STATE OF NEW YORK
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| N SENATE

January 20, 2021

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

AN ACT intentionally omtted (Part A); intentionally omtted (Part B)
to amend the public health law, in relation to the Medicaid drug
expenditure growth target; to repeal sections 1 and 1-a of part FFF of
chapter 56 of the |aws of 2020, anending the public health law relat-
ing to extending and enhancing the Medicaid drug cap and to reduce
unnecessary pharnacy benefit manager costs to the Medicaid program
relating to pharmacy benefits included in the managed care benefit
package; and to repeal subdivision (d) of section 280 of the public
health law, relating to the Medicaid drug expenditure growth target
(Part C); intentionally omtted (Part D); intentionally omtted (Part
E); to anend the public health |aw, the education |aw and the insur-
ance law, in relation to conprehensive telehealth reforns (Part F); to
amend the public health law, in relation to authorizing the inplenen-
tation of nedical respite pilot prograns (Part G; to amend the soci al

services law, in relation to elimnating consuner-paid prem um
paynents in the basic health program (Part H); to anmend the public
health law, in relation to federal waiver authorization for the NY

State of Health, the official Health Pl an Marketplace (Part I); inten-
tionally omtted (Part J); to anend chapter 266 of the laws of 1986
anending the civil practice law and rules and other laws relating to
mal practice and professional nedical conduct, in relation to extendi ng
t he physicians nedi cal mal practice program to amend part J of chapter
63 of the laws of 2001 amending chapter 266 of the laws of 1986,
amending the civil practice law and rules and other laws relating to
mal practi ce and professional nedical conduct, relating to the effec-
tiveness of certain provisions of such chapter, in relation to extend-
ing certain provisions concerning the hospital excess liability pool

and to anend part H of chapter 57 of the laws of 2017, amending the
New York Health Care Reform Act of 1996 and other laws relating to
extending certain provisions relating thereto, in relation to extend-
ing provisions relating to excess coverage (Part K); intentionally

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted
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omtted (Part L); intentionally omtted (Part M; intentionally omt-
ted (Part N); to repeal certain provisions of the public health | aw
relating to requiring that the departnent of health audit hospital

working hours (Part O; to amend the public health | aw and the educa-
tion law, in relation to expanding the role of pharmacists; to anend
chapter 563 of the laws of 2008, amending the education |aw
and the public health law relating to imunizing agents to be adm n-
istered to adults by pharnacists, in relation to meki ng
such provisions permanent; to anend chapter 116 of the |aws of 2012,
anmendi ng the education law relating to authorizing a |icensed pharnma-
cist and certified nurse practitioner to adm nister certain imunizing
agents, in relation to the effectiveness thereof; and to anmend chapter
274 of the laws of 2013, anending the education lawrelating to
authorizing a licensed pharmaci st and certified nurse practitioner to
adm ni st er neni ngococcal disease inmunizing agents, in relation to the
effectiveness thereof (Part P); to anend the education |law and the
public health law, in relation to the state's physician profiles and
enhancing the ability of the department of education to investigate,
di scipline, and nmonitor |icensed physicians, physician assistants, and
specialist assistants (Part Q; intentionally omtted (Part R); to
anend chapter 884 of the laws of 1990, anending the public health | aw
relating to authorizing bad debt and charity care allowances for
certified hore health agencies, in relation to extending the
provi sions thereof; to anend chapter 109 of the |laws of 2010, anending
the social services lawrelating to transportation costs, in relation
to the effectiveness thereof; to amend chapter 81 of the | aws of 1995,
anending the public health law and other laws relating to medical

rei nbursenment and welfare reform in relation to the effectiveness
thereof; to anend chapter 56 of the |aws of 2013 anendi ng chapter 59
of the laws of 2011 anmending the public health law and other |aws
relating to general hospital reinbursenent for annual rates, in
relation to extendi ng governnent rates for behavioral services and
adding an alternative paynent mnethodol ogy requirenent; to anend chap-
ter 57 of the laws of 2019 amending the public health law relating to
wai ver of certain regulations, in relation to the effectiveness there-
of; to amend chapter 517 of the laws of 2016, amending the public
health law relating to paynents fromthe New York state medical indem
nity fund, in relation to the effectiveness thereof; and to amend the
public health law, in relation to inproved integration of health care
and financing (Part S); to amend part A of chapter 111 of the |aws of
2010 anending the nental hygiene lawrelating to the receipt of feder-
al and state benefits received by individuals receiving care in facil-
ities operated by an office of the departnent of mental hygiene, in
relation to the effectiveness thereof (Part T); to anend part L of
chapter 59 of the |aws of 2016, anending the nmental hygiene |aw rel at-
ing to the appointnment of tenporary operators for the continued opera-
tion of prograns and the provision of services for persons with seri-
ous nental illness and/or devel opnental disabilities and/or chenical

dependence, in relation to the effectiveness thereof (Part U); to
amend part NN of chapter 58 of the |aws of 2015, anending the nmenta

hygiene law relating to clarifying the authority of the comm ssioners
in the departnment of nental hygiene to design and inplenent tinme-lim
ited denonstration programs in relation to the effectiveness thereof
(Part V); to anend chapter 62 of the | aws of 2003, anmendi ng the nental

hygi ene law and the state finance law relating to the community nental

heal th support and workforce rei nvestnent program the nenbership of
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subcommittees for mental health of community services boards and the
duties of such subconmittees and creating the conmunity mental health
and workforce reinvestment account, in relation to extending such
provisions relating thereto (Part W; intentionally omtted (Part X);
to amend the nmental hygiene law, in relation to setting standards for
addiction professionals (Part Y); to anend the nental hygiene law, in
relation to charging an application processing fee for the issuance of
provi der operating certificates (Part Z); to anend the nental hygiene
law and the social services law, in relation to crisis stabilization
services (Subpart A); Intentionally Ornitted (Subpart B); Intentionally
Omntted (Subpart C (Part AA); intentionally omtted (Part BB); to
anend the nental hygiene law, in relation to creating the office of
mental health, addiction, and well ness (Part CC); to anmend the socia
services law, the public health law and the nental hygiene law, in
relation to setting conprehensive outpatient services (Part DD);
intentionally omtted (Part EE); intentionally onitted (Part FF);
intentionally omtted (Part G3; to amend the executive law, in
relation to the conposition of the devel opnental disabilities planning
council (Part HH); to anend the public health law, in relation to
conmpetency exans offered to qualified hone care services workers
residing outside this state (Part I1); to anend the social services
law, in relation to the provision of services to certain persons
suffering fromtraumatic brain injuries or qualifying for nursing hone
diversion and transition services (Part JJ); to anmend the insurance
law, in relation to the designation of an independent consumer assist-
ance program (Part KK); to amend the social services law, in relation
to fiscal internediary services (Part LL); to anend the nental hygiene
law, in relation to establishing an addiction recovery supportive
transportati on services denonstration program (Part MM; to anend the
social services |law and the public health law, in relation to nedica-
tion for the treatnment of substance use disorders (Part NN); to anend
the nental hygiene law, the state finance |aw and the executive | aw,
inrelation to inplenmenting statew de opioid settlenent agreenments and
creating an opioid settlenent fund (Part OO; to anend the social
services law, in relation to eligibility for the basic health program
and providing for the repeal of such provisions upon the expiration
thereof (Part PP); to amend the nmental hygiene law, in relation to
internet service at residential facilities for the care and treatnent
of persons with devel opnmental disabilities (Part QQ; to amend the
public health law, in relation to fair pay for hone care aides (Part
RR); and to amend the public health law, in relation to aiding in the
transition to adulthood for children with nmedical fragility living in
pedi atric nursing homes and other settings (Part SS)

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

Section 1. This act enacts into | aw major conponents of |egislation
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 SS. The effective date for
each particular provision contained within such Part is set forth in the
| ast section of such Part. Any provision in any section contained within
a Part, including the effective date of the Part, which nmakes a refer-
ence to a section "of this act", when wused in connection wth that
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particular component, shall be deenmed to nmean 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
Intentionally Omtted
PART B
Intentionally Oritted
PART C

Section 1. Sections 1 and 1-a of part FFF of chapter 56 of the | aws of
2020, amending the public health law relating to extendi ng and enhanci ng
the Medi caid drug cap and to reduce unnecessary pharnmacy benefit manager
costs to the Medicaid program are REPEALED.

8 2. Paragraph (e) of subdivision 2 of section 280 of the public
health | aw i s REPEALED

8 3. Paragraphs (c) and (d) of subdivision 2 of section 280 of the
public health law, as amended by section 2 of part FFF of chapter 56 of
the | aws of 2020, are amended to read as foll ows:

(c) for state fiscal year two thousand nineteen--two thousand twenty,
be |imted to the ten-year rolling average of the nedical conponent of
the consuner price index plus four percent and m nus a pharnacy savings
target of eighty-five million dollars; and

(d) for state fiscal year two thousand twenty--two thousand twenty-
one, be limted to the ten-year rolling average of the nedi cal conponent
of the consuner price index plus [twe—percent—and] four percent and
m nus a pharnmacy savings target of eighty-five mllion dollars.

8 4. This act shall take effect inmediately.

PART D
Intentionally Oritted
PART E

Intentionally Qritted

PART F
Section 1. Subdivision 1 of section 2999-cc of the public health | aw,
as added by chapter 6 of the laws of 2015, is anended to read as
fol | ows:
1. "Distant site" neans a site at which a telehealth provider is

| ocated while delivering health care services by nmeans of telehealth
Any site within the fifty United States or United States' territories,
is eligible to be a distant site for delivery and paynent purposes,
including federally qualified health centers and providers' hones. for
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all patients including patients dually eliqgible for Medicaid and ©Medi -

care.
8§ 1-a. Subdivision 3 of section 2999-cc of the public health |aw, as
anended 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. "Oiginating site" neans a site at which a patient is located at
the time health care services are delivered to himor her by neans of

talehealth. [Gx+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 | aw, as anended by section 8 of part A of chapter 57 of the |aws
of 2015, is anmended to read as follows:

(d) The conm ssioner my nmake such rules and regul ati ons as nmay be
necessary to i nmplenent federal policies and disburse funds as required
by the Anmerican Recovery and Rei nvestnent Act of 2009 and to pronote the
devel opment of a self-sufficient SHIN-NY to enabl e w despread, non-du-
plicative interoperability anong disparate health information systens,
including electronic 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 regul ati ons shall include, but not be limted to, requirenents for
organi zati ons covered by 42 U . S.C. 17938 or any other organi zations that
exchange health information through the SHI N-NY or any other statew de
heal th i nformati on system reconmended by the workgroup. Such rules and
regulations 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
obtai ned 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-
er seeks to promulgate rules and regulations prior to issuance of the
report identified in subparagraph (iv) of paragraph (b) of this subdivi-
sion, the comni ssioner shall submt the proposed regulations to the
workgroup for its input. If the comm ssioner seeks to pronulgate 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. |f 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 laws of 2020, are anmended to read as follows:

(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
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fam ly services certified and licensed pursuant to article twenty-nine-i
of this chapter; [and]

(x) certified peer recovery advocate services providers certified by
the conm ssioner of addiction services and supports pursuant to section
19.18-b of the nental hygiene |aw and peers certified by the office of
nental health;

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

(z) any other provider as determ ned by the comm ssioner pursuant to
regul ation or, in consultation with the comm ssioner, by the conm ssion-
er of the office of nmental health, the comm ssioner of the office of
addi ction services and supports, or the conmi ssioner of the office for
peopl e with devel opnental disabilities pursuant to regul ation

§ 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 requ-
lation to the contrary, the commissioner shall, in consultation with the
conm ssioners of the departnent of health, office of nental health,
office of addiction services and supports, and office for people with
devel opnental disabilities, issue reqgulations for the creation of an
interstate licensure programwhich 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 commis-
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 determined by the conmm ssioners of the departnent of
health, office of nmental health, office of addiction supports and
services, or office for people with developnental disabilities. Such
regul ati ons may be pronulgated on an energency basis; provided, however,
they shall be pronmulgated on a final basis no later than W©Mrch thirty-
first, two thousand twenty-two.

8 5. Subsection (b) of section 3217-h of the insurance |aw, as added
by chapter 6 of the |aws of 2015, is anmended and two new subsections (c)
and (d) are added to read as foll ows:

(b) For purposes of this section, "tel ehealth" nmeans the use of elec-
tronic information and comrunication technologies by a health care
provider to deliver health care services to an insured individual while
such individual is located at a site that is different fromthe site
where the health care provider is located. The definition of "tele-
heal t h" includes both audi o-video and audi o-only conmuni cation technol o-

gi es.
(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.

(d) An insurer that provides conprehensive coverage for hospital
nedical or surgical care shall reinburse a treating or consulting health
care provider for a health care service delivered by telehealth on the
sanme basis, at the sanme rate, and to the sane extent that the insurer
rei nburses for that service when not delivered via telehealth.
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8 6. Subsection (b) of section 4306-g of the insurance |aw, as added
by chapter 6 of the |aws of 2015, is anmended and two new subsections (c)
and (d) are added to read as foll ows:

(b) For purposes of this section, "telehealth" neans the use of elec-
tronic information and conmunication technologies by a health care
provider to deliver health care services to an insured individual while
such individual is located at a site that is different from the site
where the health care provider is located. The definition of "tele-
heal th" includes both audi o-video and audi 0-only comruni cation technol o-

gi es.
(c) A corporation 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
appropriate.

(d) A corporation that provides conprehensive coverage for hospital
nedical or surgical care shall reinburse a treating or consulting health
care provider for a health care service delivered by telehealth on the
sane basis, at the sane rate, and to the sane extent that the corpo-
ration reinburses for that service when not delivered via telehealth

8 6-a. Subdivision 2 of section 4406-g of the public health law, as
added by chapter 6 of the |aws of 2015, is anended and two new subdi vi -
sions 3 and 4 are added to read as foll ows:

2. For purposes of this section, "telehealth" neans the use of elec-
tronic information and comrunication technologies by a health care
provider to deliver health care services to an enrollee while such
enrollee is located at a site that is different fromthe site where the
health care provider 1is |ocated. The definition of "telehealth"
includes both audi o-video and audi o-only conmmuni cation technol ogi es.

3. A health nmintenance organization with a network of health care
providers shall ensure that such network is adequate to neet the tele-
health needs of insured individuals for services covered under the poli-
cy when nedically appropriate.

4. A health mmintenance organization shall reinburse a treating or
consulting health care provider for a health care service delivered by
telehealth on the sane basis, at the sane rate, and to the sane extent
that the health nmintenance organization reinburses for that service
when not delivered via telehealth.

8§ 6-b. Subdivision 1 of section 2999-dd of the public health | aw, as
anmended by chapter 124 of the laws of 2020, is anended to read as
foll ows:

1. Health care services delivered by neans of telehealth shall be
entitled to rei nbursenment under section three hundred sixty-seven-u of
the social services |law on the sane basis, at the sane rate. and to the
sane extent that those sane services are reinbursed when not delivered
via telehealth; provided however, reinbursenent for additional nodali-
ties, provider categories and originating sites specified in accordance
with section twenty-nine hundred ninety-nine-ee of this article, and
audi o-only tel ephone comunication defined in regulations pronulgated
pursuant to subdivision four of section twenty-nine hundred ninety-nine-
cc of this article, shall be contingent upon federal financial partic-
i pation.

8 7. Subdivisions 1 and 6 of section 24 of the public health law, as
added by section 17 of part H of chapter 60 of the |aws of 2014, are
anmended to read as foll ows:
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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. 8§ 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 plans
in which the health care professional, group practice, diagnostic and
treatment 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 tine an

appointrment is scheduled. 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 may not participate with the same health care
plans as the hospital, and; (iii) the prospective patient should check
with the physician arranging for the hospital services to determne the
health <care plans in which the physician participates; (c) as applica-
ble, the nanme, mailing address and tel ephone nunmber of the physician
groups that the hospital has contracted with to provide services includ-
ing anesthesiology, pathology or radiology, and instructions howto
contact these groups to determine the health care plan participation of
the physicians in these groups; [ard] (d) as applicable, the name, mail -
i ng address, and tel ephone nunber of physicians enployed by the hospital
and whose services nay 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 |aw is anended
by adding a new paragraph (d) to read as foll ows:

(d) "Telehealth services" neans 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 law, or subsection (b)
of section forty-three hundred six-g of the insurance |aw, as applica-
bl e.

8 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 anmendnents
to paragraph (d) of subdivision 18-a of section 206 of the public health
law rmade by section two of this act shall not affect the repeal of such
par agraph and shall be deened repeal ed therewith; and provided further
that sections five and six of this act shall take effect Cctober 1, 2021
and shall apply to policies and contracts issued, renewed, nodified,
altered, or amended on and after such date

PART G

Section 1. The public health law is anmended 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
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8 2999-hh. Medical respite program 1. legislative findings and
pur pose. The leqgislature finds that an individual who |acks access to
safe 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 adm ssions and lengths of stay, hospital readm s-
sions, and energency roomuse. The leqgislature finds that the estab-
lishnment of nedical respite prograns will protect the public interest
and the interests of patients.

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

(a) "Medical respite programt 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 nedica
respite programshall be separate and distinct from any housing prograns
offered to individuals who do not qualify as recipients.

(b) "Recipient" neans an individual who:

(i) Has a qualifying health condition that requires treatnment 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) 1s experiencing honelessness or at inmnent risk of honel ess-
ness. (A) Subject to clause (B) of this subparagraph and any rules or
regulations pronulgated pursuant to subdivision four of this section, a
person shall be deened "honeless" if they are unable to secure or main-

tain permanent or stabl e housing w thout assistance.
(B) An operator of a nedical respite programmay establish eligibility

standards using a nore limted definition of "honelessness" if such
limtation is necessary to ensure the availability of a funding source
that wll support the nedical respite programls provision of room and

board., and such linmtations are otherwi se consistent with any rules or
regulations pronulgated 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 local governnment
entity; or

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

3. Licensure or certification. (a) Notwi thstanding any inconsistent
provision of law, the conmi ssioner may license or certify a not-for-pro-
fit corporation as an operator of a nedical respite program

b) The conm ssioner ma romulgate rules and requlations to establish
procedures to review and approve applications for a license or certif-
ication pursuant to this article, which may be pronmulgated on an ener-
gency basis and which shall, at a mninum specify standards for: recip-
ient eligibility; mandatory nedical respite program services; physical
environnent; staffing; and policies and procedures governing health and
safety, length of stay, referrals, discharge, and coordination of care.

4. (Qperating standards; responsibility for standards. (a) Medica
respite prograns licensed or certified pursuant to this article shall

(i) Provide recipients with tenporary room and board; and
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(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 may apply to an operator wth
respect to any other licenses or operating certificates that such opera-
tor may hold, including, without linmtation, under article twenty-eight
of this chapter or article seven of the social services |aw

5. Tenporary acconmodation. A nedical respite programshall be consid-
ered a formof energency shelter or tenporary shelter for purposes of
determining a recipient's eligibility for housing progranms or benefits
adnini stered by the state or by a local social services district,
including prograns or benefits that support access to accommodati ons of
a tenporary, transitional. or permanent nature.

6. Inspections and conpliance. The conmi ssioner shall have the power
to inquire into the operation of any licensed or certified nedical
respite programand to conduct periodic inspections of facilities wth
respect to the fitness and adequacy of the prem ses, equipnment, 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 conm ssioner, in
consultation with either the conmm ssioners 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 determni -
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,
annul nent or denial of certification, if an operator is determined to
have failed to conply with the provisions of this article or the rules
and reqgul ations pronul gated 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
nmay also form the 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 may 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 inminent danger.

(c) Nothing in this section shall prevent the conm ssioner fromi npos-
ing sanctions or penalties on a nedical respite programthat are author-
ized under any other |aw or regul ation.

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

PART H

Section 1. The title heading of title 11-D of article 5 of the social
services law, as added by chapter 1 of the laws of 1999, is anmended to
read as follows:

[ FAM-LY] BASI C HEALTH [ RLUS] PROGRAM
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8§ 2. Paragraph (d) of subdivision 3, subdivision 5 and subdivision 7
of section 369-gg of the social services |law, as added by section 51 of
part C of chapter 60 of the | aws of 2014 and subdivision 7 as renunbered
by section 28 of part B of chapter 57 of the laws of 2015, are anended
to read as follows:

(d) (i) has household inconme at or bel ow two hundred percent of the
federal poverty line defined and annually revised by the United States
departnent of health and hunman services for a household of the sane
size; and (ii) has household inconme that exceeds one hundred thirty-
three percent of the federal poverty line defined and annually revised
by the United States departnent of health and human services for a
househol d of the same size; however, MAG eligible aliens awfully pres-
ent in the United States with household i ncones at or bel ow one hundred
thirty-three percent of the federal poverty line shall be eligible to
receive coverage for health care services pursuant to the provisions of
this title if such alien would be ineligible for nedical assistance
under title eleven of this article due to his or her immgration status.

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

5. Premiunms and cost sharing. (a) Subject to federal approval, the

conmm ssi oner shall establish prem um paynents enrollees shall pay to
approved organizations for coverage of health care services pursuant to

this title. oteH—P H Sacomaacas 2 SAS =os Rea R S SR
rehhRet—

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

H4+3—mne] No paynent is required for individuals with a household
i ncone at or bel ow [ ehre—huhdred—andiity] 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, including any nonthly prem uns, deductibles, co-paynents, or other

out - of - pocket costs for dental benefits and vision benefits by approved
organi zations for coverage of health care services pursuant to this
title.

(b) The commi 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 organi zation, which, at a minimum shall include essential
health benefits as defined in 42 U S 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 may be all owed by the secretary
of health and human services. Health benefits available through the
basi c health program shall be provided by one or nore approved organi za-
tions pursuant to an agreenent with the departnment of health and shal
meet the requirenents of applicable federal and state laws and regu-
| ations.

8 3. This act shall take effect June 1, 2021 and shall expire and be
deened repeal ed shoul d federal approval be withdrawn or 42 U S.C. 18051
be repealed; provided that the conm ssioner of health shall notify the
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legislative bill drafting commi ssion upon the wthdrawal of federa
approval or the repeal of 42 U S.C. 18051 in order that the conm ssion
may nmaintain an accurate and tinely effective data base of the officia
text of the laws of the state of New York in furtherance of effectuating
the provisions of section 44 of the legislative |law 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
anended 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 | aw and other health insurance prograns as determ ned by
t he comm ssi oner;

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

(c) certify and/or nmake available to eligible individuals, health
plans 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
conmmi 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
Intentionally Oritted
PART K

Section 1. Intentionally onitted.

§ 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 nualpractice and professional nedical conduct, as
anended by section 1 of part AAA of chapter 56 of the laws of 2020, is
amended to read as foll ows:

(a) The superintendent of financial services and the commi ssioner of
health or their designee shall, fromfunds available in the hospita
excess liability pool created pursuant to subdivision 5 of this section,
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purchase a policy or policies for excess insurance coverage, as author-
i zed by paragraph 1 of subsection (e) of section 5502 of +the insurance
law, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical malpractice insurance in this state; or shal

purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for medical or dental nualpractice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, Dbetween July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
between July 1, 2016 and June 30, 2017, between July 1, 2017 and June
30, 2018, 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 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
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
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shall wite nore than fifty percent of the total excess premiumfor a
given policy year; and provided, however, that such eligible physicians
or dentists nust have in force an individual policy, froman insurer
licensed in this state of primary nalpractice insurance coverage in
amounts of no less than one million three hundred thousand dollars for
each claimant and three mllion nine hundred thousand dollars for al
claimants under 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 attendi ng physician ("channeling") programpreviously 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
conbi ned with the physician's or dentist's primary mal practice insurance
coverage or coverage provided through a voluntary attending physician
("channeling") program total an aggregate level of two mllion three
hundred thousand dollars for each claimant and six mllion nine hundred
thousand dollars for all claimants fromall such policies with respect
to occurrences in each of such years provided, however, if the cost of
primary mal practice insurance coverage in excess of one mllion dollars,
but below the excess nedical malpractice insurance coverage provi ded
pursuant to this act, exceeds the rate of nine percent per annum then
the required level of primary nml practice insurance coverage in excess
of one mllion dollars for each clainmant shall be in an anmount of not
less than the dollar anmount of such coverage avail able at ni ne percent
per annum the required |level of such coverage for all clainmnts under
that policy shall be in an ambunt not |ess than three times the dollar
anount of coverage for each claimant; and excess coverage, when conbi ned
with such primary mal practice insurance coverage, shall increase the
aggregate level for each claimant by one mllion dollars and three
mllion dollars for all claimants; and provided further, that, wth
respect to policies of primary nedical mnal practice coverage that include
occurrences between April 1, 2002 and June 30, 2002, such requirenent
that coverage be in anmobunts no | ess than one nillion three hundred thou-
sand dollars for each claimant and three million nine hundred thousand
dollars for all claimants for such occurrences shall be effective Apri
1, 2002.

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

(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess nmlpractice insurance for nedical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
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between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013, [and]
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, between July 1, 2015 and June 30, 2016, [and] between July 1,
2016 and June 30, 2017, 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 amend such determ nation and certif-
icati on as necessary.

(b) The superintendent of financial services shall determne and
certify to each general hospital and to the comnr ssioner of health the
cost of excess numl practice insurance or equival ent excess coverage for
medi cal or dental mal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, between July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, between July 1, 2015 and June
30, 2016, between July 1, 2016 and June 30, 2017, between July 1, 2017
and June 30, 2018, 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 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 nmay amend such determination and certification as neces-
sary. The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
ratable share of such cost allocable to the period July 1, 1987 to
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 period July 1, 1991 to Decenber 31, 1991, to the period
January 1, 1992 to June 30, 1992, to the period July 1, 1992 to Decenber
31, 1992, to the period January 1, 1993 to June 30, 1993, to the period
July 1, 1993 to Decenber 31, 1993, to the period January 1, 1994 to June
30, 1994, to the period July 1, 1994 to Decenber 31, 1994, to the period
January 1, 1995 to June 30, 1995, to the period July 1, 1995 to Decenber
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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 |aws of 1986, anending the civil practice | aw
and rules and other laws relating to nmalpractice and professiona
medi cal conduct, as anended by section 3 of part AAA of chapter 56 of
the | aws of 2020, are anmended to read as foll ows:

(a) To the extent funds available to the hospital excess Iliability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the laws of 2001, as my from
time to time be amended, which anended this subdivision, are insuffi-
cient to nmeet the costs of excess insurance coverage or equivalent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 to June 30, 2016, during
the period July 1, 2016 to June 30, 2017, during the period July 1, 2017
to June 30, 2018, 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
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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 equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, or covering the period July 1, 2018 to
June 30, 2019, or covering the period July 1, 2019 to June 30, 2020, or
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 anmpunt
due to such provider fromsuch physician or dentist for such coverage
period determined in accordance with paragraph (a) of this subdivision
Such anount shall be due from such physician or dentist to such provider
of excess insurance coverage or equival ent excess coverage in a tine and
manner determ ned by the superintendent of financial services.

(c) If a physician or dentist liable for paynent of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
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2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, or covering
the period July 1, 2016 to June 30, 2017, or covering the period July 1,
2017 to June 30, 2018, 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 determned in accordance w th paragraph (a) of
this subdivision fails, refuses or neglects to nmake paynent to the
provi der of excess insurance coverage or equival ent excess coverage in
such tine and manner 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 comencement of a policy period where the liability for paynent
pursuant to this subdivision has not been net.

(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the
comm ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage covering the period July 1, 1992 to June 30,
1993, or covering the period July 1, 1993 to June 30, 1994, or covering
the period July 1, 1994 to June 30, 1995, or covering the period July 1,
1995 to June 30, 1996, or covering the period July 1, 1996 to June 30,
1997, or covering the period July 1, 1997 to June 30, 1998, or covering
the period July 1, 1998 to June 30, 1999, or covering the period July 1,
1999 to June 30, 2000, or covering the period July 1, 2000 to June 30,
2001, or covering the period July 1, 2001 to Cctober 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017, or
covering the period July 1, 2017 to June 30, 2018, or covering the peri-
od July 1, 2018 to June 30, 2019, or covering the period July 1, 2019 to
June 30, 2020, or covering the period July 1, 2020 to June 30, 2021, or
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 anpunt
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
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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 OCctober 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
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 nmalpractice and
professional medical conduct, as anended by section 5 of part AAA of
chapter 56 of the I 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 conmencing July 1, 1985 and endi ng June 30,
[ 2024] 2022; provided, however, that notw thstandi ng any other provision
of law, the superintendent shall not establish or approve any increase
inrates for the period conmencing July 1, 2009 and ending June 30,
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2010. The superintendent shall direct insurers to establish segregated
accounts for prem unms, paynments, reserves and investnent inconme attrib-
utable to such prenm um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
nmoni t or whet her such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal

not exceed ei ght percent of the established rate until July 1, [2021]
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 inpose such
surcharge during the period comencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this

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 may be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premium witten by
each insurer during such policy periods; if a physician or surgeon was
i nsured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal th mai ntenance organi zation, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of nedicine, such responsible entity shall also
remt to such prior insurer the equivalent anmobunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain i nsured by such prior insurer. In the event any insurer that
provided coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges aut horized herein shall be deened to be i ncone earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
ciency pursuant to the requirenments of this section and the insurance
| aw, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regulations
promul gated and | aws enacted and the public benefit of stabili zing
mal practice rates and minimzing rate level fluctuation during the peri-
od of tinme necessary for the devel opnent of nore reliable statistica
experience as to the efficacy of such laws and regulations affecting
medi cal, dental or podiatric malpractice enacted or promul gated in 1985,
1986, by this act and at any other time. Notw thstanding any provision
of the insurance |law, rates already established and to be established by
t he superintendent pursuant to this section are deened adequate if such
rates would 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.
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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 |laws of
1986, anending the civil practice law and rules and other laws relating
to nal practice and professional nedical conduct, as anmended by section 6
of part AAA of chapter 56 of the | aws of 2020, are anended to read as
fol | ows:

8 5. The superintendent of financial services and the conm ssioner of
heal th shall determine, no l|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, [ard] June 15, 2021, and June
15 2022 the amount 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 determnination, pursu-
ant to section five of this act, by the superintendent of financial
services and the conmssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate conmttee on finance and the chair of the assenbly conmttee on
ways and neans, that the anobunt of funds in the hospital excess liabil-
ity pool, «created pursuant to section 18 of chapter 266 of the | aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1,
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, 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 applicabl e.

(e) The conm ssioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the laws of 1986 such 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 year July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adm nistering the hospital excess
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liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the laws of 1986, as anended, no Ilater
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 laws of 2017, anending
the New York Health Care Reform Act of 1996 and other laws relating to
extendi ng certain provisions thereto, as anended by section 7 of part
AAA of chapter 56 of the laws of 2020, is anended 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 cians or dentists for whom such excess coverage or equivalent
excess coverage was purchased for the policy year ending the thirtieth
of June, two thousand [tweriy] 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 nunmber 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 [twenstyr] twenty-one.

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

PART L
Intentionally Oritted
PART M
Intentionally Omtted
PART N
Intentionally Oritted

PART O
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Section 1. Intentionally Qritted.

8§ 2. Subdivision 9 of section 2803 of the public health lawis
REPEALED.

8 3. Intentionally Qritted.

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. Intentionally onmitted.

§ 2. Intentionally omtted.

8 3. Subdivision 7 of section 6527 of the education |aw, as anended 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 pharmaci st, pursuant
to regul ations pronul gated by the conm ssioner, and consistent with the
public health law, for adm nistering imunizations to prevent influenza,
pneunococcal, acute herpes zoster, neningococcal, tetanus, diphtheria,
COVI D19, or pertussis disease | i i i

5], hepatitis A, hepatitis B, neasles, nunps,
rubella, varicella, polio, human papillonmavirus, nedication required for
the enmergency treatnent of anaphylaxis and for patients eighteen years
of age or older, if the conm ssioner of health in consultation with the
comm ssioner of education determnes that an inmmnization: (i) nmay be
adm nistered safely by pharmacists to adults; (ii) is needed to prevent
the transm ssion of a reportable comunicable disease that is preval ent
in New York state; and (iii) the inmunization is reconmended by the
advi sory committee on immunization practices of the centers for disease
control and prevention, the conmi ssioner nmy approve pharmacists
authority to adm nister such inmmunizations on a case by case basis
through regulation. Not hing in this subdivision shall authorize unli-
censed persons to admi nister inmunizations, vaccines or other drugs.

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

7. Acertified nurse practitioner nay prescribe and order a patient
specific order or non-patient specific reginen to a licensed pharnmaci st,
pursuant to regulations promul gated by the conmi ssioner, and consi stent
with the public health law, for admi nistering immunizations to prevent
i nfluenza, pneunbcoccal, acute herpes zoster, neningococcal, tetanus,
di phtheria, COVID-19, or pertussis di sease [and—srdications—treguredior
erprgency—t+eatrent—of—anaphytaxd-s], hepatitis A, hepatitis B, neasles,

nunps, rubella, varicella, polio, human papillomavirus, nedication
required for the energency treatnent of anaphylaxis and for patients
eighteen years of age or older, if the conmmi ssioner of health in consul -
tation with the conm ssioner of education determnes that an inmmuni za-
tion: (i) may be adm nistered safely by pharmacists to adults; (ii) is
needed to prevent the transm ssion of a reportable communi cabl e di sease
that is prevalent in New York state; and (iii) the inmmunization is
reconmended by the advisory conmittee on immunization practices of the
centers for disease control and prevention, the comr SSioner may approve
pharnaci sts' authority to adnmi nister such immunizations on a case by
case basis through regulation. Nothing in this subdivision shal
aut hori ze unlicensed persons to adninister imrunizations, vaccines or
ot her drugs.
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§ 5. Par agraph a of subdivision 22 of section 6802 of the education
| aw, as anended by chapter 110 of the laws of 2020, is anmended to read
as foll ows:

a. the direct application of an imunizing agent to adults, whether by
injection, ingestion, inhalation or any other neans, pursuant to a
patient specific order or non-patient specific reginmen prescribed or
ordered by a physician or certified nurse practitioner, who has a prac-
tice site in the county or adjoining county in which the imunization is
adm ni stered, for inmunizations to prevent influenza, pneunococcal,
acute herpes zoster, neningococcal, tetanus, diphtheria, COVID 19, or
pertussi s disease, | i i
araphyHaxi-s] hepatitis A hepatitis B, neasles, nunps, rubella, varicel-
la, polio, human papillomavirus, nedication required for the energency
treat ment of anaphylaxis and for patients eighteen years of age or
older, if the conmissioner of health in consultation with the conm s-
sioner of education determ nes that an inmunization: (i) may be adm nis-
tered safely by pharmacists to adults; (ii) is needed to prevent the
transmssion of a reportable communicable disease that is prevalent in
New York state; and (iii) the inmmunization is recommended by the advi-
sory committee on inmunization practices of the centers for disease
control and prevention, the conmi ssioner nmy approve pharmacists
authority to admnister such inmmunizations on a case by case basis
through regulation. 1f the comm ssioner of health determ nes that there
is an outbreak of disease, or that there is the imminent threat of an
out break of disease, then the conm ssioner of health may i ssue a non-pa-
tient specific reginmen applicable statew de.

§ 6. Intentionally omtted.

8 7. Intentionally omtted.

8§ 8. Intentionally omtted.

8§ 9. Intentionally omtted.

§ 10. Intentionally omtted.

§ 11. Section 8 of <chapter 563 of the Iaws of 2008, anending the
education law and the public health law relating to immunizing 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 shall
have beconme a |aw [ard—shall—expire—-andbedeenpdrepealed—duly—1-
2022] .

8§ 12. Section 5 of chapter 116 of the laws of 2012, amending the
education law relating to authorizing a |licensed pharnmacist 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 shall

have becone a Iam{r—pfe¥+dedT—heme¥e+T—LhaL—Lhe—p#e#+s+ens—ei—see%¥ens
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§ 13. Section 4 of chapter 274 of the laws of 2013, anending the
education law relating to authorizing a |icensed pharmaci st and certi -
fied nurse practitioner to adm ni ster neningococcal disease immnizing
agents, is anmended to read as follows:
8 4. This act shall take effect on the ninetieth day after it shal
have becone a | awW —prov-ded—that-

8§ 14. Intentionally omtted.

8 15. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2021; provided,
however, that sections three, four and five of this act shall take
effect on the sanme date and in the sane manner as chapter 110 of the
| aws of 2020 takes effect; and provided further that the anmendnments to
subdi vision 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
subdi vi si on pursuant to section 4 of chapter 110 of the |aws of 2020 and
shal |l expire and be deened repeal ed therewith; provided further that the
anmendnments to subdivision 7 of section 6909 of the education | aw made by
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 deenmed repealed therewith; and
provided further that the amendnents to subdivision 22 of section 6802
of the education | aw nmade by section five of this act shall not affect
the expiration of such subdivision and should be deened to expire there-
Wit h.

PART Q

Section 1. Intentionally QOritted.

§ 2. Section 6524 of the education law is anended 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 crininal history
record check. The conmi ssioner shall subnit 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 crimnal justice
services and the federal bureau of investigation shall forward such
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crimnal history record to the commissioner in a tinely nanner. For the
purposes of this section, the term"crinminal history record” shall nean
a record of all convictions of crimes and any pending crimnal charges
nai ntai ned on an individual by the division of crimnal justice services
and the federal bureau of investigation. All such crimnal history
records sent to the comm ssioner pursuant to this subdivision shall be
confidential pursuant to the applicable federal and state laws, rules
and reqgulations, and shall not be published or in any way disclosed to
persons other than the conm ssioner, unless otherw se authorized by | aw
Intentionally Oritted.
Intentionally Oritted.
Intentionally Oritted.
Intentionally Oritted.
Intentionally Omtted.
Intentionally Omtted.
. Intentionally Omtted.
10. Intentionally Ormtted.
11. Intentionally Ortted.
12. Intentionally Oritted.
13. Intentionally Oritted.

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 follows:

(n) (i) the location of the Iicensee's primary practice setting iden-
tified as such; [ard]
(i) [+Hhre—reres—et—any—licensedphysicianrs—wih—vwhemthelcenrsee

hundred—thirty-—ei-ght—of—this—echapter] hours of operation of the

licensee's primary practice setting;

(iii) availability of assistive technology at the licensee's prinary
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 [ an€d]

(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
but shall be included and updated by the departnment 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 infornation as determined by the
conm ssi 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 regis-
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;

©CeNOGO AW
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(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-
mat i on; and

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

(b) The conm ssioner shall grant access to the profile in a reasonably
pronpt manner to designees authorized by physicians and establish a
nechani sm to 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 |aw, as
anended by section 3 of part A of chapter 57 of the laws of 2015, s
anmended to read as foll ows:

4. Each physician shall periodically report to the departnent on forns
and in the tine and manner required by the comn ssioner any other infor-
mation as is required by the departnent for the devel opment of profiles
under this section which is not otherwi se reasonably obtainable. 1In
addition to such periodic reports and providing the sane information,
each physician shall update his or her profile information wthin the
six months prior to [the—expi+rati-on—date—of—such—physi-cian—s—+eg-stra—
tH-on—peri-od] subm ssion of the re-registration application, as a condi-
tion of registration renewal [wshrder—artiecle—onehundredithirty-—one]
pursuant to section sixty-five hundred twenty-four of the education |aw
Except for optional information provided and infornmation 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.

§ 17. Subdivision 6 of section 2995-a of the public health |aw, as
added by chapter 542 of the laws of 2000, is amended to read as foll ows:

6. A physician may elect to have his or her profile omt certain
i nformati on provided pursuant to paragraphs (k). (1), (m, [&—and—{gH]
(r) and (s) of subdivision one of this section. Information provided
pursuant to paragraph (t) of subdivision one of this section shall be
omitted from a 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 sane, the departnent shal
i nform physi cians that they may choose not to provide such information
requi red pursuant to paragraphs (k), (1), (m, [&—anrd—{g)r] (r) and (s)
of subdivision one of this section.

8 18. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2021; provided,
however, that sections fourteen, fifteen, sixteen and seventeen of this
act shall take effect on the one hundred eightieth day after it shal
have becone a | aw.

PART R
Intentionally Oritted
PART S

Section 1. Section 11 of chapter 884 of the |laws of 1990, anending the
public health lawrelating to authorizing bad debt and charity care
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al l owances for certified hone health agencies, as amended 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 imediately and:

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

(b) sections four through ten shall expire on June 30, [282%] 2023
and

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

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

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

8§ 3. Subdivision 5-a of section 246 of chapter 81 of the laws of 1995,
amending the public health law and other laws relating to nedical
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:

5-a. Section sixty-four-a 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 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through WMarch 31, 2015, and on and after April 1, 2015 through
March 31, 2017 and on and after April 1, 2017 through March 31, 2019,
and on and after April 1, 2019 through March 31, 2021, and on and after
April 1, 2021 through March 31, 2023;

8 4. Section 64-b of chapter 81 of the laws of 1995, anending the
public health |aw 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 anended to read as foll ows:

8 64-b. Notwithstanding any inconsistent provision of law, the
provi sions of subdivision 7 of section 3614 of the public health |aw, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011
and on and after April 1, 2011 through March 31, 2013, and on and after
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April 1, 2013 through March 31, 2015, and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31,
2019, and on and after April 1, 2019 through March 31, 2021, 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, anendi ng
chapter 59 of the laws of 2011 amending 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 |aws of 2019, is
amended to read as foll ows:

8 4-a. Notwi thstandi ng paragraph (c) of subdivision 10 of section
2807-c of the public health law, section 21 of chapter 1 of the | aws of
1999, or any other contrary provision of law, in determning rates of
paynments by state governnental agencies effective for services provided
on and after January 1, 2017 through March 31, [20821] 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 law, except for residential health care facilities or units of
such facilities providing services primarily to children wunder twenty-
one years of age, for honme health care services provided pursuant to
article 36 of the public health Iaw by certified home health agencies,
I ong term hone health care prograns and Al DS honme care prograns, and for
personal care services provided pursuant to section 365-a of the social
services |law, the conmi ssioner of health shall apply no greater than
zero trend factors attributable to the 2017, 2018, 2019, 2020, [and]
2021, 2022 and 2023 cal endar years in accordance with paragraph (c) of
subdivision 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, [anrd] 2021, 2022 and 2023 cal endar years
shall also be applied to rates of paynment provided on and after January
1, 2017 through March 31, [2821] 2023 for personal care services
provided in those |ocal social services districts, including New York
city, whose rates of paynment for such services are established by such
| ocal social services districts pursuant to a rate-setting exenption
issued by the commssioner of health to such |ocal social services
districts in accordance wth applicable regulations; and provided
further, however, that for rates of paynent for assisted living program
services provided on and after January 1, 2017 through March 31, [20621]
2023, such trend factors attributable to the 2017, 2018, 2019, 2020,
[ard] 2021, 2022 and 2023 cal endar years shall be established at no
greater than zero percent.

§ 6. Subdivision 2 of section 246 of chapter 81 of the laws of 1995,
anendi ng the public health law and other laws relating to medical
rei mbursenent and welfare reform as anended 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
eighteen of this act shall be deened to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
through March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deened to be in full force and effect on and after
April 1, 2011 through March 31, 2015 and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31,
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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 lawrelating 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 imediately 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, [=2021]
2024.

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

8§ 5. This act shall take effect on the forty-fifth day after it shall
have becone a law, provided that the amendnents to subdivision 4 of
section 2999-j of the public health | aw made by section two of this act
shall take effect on June 30, 2017 and shall expire and be deened
repeal ed Decenber 31, [2024] 2022.

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

1. In order to pronote 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 Ilimted to, nergers and acquisitions
anong health care providers or anmong others who mght otherw se be
conpetitors, under the active supervision of the comr ssioner. To the
extent such arrangenents, or the planning and negotiations that precede
them might be anti-conpetitive wthin the neaning and intent of the
state and federal antitrust laws, the intent of the state is to suppl ant
conmpetition with such arrangenents under the active supervision and
related adm nistrative actions of the commissioner as necessary to
acconplish the purposes of this article, and to provide state action
imunity under the state and federal antitrust laws with respect to
activities undertaken by health care providers and others pursuant to
this article, where the benefits of such active supervision, arrange-
nments and actions of the comm ssioner outwei gh any di sadvantages |ikely
to result from a reduction of conpetition. The conm ssioner shall not
approve an arrangenment for which state action imunity is sought under
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 Decenber thirty-first, two
t housand [ twertyr] twenty-four.

§ 10. Intentionally omtted.

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

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

of the federal social security act (nedicare) shall be excluded fromthe
assessnent; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such assessment shall be five percent, and further
provided that for all such gross receipts received on or after Apri

first, two thousand five through March thirty-first, two thousand ni ne,
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, tw 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
through March thirty-first, two thousand seventeen such assessnment shal

be six percent, and further provided that for all such gross receipts
received on or after April first, two thousand seventeen through March

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

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

Aoril first, tw thousand twenty-one through March thirty-first, two
t housand 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

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 laws of 2018, is anended to
read as foll ows:

8§ 3. This act shall take effect inmmedi ately; 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 laws 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 with serious nental illness and/or devel opnental
disabilities and/or chem cal dependence, is anended to read as foll ows:

8 4. This act shall take effect inmmediately and shall be deenmed 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 inmmediately.

PART V
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Section 1. Section 2 of part NN of chapter 58 of the | aws of 2015,
anendi ng the nental hygiene lawrelating to clarifying the authority of
the comm ssioners in the departnent of nental hygiene to design and
implement time-linmted denonstration progranms, 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 imediately 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 |aws of 2003,
anendi ng the nental hygiene law and the state finance law relating to
the community nmental health support and workforce reinvestment program
t he nenbership of subcommittees for nental health of conmunity services
boards and the duties of such subconmttees and creating the conmunity
ment al heal th and workforce reinvestnment account, as amended by section
1 of part V of chapter 57 of the |laws of 2018, is anended to read as
fol | ows:

8§ 7. This act shall take effect imediately and shall expire March 31,
[ 2621] 2024 when upon such date the provisions of this act shall be
deened repeal ed

8§ 2. This act shall take effect immediately.

PART X
Intentionally Oritted
PART Y

Section 1. Section 19.07 of the nmental hygi ene | aw, as added by chap-
ter 223 of the laws of 1992, subdivisions (a) and (g) as amended 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 |laws of 2005, subdivision (e) as anended
by chapter 558 of the laws of 1999, subdivision (f) as added by chapter
383 of the I 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 anmended by section 31-a of part AA of chapter 56 of the |aws of 2019,
subdi vision (j) as anended by chapter 146 of the |aws 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 Ofice of [alecohoism—and—substance—abuse—serveces]| addiction
services and supports; scope of responsibilities.

(a) The office of [alecohelismand—substance—abuse—services] addiction
services and supports is charged with the responsibility for assuring
t he devel opnent of conprehensive plans, prograns, 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/lor——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-
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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+se—+s—aLs9—4@69@ﬂ§+h¢@—#@;—d@¥@#@p—

=]

(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.

(c) The office of [alecehelsmand—substance—abuse—serv-ces]| 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, treatnment and rehabilitation is of high
quality and effectiveness, and that the personal and civil rights of
persons seeking and receiving addiction services, care, treatnent and
rehabilitation are adequately protected.

(d) The office of [alecehelsmand—substance—abuse—serv-eces]| addiction
services and supports shall foster progranms 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
[ eleehe-smand—substance—abuse—counselars—or—ganblinrg] addiction [ esun~
selors] professionals in accordance with the foll ow ng:

(1) The office shall establish mninmum qualifications [{fer—ceunselors]
and a definition of the practice of the profession of an addiction
prof essional in all phases of delivery of services to persons and their
fan1I|es who are suffer|ng fron1[aLeehe#—and#e#—sabs%anee—abuse—and#e#
or
are at rlsk of an addlctlve dlsorder |nclud|na but not be [imted to,
conpletlon of approved courses of study or eqU|vaIent on-t he- jOb experl-
ence in [
ee#puLs+¥e—ganbL+ng] addlctlon dlsorder services.

(i) The office shall establish procedures for issuing, directly or
t hrough contract, licenses, credentials, certificates or authorizations
to [ eounselors] addiction professionals who nmeet mnimum qualifications,
including 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 pronulgated by the comm ssioner by rule or regul ation.

(ii) The commissioner shall establish [a—e+edentialing] an addiction
prof essi onal s board whi ch shall provide advice concerning the |icensing,
credentialing, certification or authorization process.

(iii) The comm ssioner shall establish fees for the education, train-

ing. | i censing. credentialing, certification or authorization of
addi ction professionals.
(2) The establishnment, with the advice of the advisory council on

al coholism and substance abuse services, of mninmumqualifications for
[ cotnrselors] addiction professionals in all phases of delivery of

services to t hose sufferlng fron1[aLegheL+sn+—sHbsLanGe—andLe#—eheanaL
Ag] or at risk of addic-
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tive disorders and their famlies that shall include, but not be limted
t o, conpletlon of approved courses of study or equivalent on-the-job
experience in | | ]
abuse—andior—dependence] addiction disorder services and/ or [coapusive]
ganbling disorder services, and establish appropriate fees, issue
licenses, credentials, certificates or authorizations to [eeuhrselors]
addiction professionals who neet mininmmqualifications and suspend,
revoke, or annul such |licenses, credentials, certificates or authori-
zations for good cause in accordance wi th 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 counselor" or
"C.A S AC", neans an official designation identifying an individual as
one who holds a currently registered and valid [|icense credential

certificate or authorization issued or approved by the office of [aleo—
holH-smand——substance—abuse—services|] addiction services and supports
pursuant to this section which docunents an individual's qualifications
to prOV|de [ acoholH-smand—substance—abuse—counselng] addiction disor-
der services. The term "ganbling addiction [eeunselor—] professional”
means an official designation identifying an individual as one who hol ds
a currently registered and valid License credential, certificate or
aut horization issued by the office of [aleccholismand-substance—abuse
serw-ces] addiction services and supports pursuant to this section which
documents an individual's qualifications to provide [eoapusi~e] ganbl-

i ng [ eounseling] disorder services.

(i) No person shaII use the title [e#eden}#a#ed—faLgeheL¥sn+and

Lor] addlct|on DrofeSS|onaI or the title given to any licenses,
credentials, certificates or authorizations issued by the office unless
aut hori zed |[pwsdvant—to] by the conmissioner in accordance with this
title.

(ii) Failure to conply with 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
subst ance abuse counsel or credentials issued by the office or an entity
designated by the office, including a credentialed alcoholismand

subst ance abuse counselor, certified prevention specialist, credentialed
prevention professional, credentialed problemganbling counsel or, ganbl -
ing specialty designation, certified recovery peer advocate, on the
effective date of amendnments to this section shall be deened [ GAS-ALC-
desigrated] an addiction professional consistent with their experience
and educati on.

(e) Consistent with the requirements 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 [echerecal—dependence] addi ction di sorder
services, including but not limted to the establishnent of standards
for determining the necessity and appropri ateness of care and services
prOV|ded by [ehemecal—dependence] addiction disorder providers of
services. In inplementing this subdivision, the conm ssioner, in consul-
tation with the comm 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 nmaking such deternination.
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(f) The office of [alecohelsmand—substance—abuse—services]| addiction
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 available to provide evaluations in accordance with section sixty-
five-b of the al coholic beverage control |law so as to deternine need for
treatment pursuant to such section and to assure the availability of
such evaluation 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 [alecohelismand—substance—abuse—services] addiction
services and supports shall develop and maintain a |list of the nanmes and
locations of all licensed agencies and [alecchel—and—subsiance—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 | aw, throughout the state which are capable of and available to
provide an assessnent of, and treatnment for, [alcohel—and—substance

] addiction disorders. Such list shall be provided
to the chief administrator of the office of court adm nistration and the
conm ssi oner of motor vehicles. Persons who may be aggrieved by an agen-
cy decision regarding inclusion on the list may request an admi nistra-
tive appeal in accordance with rules and regulations of the office. The
conmmi ssi oner may establish an annual fee for inclusion on such list.

(h) The office of [alecohelsmand—substance—abuse—services]| addiction
services and supports shall nonitor prograns providing care and treat-
ment to inmates in correctional facilities operated by the departnent of
corrections and conmunity supervision who have a history of [alecehol—or
substance—abuse—or—dependence] an addiction disorder. The office shal
also develop guidelines for the operation of [alecohel—anrd—subsiance
abuse—t+reatment—prograns| addiction disorder services in such correc-
tional facilities in order to ensure that such programs sufficiently
meet the needs of inmates with a history of [alecehel—or—substance—abuse
o——dependence] an addiction disorder and pronote the successful transi-
tion to treatment in the community upon release. No |ater than the first
day of Decenber of each year, the office shall submit a report regarding
t he adequacy and effectiveness of al cohol and substance abuse treatnent
prograns operated by the departnment of corrections and conmunity super-
vision to the governor, the tenporary president of the senate, the
speaker of the assenbly, the chairnman of the senate committee on crine
victinms, crinme and correction, and the chairman of the assenbly commt-
tee on correction.

(i) The office of [alecehoelsmand—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 U.S. arnmed forces and who are recovering from [alecohol—and/ior
substance—abuse] an addiction disorder are being net and to devel op
i nprovenments to programs to nmeet such needs; and (2) in collaboration
with the state director of veterans' services and the conmi ssioner of
the office of nental health, review and nake recomrendati ons to inprove
prograns that provide treatnent, rehabilitation, relapse prevention, and
recovery services to veterans who have served in a conbat theatre or




OCOO~NOUIRWNPEF

S. 2507--B 36

conmbat zone of operations and have a co-occurring mental health and
[ alcoholismor—substance—abuse] addiction di sorder

(j) The office, in consultation with the state educati on departnent,
shall identify or develop materials on probl em ganbling anong school - age
yout h whi ch nmay 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 appropriate.
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 departnent that
di spl ays such materi al s.

(k) Heroin and opioid addiction awareness and educati on program The
comm ssioner, in cooperation with the comr ssioner of the departnent of
health, shall develop and conduct a public awareness and educati onal
canpai gn on heroin and opioid addiction. The canpaign shall utilize
public foruns, social nedia and mass nedia, including, but not linmted
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 [alcehoelsmand—substance—abuse—serv-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 nobst 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 nunber of individuals discharged fromthe treatnent program
in the preceding quarter
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(iv) The age and sex of the individuals served;

(v) Relevant regional data about the individuals;

(vi) The popul ations served; and

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

(3) Such initiatives shall include opioid treatnment prograns, crisis
detoxification progranms, 24/7 open access centers, adol escent club hous-
es, fam |y navigator prograns, peer engagenent specialists, recovery
community and outreach centers, regional addiction resource centers and
the state inplementation 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

Section 1. Intentionally omtted.

8 2. Subdivision (a) of section 31.04 of the nental hygiene law is
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 issuance of operating certificates. Al fees pursu-
ant to this section shall be payable to the office for deposit into the
general fund.

g8 3. This act shall take effect on the one hundred eightieth day
after it shall have becone a | aw Effective i mediately, the comm s-
sioner of nental health is authorized to pronulgate any and all rules
and regul ati ons and take any other nmeasures necessary to inplenent 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. 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
| ast 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 conmponent, 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 |aw is anmended by adding a new section
31.36 to read as foll 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 with
article thirty-six of this title, including the pronmul gation of joint
regulations and inplenentation of a financing nmechanismto allow for the
sust ai nabl e operation of such prograns.

8§ 2. The nmental hygiene law is amended by adding a new section 32.36
to read as foll ows:

§ 32.36 Crisis stabilization services.
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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.

8§ 3. The nental 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.
8 36.01 Crisis stabilization centers.

(a) (1) The comissioners are authorized to jointly license crisis
stabilization centers subject to the availability of state and federa
f undi ng.

2 A crisis 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 conm ssioners shall require each crisis stabilization center
to subnit a plan. The plan shall be approved by the conm 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-
nment 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 linkages with local police agen-
cies, energency 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 opnent of appro-

priate planning for persons in need of post community treatnent or
services

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

(x) any other information or agreenents required by the conm ssioners.
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(4) Crisis stabilization centers shall participate in county and
community planning activities annually, and as additionally needed. in
order to participate in local community service planning processes to
ensure, maintain, inprove or develop comunity services that denpnstrate
recovery outcones. These outcones include, but are not limted to, qual-
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 in the comunity but shall have at | east one
psychiatrist or psychiatric nurse practitioner, a credentialed alcohol-
ism and substance abuse counselor and one peer support specialist on
duty and available at all tines, provided, however, the conm ssioners
may pronulgate reqgulations to permt the issuance of a waiver of this
requirenent when the volune of service of a center does not require such
level of staff coverage

(c) The conmmi ssioners shall pronmulgate regulations 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 establishnent 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 |ocal practi-
tioners, hospitals, law enforcenent and peers. Such materials 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 nental hygiene |law, as anended by chapter 723
of the laws of 1989, is anended to read as foll ows:

§ 9.41 Energency |[adm-ssions] assessnent for imediate 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-
i zed police departnment or force or of a sheriff's departnment nay take
into custody any person who appears to be nentally ill and is conducting
hi mself or herself in a manner which is likely to result in serious harm
to the person or others. Such officer may direct the renpval 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
psychi atric energency 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 examination or adm ssion to any such hospital [e+]. program or
center, tenporarily detain any such person in another safe and conforta-
bl e place, in which event, such officer shall imediately notify the
director of community 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 | aw, as anended by chapter 723
of the laws of 1989, is amended to read as foll ows:

§ 9.43 Energency |[adm-ssions] assessnent for imediate observation
care, and treatnent; powers of courts.
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(a) Whenever any court of inferior or general jurisdiction is inforned

by wverified statement that a person is apparently nentally ill and is
conducting hinself or herself in a manner which in a person who is not
mentally ill would be deemed disorderly conduct or which is likely to
result in serious harmto hinself or herself, such court shall issue a

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 determnation by
the director of such hospital [e+]. programor center whether such
person shoul d be [+etained] received therein pursuant to such section.

(b) Whenever a person before a court in a crimnal action appears to
have a nental illness which is Ilikely to result in serious harmto
hinmsel f or herself or others and the court determines either that the
crime has not been committed 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 nmental 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 treatnment; powers of directors of communi ty
servi ces.

The director of comunity 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 comr ssioner pursuant to
subdi vision (a) of section 9.39 of this article, or to a conprehensive
psychiatric emergency 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, registered 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 nenta
illness for which inmedi ate care and treatnent [ir—a—hespital] 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 nenbers of
an aut horized police departnent or force or of a sheriff's departnment 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
subdivision two of section three thousand one of the public health | aw,
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is authorized to transport any such person. Such person nmay then be
retained in a hospital pursuant to the provisions of section 9.39 of
this article or in a conprehensive psychiatric emergency program pursu-
ant to the provisions 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.
§ 7. Subdivision (a) of section 9.58 of the nmental hygiene law, as
added by chapter 678 of the laws of 1994, is anmended to read as foll ows:
(a) A physician or qualified nental health professional who is a
menber of an approved nobile crisis outreach teamshall have the power
to renove, or pursuant to subdivision (b) of this section, to direct the
renoval of any person who appears to be nentally ill and is conducting
thenselves in a manner which is likely to result in serious harm to
thensel ves or others, to a hospital approved by the conm ssioner pursu-
ant to subdivision (a) of section 9.39 or section 31.27 of this chapter

] or where
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 lawis
anmended 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 mental hygiene
| aw.

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

5. "Treatnment facility" means a facility designated by the conm ssion-
er which may only include a general hospital as defined in article twen-
ty-eight of the public health law, or a nedically managed or nedically
supervi sed wi thdrawal , inpatient rehabilitation, or residential stabili-
zation treatnent programthat has been certified by the conm ssioner to
have appropriate nedical staff available on-site at all tines to provide
energency services and continued eval uation 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 comm ssioner 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
the services authorized pursuant to this Subpart.

8§ 11. This act shall take effect October 1, 2021; provided, however,
that the anendnents to sections 9.41, 9.43 and 9.45 of the nental
hygiene |law made by sections four, five and six of this act shall not
affect the expiration of such sections and shall expire therewth.
Effective i mediately, 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 nmade and conpl eted on or before such
ef fective date.

SUBPART B
Intentionally Onritted.

SUBPART C
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Intentionally Ortted.

8§ 2. This act shall take effect inmediately; provided, however, that
the applicable effective date of Subpart A of this act shall be as
specifically set forth in the last section of such Subpart.

PART BB
Intentionally Ortted
PART CC

Section 1. Subdivisions 2 and 2-a of section 1.03 of the mental
hygi ene | aw, subdivision 2 as anmended and subdivision 2-a as added by
chapter 281 of the laws of 2019, are anended to read as foll ows:

2. "Comm ssioner” nmeans the comm ssioner of nmental health, addiction,
and wel |l ness, and the conmm ssioner of developnmental disabilities [anrd

FSS I~ ! ] as used in this
chapter. Any power or duty heretofore assigned to the comm ssioner of
mental hygiene or to the departnment of nental hygi ene pursuant to this
chapter shall hereafter be assigned to the conm ssioner of nmenta
health, addiction, and wellness in the case of facilities, progranms, or
services for individuals with nmental illness, to the conm ssioner of
devel opnental disabilities in the case of facilities, progranms, or
services for individuals with devel opmental disabilities, to the conm s-
si oner of [ addiction—services—and—supports] nental health, addiction
and wellness in the case of facilities, progranms, or addiction disorder
services in accordance with the 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—services—and
supports] nental health, addiction, and wellness."™ Nothing in this
subdi vision shall be construed as requiring or prohibiting the further
amendnent of statutes or regulations to conform to 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 governnent a departnent of
mental hygiene. Wthin the department there shall be the follow ng
aut onomous of fices:

(1) office of nmental health, addiction, and wellness; and

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

) o . ],

§ 5.01-a Ofice of nental health, addiction, and well ness.

(a) The office of nental health, addiction, and wellness shall be a
new office within the departnment fornmed by the integration of the
offices of nmental health and addiction services and supports which shal
focus on issues related to both nental illness and addiction in the
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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 nental health, addiction, and wellness is charged with ensur-
ing the devel opnent of conprehensive plans for prograns and services in
the area of research., prevention, and care and treatnent., rehabili-
tation, education and training, and shall be staffed to performthe
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 individuals with nental illness, substance use disorder, or
nental illness and substance use disorder.

(b) The commi ssioner of the office of nental health, addiction, and
wel | ness shall be vested with the powers, duties, and obligations of the
office of nental health and the office of addiction services and
supports. Additionally, two executive deputy conm ssioners shall be

appointed, one deputy commi ssioner to represent addiction services and

supports, which shall be prominently represented to ensure the needs of
subst ance use disorder commnities are net, and one deputy commni SSioner

to represent nental health services.

(c) The office of nental health, addiction, and wellness nmay license
providers to provide integrated services for individuals with nental
illness, substance use disorder, or nental illness and substance use
disorder, in accordance wth regulations issued by the conmi ssioner

Such direct licensing nechanismallows for resources to get to conmmuni -
ty-based organi zations in an expedited manner.

(d) The office of nental health, addiction, and wellness shall estab-
lish a task force on nental health, addiction, and wellness to ensure
the intent of the legislature is fulfilled in establishing such office.
Such task force shall consist of providers, peers, famly nenbers., indi-
viduals who have utilized addiction services and supports and/or nental
health services, the |ocal governnent unit as defined in article forty-
one of this chapter, public and private sector unions and represen-
tatives of other agencies or offices as the comni ssioner may deem neces-
sary. Such task force shall neet reqularly in furtherance of its
functions and at any other tine at the request of the designated task
force | eader
8 5.01-b Ofice of nental health, addiction, and well ness.

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

§ 3. Section 5.03 of the mental hygiene |aw, 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 nental health, addiction, and wellness shal
be the conm ssioner of nental health, addiction. and wellness; and the
head of the office for people with devel opnmental disabilities shall be
the comm ssioner of devel oprental disabilities|[—and—the—head—of—the

]. Each comm ssioner shall be appointed
by the governor, by and with the advice and consent of the senate, to
serve at the pleasure of the governor. Until the comr ssioner of nental
health, addiction, and wellness is appointed by the governor and
confirnmed by the senate, the conmissioner of nental health and the
conm ssioner of addiction services and supports shall continue to over-
see nmental health and addiction services respectively, and work coll abo-
ratively to integrate care for individuals with both nental health and
subst ance use disorders.
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8 4. Section 5.05 of the nental hygiene |law, as added by chapter 978
of the laws of 1977, subdivision (a) as anended by chapter 168 of the
laws of 2010, subdivision (b) as anended by chapter 294 of the | aws of
2007, paragraph 1 of subdivision (b) as anended 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:

§ 5.05 Powers and duties of the head of the departnent.

(a) The commissioners of the office of nmental health, addiction, and
wel [ ness 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, treatnent and rehabilitation of individuals with
mental illness, substance use disorder and devel oprmental disabilities in
accordance with the requirenents of section four of article seventeen of
the New York state constitution

(b) (1) The conmissioners of the office of mental health, addiction
and wellness and the office for people with devel opnental disabilities
[ ape—he——otiiece—et—alecohelism—and—substance—abuse—servises]  shal
constitute an inter-office coordinating council which, consistent with
the autonony of each office for matters within its jurisdiction, shal
ensure that the state policy for the prevention, care, treatnent and
rehabilitation of individuals with mental illness, substance use disor-
ders and developnental dlsablI|t|es[———aLeeheL+sn+——aLeeheL——abuse—

an ce] is
planned developed and |nplenented conprehen3|vely, 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 prograns
which offer care and treatnment for nore than one class of persons wth
mental disabilities be coordi nated 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 developnmental 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 limted to, the

following information: proper treatnment nodels and progranms for persons
with nultiple 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
of fices of the departnent; consolidation of regulations of each of the
offices of the departnment to reduce regulatory inconsistencies between
the offices; inter-office or office activities related to workforce
training and developnment; data on the prevalence, availability of
resources and service utilization by persons with nmultiple disabilities;
eligibility standards of each office of the departnent affecting clients
suffering fromnultiple disabilities, and eligibility standards under
which a client is deternmined to be an office's primary responsibility;
agreenments or arrangenents on statew de, regional and [|ocal governnent
| evel s addressi ng how determ nations over client responsibility are nade
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
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reported or is known to the inter-office coordinating council or the
of fices of the departnent; and coordination of planning, standards or
services for persons with multiple disabilities between the inter-office
coordinating council, the offices of the departnent and | ocal govern-
ments in accordance with the local planning requirenents set forth in
article forty-one of this chapter.

(c) The commissioners shall neet fromtine to tine with the New York
state conference of |ocal nmental hygiene directors to assure consistent
procedures in fulfilling the responsibilities required by this section
and by article forty-one of this chapter.

(d) [+ (1) The commi ssioner of mental health, addiction, and well-
ness shall evaluate the type and level of care required by patients in
the adult psychiatric centers authorized by section 7.17 of this chapter
and devel op appropriate conprehensive requirenents for the staffing of
inpatient wards. These requirenents should reflect neasurable need for
adm ni strative and direct care staff including physicians, nurses and
other «clinical staff, direct and related support and other support
staff, established on the basis of sound clinical judgment. The staffing
requi rements shall include but not be linmted to the following: (i) the
| evel of care based on patient needs, including on ward activities, (ii)
the nunber of adnissions, (iii) the geographic |ocation of each facili-
ty, (iv) the physical layout of the canpus, and (v) the physical design
of patient care wards.

[2-] (2) Such comm ssioner, in developing the requirenents, shal
provi de for adequate ward coverage on all shifts taking into account the
nunber of individuals expected to be off the ward due to sick |eave,
wor kers' conpensation, mandated training and all other off ward | eaves.

[3-] (3) The staffing requirenents shall be designed to reflect the
legitimte needs of facilities so as to ensure full accreditation and
certification by appropriate regulatory bodies. The requirenments shal
reflect appropriate industry standards. The staffing requirenents shal
be fully measurabl e.

[4-] (4) The conm ssioner of nental health, addiction, and wellness
shall submit an interimreport to the governor and the |legislature on
t he devel opnent of the staffing requirenments on Cctober first, [#aireteen

hundred—ei-ghty—ei-ght] two thousand twenty-one and again on Aprll first,
[ p-Rreteen—hundred—ei-ghty-nine] two thousand twenty-two. The conmi ssi on-
er shall subnmit a final report to the governor and the legislature no
later than Cctober first, [aipreteenr—hundred—eighty—nine] two thousand
twenty-two and shall |nclude in his report a plan to achieve the staff-
ing requirenents and the length of tinme necessary to neet these require-
nents.

(e) The commissioners of the office of nmental health, addiction, and
wel I ness and the office for people with devel opnental disabilities[—and
Lhe—eLLFee—eL—aLeeheL+sn+and—subs%anee—abase—s&#*4+*§ﬂ shall cause to
have all new contracts wth 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 enpl oynent prior to the conclusion of a pending abuse
i nvestigation, the investigation shall continue. Nothing in this section
shall be deened to dimnish the rights, privileges, or renedies of any
enpl oyee under any other law or regulation or wunder any collective
bar gai ni ng agreenent or enploynent contract.

8§ 5. Section 7.01 of the nental hygiene |aw, as added by chapter 978
of the laws of 1977, is amended to read as foll ows:
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§ 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
conprehensively planned care, treatnent 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 system of 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 hone comunities; it should assure the

adequacy and appropriateness of residential arrangenments for people in
need of service; and it should rely upon inproved prograns 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 may 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 nmental 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 nmentally ill and their fanlies, a new
aut ononous agency to be known as the office of nental health, addiction,
and wel |l ness has been established by this article. The office and its
comm ssioner shall plan and work with | ocal governnents, voluntary agen-
cies and all providers and consuners of nental health services in order
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 sns to support such a system of services to ensure that
mentally ill persons in need of services receive appropriate care

treatnment and rehabilitation close to their famlies and conmunities. In
carrying out these responsibilities, the office and its conm ssioner
shall rmake full use of existing services in the conmunity including
those provided by voluntary organi zations.

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

§ 19.01 Decl aration of policy.

The | egi sl ature declares the follow ng:

Al coholism substance abuse and chemi cal dependence pose major health
and social problems for individuals and their famlies when |eft
untreated, including fanm |y devastation, honel essness, and unenpl oynent.
It has been proven that successful prevention and treatnent can dranmat-
ically reduce costs to the health care, <crinmnal justice and social
wel fare 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 multi-faceted network of services.

The |egislature recognizes locally planned and inplenmented prevention
as a primary neans to avert the onset of alcoholismand substance abuse.
It is the policy of the state to pronote conprehensive, age appropriate
education for children and youth and stinmulate 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 enms of chem cal dependency anbng youth, including prevention
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and intervention efforts in school and conmunity-based prograns desi gned
to identify and refer high risk youth in need of chem cal dependency
servi ces.

Substantial benefits can be gained through al coholism and substance
abuse treatment for both addicted individuals and their fanmlies. Posi-
tive treatnent outcones that nmay be generated through a conplete contin-
uum of care offer a cost effective and conprehensi ve approach to reha-
bilitating such individuals. The primary goals of the rehabilitation and
recovery process are to restore social, famly, lifestyle, vocational
and econom c supports by stabilizing an individual's physical and
psychol ogi cal functioning. The |egislature recognizes the inportance of
varying treatment 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 pronbte and naintain recovery.

The legislature recognizes that the distinct treatnment needs of
speci al popul ati ons, including wonen and wonen with children, persons
with HV infection, persons diagnosed with nmental 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
fam |y support for individuals in al cohol or substance abuse treatnent
and recovery. Such famly participation can provide |asting support to
the recovering individual to prevent relapse and maintain recovery. The
i ntergenerational cycle of chemical dependency within famlies can be
i ntercepted through appropriate interventions.

The state of New York and its |l ocal governnents have a responsibility
in coordinating the delivery of al coholismand 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 [alceholism—and—substance—abuse—services| nenta
health, addiction, and wellness will provide an integrated framework to
pl an, oversee and regulate the state's prevention and treatnent network.
In recognition of the growing trends and incidence of chenical dependen-
cy, this consolidation allows the state to respond to the changing
profile of chenical dependency. The | egi slature recogni zes that sone
di stinctions exist between the al coholism and 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
of fice of [alecoholism—and—substance—abuse—services] nental health
addi ction, and wellness in furtherance of a conprehensive service deliv-
ery system

8 7. Upon or prior to January 1, 2022, the governor may nom nate an
i ndividual to serve as commi ssioner of the office of nmental health,

addiction, and wellness. |If such individual is confirnmed by the senate
prior to January 1, 2022, they shall beconme the conm ssioner of the
office of nental health, addiction, and well ness. The governor may

desi gnate a person to exercise the powers of the comissioner of the
office of nental health, addiction, and wellness on an acting basis,
until confirmation of a nom nee by the senate, who is hereby authorized
to take such actions as are necessary and proper to inplenent the order-
ly transition of the functions, powers as duties as herein provided,
i ncluding 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
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of mental health and the office of addiction services and supports as
establ i shed pursuant to the nental hygiene |aw and other laws, to the
office of nmental health, addiction, and wellness 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 nmental health, addiction, and well ness.
Enpl oyees so transferred shall be transferred without further exam na-
tion or qualification to the sane or simlar titles and shall remain in
the same collective bargaining units and shall retain their respective
civil service classifications, status, and rights pursuant to their
coll ective bargaining units and coll ective bargaini ng agreenents.

8 9. Notwithstanding any contrary provision of law, on or before Ccto-
ber 1, 2021 and annually thereafter, the office of nmental health,
addiction, and wellness, in consultation with the departnent of health,
shal|l issue 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 nanaged care
providers pursuant to section 364-j of the social services law. The
office of nental health, addiction, and wellness shall examne reports
produced pursuant to this section and may nmake recommendati ons to the
governor and the |egislature regarding appropriations for nmental health
and addiction services and supports or other provisions of |aw which nay
be necessary to effectively inplenment the creation and conti nued opera-
tion of the office.

8 9-a. Any financial saving realized fromthe creation of the office
of mental health, addiction, and wellness shall be reinvested in the
servi ces and supports funded by such office.

8§ 10. Severability. If any clause, sentence, paragraph, section or
part of this act shall be adjudged by any court of conpetent jurisdic-
tion to be invalid, such judgnment shall not affect, inmpair or invalidate
the remai nder thereof, but shall be confined in its operation to the
cl ause, sentence, paragraph, section or part thereof directly invol ved
in the controversy in which such judgnment 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 promulgate the addition, anmendnent and/or
repeal of any rule or regulation or engage in any work necessary for the
implementation 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".

8§ 2. Section 364-mof the social services law is anended by adding a
new subdi vision 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 treatnent of
nental illness.

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

(iii) "Conprehensive outpatient services" neans the systematic coordi-
nati on of evidence-based health care services, to include the preventa-
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tive, diagnostic, therapeutic and rehabilitative care and treatnent of
nental illness, addiction and the provision of physical health services,
otherwise 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 nay be
restricted pursuant to requlation.

(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 mdw fe acting wth-
in his or her lawful scope of practice under title eight of the educa-
tion law and who is practicing in a primary care specialty.

(b) Notwithstanding any law, rule, or regulation to the contrary, the
comm ssioners of the departnment 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 linmted to:

(i) scope of conprehensive outpatient services;

(ii) creation of an efficient application review process for conpre-
hensi ve 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 diagnosis 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 |law, 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 |aw or
article thirty-one of the civil practice |law and rul es.

(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 comni ssioners:

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

(ii) capacity to offer conprehensive outpatient services in each

conpr ehensi ve outpatient services center approved by each of the conm s-
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sioners of the departnent of health, the office of nental health, and
the office of addiction services and supports; and

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

(d) Notwithstanding any provision of Jlawto the contrary, for the
pur poses 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 nmay 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 commi ssioners of the department 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
anended by addi ng a new paragraph (a-1) to read as foll ows:

(a-1) a conprehensive outpatient services center which is |licensed, 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
anended 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
case of a dental clinic or dental dispensary, of a dentist, or, in the
case of a mdwifery birth center, of a mdwife, for the prevention
di agnosis or treatment 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, tubercul osis hospi-

tal, chronic disease hospital, maternity hospital, mdwifery birth
center, lying-in-asylum out-patient departnment, out-patient |odge,
di spensary and a laboratory or central service facility serving one or
more 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, exam nation

i nspection and investigation of the departnent of nmental hygi ene except
for those distinct parts of such a facility which provide hospital
service. The provisions of this article shall not apply to a facility or
institution engaged principally in providing services by or under the
supervision of the bona fide nenbers and adherents of a recognized reli-
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) Limt the volune of primary care services
that can be provided by conprehensive outpatient services centers, as
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defined in section three hundred sixty-four-mof the social services

law, (b) limt the volune of mental health, substance wuse disorder
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 ations
i ssued by the conmissioner in consultation with the comm ssioner of the
office of nental health, the comm ssioner of the office of [alecohelism
ahd—substance—abuse—services] addiction services and supports and the
comm ssioner of the office for people with devel opnental disabilities,
i ncluding regul ations issued pursuant to subdivision seven of section
three hundred sixty-five-1 of the social services law or part L of chap-
ter fifty-six of the laws of two thousand twelve; [{B)] (c) require a
provider |icensed pursuant to article thirty-one of the nmental hygiene
law or certified pursuant to article sixteen or article thirty-two of
the nental hygiene lawto obtain an operating certificate from the
departnent if such provider has been authorized to provide integrated
services in accordance with regulations i ssued by the conmssioner in
consultation wth the comr ssioner of the office of mental health, the
comm ssi oner of the office of [aLeeheL+sn+and—sHbs%anee—abase——se+¥+€£§ﬂ
addiction services and supports 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-l of
the social services law or part L of chapter fifty-six of the laws of
two thousand twel ve.

§ 5. Subdivision (f) of section 31.02 of the nental hygiene | aw, as
anended by section 2 of part Z of chapter 57 of the laws of 2019, is
anended to read as foll ows:

(f) No provision of this article or any other provision of |aw shal
be construed to require a provider licensed pursuant to article twenty-
eight of the public health law or certified pursuant to article sixteen
or article thirty-two of this chapter to obtain an operating certificate
fromthe office of nmental health if such provider has been authorized to
provide integrated services in accordance with regulations issued by the
comm ssioner of the office of mental health in consultation wth 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 limt the volunme of nental health services that can be
provi ded by conprehensive outpatient services centers, as defined in
section three hundred sixty-four-mof 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 Iaw as part of a chem
i cal dependence program whi ch has been issued an operating certificate
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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 administer buprenorphine to
addi cts may do so without obtaining an operating certificate from the
comm 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—ahd—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 mental health and the conm 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 Ilaws 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 |limt the volune of addiction services that can be
provided by 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; provided, however,
that the amendnents to section 364-m of the social services | aw made by
section two of this act shall not affect the repeal of such section and
shall be deemed to repeal therewith. Effective inmmediately, the comm s-
sioner of the departnent of health, the comm ssioner of the office of
mental health and the comm ssioner of the office of addiction services
and supports are authorized to issue any rule or regulation necessary
for the inplementation of this act on or before its effective date.

PART EE
Intentionally Omtted
PART FF
Intentionally Oritted
PART GG
Intentionally Omtted
PART HH

Section 1. Subdivision 3 of section 450 of the executive | aw, as added
by chapter 588 of the laws of 1981, is anmended to read as follows:

3. (a) The |[rerbership—ei—thedevelopaental—disabilties—planning
coupecit—shall—at el —tipes—inelude—represeptatives—of —the —principal
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—] follow ng people

shall serve as ex officio nenbers of the council

(i) the head of any state agency that adninisters funds provided under
federal laws related to individuals with disabilities, or such person's
desi gnee;

(ii) the head of any university center for excellence in devel opnental
disabilities, or such person's designee; and

(iii) the head of the state's protection and advocacy system or such
person's desi gnee.

(b) The nmenbership of the devel opnental disabilities planning counci
shall also include |ocal agencies, and non-governnmental agencies and
groups concerned wth services to persons with devel opnental disabili-
ties in New York state[+] .

[bF] (c) At least [one—half] sixty percent of the [sesbership]
nmenbers appointed by the governor shall consist of[=

] devel opnental |y di sabl ed persons or their parents or guardi ans or
of inmmedi ate rel atives or guardi ans of persons w th [#Aeptally—inpaiing]
devel opnental disabilities[+].

[ GH)—these] (i) These nenbers may not be enpl oyees of a state agency
receiving funds or providing services under the federal devel opnental
disabilities assistance act or have a nmnagerial, proprietary or
controlling interest in an entity which receives funds or provides
services under such act,

] (ii) At least one-third of these nenbers shall be devel op-
mental | y di sabl ed,

[G—at] (did) | east one-third of these nmenbers shall be i mediate
relatives or guardlans of persons with |[sestally—nmpairng] devel op-
nment al dlsabllltles gng

[EH—at] (iv) | east one nenber shall be an inmediate relative or
guar di an of an |nst|tut|onaI|zed developnentally dlsabled per son[ -

8§ 2. Th|s act shaII t ake effect |nned|ately

PART 1|

Section 1. Section 3613 of the public health law is anended by adding
a new subdivision 7-a to read as foll ows:

7-a. The departnent shall maintain a schedule setting forth when the
departnent shall offer conpetency exans to qualified hone care services
workers residing outside this state in order to fill any shortage of
home care services workers working in this state. Such schedule shall be
nade avail able on the departnent's website and readily accessible by the
publi c.

8§ 2. This act shall take effect on the sixtieth day after it shall
have becone a law. Effective imediately, the addition, amendnent and/or
repeal of any rule or regulation necessary for the inplenentation of
this act on its effective date are authorized to be nade and conpleted
on or before such date.

PART JJ

Section 1. Par agraph (d-2) of subdivision 3 of section 364-j of the
soci al services |law, as anended by section 10 of part B of chapter 57 of
the |l aws of 2018, is amended to read as foll ows:
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(d-2) Services provided pursuant to waivers, granted pursuant to
subsection (c) of section 1915 of the federal social security act, to
persons suffering fromtraumatic brain injuries or qualifying for nurs-
ing home diversion and transition services, shall not be provided to
nmedi cal assistance recipients through managed care prograns [uwhtit—at
Feast—Jandary—f+st—two—t-hodsand—twenty-twoe] established pursuant to
this section; provided, further that the comm ssioner of health is here-
by directed to take any action required, including but not limted to
filing waivers and waiver extensions as necessary wth the federa
governnment, to continue the provision of such services.

8§ 2. This act shall take effect i mmediately, provided that the anend-
ments to section 364-j of the social services |aw, nade by section one
of this act, shall not affect the expiration and repeal of such section
and shall expire and be deened repeal ed therewth.

PART KK

Section 1. The insurance law is anmended by adding a new section 211 to
read as foll ows:

8 211. I ndependent consuner assistance program The superintendent, in
consultation with the comm ssioner of health, shall designate an inde-
pendent consuner assistance programthat will have the follow ng duties:

a) The independent consuner assistance program shall

(1) assist consuners wth the filing of conplaints and appeals,
including filing appeals with the internal appeal or grievance process
of the group health plans or health insurance issuers involved and
providing information about and assisting consuners with the externa
appeals and adm nistrative hearing process;

(2) collect, track, and quantify problens and inguiries encountered by
CONSUNEr s;

(3) educate consuners on their rights and responsibilities wth
respect to group health plans and health insurance coverage;

(4) assist consuners with enrollnent in a group health plan or health
i nsurance coverage by providing information, referral, and assi stance;

(5) resolve problens with obtaining premumtax credits under section
36B of the Internal Revenue Code of 1986;

(6) assist consuners with disputes eligible for resolution under arti-
cle six of the financial services |aw

(7) assist uninsured, insured, or underinsured consumers in accessing
appropriate health care services, hospital financial assistance or the
resolution of their health care bills; and

(8) provide assistance to health consuners on any additional matters
related to accessing health insurance coverage and health care services.

(b) All New York state regulated health plans shall be required to
list the nane. phone nunber. address and emil of the state independent
consuner assi stance prograns on notices to consuners of adverse determ -
nations and explanation of benefits and in the subscriber agreenent,
nenber handbook and any additional consuner facing materials as deter-
m ned by the superintendent and the commi ssioner of health.

8 2. This act shall take effect inmediately.

PART LL

Section 1. Subparagraph (vi) of paragraph (b) of subdivision 4-a of
section 365-f of the social services |aw, as anmended by section 4 of
part G of chapter 57 of the laws of 2019, is anended to read as foll ows:
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(vi) the comm ssioner is authorized to reoffer contracts [uwhder—ithe

; ]. to
ensure that all provisions in this section are net. The conm ssi oner
shal | reoffer contracts to ensure that there are at |least two fisca

internediaries headquartered in each county with a population of two
hundred thousand or nore.

8§ 2. Section 365-f of the social services |law is anended by addi ng two
new subdi visions 4-e and 4-f to read as follows:

4-e. Following the selection of contractors pursuant to this section
and in order to ensure regional choice and experience serving individ-
uals with devel opnental disabilities, the conm ssioner shall provide no
less than five additional awards to entities which neet the follow ng
criteria:

(a) are a not-for-profit entity;

(b) have been established as fiscal internediaries prior to January
first, two thousand twelve and have been continuously providing such
services for eligible individuals pursuant to this section; and

(c) are currently authorized, funded, approved and certified to deliv-
er state plan and hones and comunity-based wai ver supports and services
to individuals with devel opnental disabilities by the office for people
with devel opnental disabilities.

4-f, Following the selection of contractors pursuant to this section
and in order to ensure regional choice and experience serving racial and
ethnic mnorities, the conm ssioner shall provide no |less than five
additional awards to entities which neet the following criteria:

(a) are a not-for-profit entity;

(b) have been established as fiscal internediaries prior to January
first, two thousand twelve and have been continuously providing such
services for eligible individuals pursuant to this section; and

(c) primarily provide services to racial and ethnic mnority residents
or persons who have recently becone Anerican citizens in such person's
native | anguage

8§ 3. This act shall take effect imediately and shall be deemed to
have been in full force and effect on and after January 1, 2021.

PART MV

Section 1. The nmental hygiene |aw is amended by addi ng a new section
19.18-a to read as foll ows:
19.18-a Addiction recovery supportive transportation services denon-
stration program
1. The conmissioner shall develop an addiction recovery supportive
transportation services denonstration program Such program shal
provide recovery supportive transportation services to individuals

during treatnent, including but not limted to, inpatient, residential
and outpatient treatnent, and after the conpletion of treatnent. The
conm ssioner shall identify and establish where the recovery supportive
transportation services denonstration programshall be |ocated, provided
that there shall be at least one urban and one rural denonstration
progr am

2. Recovery supportive transportation services shall include assist-

ance for individuals that support their continuation in treatnent and
their continuation in recovery.

3. No later than January first, two thousand twenty-two, the conm s-
sioner shall provide the governor, the tenporary president of the

senate, the speaker of the assenbly, and the chairs of the senate and
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assenbly conmittees on alcoholismand drug abuse with a witten eval u-
ation of the denpnstration program Such evaluation shall, at a m ni num

address the overall effectiveness of such denpbnstration program identi-
fy best practices for recovery supportive transportation services
provi ded under such denonstration program and suggest any additiona

recovery supportive services that may be appropriate within each type of
program operated, requlated, funded., or approved by the office and
address whet her continuation or expansion of such denpnstration program
is recommended. The witten evaluation shall be nade available on the
office's website.

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

PART NN

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

(gg) all buprenorphine products, nethadone or long acting injectable
naltrexone for detoxification or maintenance treatnent of a substance
use disorder prescribed according to generally accepted national profes-
sional guidelines for the treatnment of a substance use disorder. Such
nedi cati on assisted treatnent shall not be subject to any prior authori -
zation mandate.

8§ 2. Subdivision 26-b of section 364-j of the social services |law, as
added by section 4 of part B of chapter 69 of the |aws of 2016, is
anmended to read as foll ows:

26 b Nhnaged care prOV|ders shaII not require prlor authorlzatlon for

Lhe—See#aL—SeeuppLy—AeL] any buorenorohlne Droducts net hadone or 1ong

acting injectable naltrexone for detoxification or nmintenance treatnent
of a substance use disorder prescribed according to generally accepted
nati onal professional guidelines for the treatment of a substance use

di sorder.

8 3. Subdivision 10 of section 273 of the public health law, as
anended by section 7 of part GG of chapter 56 of the laws of 2020, is
anended to read as foll ows:

10. Prior authorization shall not be required for [an—+n+%+aL—e#

Eurther—pr-s—aut-horzati-on—shall—noet—be—reguired—Fer] any buorenor—
phi ne products, nethadone, [uhen—ased—LeL—ep+e+d—ase—d+se¢de¥—and—adn+n—
} } } or long acting
injectable naltrexone for detoxification or maintenance treatnent of a
substance use disorder prescribed according to generally accepted
national professional guidelines for the treatnment of a substance use
di sorder.

8 4. This act shall take effect on the ninetieth day after it shal
have becone a | aw, provided, however, that the anendnents to subdivision
26-b of section 364-j of the social services |law nmade by section two of
this act shall not affect the repeal of such section, and shall be
deened repeal ed therew th.
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PART OO

Section 1. The nmental hygiene law is anmended by adding a new article
26 to read as foll ows:
ARTICLE 26
STATEW DE OPI O D SETTLEMENT AGREEMENTS
Section 26.01 Definitions.
26.02 I npl enentation.
26.03 Linmtation on authority of governnent entities to bring
| awsui ts.
8§ 26.01 Definitions.

As used in this article, the following terns shall have the foll ow ng
nmeani ngs:

1. "Advisory board" neans an advisory board established wthin the
office of nental health services, addiction, and wellness pursuant to
section 26.02 of this article.

2. "Approved uses" neans any opioid or substance use disorder related
services, supports, or prograns that fall within the list of uses
defined in any statew de opioid settlenent agreenent.

3. "Conmmi ssioner" neans the conmi ssioner of the New York state office
of mental health services, addiction, and well ness.

4. "Direct share subdivision" neans every county of New York outside
the city of New York and Nassau and Suffol k counties.

5. "Governnment entity" neans (a) the state of New York and each of its
departnents, agencies, divisions, boards, conmi ssions and/or instrunen-
talities, and (b) any governnental subdivision within the boundaries of
the state of New York, including. but not limted to, counties, nmunici-
palities, districts, towns and/or villages., and any of their subdivi-
sions, special districts and any departnent, agency, division, board,
conm ssion and/or instrunentality thereof.

6. "New York subdivisions" nmeans each county, city, town, or village
in the state of New York.

7. "Participating entities" neans participating entities as such term
is defined in any statew de opioid settlenent agreenent.

8. "pioid settlenment fund" neans the fund created by the statew de
opioid agreenents and section ninety-seven-bbbbb of the state finance
law, the funds of which shall be used or distributed by the conmm ssioner
for the purposes of opioid abatenent.

9. "Released entities" neans released entities as such termis defined
in the statewi de opioid settl|lenent agreenents.

10. "Statewide opioid settlenent agreenents” neans settl enent agree-
nents, and related docunents, entered into by the state and certain
opioid manufacturers, distributors, and related entities. Copies of such
agreenents, including any anendnents thereto, shall be kept on file by
the attorney general. who shall nmke such available for inspection and
copying pursuant to the provisions of article six of the public officers
| aw.

8§ 26.02 | nplenentation.

1. Powers and duties. (a) Each year the comrissioner, in consultation
with the comr ssioner of health, shall allocate funds contained wthin
the opioid settlenment fund, established pursuant to section ninety-sev-
en- bbbbb of the state finance law, consistent with and subject to the
terns of any statew de opioid settlenent agreenent. Each New York subdi -
vision shall, as a condition of the receipt of such funds, certify at
the end of each fiscal year for which it receives such funds that al
funds provided to it under this provision of the agreenents were spent
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on projects and prograns that constitute approved uses and provided that
such New York subdivision conplies with the reporting requirenents set
forth in this article.

(b) Each year the conm ssioner, in consultation with the conmni ssi oner
of health, shall set aside funds., consistent with the terns of any
statewide opioid settlenent agreenents, for spending to: (i) fund state

rojects that constitute approved uses, and (ii) carry out the duties of
the office of nental health services, addiction, and wellness and advi -
sory board under this article, including oversight and administration of
the opioid settlenent fund and the advisory board.

(c) The conmmissioner, in consultation with the comm ssioner of health,
and with the advice of the advisory board. shall have the ability to
anend the list of approved uses to add additional approved uses at spec-
ified intervals in response to changing opioid and substance use disor-
der needs in the state. Categories and subcategories may be renpved from
the list of approved uses only with the approval of not less than three-
fourths of the nenbers of the advisory board.

2. Rule promulgation. The conmmssioner, in consultation with the
conm ssioner of health, may issue rules and regulations necessary to
effectuate the requirenents of this section

3. Oversight and auditing. The conmissioner., in consultation with the
comm ssioner of health, shall engage in oversight and audits of
services, supports, and progranms funded through the opioid settlenent
fund.

4. Reporting requirenents. (a) Consistent with and subject to any
statewide opioid settlenent agreenent, each New York subdivision that
receives funds fromthe opioid settlenent fund under any statew de
opioid settlenment agreenents shall annually provide to the office of
nental health services, addiction, and wellness a detailed accounting of
the spending of such funds as well as analysis and evaluation of the
services, supports and prograns it has funded. Such accounting shall be
provi ded on or before Novenber first each year. The office of nental
health services, addiction, and wellness may withhold future funds from
any New York subdivision that is delinquent in providing such reporting
until the required report is submtted

(b) The conmi ssioner shall annually provide the speaker of the assem
bly and the tenporary president of the senate a detailed accounting of
the spending of all nonies in the opioid settlenent fund, any spending
by the direct share subdivisions, any spending by New York city and
Nassau and Suffolk counties, as well as an analysis and evaluation of
the services, supports and prograns funded. This accounting shall be
provi ded on or before February first each year. In consultation with the
advi sory board, the conm ssioner shall also report annually the results
of research funded by funds fromthese agreenents, the status of any
out standing audits, and the non-binding recommendations of the advisory
boar d.

5. Advisory board. There is hereby established within the office of
nental health services, addiction, and wellness an advisory board on
addressing the opioid epidemc consisting of fifteen voting nenbers, and
a non-voting chairperson. Each nenber of the advisory board shall have
one vote, with all actions being taken by an affirmative vote of the
majority of present nenbers.

(a) Appointnments to the advisory board. The governor shall appoint
four voting nenbers. and the non-voting chairperson, to the advisory
boar d. The speaker of the assenbly and the tenporary president of the

senate shall each appoint two voting nenbers, and the attorney genera
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and the mayor of the <city of New York shall each appoint one voting
nenber. The remaining five voting nenbers shall be appointed by the
governor upon recomendation of the following: one fromthe New York
state association of counties, one fromthe conference of |ocal nenta

hygi ene directors., one fromthe alcoholism and substance abuse providers
of New York state, one fromfriends of recovery - New York, and one from

the coalition of nedication assisted treatnment providers and advocates.

Such appointnents shall be recommended no later than sixty days after
the effective date of this article. Advisory board nenbership shal

include persons, to the extent practicable, who have expertise, experi-
ence, and education in public health policy and research, nedicine,
substance use disorder and addiction treatnent, nental health services,
harm reduction., public budgeting., and also include representatives of
comunities that have been disproportionately inpacted by opioid
addiction. Additionally, the nenbership of the board shall be represen-
tative of the racial and ethnic denographics of the state and refl ect
the geographic regions of the state. Each nmenber shall be appointed to
serve three-year terns and in the event of a vacancy, the vacancy shal
be filled in the manner of the original appointnent for the renni nder of
the term

(b) Meetings of the advisory board. The advisory board shall hold no
fewer than six public neetings annually, to be publicized and located in
a manner reasonably designed to facilitate attendance by residents
throughout the state. The advisory board shall function in a manner
consistent with New York's open neetings law, and with the Anericans
with disabilities act. A majority of the appointed voting nmenbership of
the advisory board shall constitute a quorum

(c) Paynent and ethics. Menbers of the advisory board shall receive no
conpensation but shall be reinbursed for reasonable expenses. The
nenbers of the advisory board and all staff shall be subject to the
applicable provisions of the public officers law. Menbers of the board
shall not take any action to direct funding fromthe opioid settlenent
fund to any entity in which they or their famly nenbers have any inter-
est, direct or indirect, or receive any conm ssion or profit whatsoever,
direct or indirect. WMenbers of the board shall recuse thenselves from
any discussion or vote relating to such interest.

(d) Staff and administration. The office of nental health services,
addiction, and wellness shall provide staff to assist with the functions
of the advisory board.

e Responsibilities. The advisor board shall make evi dence-based
recommendations regarding specific opioid settlenent priorities and
expenditures from the opioid settlenent fund fromwhich any approved
expendi tures shall be selected for approved uses. In carrying out its
obligations to provide such recomendations, the advisory board nay
consider local, state and federal initiatives and activities related to
education., prevention., treatnent, services and prograns for individuals

and fanmi |lies experiencing and affected by opioid use disorder; reconmend

statewide or regional priorities to address the state's opioid epidenic;
recommend statewide or regional funding wth respect to specific

prograns or initiatives:; recommend neasurable outcones to deternine the
effectiveness of funds expended for approved uses; and nonitor the |evel
of permitted adnministrative expenses. To the extent the conmi ssioner
chooses not to follow a reconmendation of the advisory board, he or she
shall make publicly available, within fourteen days after such decision
is made, a witten explanation of the reasons for the decision and all ow
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fourteen days for the advisory board to respond to such public expl ana-
tion.

Additionally, the advisory board shall be responsible for overseeing
and reporting on services, supports and prograns related to addressing
the opioid epidemic, developing priorities, goals and reconmendations
for spending on such projects and prograns, working with the departnent
of health to devel op neasurable outcones for such projects and prograns,

and meking reconmendations for policy changes and research to fund and
oversee other projects and prograns related to addressing the opioid

epidenmic, including for outside grants.
§ 26.03 Limtation on authority of government entities to bring
| awsui ts.

No governnent entity shall have the authority to bring rel eased clains
against the released entities. Any pending litigation filed after the
effective date of this article asserting released clainms brought by a
governnent entity shall be dismissed with prejudice.

8§ 2. The state finance |law is amended by adding a new section 97-bbbbb
to read as foll ows:

8 97-bbbbb. Opioid settlenent fund. 1. There is hereby established in
the joint custody of the conptroller and the conm ssioner of taxation
and finance a special fund to be known as the opioid settlenent fund.
Such fund shall consist of npbneys received by the state, as a result of
the settlenent of litigation nmade in connection with clains arising from
the manufacture, marketing, distribution or dispensing of opioids.

2. The noneys in such fund shall only be appropriated or transferred
consistent with the terns of any statewide opioid settlenent agreenents.
If consistent with the terns of any such settlenent agreenents, noneys
shall be used for public health education and prevention canpaigns.
treat nent progr ams, harm reduction counseling services, housing
services, and to assist |ocal governnents with services and expenses of
providing jail-based substance use disorder treatnent and transition
services program pursuant to section 19.18-c of the nental hygi ene | aw

3. The noneys when allocated, shall be paid out of the fund on the
audit and warrant of the conptroller on vouchers certified or approved
by the conmissioner of the office of nental health services, addiction
and wellness, or by an officer or enployee of the office of nental
health services, addiction, and well ness designated by the conmi ssi oner.,
in consultation with the advisory board established by section 26.02 of
the nental hygiene |law and consistent with the terns of the statew de
opi oid settl|enent agreenents.

4. On or before February first each year, the comrissioner of the
office of nental health services, addiction, and wellness shall provide
a witten report to the tenporary president of the senate, speaker of
the assenbly. chair of the senate finance comrittee, chair of the assem
bly ways and neans committee, chair of the senate committee on health,
chair of the assenbly health conmttee, chair of the senate commttee on
al cohol i sm and substance abuse, chair of the assenbly conmttee on alco-

holism and drug abuse, and the state conptroller. Such report shall be
made  publicly available on the office of nental health services,

addiction, and wellness and the departnent of health's website. Such
report shall include how the nonies of the fund were utilized during the
precedi ng cal endar year, and shall include:

(i) the anpunt of noney dispersed fromthe fund and the award process
used for such di sbursenents;

(ii) nanmes of recipients and the anpunt of awards awarded from the
fund;
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(iii) the anmpunt awarded to each recipient;

(iv) the purposes for which such awards were granted; and

(v) a summary financial plan for such nonies which shall include esti-
mates of all receipts and all disbursenents for the current and succeed-
ing fiscal vyears, along with the actual results fromthe prior fisca
year.

§ 3. Paragraph (b) of subdivision 16 of section 63 of the executive
| aw, as added by section 4 of part HH of chapter 55 of the |laws of 2014,
is anended to read as foll ows:

(b) Paragraph (a) of this subdivision shall not apply to any provision
in the resolution of a claimor cause of action providing (1) noneys to
be distributed to the federal governnent, to a |local government, or to
any holder of a bond or other debt instrunent issued by the state, any
public authority, or any public benefit corporation; (2) nobneys to be
distributed solely or exclusively as a paynent of damages or restitution
to individuals or entities that were specifically injured or harned by
the defendant's or settling party's conduct and that are identified in,
or can be identified by the terns of, the relevant judgnent, stipu-
| ation, decree, agreement to settle, assurance of discontinuance, or
relevant instrunent resolving the claimor cause of action; (3) noneys
recovered or obtained by the attorney general where application of para-
graph (a) of this subdivision is prohibited by federal law, rule, or
regul ation, or would result in the reduction or |oss of federal funds or
eligibility for federal benefits pursuant to federal law, rule, or regu-
lation; (4) nmnoneys recovered or obtained by or on behalf of a public
authority, a public benefit corporation, the department of taxation and
finance, the workers' conpensation board, the New York state higher
education services corporation, the tobacco settlenent financing corpo-
ration, a state or local retirement system an enployee health benefit
program adni ni stered by the New York state departnent of civil service,
the Title I'V-D child support fund, the lottery prize fund, the abandoned
property fund, or an endowrent of the state university of New York or
any unit thereof or any state agency, provided that all of +the noneys
received or recovered are inmmediately transferred to the relevant public
authority, public benefit corporation, departnent, fund, program or
endowrent; (5) noneys to be refunded to an individual or entity as (i)
an overpaynent of a tax, fine, penalty, fee, insurance prenm um |oan
paynment, charge or surcharge; (ii) a return of seized assets; or (iii) a
paynment made in error; [and] (6) noneys to be used to prevent, abate,
restore, mtigate or control any identifiable instance of prior or ongo-
ing water, land or air pollution_and (7) noneys obtained and distrib-
uted under the terns of any statew de opioid settlenent agreenent, as
defined in article twenty-six of the nental hygiene |law, that provides
for all or a portion of the settlenment noneys to be deposited into the
opioid settlenent fund established in section ninety-seven-bbbbb of the
state finance |aw.

8 4. This act shall take effect immediately. Effective i mediately,
the addition, amendnent and/or repeal of any rule or regulation neces-
sary for the inplenentation of this act on its effective date are
aut horized to be nmade and conpl eted on or before such effective date.

PART PP

Section 1. Section 369-gg of the social services law is anended by
addi ng a new subdivision 3-a to read as foll ows:
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3-a. Novel coronavirus, COVID- 19 eligibility. A person shall also be
eligible to receive coverage for health care services under this title
without regard to federal financial participation, if he or she is a
resident of the state, has or has had a confirnmed case of novel corona-
virus, COVID19. household incone bel ow two hundred percent of the
federal poverty line as defined and annually revised by the United
States departnent of health and human services for a household of the
sane size, and is ineligible for federal financial participation in the
basic health program under 42 U.S. C section 18051 on the basis of
inmgration status, but otherwi se neets the eligibility requirenents in
paragraphs (b) and (c) of subdivision three of this section. An appli-
cant who fails to make an applicable prem um paynent shall lose eligi-
bility to receive coverage for health care services in accordance with
the tine franes and procedures deternined by the conmm ssioner.

8 2. This act shall take effect imediately, and shall expire and be
deenmed repealed 60 days follow ng the conclusion of the state disaster
energency declared pursuant to executive order 202, provided that the
comm ssioner of health shall notify the Ilegislative bill drafting
comm ssi on upon the occurrence of the conclusion of such executive order
in order that the comm ssion may maintain an accurate and tinely effec-
tive 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
| egislative | aw and section 70-b of the public officers |aw.

PART QQ

Section 1. The nental hygiene |aw is anended by adding a new section
16.39 to read as foll ows:

8 16.39 Residential facility internet service.

(a) Every provider of services holding an operating certificate of a
residential facility for the care and treatnment of persons with devel op-
nental disabilities, including a famly care honme, shall provide unin-
terrupted access to high speed internet service, including but not
limted to, through a wireless network for personal devices, to al
residents of the facility receiving services. The residential health
care facility shall not inpose any fee related to such internet access
the wireless connectivity, or the wuse of any device to receive or
provide internet access. For the purposes of this section, the term
"high-speed internet service" neans an internet service of at |east 100
nbps downl oad speed and at |east 10 nbps upload speed, or where such
speeds are not available, the commercially available internet service
plan with the nmaxi num downl oad and upl oad speeds.

(b) The operator of a residential facility for the care and treatnent
of persons with developnental disabilities, including a famly care
home, shall take all practicable and reasonable steps to protect the
privacy and safety of the residents without inpeding or interrupting
their access to internet service provided pursuant to this section. Any
use of personal information shall be linmted to use of only such
personally identifiable information as shall be necessary to satisfy the
requirenents of this section

8§ 2. This act shall take effect on the sixtieth day after it shall
becone a | aw.

PART RR
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Section 1. The public health Iaw is anmended by addi ng a new section
3614-f to read as follows:

8 3614-f. Fair pay for hone care. 1. For the purpose of this section
"honme care aide" shall have the sanme neaning defined in section thirty-
six hundred fourteen-c of this article.

2. Beginning April first, tw thousand twenty-one, the nini num wage
for a hone care aide shall be no |l ess than one hundred and six percent
of the higher of: (a) the otherwise applicable mninmmwage under
section six hundred fifty-two of the labor law, or (b)) any otherw se
applicable wage rule or order under article nineteen of the |abor |aw

3. Beginning Cctober first, tw thousand twenty-one, the nini nrum wage
for a hone care aide shall be no less than one hundred and twelve
percent of the higher of: (a) the otherw se applicable mninum wage
under section six hundred fifty-two of the | abor law, or (b) any
otherwise applicable wage rule or order under article nineteen of the
lLabor | aw._

4. Where any hone care aide is paid less than required by this
section, the honme care aide, or the comm ssioner of |abor acting on
behalf of the hone care aide, may bring an action under article six or
ni neteen of the | abor | aw

5. The funding made available pursuant to this section shall be used:
(a) to help alleviate the recruitnment and retention challenges of hone
care aides as defined in this section; and (b) to continue and to expand
efforts to support the professionalismof the hone care workforce. Each
|l ocal governnment unit or direct contract provider receiving such funding
shall have flexibility in allocating such funding to support salary
increases to hone care aides to best address the needs of its hone care
aide staff. Each local governnment wunit or direct contract provider

receiving such funding shall also subnmt a witten certification, in
such formand at such tine as each conni ssioner shall prescribe, attest-
ing to how such funding will be or was used for purposes eligible under

this section. Further, providers shall subnmt a resolution fromtheir
governing body to the appropriate conm ssioner, attesting that the fund-
ing received will be used solely to support salary and salary-related
fringe benefit increases for hone care aides, pursuant to this section

Salary increases that take effect on and after April first, two thousand
twenty may be used to denpbnstrate conpliance with the April first, two
thousand twenty-one funding increase authorized by this section, except
for salary increases necessary to conply wth state mninmum wage
requirenents. Such conm ssioners shall be authorized to recoup any funds
as appropriated herein determ ned to have been used in a nanner incon-
sistent with such standards or inconsistent with the provisions of this
subdivision, and such comm ssioners shall be authorized to enploy any
|l egal nmechanismto recoup such funds, including an offset of other funds
that are owed to such | ocal governnmental unit or provider

§ 2. Paragraph (a) of subdivision 3 of section 3614-c of the public
health law is anended by adding a new subparagraph (v) to read as
fol | ows:

(v) for all periods on or after April first, tw thousand twenty-one,
the cash portion of the mninumrate of hone care aide total conpen-
sation shall be the m ninmumwage for hone care aides in the applicable
region, as defined in section thirty-six hundred fourteen-f of this
article. The benefit portion of the mnimumrate of hone care aide total
conpensation shall be four dollars and twenty-seven cents.

8§ 3. Subparagraph (iv) of paragraph (b) of subdivision 3 of section
3614-c of the public health law, as anended by section 1 of part OO of
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chapter 56 of the | aws of 2020, is anended and a new subparagraph (v) is
added to read as follows:

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

(v) for all periods on or after April first, two thousand twenty-one,
the cash portion of the minimumrate of hone care aide total conpen-
sation shall be the mninmumwage for the applicable region, as defined
in section thirty-six hundred fourteen-f of this chapter. The benefit
portion of the mnimumrate of honme care aide total conpensation shal
be three dollars and thirty-eight cents.

§ 4. This act shall take effect inmediately.

PART SS

Section 1. The public health law is anmended by adding a new section
2808-e to read as foll ows:

8§ 2808-e. Residential health care for children with nedical fragility
in transition to young adults and young adults with nedical fragility.
1. For purposes of this section

(a) "children with nedical fragility" shall nean children up to twen-
ty-one years of age who have a chronic debilitating condition or condi-
tions, are at risk of hospitalization, are technol ogy-dependent for life
or health sustaining functions, require conplex nmedication reginens or
nedical interventions to maintain or to inprove their health status,
and/or are in need of ongoing assessnent or intervention to prevent
serious deterioration of their health status or nedical conplications
that place their life, health or devel opnent at risk

(b) "young adults with nedical fragility" shall nean individuals who
neet the definition of children with nedical fragility, but for the fact
such individuals are aged twenty-one years or ol der.

(c) "pediatric residential health care facility" shall nean a free-
standing facility or discrete unit within a facility authorized by the
conm ssioner to provide extensive nursing, nedical, psychological and

counsel ing support services solely to children.

2. Notwithstanding any law, rule or regulation to the contrary, any
child with nedical fragility who has resided for at least thirty consec-
utive days in a pediatric residential health care facility and who has
reached the age of twenty-one while a resident, nay continue residing at
such pediatric facility and receiving such services fromthe facility,
provided that such young adult with nedical fragility remains eligible
for nursing hone care.

3. The commissioner is authorized to establish, with the witten
approval of the public health and health planning council pursuant to
section twenty-eight hundred one-a of this article, one or nore new
residential health care facilities for the provision of nursing.
nedical, psychological and counseling support services appropriate to
the needs of nursing hone-eligible young adults with nmedical fragility,
referred to herein below as a young adult facility, which such young
adult facility nmay be proposed by an established or proposed operator of
a pediatric residential health care facility or a discrete unit wthin

an established nursing hone in good standing.
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4. A young adult facility established pursuant to subdivision three of
this section may adnmit, fromthe comunity-at-large or upon referra
froman unrelated facility, young adults wth nedical fragility who
prior to reaching age twenty-one were children with nedical fragility,
and who are eligible for nursing hone care and in need of extensive
nursing, nedical, psychological and counseling support services,
provided that the young adult facility, to pronpte continuity of care,
undertakes to provide priority admi ssion to young adults wth nedical
fragility transitioning from the pediatric residential health care
facility operated by the entity that proposed the young adult facility
and ensure sufficient capacity to admit such vyoung adults as they
approach or attain twenty-one years of age

5. (a) For inpatient services provided to any vyoung adults wth
nedical fragility eligible for nedical assistance pursuant to title
el even of article five of the social services law residing at any pedia-
tric residential health care facility as authorized in subdivision two
of this section, the comm ssioner shall reinburse such pediatric facili-
ty at the sane rates of reinbursenent approved by the comnm ssioner for
children with nmedical fragility residing at said pediatric residentia
health care facility pursuant to section twenty-eight hundred ei ght of
this article.

(b) For inpatient services provided to any young adults with nedical
fragility eligible for nedical assistance pursuant to title el even of
article five of the social services |law at any young adult facility as
authorized in subdivision three of this section, the conm ssioner shal
establish the operating conponent of rates of reinbursenent utilizing
the sane nethodology used to establish the operating conponent of the
rates pursuant to section twenty-eight hundred eight of this article for
the free-standing pediatric residential health care facility described
in subdivision three of this section, subject to adjustnent as appropri-
ate to account for any discrete expenses associated with caring for
young adults with nmedical fragility, including addressing their distinct
needs as young adults for psychol ogical and counseling support services.

6. Subject to the foregoing, all other laws and requlations that apply
to pediatric residential health care facilities, including exenptions
from laws and regulations otherwise applicable to other residentia
health care facilities, shall also apply to any pediatric residential
health care facility authorized in subdivision twd of this section to
provide inpatient services to young adults with nedical fragility and to
any young adult facility established pursuant to subdivision three of
this section, and to any inpatient services provided by either such
facility.

§ 2. This act shall take effect immediately.

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

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




