential and business addresses, telephone nunbers, and any
other information contained in any pleadings or papers submtted to the
court to be safeguarded and sealed in order to prevent their inadvertent
or unauthorized use or disclosure while the matter is pending.

8 67-c. Effect on governnent issued identity docunents. Any state

agency that maintains a systemor issues an identity docunent requiring
a sex designation or gender designation that, due to federal law or
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systens processing requirenents, is unable to process or change such
record or docunent consistent with an order issued pursuant to this
section shall nake reasonable efforts to otherw se accommbpdate such
request.

8 5. This act shall take effect on the one hundred eightieth day after
it shall have becone a |law. Effective imediately, the addition, anend-
ment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nmade and
compl eted on or before such effective date.

PART S

Section 1. Section 11 of chapter 884 of the |aws of 1990, anending the
public health law relating to authorizing bad debt and charity care
al l onances for certified hone health agencies, as anended by section 3
of part E of chapter 57 of the laws of 2019, is anended to read as
fol | ows:

8§ 11. This act shall take effect imedi ately and:

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

(b) sections four through ten shall expire on June 30, [=202%] 2023,
and

(c) provided that the anendnment to section 2807-b of the public health
law by section two of this act shall not affect the expiration of such
section 2807-b as otherw se provided by law and shall be deened to
expire therewith

8§ 2. Subdivision (a) of section 40 of part B of chapter 109 of the
| aws of 2010, anmending the social services lawrelating to transporta-
tion costs, as anended by section 5 of part E of chapter 57 of the | aws
of 2019, is anended to read as foll ows:

(a) sections two, three, three-a, three-b, three-c, three-d, three-e
and twenty-one of this act shall take effect July 1, 2010; sections
fifteen, sixteen, seventeen, eighteen and nineteen of this act shal
take effect January 1, 2011; [and—provi-ded—further—that—section—twenty
et—this—act—shallbe deenpd—repealed—ten—years—after the date—the

. . B
8 3. Subdivision 5-a of section 246 of chapter 81 of the laws of 1995,

anending the public health law and other laws relating to nmnedical
rei mbursenent and welfare reform as anended by section 12 of part E of
chapter 57 of the laws of 2019, is anended to read as foll ows:

b-a. Section sixty-four-a of this act shall be deenmed to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31,
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through March 31, 2015, and on and after April 1, 2015 through
March 31, 2017 and on and after April 1, 2017 through March 31, 2019,
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and on and after April 1, 2019 through March 31, 2021, and on and after
Aoril 1, 2021 through March 31, 2023;

8 4. Section 64-b of chapter 81 of the |laws of 1995, anending the
public health Iaw and other laws relating to nmedical reinbursenent and
wel fare reform as anended by section 13 of part E of chapter 57 of the
| aws of 2019, is amended to read as foll ows:

8§ 64-b. Notwithstanding any inconsistent provision of Ilaw, the
provi sions of subdivision 7 of section 3614 of the public health |aw, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011,
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through March 31, 2015, and on and after April 1, 2015
t hrough March 31, 2017 and on and after April 1, 2017 through March 31,
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023

8 5. Section 4-a of part A of chapter 56 of the laws of 2013, anending
chapter 59 of the Iaws of 2011 anmending the public health | aw and ot her
laws relating to general hospital reinbursenent for annual rates, as
anended by section 14 of part E of chapter 57 of the laws of 2019, is
amended to read as foll ows:

§ 4-a. Notwthstanding paragraph (c) of subdivision 10 of section
2807-c of the public health I aw, section 21 of chapter 1 of the laws of
1999, or any other contrary provision of law, in determning rates of
paynents by state governnental agencies effective for services provided
on and after January 1, 2017 through March 31, [2024] 2023, for inpa-
tient and outpatient services provided by general hospitals, for inpa-
tient services and adult day health care outpatient services provided by
residential health care facilities pursuant to article 28 of the public
health | aw, except for residential health care facilities or wunits of
such facilities providing services primarily to children under twenty-
one years of age, for hone health care services provided pursuant to
article 36 of the public health Iaw by certified home health agencies,
Il ong term home health care progranms and Al DS honme care prograns, and for
personal care services provided pursuant to section 365-a of the social
services law, the commissioner of health shall apply no greater than
zero trend factors attributable to the 2017, 2018, 2019, 2020, [anrd]
2021, 2022 and 2023 cal endar years in accordance with paragraph (c) of
subdi vi sion 10 of section 2807-c of the public health law, provided,
however, that such no greater than zero trend factors attributable to
such 2017, 2018, 2019, 2020, [and] 2021, 2022 and 2023 cal endar years
shall also be applied to rates of paynent provided on and after January
1, 2017 through March 31, [=282%] 2023 for personal <care services
provided in those |ocal social services districts, including New York
city, whose rates of paynent for such services are established by such
|l ocal social services districts pursuant to a rate-setting exenption
i ssued by the conmissioner of health to such 1local social services
districts in accordance wth applicable regulations; and provided
further, however, that for rates of paynment for assisted living program
services provided on and after January 1, 2017 through March 31, [2021]
2023, such trend factors attributable to the 2017, 2018, 2019, 2020,
[and] 2021, 2022 and 2023 calendar years shall be established at no
greater than zero percent.
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§ 6. Subdivision 2 of section 246 of chapter 81 of the laws of 1995,
anending the public health law and other Ilaws relating to medical
rei mbursenent and wel fare reform as anmended by section 17 of part E of
chapter 57 of the laws of 2019, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
ei ghteen of this act shall be deemed to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
t hrough March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deenmed to be in full force and effect on and after
April 1, 2011 through March 31, 2015 and on and after April 1, 2015
t hrough March 31, 2017 and on and after April 1, 2017 through March 31
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023;

8§ 7. Section 7 of part H of chapter 57 of the laws of 2019, anending
the public health law relating to waiver of certain regulations, as
anended by section 11 of part BB of chapter 56 of the laws of 2020, is
amended to read as foll ows:

8§ 7. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2019, provided,
however, that section two of this act shall expire on April 1, [2024]
2024.

8 8. Section 5 of chapter 517 of the | aws of 2016, anmending the public
health law relating to paynments fromthe New York state medical indem
nity fund, as anmended by section 18 of part Y of chapter 56 of the |aws
of 2020, is anended to read as foll ows:

8 5. This act shall take effect on the forty-fifth day after it shal
have becone a | aw, provided that the anendnents to subdivision 4 of
section 2999-j of the public health | aw nade by section two of this act
shal |l take effect on June 30, 2017 and shall expire and be deened
repeal ed Decenber 31, [2021] 2022.

8§ 9. Subdivision 1 of section 2999-aa of the public health | aw, as
anended by chapter 80 of the laws of 2017, is anended to read as
fol | ows:

1. In order to pronpte inproved quality and efficiency of, and access
to, health care services and to pronote inproved clinical outcones to
the residents of New York, it shall be the policy of the state to
encour age, where appropriate, cooperative, collaborative and integrative
arrangenents including but not Ilinmted to, mnergers and acquisitions
anong health <care providers or anong others who m ght otherw se be
conmpetitors, under the active supervision of the conmmissioner. To the
extent such arrangenents, or the planning and negotiations that precede
them might be anti-competitive within the meaning and intent of the
state and federal antitrust laws, the intent of the state is to suppl ant
conpetition wth such arrangenents under the active supervision and
related admnistrative actions of the comrssioner as necessary to
acconmplish the purposes of this article, and to provide state action
i munity under the state and federal antitrust laws wth respect to
activities wundertaken by health care providers and others pursuant to
this article, where the benefits of such active supervision, arrange-
ments and actions of the comm ssioner outweigh any di sadvantages |ikely
to result froma reduction of conpetition. The conm ssioner shall not
approve an arrangenent for which state action imunity is sought under
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this article without first consulting with, and receiving a recomenda-
tion from the public health and health planning council. No arrangenent
under this article shall be approved after Decenmber thirty-first, two
t housand [ twertyr] twenty-four.

8 10. Section 3 of part D of chapter 56 of the laws of 2014, anendi ng
the education law relating to the nurse practitioners nodernization act,
is amended to read as follows:

§ 3. This act shall take effect on the first of January after it shal
have becone a | aw and shall expire June 30 of the [siedh] twelfth year
after it shall have become a | aw, when upon such date the provisions of
this act shall be deened repeal ed; provided, however, that effective
i medi ately, the addition, anendnment and/or repeal of any rule or regu-
| ation necessary for the inplenentation of this act on its effective
date is authorized and directed to be nade and conpl eted on or before
such effective date.

§ 11. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health law, as anmended by section 9 of part E of
chapter 57 of the Iaws of 2019, is anended to read as foll ows:

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

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

first, two thousand twenty-one such assessnent shall be six percent, and
further provided that for all such gross receipts received on or after

April first, two thousand twenty-one through March thirty-first, two
thousand twenty-three such assessnent shall be six percent.
8 12. This act shall take effect immediately and shall be deened to

have been in full force and effect on and after April 1, 2021.

PART T
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Section 1. Section 3 of part A of chapter 111 of the | aws of 2010
anendi ng the nental hygiene lawrelating to the receipt of federal and
state benefits received by individuals receiving care in facilities
operated by an office of the departnment of nental hygi ene, as anmended by
section 1 of part X of chapter 57 of the |aws of 2018, is anmended to
read as foll ows:

8§ 3. This act shall take effect immediately; and shall expire and be
deened repeal ed June 30, [2821] 2024.

8§ 2. This act shall take effect inmediately.

PART U
Section 1. Section 4 of part L of chapter 59 of the |aws of 2016,

amendi ng the mental hygiene law relating to the appointnent of tenporary
operators for the continued operation of prograns and the provision of

services for persons wth serious nmental illness and/or devel opnent al
disabilities and/or chem cal dependence, is anended to read as foll ows:
8 4. This act shall take effect inmediately and shall be deened to

have been in full force and effect on and after April 1, 2016; provided,
however, that sections one and two of this act shall expire and be
deened repeal ed on March 31, [20621] 2026

8§ 2. This act shall take effect immediately.

PART V

Section 1. Section 2 of part NN of chapter 58 of the laws of 2015,
anending the nmental hygiene law relating to clarifying the authority of
the comm ssioners in the departnent of nental hygiene to design and
implement tine-linmted denonstration prograns, as anended by section 1
of part U of chapter 57 of the laws of 2018, is anended to read as
fol | ows:

8§ 2. This act shall take effect i mediately and shall expire and be
deened repeal ed March 31, [=2021] 2024.

8 2. This act shall take effect inmediately.

PART W

Section 1. Section 7 of part R2 of chapter 62 of the laws of 2003,
amending the nental hygiene |law and the state finance lawrelating to
the community nmental health support and workforce reinvestnment program
the nenbership of subconmittees for nmental health of community services
boards and the duties of such subcommittees and creating the conmunity
mental health and workforce reinvestnent account, as anended by section
1 of part V of chapter 57 of the laws of 2018, is anmended to read as
fol | ows:

8§ 7. This act shall take effect imediately and shall expire March 31
[2024] 2024 when upon such date the provisions of this act shall be
deened repeal ed

8§ 2. This act shall take effect inmediately.

PART X

Section 1. Notw thstandi ng the provisions of subdivisions (b) and (e)
of section 7.17 and section 41.55 of the nmental hygiene | aw or any ot her
law to the contrary, the office of nental health is authorized in state
fiscal year 2021-22 to close, consolidate, reduce, transfer or otherw se
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redesi gn services of hospitals, other facilities and prograns operated
by the office of mental health, and to inplenent significant service
reductions and reconfigurations according to this section as shall be
determined by the commi ssioner of nmental health to be necessary for the
cost-effective and efficient operation of such hospitals, other facili-
ties and prograns. Any transfers of capacity or any resulting transfer
of functions shall be authorized to be nmde by the comm ssioner of
mental health and any transfer of personnel upon such transfer of capac-
ity or transfer of functions shall be acconplished in accordance wth
the provisions of subdivision 2 of section 70 of the civil service |aw

8§ 2. This act shall take effect imediately and shall expire March 31,
2022 when upon such date the provisions of this act shall be deened
r epeal ed.

PART Y

Section 1. Section 19.07 of the nmental hygiene | aw, as added by chap-
ter 223 of the laws of 1992, subdivisions (a) and (g) as anended by
chapter 271 of the laws of 2010, subdivisions (b) and (c) as anended by
chapter 281 of the laws of 2019, subdivision (d) as amended by section 5
of part | of chapter 58 of the |aws of 2005, subdivision (e) as anended
by chapter 558 of the laws of 1999, subdivision (f) as added by chapter
383 of the | aws of 1998, subdivision (h) as anended by section 118-f of
subpart B of part C of chapter 62 of the |aws of 2011, subdivision (i)
as amended by section 31-a of part AA of chapter 56 of the | aws of 2019,
subdivision (j) as anended by chapter 146 of the |laws of 2014, subdivi-
sion (k) as added by chapter 40 of the laws of 2014, subdivision (I) as
added by chapter 323 of the laws of 2018 and subdivision (m as added by
chapter 493 of the laws of 2019, is amended to read as foll ows:

§ 19.07 O fice of [aLseheL+sn+—and—sahsLanee—abuse—se#¥+ees] addi ction
services and supports; scope of responsibilities.

(a) The office of [aLGeheL+sn+and—subs%anee—abase—se#¥+ees] addi ction
services and supports is charged with the responsibility for assuring
t he devel opnent of conprehensive plans, progranms, and services in the
areas of research, prevention, care, treatnent, rehabilitation, includ-
ing rel apse prevention and recovery mai ntenance, education, and training
of persons who [ abuse—or—are—dependent—on—alcohol—and/or—substances]
have or are at risk of an addictive disorder and their famlies. The
termaddictive disorder shall include ganbling disorder education
prevention and treatnment consistent with section 41.57 of this chapter.

Such pl ans, prograns, and services shall be developed with the cooper-
ation of the office, the other offices of the departnent where appropri-
ate, local governments, consumers and conmunity organi zati ons and enti -
ties. The office shall provide appropriate facilities and shal

encourage the provision of facilities by local government and comunity

organlzatlons and entltles [Ihe—eLL+ee—+5—aLse—;espeﬂs+h+e—ie;—de¥eLep—

=]

(b) The office of [alecoholismand—substance—abuse—services]| addiction
services and supports shall advise and assist the governor in inproving
servi ces and devel opi ng policies designed to neet the needs of persons
who suffer fromor are at risk of an addictive disorder and their fam -
lies, and to encourage their rehabilitation, naintenance of recovery,
and functioning in society.
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(c) The office of [alecohelsmand—substance—abuse—servieces]| addiction
services and supports shall have the responsibility for seeing that
persons who suffer from or are at risk of an addictive disorder and
their famlies are provided with addiction services, care and treatnment,
and that such services, care, treatnent and rehabilitation is of high
guality and effectiveness, and that the personal and civil rights of
persons seeking and receiving addiction services, care, treatnment and
rehabilitation are adequately protected.

(d) The office of [alecoholsmand—substance—-abuseservees] addiction
services and supports shall foster prograns for the training and devel -
opment of persons capabl e of providing the foregoing services, including
but not limted to a process of issuing, either directly or through
contract, licenses credentials, certificates or authorizations for
[aLeeheL+sn+and—subs+anee—abuse—seunse+e¥s—e¥—ganb#+ng} addi cti on [ eeun—
selors] professionals in accordance with the foll ow ng:

(1) The office shall establish m ninumqualifications [{fer—eceunselors]
and a definition of the practice of the profession of an addiction
professional in all phases of delivery of services to persons and their
fanllles who are sufferlng fron1[aLeeheL—and#9#—sabstanee——abuse——and#ep
.- or
are at rlsk of an add|ct|ve d|sorder |ncIud|nq but not be I|n1ted to,
conpletlon of approved cour ses of st udy or eqU|vaIent on-t he- JOb experl-
ence in [

] or_at rlsk of addi ction dlsorder services.

(i) The office shall establish procedures for issuing, directly or

through contract, licenses, credentials, certificates or authorizations
to [ eeunselors] addiction professionals who neet minimum qualifications,
i ncluding the establishnent of appropriate fees, and shall further

establish procedures to suspend, revoke, or annul such |licenses, creden-
tials, certificates or authorizations for good cause. Such procedures
shal | be promul gated by the comm ssioner by rule or regulation.

(ii) The commi ssioner shall establish [a—e+redentialing] an addiction
prof essi onal s board which shall provide advice concerning the |icensinag,
credentialing, certification or authorization process.

(iii) The comr ssioner shall establish fees for the education, train-
ing, licensing, credentialing, certification or aut hori zati on of
addi ction professionals.

(2) The establishment, with the advice of the advisory council on
al cohol i sm and substance abuse services, of minimum qualifications for
[ counselors] addiction professionals in all phases of delivery of
services to t hose sufferlng fron1[aLe9heL+sn+—sHbstanee—and#e#——ehen%ea#
or at risk of addic-
tive dlsorders and thelr fanllles that shaII |nclude but not be limted
to, conpletion of approved courses of study or equival ent on-the-job
experience in | i i !

] addiction disorder services and/or [ecospulsive]
ganbling disorder services, and establish appropriate fees, issue
licenses, credentials, certificates or authorizations to [eceuhselors]
addiction professionals who neet mninumaqualifications and suspend,
revoke, or annul such licenses, credentials, certificates or authori-
zations for good cause in accordance with procedures pronul gated by the
comm ssioner by rule or regulation.

(3) For the purpose of this title, the term"addiction professional”
including "credentialed alcoholism and substance abuse counsel or" or
"C.A.S.AC"_ nmeans an official designation identifying an individual as
one who holds a currently registered and valid License credential .
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certificate or authorization issued or approved by the office of [aleco~
heli-sm-and—substance—abuse—services] addiction services and supports
pursuant to this section which docunents an individual's qualifications
to prOV|de [ acoholi-smand—substance—abuse—counseling] addiction disor-
der services. The term"ganbling addiction [eeursele+r—] professional”

means an official designation identifying an individual as one who hol ds
a currently registered and valid |license, credential, certificate or
aut hori zation issued by the office of [alecehelism—and—substance—abuse
serviees] addiction services and supports pursuant to this section which
docunments an individual's qualifications to provide [eeapulsive] ganbl -

i ng [ eounselng] disorder services.

(i) hb person shaII use the title [e4eden+L§Led——a¥eeheLLsn+—and

or] add|ct|on DrofeSS|onaI or the title given to any |licenses,
credentials, certificates or authorizations issued by the office unless
aut hori zed [ ptsuant—to] by the conmi ssioner in accordance with this
title.

(ii) Failure to conply wth the requirenents of this section shal
constitute a violation as defined in the penal |aw.

(4) Al persons holding previously issued and valid alcoholism or
substance abuse counsel or credentials issued by the office or an entity
designated by the office, including a credentialed alcoholism and
subst ance abuse counselor, certified prevention specialist, credentialed
prevention professional, credentialed problemganbling counselor, ganbl-
ing specialty designation, certified recovery peer advocate, on the
effective date of amendnments to this section shall be deened [ GAS-ALC-
desighated] an addiction professional consistent with their experience
and educati on.

(e) Consistent with the requirenents of subdivision (b) of section
5.05 of this chapter, the office shall carry out the provisions of arti-
cle thirty-two of this chapter as such article pertains to regulation
and quality control of [ehemcal—dependence] addiction disorder
services, including but not limted to the establishnment of standards
for determining the necessity and appropriateness of care and services
provided by [echerical—dependence] addiction disorder providers of
services. In inplenmenting this subdivision, the comm ssioner, in consul-
tation wth the conmi ssioner of health, shall adopt standards including
necessary rules and regulations including but not limted to those for
determ ning the necessity or appropriate |evel of adm ssion, controlling
the length of stay and the provision of services, and establishing the
met hods and procedures for making such deternination.

(f) The of fice of [aLe9heL+sn+and—sabs%anee—abase—se#¥+ees] addi ction
services and supports shall develop a list of all agencies throughout
the state which are currently certified by the office and are capabl e of
and avail able to provide evaluations in accordance with section sixty-
five-b of the al coholic beverage control |aw so as to determ ne need for
treatment pursuant to such section and to assure the availability of
such eval uation services by a certified agency wthin a reasonable
di stance of every court of a local jurisdiction in the state. Such |ist
shal |l be updated on a regular basis and shall be nade available to every
suprenme court law library in this state, or, if no supreme court |[|aw
library is available in a certain county, to the county court l|ibrary of
such county. The comm ssioner may establish an annual fee for inclusion
on such |ist.

(g) The office of [alecohoHsmanrd—substance—abuse—services]| addiction
services and supports shall develop and naintain a list of the nanes and
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locations of all |licensed agencies and [alecohol—anrd—substiance—abuse]
addi ction professionals, as defined in paragraphs (a) and (b) of subdi-
vision one of section eleven hundred ninety-eight-a of the vehicle and
traffic law, throughout the state which are capable of and available to
provi de an assessnment of, and treatnment for, [alecohel—and—substance
abuse—and—dependency]| addiction disorders. Such list shall be provided
to the chief admi nistrator of the office of court adm nistration and the
comm ssi oner of motor vehicles. Persons who may be aggrieved by an agen-
cy decision regarding inclusion on the Iist may request an admnistra-
tive appeal in accordance with rules and regul ations of the office. The
conmi ssioner may establish an annual fee for inclusion on such list.

(h) The office of [alecoholismanrd—substance—abuse—services]| addiction
services and supports shall nonitor progranms providing care and treat-
ment to inmates in correctional facilities operated by the departnent of
corrections and community supervision who have a history of [alcehel—or
substance—abuse—or—dependence] an addiction disorder. The office shal
al so devel op guidelines for the operation of [alecehel—and—substiance

] addiction disorder services in such correc-
tional facilities in order to ensure that such prograns sufficiently
meet the needs of inmates with a history of [alcehel—or—substanrce—abuse
or—dependence] an addiction disorder and pronote the successful transi-
tion to treatnment in the comunity upon release. No later than the first
day of Decenber of each year, the office shall submit a report regarding
the adequacy and effectiveness of al cohol and substance abuse treatnent
prograns operated by the departnent of corrections and community super-
vision to the governor, the tenporary president of the senate, the
speaker of the assenbly, the chairman of the senate comrittee on crine
victinms, <crime and correction, and the chairman of the assenbly commt-
tee on correction.

(i) The office of [alecohelismand—substance—abuse—services] addiction
services and supports shall periodically, in consultation with the state
director of veterans' services: (1) review the prograns operated by the
office to ensure that the needs of the state's veterans who served in
the US. armed forces and who are recovering from [alecehel—andior
substanrce—abuse] an addiction disorder are being nmet and to devel op
i nprovenents to prograns to nmeet such needs; and (2) in collaboration
with the state director of veterans' services and the conmi ssioner of
the office of nmental health, review and nmake recommendati ons to i nprove
prograns that provide treatnent, rehabilitation, rel apse prevention, and
recovery services to veterans who have served in a conbat theatre or
conmbat zone of operations and have a co-occurring nental health and
[ acoholismor—substance—abuse] addiction di sorder

(j) The office, in consultation with the state education departnent,
shall identify or develop materials on problem ganbling anong school - age
youth which may be used by school districts and boards of cooperative
educational services, at their option, to educate students on the
dangers and consequences of problem ganbling as they deem appropri ate.
Such materials shall be available on the internet website of the state
education department. The internet website of the office shall provide a
hyperlink to the internet page of the state education department that
di spl ays such materi al s.

(k) Heroin and opioid addiction awareness and education program The
comm ssioner, in cooperation with the conm ssioner of the departnent of
health, shall devel op and conduct a public awareness and educational
canmpaign on heroin and opioid addiction. The canpaign shall utilize
public forums, social media and mass nedia, including, but not Ilinmted
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to, internet, radio, and print advertising such as billboards and post-
ers and shall also include posting of materials and information on the
office website. The canpaign shall be tailored to educate youth,

parents, healthcare professionals and the general public regarding: (1)
the risks associated with the abuse and m suse of heroin and opioids;
(2) how to recognize the signs of addiction; and (3) the resources
avai l abl e for those needi ng assistance with heroin or opioid addiction.
The canpaign shall further be designed to enhance awareness of the
opi oi d overdose prevention program aut horized pursuant to section thir-
ty-three hundred nine of the public health [aw and the "Good Samaritan
| aw' established pursuant to sections 220.03 and 220.78 of the penal |aw
and section 390.40 of the crim nal procedure law, and to reduce the
stigma associated with addiction.

(1) The office of [alecehoelsmand—substance—abuse—serwv-eces]| addiction
services and supports, in consultation with the state education depart-
ment, shall develop or utilize existing educational materials to be
provided to school districts and boards of cooperative educationa
services for wuse in addition to or in conjunction with any drug and
al cohol related curriculumregarding the nisuse and abuse of alcohol
t obacco, prescription nmedication and other drugs with an increased focus
on substances that are nost preval ent anong school aged youth as such
termis defined in section eight hundred four of the education |law Such
material s shall be age appropriate for school age children, and to the
extent practicable, shall include information or resources for parents
to identify the warning signs and address the risks of substance [abuse]
m suse and addi cti on.

(m (1) The office shall report on the status and outcones of initi-
atives created in response to the heroin and opioid epidenic to the
tenmporary president of the senate, the speaker of the assenbly, the
chairs of the assenbly and senate conmttees on al coholismand drug
abuse, the chair of the assenbly ways and neans commttee and the chair
of the senate finance conmittee

(2) Such reports shall include, to the extent practicable and applica-
bl e, information on

(i) The number of individuals enrolled in the initiative in the
precedi ng quarter

(ii) The nunber of individuals who conpleted the treatnent program in
the preceding quarter;

(iii) The nunmber of individuals discharged fromthe treatnent program
in the preceding quarter

(iv) The age and sex of the individuals served;

(v) Relevant regional data about the individuals;

(vi) The popul ations served; and

(vii) The outcones and effectiveness of each initiative surveyed.

(3) Such initiatives shall include opioid treatnment progranms, crisis
detoxification progranms, 24/7 open access centers, adol escent club hous-
es, famly navigator prograns, peer engagenent specialists, recovery
communi ty and outreach centers, regional addiction resource centers and
the state inplenentation of the federal opioid state targeted response
initiatives.

(4) Such information shall be provided quarterly, beginning no |ater
than July first, two thousand nineteen.

8§ 2. This act shall take effect April 1, 2021.

PART Z
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Section 1. The opening paragraph of subdivision (g) of section 31.16
of the nmental hygiene | aw, as anmended by chapter 351 of the laws of
1994, is anended to read as foll ows:

The commi ssi oner nay inpose [a—+ne] sanctions upon a finding that the
holder of the certificate has failed to conply with the terns of the
operating certificate or with the provisions of any applicable statute,
rule or regulation. [ i i

i nposi ng such sanctions.

8 2. Subdivision (a) of section 31.04 of the nental hygiene lawis
anended by adding a new paragraph 8 to read as foll ows:

8. establishing a schedule of fees for the purpose of processing
applications for the i ssuance of operating certificates. Al fees pursu-
ant to this section shall be payable to the office for deposit into the
general fund.

8 3. This act shall take effect on the one hundred eightieth day
after it shall have becone a law. Effective i mediately, the conm s-
sioner of nental health is authorized to promulgate any and all rules
and regulations and take any ot her neasures necessary to inplenment this
act on its effective date or before such date.

PART AA

Section 1. This Part enacts into law legislation relating to crisis
stabilization services, Kendra's |law and assisted outpatient treatnent
and involuntary commtnent. Each conponent is wholly contained within a
Subpart identified as Subparts A through C. The effective date for each
particul ar provision contained within each Subpart is set forth in the
last section of such Subpart. Any provision in any section contained
within a Subpart, including the effective date of the Subpart, which
makes a reference to a section "of this act”, when used in connection
with that particular conponent, shall be deened to nean and refer to the
correspondi ng section of the Subpart in which it is found. Section three
of this Part sets forth the general effective date of this Part.

SUBPART A

Section 1. The nental hygiene |law is anmended by adding a new section
31.36 to read as fol |l ows:

8§ 31.36 Crisis stabilization services.

The conm ssioner shall have the power, in conjunction with the conm s-
sioner of the office of addiction services and supports, to create
crisis stabilization centers within New York state in accordance wth
article thirty-six of this title, including the promulgation of joint
regulations and inplenentation of a financing nechanismto allow for the
sust ai nabl e operation of such prograns.

§ 2. The nental hygiene law is anended by adding a new section 32.36
to read as foll ows:

8§ 32.36 Crisis stabilization services.

The conm ssioner shall have the power, in conjunction with the conm s-
sioner of the office of nental health, to create crisis stabilization
centers within New York state in accordance with article thirty-six of
this title, including the promulgation of joint regulations and inple-
nentation of a financing nechanismto allow for the sustainable opera-
tion of such prograns.
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8§ 3. The nmental hygiene law is anended by adding a new article 36 to

read as foll ows:
ARTI CLE XXXVI
ADDI CTI ON AND MENTAL HEALTH SERVI CES AND SUPPORTS

Section 36.01 Crisis stabilization centers.
§ 36.01 Crisis stabilization centers.

(a) (1) The commssioners are authorized to jointly license crisis
stabilization centers subject to the availability of state and federa

fundi ng.
(2) Acrisis stabilization center shall serve as an energency service

provider for persons with psychiatric and/or substance use disorder that
are in need of crisis stabilization services. Each crisis stabilization
center shall provide or contract to provide crisis stabilization
services for nental health or substance use twenty-four hours per day.
seven days per week, including but not limted to:

(i) Engagenent, triage and assessnent;

(ii) Continuous observation;

(iii) MId to noderate detoxification

(iv) Sobering services;

(v) Therapeutic interventions;

(vi) Discharge and after care pl anning;

(vii) Tel enedi cine;

(viii) Peer support services; and

(ix) Medication assisted treatnent.

(3) The conmissioners shall require each crisis stabilization center
to subnit a plan. The plan shall be approved by the conmm ssioners prior
to the issuance of an operating certificate pursuant to this article.
Each plan shall include:

(i) a description of the center's catchnment area

(ii) a description of the center's crisis stabilization services,

(iii) agreenents or affiliations with hospitals as defined in section
1.03 of this chapter,

(iv) agreenents or affiliations with general hospitals or |aw enforce-
nent to receive persons,

(v) a description of Jlocal resources available to the center to
prevent unnecessary hospitalizations of persons,

(vi) a description of the center's |inkages with local police agen-
cies, enmergency nedical services, anbul ance services and other transpor-
tation agencies,

(vii) a description of local resources available to the center to
provi de appropriate comunity nental health and substance use disorder
services upon rel ease,

(viii) witten criteria and guidelines for the devel opnment of appro-
priate planning for persons in need of post comunity treatnent or
services

(ix) a statenent indicating that the center has been included in an
approved | ocal services plan devel oped pursuant to article forty-one of
this chapter for each local governnent located within the center's
catchnent area; and

(x) any other information or agreenents required by the conm ssioners.

(4) Crisis stabilization centers shall participate in county and
conmmunity planning activities annually, and as additionally needed. in
order to participate in local community service planning processes to
ensure, maintain, inprove or devel op comunity services that denpbnstrate
recovery outcones. These outcones include, but are not limted to, qual-
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ity of life, socio-econonic status, entitlenent status, social network-

ing, coping skills and reduction in use of crisis services.

(b) Each crisis stabilization center shall be staffed with a nultidis-
ciplinary team capable of neeting the needs of individuals experiencing
all levels of crisis inthe community but shall have at least one
psychiatrist or psychiatric nurse practitioner, a credentialed al cohol -
ism and substance abuse counsel or and one peer support specialist on
duty and available at all tinmes, provided, however, the comn ssioners
may pronulgate regulations to permt the i ssuance of a waiver of this
requirenent when the volune of service of a center does not require such
level of staff coverage

(c) The conmissioners shall pronulgate regul ations necessary to the
operation of such crisis stabilization centers.

(d) For the purpose of addressing unique rural service delivery needs
and conditions, the conm ssioners shall provide technical assistance for
the establishnment of crisis stabilization centers otherw se approved
under the provisions of this section, including technical assistance to
pronote and facilitate the establishnent of such centers in rural areas
in the state or conbinations of rural counties.

(e) The conmi ssioners shall devel op guidelines for educational materi-
als to assist crisis stabilization centers in educating local practi-
tioners, hospitals, law enforcenent and peers. Such naterials shal
include appropriate education relating to de-escalation techniques,
cultural conpetency, the recovery process, nental health, substance use,
and avoi dance of aggressive confrontation.

8 4. Section 9.41 of the nmental hygiene |aw, as anmended by chapter 723
of the laws of 1989, is anended to read as foll ows:

§ 9.41 Energency |[adm-ssions] assessnent for imrediate observation,
care, and treatnent; powers of certain peace officers and
police officers.

Any peace officer, when acting pursuant to his or her special duties,
or police officer who is a nenber of the state police or of an author-
ized police departnent or force or of a sheriff's departnment may take
into custody any person who appears to be nmentally ill and is conducting
himsel f or herself in a manner which is likely to result in serious harm
to the person or others. Such officer nmay direct the renmpoval of such
person or renove himor her to: (a) any hospital specified in subdivi-
sion (a) of section 9.39 of this article, or (b) any conprehensive
psychiatric enmergency program specified in subdivision (a) of section
9.40 of this article, or[+] (c) to any crisis stabilization center spec-
ified in section 36.01 of this chapter, when the officer deens such
center is appropriate and where such person agrees, or (d) pending his
or her exam nation or adm ssion to any such hospital [e+]. program or
center, tenporarily detain any such person in another safe and conforta-
ble place, in which event, such officer shall inmmediately notify the
director of comunity services or, if there be none, the health officer
of the city or county of such action.

8§ 5. Section 9.43 of the nental hygiene |law, as anmended by chapter 723
of the laws of 1989, is anended to read as foll ows:

§ 9.43 Energency |[adm-ssions] assessnent for imrediate observation,
care, and treatnent; powers of courts.

(a) Wienever any court of inferior or general jurisdiction is inforned

by verified statement that a person is apparently nentally ill and is
conducting himself or herself in a manner which in a person who is not
mentally ill would be deened disorderly conduct or which is likely to
result in serious harmto hinmself or herself, such court shall issue a
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warrant directing that such person be brought before it. If, when said
person is brought before the court, it appears to the court, on the
basis of evidence presented to it, that such person has or nmay have a
mental illness which is likely to result in serious harmto hinself or
hersel f or others, the court shall issue a civil order directing his or
her renoval to any hospital specified in subdivision (a) of section 9.39
of this article or any conprehensive psychiatric energency program spec-
ified in subdivision (a) of section 9.40 of this article, or to any
crisis stabilization center specified in section 36.01 of this chapter
when the court deens such center is appropriate and where such person
agrees; that is willing to receive such person for a determ nation by
the director of such hospital [e+]. programor center whether such
person shoul d be [+etained] received therein pursuant to such section.

(b) Wienever a person before a court in a crimnal action appears to
have a nental illness which is Ilikely to result in serious harmto
hi msel f or herself or others and the court determnes either that the
crime has not been commtted or that there is not sufficient cause to
believe that such person is guilty thereof, the court may issue a civil
order as above provided, and in such cases the crimnal action shal
term nate.

8 6. Section 9.45 of the nental hygiene | aw, as anended by chapter 723
of the laws of 1989 and the openi ng paragraph as anended by chapter 192
of the laws of 2005, is anended to read as foll ows:

§ 9.45 Energency [adm-ssions] assessnent for imediate observation,
care, and treatnent; powers of directors of comuni ty
servi ces.

The director of community services or the director's designee shal
have the power to direct the renoval of any person, within his or her
jurisdiction, to a hospital approved by the comn ssioner pursuant to
subdi vision (a) of section 9.39 of this article, or to a conprehensive
psychiatric enmergency program pursuant to subdivision (a) of section
9.40 of this article, or to any crisis stabilization center specified in
section 36.01 of this chapter when the director deens such center is
appropriate and where such person agrees, if the parent, adult sibling,
spouse or child of the person, the cormittee or legal guardian of the
person, a licensed psychol ogi st, regi stered professional nurse or certi-
fied social worker currently responsible for providing treatnent
services to the person, a supportive or intensive case nanager currently
assigned to the person by a case managenent program which program is
approved by the office of nmental health for the purpose of reporting
under this section, a licensed physician, health officer, peace officer
or police officer reports to himor her that such person has a nmenta
illness for which i Mmediate care and treatment [ir—a—hospital] is appro-
priate and which is likely to result in serious harm to hinself or
herself or others. It shall be the duty of peace officers, when acting
pursuant to their special duties, or police officers, who are menbers of
an aut horized police departnment or force or of a sheriff's departnent to
assi st representatives of such director to take into custody and trans-
port any such person. Upon the request of a director of conmunity
services or the director's designee an anbul ance service, as defined in
subdi vision two of section three thousand one of the public health | aw,
is authorized to transport any such person. Such person may then be
retained in a hospital pursuant to the provisions of section 9.39 of
this article or in a conprehensive psychiatric enmergency program pursu-
ant to the provisions of section 9.40 of this article or to any crisis
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stabilization center specified in section 36.01 of this chapter when the
director deens such center is appropriate and where such person agrees.
g8 7. Subdi vision (a) of section 9.58 of the nental hygiene |aw, as
added by chapter 678 of the laws of 1994, is amended to read as foll ows:
(a) A physician or qualified nental health professional who is a
menber of an approved nobile crisis outreach team shall have the power
to renove, or pursuant to subdivision (b) of this section, to direct the
renmoval of any person who appears to be nentally ill and is conducting
thenselves in a manner which is likely to result in serious harmto
thensel ves or others, to a hospital approved by the comm ssioner pursu-
ant to subdivision (a) of section 9.39 or section 31.27 of this chapter

Ls—LLkeLy—L9—#esuLL—Ln—se++eHs—haLn+Le—%he—pe+sen—e#——e%he#s]— or ﬁhe;e

the director deens appropriate and where the person agrees, to a crisis

stabilization center specified in section 36.01 of this chapter.

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

(gg) addiction and nental health services and supports provided by
facilities licensed pursuant to article thirty-six of the nental hygiene
| aw.

8 9. Paragraph 5 of subdivision (a) of section 22.09 of the nental
hygi ene | aw, as amended by section 1 of part D of chapter 69 of the | aws
of 2016, is anended to read as foll ows:

5. "Treatnment facility” nmeans a facility designated by the conmm ssion-
er which may only include a general hospital as defined in article twen-
ty-eight of the public health law, or a nedically nanaged or nedically
supervised withdrawal, inpatient rehabilitation, or residential stabili-
zation treatnment programthat has been certified by the comm ssioner to
have appropriate medical staff available on-site at all tinmes to provide
emergency services and continued evaluation of capacity of individuals
retained under this section or a crisis stabilization center licensed
pursuant to article 36.01 of this chapter.

8 10. The commissioner of health, in consultation with the office of
mental health and the office of addiction services and supports, shal
seek Medicaid federal financial participation fromthe federal centers
for Medicare and Medicaid services for the federal share of paynents for
t he services authorized pursuant to this Subpart.

8§ 11. This act shall take effect COctober 1, 2021; provided, however,
that the anendnents to sections 9.41, 9.43 and 9.45 of the nental
hygi ene | aw nade by sections four, five and six of this act shall not
affect the expiration of such sections and shall expire therewith
Ef fective i mmediately, the addition, amendnent and/or repeal of any rule
or regul ation necessary for the inplementation of this act on its effec-
tive date are authorized to be nade and conpleted on or before such
ef fective date.

SUBPART B

Section 1. Paragraph 4 of subdivision (c), paragraph 2 of subdivision
(h), paragraph 1 of subdivision (k) and subdivision (I) of section 9.60
of the mental hygi ene | aw, as anended by chapter 158 of the | aws of 2005
and paragraph 1 of subdivision (k) as added by chapter 1 of the | aws of
2013, are anended to read as foll ows:

(4) has a history of lack of conpliance wth treatnent for nmenta
illness that has:
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(i) except as otherw se provided in subparagraph (ii) of this para-
graph, prior to the filing of the petition, at least twice wthin the
last thirty-six nonths been a significant factor in necessitating hospi-
talization in a hospital, or receipt of services in a forensic or other
mental health wunit of a correctional facility or a | ocal correctional
facility, not including any current period, or period ending within the
last six nonths, during which the person was or is hospitalized or
i ncarcerated; or

(ii) except as otherwi se provided in subparagraph (iii) of this para-
graph, prior to the filing of the petition, resulted in one or nore acts
of serious violent behavior toward self or others or threats of, or
attenpts at, serious physical harmto self or others wthin the |ast
forty-eight nonths, not including any current period, or period ending
within the last six nonths, in which the person was or is hospitalized
or incarcerated; [ard] or

(iii) notw thstanding subparagraphs (i) and (ii) of this paragraph,
resulted in the issuance of an order for assisted outpatient treatnent
which has expired within the last six nonths, and since the expiration
of the order, the person has experienced a substantial increase in synp-
tonms of nental illness and a |l oss of function.

(2) The court shall not order assisted outpatient treatment unless an
exam ni ng physician, who reconmends assisted outpatient treatnment and
has personally exam ned the subject of the petition no nore than ten
days before the filing of the petition, testifies [in—persen] at the
hearing. Such physician shall state the facts and clinical determ -
nations which support the allegation that the subject of the petition
meets each of the criteria for assisted outpatient treatnent.

(1) Prior to the expiration of an order pursuant to this section, the
appropriate director shall review whether the assisted outpatient
continues to [seet—the—eriteriatfor] benefit from assisted outpatient
treatnment. |If, as docunented in the petition, (i) the director deter-
m nes that [sueh—eriteria——continde—to—be—et]: (A as aresult of his or
her nmental illness, the outpatient is unlikely to voluntarily partic-
ipate in outpatient treatment that would enable himor her to live safe-
ly in the community; and (B) in view of his or her treatnent history and
current behavior, is in need of assisted outpatient treatnent in order
to prevent a relapse or deterioration which would be likely to result in
serious harmto the person or others as defined in section 9.01 of this
article; and (C the outpatient is likely to benefit from continued
assisted outpatient treatnment; or (ii) the director has nade appropriate
attenpts to, but has not been successful in eliciting, the cooperation
of the subject to subnmit to an examnation, within thirty days prior to
the expiration of an order of assisted outpatient treatment, such direc-
tor may petition the court to order continued assisted outpatient treat-
ment pursuant to paragraph two of this subdivision. Upon determning
whet her such criteria continue to be net, such director shall notify the
program coordinator in witing as to whether a petition for continued
assi sted outpatient treatnment is warranted and whether such a petition
was or will be filed.

(1) Petition for an order to stay, vacate [e+]. nodify or extend the
order. (1) In addition to any other right or renedy available by [|aw
with respect to the order for assisted outpatient treatnent, the
assi sted outpatient, the nmental hygiene | egal service, or anyone acting
on the assisted outpatient's behalf may petition the court on notice to
the director, the original petitioner, and all others entitled to notice
under subdivision (f) of this section to stay, vacate [e+],. nodify or
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extend the order. An application for an extension of a current order
can be made when the appropriate director has nade attenpts but has not
been successful in giving the subject of the petition the notice of the
heari ng.

(2) The appropriate director shall petition the court for approval
before instituting a proposed material change in the assisted outpatient
treatment plan, unless such change is authorized by the order of the
court. Such petition shall be filed on notice to all parties entitled to
notice under subdivision (f) of this section. Not later than five days
after receiving such petition, excluding Saturdays, Sundays and holi-
days, the court shall hold a hearing on the petition; provided that if
the assisted outpatient infornms the court that he or she agrees to the
proposed material change, the court nay approve such change w thout a
hearing. Non-material changes nmay be instituted by the director wthout
court approval. For the purposes of this paragraph, a material change is
an addition or deletion of a category of services to or froma current
assisted outpatient treatnent plan, or any deviation wthout the
assi sted outpatient's consent fromthe ternms of a current order relating
to the admnistration of psychotropic drugs.

8 2. This act shall take effect inmediately; provided, however, that
the anendnments to section 9.60 of the nental hygi ene | aw nmade by section
one of this act shall not affect the repeal of such section and shall be
deened repeal ed therewth.

SUBPART C

Section 1. The third undesignated paragraph of section 9.01 of the
mental hygiene law, as anended by chapter 723 of the |laws of 1989, is
anended to read as foll ows:

"l'ikelihood to result in serious harm' or "likely to result in serious
harm' neans (a) a substantial risk of physical harm to the person as
mani fested by threats of or attenpts at suicide or serious bodily harm
or other conduct denpnstrating that the person is dangerous to hinself
or herself[+~]. or (b) a substantial risk of physical harmto the person
arising fromsuch conplete neglect of basic needs for food, clothing.
shelter or personal safety as to render serious accident, illness, or
death is highly probable if care by another is not taken; or (c) a
substantial risk of physical harm to other persons as manifested by
hom ci dal or other violent behavior by which others are placed in
reasonabl e fear of serious physical harm

8§ 2. Paragraph 2 of subdivision (a) of section 9.39 of the nental
hygi ene | aw, as anended by chapter 789 of the |laws of 1985, is anended
and a new paragraph 3 is added to read as foll ows:

2. a substantial risk of physical harmto other persons as nanifested
by homi cidal or other violent behavior by which others are placed in
reasonabl e fear of serious physical harnf{-]. or

3. a substantial risk of physical harmto the person arising from such
conplete neglect of basic needs for food, clothing, shelter or persona
safety as to render serious accident, illness, or death is highly proba-
ble if care by another is not taken

8§ 3. This act shall take effect Cctober 1, 2021.

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

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

PART BB

Section 1. Subdivision (b) of section 7.17 of the mental hygiene | aw,
as anmended by section 1 of part H of chapter 56 of the |aws of 2013, is
amended to read as foll ows:

(b) There shall be in the office the hospitals naned bel ow for the
care, treatnment and rehabilitation of persons with nental illness and
for research and teaching in the science and skills required for the
care, treatment and rehabilitation of such persons with nmental ill ness.

Greater Binghanton Health Center

Bronx Psychiatric Center

Buf fal o Psychiatric Center

Capital District Psychiatric Center

Central New York Psychiatric Center

Creednoor Psychiatric Center

Elmra Psychiatric Center

Ki ngsboro Psychiatric Center

Ki rby Forensic Psychiatric Center

Manhattan Psychiatric Center

M d- Hudson Forensi c Psychiatric Center

Mohawk Val |l ey Psychiatric Center

Nathan S. Kline Institute for Psychiatric Research

New York State Psychiatric Institute

PilgrimPsychiatric Center

Ri chard H. Hutchings Psychiatric Center

Rochester Psychiatric Center

Rockl and Psychiatric Center

St. Lawrence Psychiatric Center

Sout h Beach Psychiatric Center

New York City Children's Center

Rockl and Children's Psychiatric Center

Saganore Children's Psychiatric Center

Western New York Children's Psychiatric Center

The New York State Psychiatric Institute and The Nathan S. Kline
Institute for Psychiatric Research are designated as institutes for the
conduct of medical research and other scientific investigation directed
towards furthering know edge of the etiology, diagnosis, treatnment and
prevention of mental illness. The New York State Psychiatric lInstitute
shall operate, as a sub-entity, the New York State Institute for Basic
Research in Devel opnental Disabilities, which is designated as an insti-
tute for the conduct of nedical research and other scientific investi-
gation directed towards furthering know edge of the etiol ogy, diagnosis,
treatment and prevention of devel opnental disabilities.

8§ 2. Al enployees of the office for people with devel opnental disa-
bilities' New York State Institute for Basic Research in Devel oprenta
Disabilities, who are substantially engaged in the functions to be
transferred, will be transferred to the office of nental health's New
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York State Psychiatric Institute pursuant to subdivision 2 of section 70
of the civil service |aw
8 3. This act shall take effect inmediately

PART CC

Section 1. Subdivisions 2 and 2-a of section 1.03 of the nental
hygi ene | aw, 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. [—€bnn%ss+ene#———neans—Lhe—eenn+ss+ene¢—e¥—nenpak4maﬂ44ﬂ " Conmmi s-
sioner"” neans the conm ssioner of addiction and nental health services,
and the conmi ssioner of devel opnental disabilities [anrdthe——comrssiorer
of—addi-cti-on—servi-ces—and—supports] as used in this chapter. Any power
or duty heretofore assigned to the commi ssioner of mental hygiene or to
the departnent of nental hygi ene pursuant to this chapter shall hereaft-
er be assigned to the conmi ssioner of addiction and nental health
services in the case of facilities, programs, or services for individ-
uals with nmental illness, to the comm ssioner of devel opnmental disabili-
ties in the case of facilities, programs, or services for individuals
wi th devel opnental disabilities, to the comr ssioner of addiction and
nental health services [ard—supports] in the case of facilities,
prograns, or addiction disorder services in accordance wth t he
provisions of titles D and E of this chapter.

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
i ncluding the division of alcoholismand al cohol abuse and the division
of substance abuse services and all references to the office of nental
heal t h shall be known as the "office of addiction and nental health
services [and—supports]."” Nothing in this subdivision shall be construed
as requiring or prohibiting the further anendnent of statutes or regu-
lations to conformto the provisions of this subdivision.

8§ 2. Section 5.01 of the nental hygiene [aw, as amended by chapter 281
of the Ilaws of 2019, is anended and two new sections 5.01-a and 5.01-b
are added to read as foll ows:

§ 5.01 Departnent of mental hygiene.

There shall continue to be in the state government a departnent of
mental hygiene. Wthin the departnent there shall be the follow ng
aut ononous of fi ces:

(1) office of addiction and nmental health services; and

(2) office for people with devel opnental disabilities[:+

8§ 5.01-a Ofice of addiction and nental health sérvices.
(a) The office of addiction and nental health services shall be a new
office within the departnent forned by the integration of the offices of

nental health and addiction services and supports which shall focus on
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 plans for prograns and services in the area of
research, prevention, and care and treatnent., rehabilitation. education
and training. and shall be staffed to perform the responsibilities
attributed to the office pursuant to sections 7.07 and 19.07 of this
chapter and provide services and prograns to pronpte recovery for indi-




OCOO~NOUIRWNPEF

S. 2507 89 A. 3007

viduals with nental illness, substance use disorder, or nental illness
and substance use disorder.

(b) The conmmissioner of the office of addiction and nental health
services shall be vested with the powers, duties., and obligations of the
office of nmental health and the office of addiction services and

supports.

(c) The office of addiction and nental health services nmay |icense
providers to provide integrated services for individuals wth nental
illness, substance wuse disorder, or nental illness and substance use

disorder, in accordance with regulations issued by the conmi ssioner.
8 5.01-b O fice of addiction and nmental health services.

Until January first, two thousand twenty-two, the office of addiction
and nental health services shall consist of the office of nental health
and the office of addiction services and supports.

§ 3. Section 5.03 of the nental hygiene |law, as anended 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 conmissioner of addiction and nental health services; and the

head of the office for people with devel opmental disabilities shall be
the_ conn155|oner of developnental dlsabll|t|es[——and—%he—head—ei—Lhe

]. Each conm ssi oner shaII be app0|nted
by the governor, by and with the advice and consent of the senate, to
serve at the pleasure of the governor. Until the conm ssioner of
addi ction and nental health services is appointed by the governor and
confirmed by the senate, the conmissioner of nmental health and the
conmi ssioner of addiction services and supports shall continue to over-
see nental health and addiction services respectively, and work coll abo-
ratively to integrate care for individuals with both nental health and
subst ance 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 anended 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 laws 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
the heads of the departnment, shall jointly visit and inspect, or cause
to be visited and inspected, all facilities either public or private
used for the care, treatnment and rehabilitation of individuals wth
mental illness, substance use disorder and devel opmental disabilities in
accordance with the requirenents of section four of article seventeen of
the New York state constitution

(b) (1) The conmmissioners of the office of addiction and nental
heal th[+] services and the office for people with devel opnental disabil-
ities [eandthe—etiice ot alecohelismeand—substance—-abuse—services] shal
constitute an inter-office coordinating council which, consistent with
t he autonony of each office for matters within its jurisdiction, shal
ensure that the state policy for the prevention, care, treatnent and
rehabilitation of individuals with mental illness, substance use disor-
ders and devel oprent al dlsablI|t|es[———aLGeheL+sn+——aLseheL——abuse—

a a a a ] | S
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pl anned, devel oped and inplenented conprehensively; that gaps in
services to individuals with nultiple disabilities are elimnated and
that no person is denied treatnent and services because he or she has
nmore than one disability; that procedures for the regulation of programnms
which offer <care and treatnent for nore than one class of persons with
mental disabilities be coordinated between the offices having jurisdic-
tion over such progranms; 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 with devel opnental disabilities,
are coordinated to maxim ze the success and cost effectiveness of such
projects and to elimnate wasteful duplication.

(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 linted to, the

follow ng information: proper treatnent nodels and progranms for persons
with multiple disabilities and suggested i nprovenents to such nodels and
prograns; research projects of the institutes and their coordination
with each other; collaborations and joint initiatives undertaken by the
offices of the department; 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 departnent affecting clients
suffering from nultiple disabilities, and eligibility standards under
which a client is determined to be an office's primary responsibility;
agreenments or arrangenments on statew de, regional and | ocal governnent
| evel s addressi ng how determ nations over client responsibility are nmade
and client responsibility disputes are resolved; information on any
specific cohort of clients with nultiple 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 departnment 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) 1. The conmi ssioner of addiction and nental health services shal
eval uate the type and | evel 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 requirements should reflect neasurable need for
adm nistrative 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 judgment. 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)
t he nunmber 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. Such commi ssioner, in developing the requirenments, shall provide
for adequate ward coverage on all shifts taking into account the nunber
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of individuals expected to be off the ward due to sick |eave, workers
conmpensati on, mandated training and all other off ward | eaves.

3. The staffing requirenments shall be designed to reflect the legiti-
mate needs of facilities so as to ensure full accreditation and certif-
i cation by appropriate regulatory bodies. The requirenents shall reflect
appropriate industry standards. The staffing requirenents shall be fully
nmeasur abl e.

]

(e) The conm ssioners of the office of éddiction and nmental health[+]

services and the office for people with devel opnental disabilities[—anrd
the—eotieco—ol—alcohol-smand-—substance—abuse—servieces] shall 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
shal |l 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 nental illness and for the
conmprehensively planned care, treatnment and rehabilitation of their
mentally ill citizens.

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 illness; to devel op a conprehensive, integrated systemof treat-
ment and rehabilitative services for the nentally ill. Such a system
shoul d include, whenever possible, the provision of necessary treatnent
services to people in their honme comunities; it should assure the

adequacy and appropriateness of residential arrangements for people in
need of service; and it should rely upon inproved programs of institu-
tional care only when necessary and appropriate. Further, such a system
shoul d recogni ze the inportant therapeutic roles of all disciplines
which my contribute to the care or treatnent of the nentally ill, such
as psychol ogy, social work, psychiatric nursing, special education and
other disciplines inthe field of nental illness, as well as psychiatry
and shoul d establish accountability for inplenentation of the policies
of the state with regard to the care and rehabilitation of the nentally
ill.

To facilitate the inplenmentation of these policies and to further
advance the interests of the nentally ill and their famlies, a new
aut ononobus agency to be known as the office of addiction and nental
health services has been established by this article. The office and its
conmi ssioner shall plan and work with | ocal governnments, voluntary agen-
cies and all providers and consuners of nmental health services in order
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to devel op an effective, integrated, conprehensive systemfor the deliv-

ery of all services to the nentally ill and to create financing proce-
dures and nechani sms to support such a system of services to ensure that
mentally ill persons in need of services receive appropriate care

treatment and rehabilitation close to their fanmilies and commnities. In
carrying out these responsibilities, the office and its conmni ssioner
shall rmake full wuse of existing services in the community including
those provided by voluntary organi zations.

8§ 6. Section 19.01 of the nental hygiene |aw, as added by chapter 223
of the laws of 1992, is anended to read as foll ows:

§ 19.01 Decl aration of policy.

The | egislature declares the foll ow ng:

Al coholism substance abuse and cheni cal dependence pose nmmjor health
and social problenms for individuals and their famlies when |eft
untreated, including fam |y devastation, honel essness, and unenpl oynent.
It has been proven that successful prevention and treatnent can dramat-
ically reduce costs to the health care, <crimnal justice and social
wel f are systens.

The tragic, cunulative and often fatal consequences of al coholism and
subst ance abuse are, however, preventable and treatable disabilities
that require a coordinated and nulti-faceted network of services.

The Ilegislature recognizes locally planned and inplenmented prevention
as a primary neans to avert the onset of al coholismand substance abuse.
It is the policy of the state to pronpte conprehensive, age appropriate
education for children and youth and stinulate public awareness of the
ri sks associated with alcoholism and substance abuse. Further, the
| egi sl ature acknow edges the need for a coordinated state policy for the
establishment of prevention and treatnent prograns designed to address
the probl ens of chem cal dependency among youth, including prevention
and intervention efforts in school and conmunity-based progranms desi gned
to identify and refer high risk youth in need of chem cal dependency
servi ces.

Substantial benefits can be gained through alcoholism and substance
abuse treatnent for both addicted individuals and their famlies. Posi-
tive treatnent outcomes that nmay be generated through a conplete contin-
uum of care offer a cost effective and conprehensive approach to reha-
bilitating such individuals. The primary goals of the rehabilitation and
recovery process are to restore social, famly, lifestyle, vocational
and economic supports by stabilizing an individual's physical and
psychol ogi cal functioning. The |egislature recognizes the inportance of
varying treatnent approaches and |evels of care designed to neet each
client's needs. Relapse prevention and aftercare are two prinmary conpo-
nents of treatment that serve to pronote and maintain recovery.

The legislature recognizes that the distinct treatnent needs of
speci al populations, including wonen and wonen with children, persons
with HV infection, persons diagnosed with mental illness, persons who
abuse chemicals, the honmeless and veterans with posttraumatic stress
disorder, nerit particular attention. It is the intent of the |egisla-
ture to pronote effective interventions for such popul ations in need of
particular attention. The | egislature also recognizes the inportance of
famly support for individuals in alcohol or substance abuse treatnent
and recovery. Such family participation can provide |lasting support to
the recovering individual to prevent relapse and maintain recovery. The
i ntergenerational cycle of chenical dependency within famlies can be
i ntercepted through appropriate interventions.
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The state of New York and its |ocal governnents have a responsibility
in coordinating the delivery of alcoholismand substance abuse servi ces,
through the entire network of service providers. To acconplish these
obj ectives, the legislature declares that the establishnent of a single,
unified office of [alcehelsmand—substance—abuse] addiction and nmenta
health services will provide an integrated franework to plan, oversee
and regulate the state's prevention and treatnment network. |In recogni-
tion of the growing trends and incidence of chem cal dependency, this
consolidation allows the state to respond to the changing profile of
chem cal dependency. The |egislature recognizes that sonme distinctions
exi st between the alcoholismand substance abuse field and the nental
health field and where appropriate, those distinctions may be preserved.
Accordingly, it is the intent of the state to establish one office of
[ al-ceholismand——substance—abuse] addiction and nental health services in
furtherance of a conprehensive service delivery system

§ 7. Upon or prior to January 1, 2022, the governor may nom nate an
i ndividual to serve as conmissioner of the office of addiction and
mental health services. |If such individual is confirned by the senate
prior to January 1, 2022, they shall become the conmissioner of the
office of addiction and nental health services. The governor nay desig-
nate a person to exercise the powers of the conmi ssioner of the office
of addiction and nmental health services on an acting basis, until
confirmati on of a nominee 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 nmental health and the office of addiction services and supports as
established pursuant to the nental hygiene |aw and other |aws, to the
office 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
col l ective bargaining units and col |l ective bargaini ng agreenents.

§ 9. Notwi thstanding any contrary provision of |law, on or before Ccto-
ber 1, 2021 and annually thereafter, the office of addiction and nental
heal t h 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 nental health and addiction services and
supports, including total Medicaid spending directly by the state to
licensed or designated providers and paynents to managed care providers
pursuant to section 364-j of the social services |law. The office of
addiction and nmental health services shall exam ne reports produced
pursuant to this section and may make recommendations to the governor
and the legislature regarding appropriations for nental health and
addi ction services and supports or other provisions of Iaw which may be
necessary to effectively inplenent the creation and continued operation
of the office.

§ 10. Severability. If any clause, sentence, paragraph, section or
part of this act shall be adjudged by any court of conpetent jurisdic-
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tion to be invalid, such judgment shall not affect, inpair or invalidate
the remai nder 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 judgnent shall have been rendered.

8§ 11. This act shall take effect immediately. Effective imediately,
the office of nental health and the office of addiction services and
supports are authorized to pronulgate the addition, anmendment and/or
repeal of any rule or regulation or engage in any work necessary for the
i npl ementation of this act on its effective date authorized to be nade
and conpl eted on or before such effective date.

PART DD

Section 1. This act shall be known and nay be cited as the "conprehen-
sive outpatient services act of 2021".

§ 2. Section 364-mof the social services law is anmended by adding a
new subdivision 6 to read as foll ows:

6. Conprehensive outpatient services centers. (a) Definitions. For
the purpose of this article, unless the context clearly requires other-
w se:

(i) "Mental health services" neans services for the treatnment of
nental illness.

(ii) "Addiction services" neans services for the treatnent of
addi ction disorders.

(iii) "Conprehensive outpatient services" neans the systematic coordi-
nation of evidence-based health care services, to include the preventa-
tive, diagnostic, therapeutic and rehabilitative care and treatnent of
nental illness, addiction and the provision of physical health services,
otherwi se provided by a diagnostic and treatnent center or genera
hospital outpatient program pursuant to article twenty-eight of the
public health law, a nental health clinic licensed pursuant to article
thirty-one of the nental hygiene law, or an addiction provider certified
pursuant to article thirty-two of the nental hygiene law to an individ-
ual seeking services regardless of their primary diagnosis or health
conplaint; provided, however, that the scope of such services nmay be
restricted pursuant to reqgulation.

(iv) "Conprehensive outpatient services centers" neans a facility
approved in accordance with this section to provide conprehensive outpa-
tient services in order to pronpte health and better outcones for the
recipient, particularly for populations at risk.

(v) "Medical director" is a physician who is responsible for the
services delivered by the conprehensive outpatient services provider,
for the overall direction of the services provided and the direct super-
vision of nedical staff in the delivery of services.

(vi) "Physical health services" neans services provided by a physi-
cian, physician's assistant, nurse practitioner, or mdwife acting wth-
in his or her lawful scope of practice under title eight of the educa-
tion law and who is practicing in a prinmary care specialty.

(b) Notwithstanding any law, rule, or regulation to the contrary, the
conm ssioners of the departnent of health, the office of nental health,
and the office of addiction services and supports are authorized to
jointly establish a single set of licensing standards and requirenents
for the construction, operation, reporting and surveillance of conpre-
hensive outpatient services centers. Such standards and requirenents
shall include, but not be limted to:

(i) scope of conprehensive outpatient services;
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(ii) creation of an efficient application review process for conpre-
hensive outpatient services centers;

(iii) facilitation of integrated treatnent records that conply with
applicable federal and state confidentiality requirenents;

(iv) optimal use of clinical resources, including the devel opnent of a
wor kf orce capable of providing conprehensive care to an individua
utilizing evidence-based approaches to integrated treatnent;

(v) developnent of billing and reinbursenent structures to enable the

provi sion of conprehensive services to individuals regardless of their
primary di agnosis or healthcare conplaint;

(vi) reasonable physical plant standards to foster proper care and
treat ment;

(vii) standards for incident reporting and renediation pursuant to
article eleven of the social services |aw, and

(viii) standards for adverse event reporting. provided however that
any such adverse event reports shall be kept confidential and shall not
be subject to disclosure under article six of the public officers |law or
article thirty-one of the civil practice |law and rules.

(c) A provider shall not be authorized to provide conprehensive outpa-
tient services unless they have sufficiently denpbnstrated., consistent
with the standards and requirenents set forth by the conm ssioners:

(i) experience in the delivery of physical, nental health, and
addi ction services;

(ii) capacity to offer conprehensive outpatient services in each
conprehensi ve outpatient services center approved by each of the comi s-
sioners of the departnent of health, the office of nental health, and
the office of addiction services and supports; and

(iii) conpliance wth standards established pursuant to this section
for providing and receiving paynment for conprehensive out pati ent
services.

(d) Notwithstanding any provision of lawto the contrary, for the
purposes of this subdivision, conprehensive outpatient service providers
shall be considered contracted, approved or otherw se authorized by the
office of addiction services and supports and the office of nental
health for the purpose of sections 19.20, 19.20-a, and 31.35 of the
nental hygiene law, as may be applicable. Providers shall be required to
conply with the reviewof crimnal history information, as required in
such sections, for prospective enployees or volunteers who wll have
regular and substantial unsupervised or unrestricted physical contact
with the clients of such provider

(e) The conmmi ssioners of the departnment of health, the office of
nental health, and the office of addiction services and supports are
aut horized to promulgate any regulatory requirenents necessary to inple-
nent conprehensive outpatient services centers consistent with this
section, including anending existing requirenents.

8 3. Subdivision 4 of section 488 of the social services lawis
anmended by addi ng a new paragraph (a-1) to read as foll ows:

(a-1) a conprehensive outpatient services center which is |icensed, or
certified by section three hundred sixty-four-m of this chapter,
provi ded however that such termshall not include the provision of phys-
ical health services rendered in such facility or program

8 4. Subdivision 1 of section 2801 of the public health law, as
anended by section 1 of part Z of chapter 57 of the laws of 2019, is
anmended to read as foll ows:

1. "Hospital" neans a facility or institution engaged principally in
provi ding services by or under the supervision of a physician or, in the
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case of a dental clinic or dental dispensary, of a dentist, or, in the
case of a mnmdwifery birth center, of a mdwife, for the prevention,
diagnosis or treatnment of human disease, pain, injury, deformty or
physical condition, including, but not limted to, a general hospital,
public health center, diagnostic center, treatnent center, dental clin-
ic, dental dispensary, rehabilitation center other than a facility used
solely for vocational rehabilitation, nursing hone, tuberculosis hospi-

tal, chronic disease hospital, mternity hospital, mdwfery birth
center, lying-in-asylum out-patient department, out-patient | odge,
di spensary and a laboratory or central service facility serving one or
nmore such institutions, but the term hospital shall not include an

institution, sanitariumor other facility engaged principally in provid-
ing services for the prevention, diagnosis or treatnment of nental disa-
bility and which is subject to the powers of visitation, exanm nation

i nspection and investigation of the departnment of nental hygi ene except
for those distinct parts of such a facility which provide hospital
service. The provisions of this article shall not apply to a facility or
institution engaged principally in providing services by or under the
supervision of the bona fide nenbers and adherents of a recognized reli-
gi ous organi zati on whose teachings include reliance on spiritual neans
t hrough prayer alone for healing in the practice of the religion of such
organi zation and where services are provided in accordance with those
teachings. No provision of this article or any other provision of |aw

shall be construed to: (a) apply to conprehensive outpatient services
centers, as defined in section three hundred sixty-four-mof the social
services law, (b)) Ilimt the volune of nental health, substance use

di sorder services or developnental disability services that can be
provided by a provider of primary care services |licensed under this
article and authorized to provide integrated services in accordance with
regul ati ons issued by the commi ssioner in consultation with the comm s-
sioner of the office of mental health, the conmmi ssioner of the office of
[ acoholism—and—substance—abuse—services| addiction services and
supports and the commi ssioner of the office for people wth devel op-
mental disabilities, including regulations issued pursuant to subdivi-
sion seven of section three hundred sixty-five-1 of the social services
law or part L of chapter fifty-six of the aws of two thousand twel ve

[8)}] (c) require a provider licensed pursuant to article thirty-one of
the nmental hygiene |law or certified pursuant to article sixteen or arti-
cle thirty-two of the nental hygiene law to obtain an operating certif-
icate fromthe department if such provider has been authorized to
provide integrated services in accordance with regulations issued by the
conmi ssioner in consultation wth the conmissioner of the office of
mental health, the conmissioner of the office of [alcehelsm—and
substance—abuse—services| addiction services and supports and the
comm ssioner of the office for people with developnental disabilities,
including regulations issued pursuant to subdivision seven of section
three hundred sixty-five-1 of the social services law or part L of chap-
ter fifty-six of the laws of two thousand twel ve.

8 5. Subdivision (f) of section 31.02 of the nmental hygiene law, as
anended by section 2 of part Z of chapter 57 of the laws of 2019, is
amended to read as foll ows:

(f) No provision of this article or any other provision of |aw shal
be construed to require a provider licensed pursuant to article twenty-
eight of the public health law or certified pursuant to article sixteen
or article thirty-two of this chapter to obtain an operating certificate
fromthe office of nmental health if such provider has been authorized to
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provide integrated services in accordance with regulations issued by the
comm ssioner of the office of nental health in consultation with the
comm ssi oner of the department of health, the conmi ssioner of the office
of [aLeeheL+sn+—and——sHbs%anee——abase——se#¥+ees] addi ction services and

supports and the comni ssioner of the office for people wth devel op-
mental disabilities, including regulations issued pursuant to subdivi-
sion seven of section three hundred sixty-five-1 of the social services
law or part L of chapter fifty-six of the aws of two thousand twel ve
Furthernore, except as provided in paragraph (d) of subdivision six of
section three hundred sixty-four-m of the social services |aw, no
provision of this article or any other provision of law shall be
construed to apply to conprehensive outpatient services centers, as
defined in section three hundred sixty-four-m of the social services
| aw.

§ 6. Subdivision (b) of section 32.05 of the mental hygiene | aw, as
anended by section 3 of part Z of chapter 57 of the laws of 2019, is
anended to read as foll ows:

(b) (i) Methadone, or such other controlled substance designated by
the comm ssioner of health as appropriate for such use, may be adninis-
tered to an addict, as defined in section thirty-three hundred two of
the public health law, by individual physicians, groups of physicians
and public or private nedical facilities certified pursuant to article
twenty-eight or thirty-three of the public health law as part of a chem
i cal dependence program whi ch has been issued an operating certificate
by the conm ssioner pursuant to subdivision (b) of section 32.09 of this
article, provided, however, that such administration nust be done in
accordance with all applicable federal and state laws and regul ations.
I ndi vi dual physicians or groups of physicians who have obtai ned authori -
zation from the federal governnent to admnister buprenorphine to
addi cts may do so without obtaining an operating certificate from the
commi ssioner. (ii) No provision of this article or any other provision
of law shall be construed to require a provider |icensed pursuant to
article twenty-eight of the public health law, article thirty-one of
this chapter or a provider certified pursuant to article sixteen of this
chapter to obtain an operating certificate fromthe office of [alcehel—
Fsm—and—substance—abuse—services]| addiction services and supports if
such provi der has been authorized to provide integrated services in
accordance wth regulations issued by the comm ssioner of [alceholism
aRd—substance—abuse—servi-ces] addiction services and supports in consul -
tation with the conm ssioner of the departnment of health, the comms-
sioner of the office of nental health and the conmi ssioner of the office
for people with devel opnental disabilities, including regulations issued
pursuant to subdivision seven of section three hundred sixty-five-1 of
the social services law or part L of chapter fifty-six of the laws of
two thousand twel ve. Furthernore, except as provided in paragraph (d)
of subdivision six of section three hundred sixty-four-mof the socia
services law, no provision of this article or any other provision of |aw
shall be construed to apply to conprehensive outpatient services
centers, as defined in section three hundred sixty-four-mof the social
services |aw

8§ 7. This act shall take effect January 1, 2022; provi ded, however,
that the anendnents to section 364-m of the social services |aw nmade by
section two of this act shall not affect the repeal of such section and
shall be deened to repeal therewith. Effective immediately, the comms-
sioner of the departnent of health, the comm ssioner of the office of
mental health and the commi ssioner of the office of addiction services
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and supports are authorized to issue any rule or regul ation necessary
for the inplementation of this act on or before its effective date

PART EE

Section 1. Subdivision 10 of section 553 of the executive lawis
REPEALED.

8§ 2. This act shall take effect April 1, 2021.

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 judgnent shall not affect,
impair, or invalidate the remainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
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 EE of this act shall be
as specifically set forth in the last section of such Parts.



