STATE OF NEW YORK

4007--B

| N SENATE

February 1, 2023

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

AN ACT to repeal sections 91 and 92 of part H of chapter 59 of the |aws
of 2011 relating to the year to year rate of growth of Departnent of
Heal th state funds and Medicaid funding, relating to the state Medi-
cai d spending cap and rel ated processes (Part A); to anmend chapter 451
of the laws of 2007, anending the public health |aw, the social
services law and the insurance law relating to providing enhanced
consuner and provider protections, in relation to the effectiveness of
certain provisions relating to contracts between plans, insurers, or
corporations and hospitals; to anend part C of chapter 58 of the |aws
of 2007, anending the social services |law and other laws relating to
adjustnents of rates, inrelation to the effectiveness of certain
provisions relating to the anpbunt of inconme to be applied toward the
cost of nedical <care, services and supplies of institutionalized
spouses; to amend chapter 906 of the laws of 1984, anendi ng the soci al
services law relating to expandi ng nedi cal assistance eligibility and
the scope of services available to certain persons with disabilities,
inrelation to the effectiveness thereof; to anend the social services
law, in relation to the age of eligibility for hone and community-
based services waivers; to anend chapter 313 of the laws of 2018
anending the public health law relating to body inmaging scanning
equi prent, in relation to the effectiveness thereof; to amend chapter
426 of the laws of 1983, anending the public health lawrelating to
prof essi onal m sconduct proceedings, in relation to the effectiveness
of certain provisions thereof; to anend chapter 582 of the | aws of
1984, anmending the public health lawrelating to regulating activities
of physicians, in relation to the effectiveness of certain provisions
thereof; to anend the public health law, in relation to extending the
demonstration period in certain physician committees; to amend chapter
505 of the laws of 1995, anending the public health law relating to
the operation of departnment of health facilities, in relation to the
ef fectiveness thereof; to anend the public health law, in relation to
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rei mbhursenment rate pronulgation for residential health care facili-
ties; to anend the public health law, in relation to certified hone
health agency services paynents; to amend chapter 19 of the | aws of
1998, anending the social services lawrelating to limting the method
of payment for prescription drugs under the nmedical assistance
program in relation to the effectiveness thereof; to anend the public
health law, in relation to continuing nursing home upper paynent linit
paynents; to anend chapter 904 of the laws of 1984, anending the
public health law and the social services law relating to encouragi ng
conpr ehensi ve health services, in relation to the effectiveness there-
of ; to anend part X2 of chapter 62 of the laws of 2003, amending the
public health law relating to allowing for the use of funds of the
of fice of professional medical conduct for activities of the patient
health information and quality inprovenent act of 2000, in relation to
the effectiveness of certain provisions relating to increasing infor-
mation available to patients; to anend part H of chapter 59 of the
| aws of 2011, anending the public health law relating to the statew de
health information network of New York and the statew de planning and
research cooperative system and general powers and duties, in relation
to making certain provisions permanent; to amend part A of chapter 58
of the laws of 2008, anending the elder law and other laws relating to
rei mbursenent to participating provider pharmaci es and prescription
drug coverage, in relation to extending the expiration of certain
provi sions thereof; to amend chapter 474 of the laws of 1996, anendi ng
the education law and other laws relating to rates for residential
health care facilities, in relation to extending the effectiveness of
certain provisions thereof; to anend chapter 81 of the | aws of 1995,
anmending the public health law and other laws relating to medical
rei mbursenent and welfare reform in relation to extending the effec-
tiveness of certain provisions thereof; to amend the social services
law, in relation to the effectiveness of certain provisions relating
to negotiation of supplenental rebates relating to nedication assisted
treatnment; to anmend part B of chapter 57 of the laws of 2015, anendi ng
the social services law and other laws relating to supplenental
rebates, in relation to the effectiveness thereof; to anmend part KK of
chapter 56 of the laws of 2020, anending the public health |aw rel at-
ing to the designation of statew de general hospital quality and sole
community pools and the reduction of capital related inpatient
expenses, in relation to the effectiveness thereof; to anend part C of
chapter 60 of the laws of 2014, anmending the social services |aw
relating to fair hearings within the Fully Integrated Dual s Advant age
program in relation to the effectiveness thereof; to anmend chapter
779 of the laws of 1986, anending the social services lawrelating to
aut hori zing services for non-residents in adult hones, residences for
adults and enriched housing prograns, in relation to extending the
ef fectiveness of certain provisions thereof; to amend chapter 884 of
the laws of 1990, amending the public health law relating to authoriz-
ing bad debt and charity care allowances for certified home health
agencies, inrelation to extending the provisions thereof; to anend
chapter 81 of the laws of 1995, amending the public health | aw and
other laws relating to medical reinbursement and welfare reform in
relation to the effectiveness thereof; to amend part A of chapter 56
of the laws of 2013, anending chapter 59 of the |aws of 2011 amending
the public health law and other laws relating to general hospital
rei nbursenment for annual rates, in relation to extending governnent
rates for behavioral services and adding an alternative paynent meth-
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odol ogy requirenent; and to anmend the public health law, in relation
to residential health care facility assessnments; to anend part MM of
chapter 57 of the laws of 2021 anending the public health Iaw rel ating
to aiding in the transition to adulthood for children with nedical
fragility living in pediatric nursing hones and other settings, in
relation to the effectiveness thereof; to anend the social services
law, in relation to coverage for services provided by school-based
health centers for nedical assistance recipients; and to anend part
JJ of chapter 57 of the laws of 2021 amendi ng the social services |aw
relating to managed care prograns, in relation to the effectiveness
thereof (Part B); to anend part A3 of chapter 62 of the laws of 2003
anmendi ng the general business |aw and other laws relating to enacting
maj or conponents necessary to inplenment the state fiscal plan for the
2003-04 state fiscal year, in relation to extending the effectiveness
of provisions thereof; to anend the New York Health Care Reform Act of
1996, in relation to extending certain provisions relating thereto; to
amend the New York Health Care Reform Act of 2000, in relation to
extendi ng the effectiveness of provisions thereof; to anend the public
health law, in relation to extending certain provisions relating to
the distribution of pool allocations and graduate nedical education

to amend the public health law, in relation to extending certain
provisions relating to health care initiative pool distributions; to
amend the social services law, in relation to extending paynent

provisions for general hospitals; and to anend the public health | aw,
inrelation to extending certain provisions relating to the assess-

ments on covered lives (Part C); intentionally onmtted (Part D); to
amend the public health law, in relation to amendi ng and extendi ng the
voluntary indigent care pool; in relation to establishing the defi-
nition of rural enmergency hospital; and in relation to expandi ng

eligibility for vital access provider assurance program funding; and
to anend part | of chapter 57 of the |aws of 2022 relating to provid-

ing a one percent across the board paynent increase to all qualifying
fee-for-service Medicaid rates, in relation to Medicaid paynents nade
for the operating conponent of hospital inpatient and outpatient

services (Part E); to amend chapter 266 of the laws of 1986 anendi ng
the civil practice law and rules and other laws relating to mal prac-
tice and professional nedical conduct, in relation to extending the
ef fectiveness of certain provisions thereof; to anmend part J of chap-
ter 63 of the |aws of 2001 anendi ng chapter 266 of the |laws of 1986
amending the civil practice law and rules and other laws relating to
mal practice and professional nedical conduct, in relation to extending
certain provisions concerning the hospital excess liability pool; and
to amend part H of chapter 57 of the laws of 2017 anmending t he
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 F); to anmend the
elder law, in relation to prograns for the aging (Part G; to anend
the social services law, in relation to enacting the 1332 state inno-
vation program and to anend the state finance law, in relation to
establishing the 1332 state innovation programfund (Part H); to anmend
the public health law, in relation to extending authority to enrol

certain recipients in need of nore than 120 days of community based-
long term care in a managed long termcare plan; to anend the public
health law, in relation to extending the noratoriumon the processing
and approval of applications seeking a certificate of authority as a
managed |l ong termcare plan, setting perfornmance standards for nanaged
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long termcare plans; to amend part | of chapter 57 of +the laws of
2022 providing a one percent across the board paynent increase to al

qualifying fee-for-service Medicaid rates, in relation to providing an
additional increase to all qualifying fee-for-service Medicaid rates
for the operating conponent of residential health care facilities
services and an additional increase to all qualifying fee-for-service
Medicaid rates for the operating conponent of assisted living
prograns; and to anmend part H of chapter 59 of the |laws of 2011 anend-
ing the public health law and other laws relating to known and
proj ected departnent of health state fund nedical expenditures, in
relation to extending the provisions thereof (Part I); intentionally
omtted (Part J); to anend the social services law, in relation to
authorizing Medicaid eligibility for <certain services provided to
i ndi viduals who are in a correctional institution, and for certain
services provided to individuals who are in an institution for nental
di sease and provides for a workgroup to study qualified residential
treatment progranms; and providing for the repeal of certain provisions
upon expiration thereof (Part K); to anend the insurance law, in
relation to site of service review and coverage for services provided
at hospital -based outpatient <clinics (Part L); to anmend the public
health law, in relation to fees for construction of hospitals and to
licensure requirenents and reinbursenents for certain hone health
services (Part M; to anmend the social services law, in relation to
expanding the Medicaid Buy-In programfor people with disabilities
(Part N); to anend the public health law, in relation to regulating
the sale or distribution of flavored tobacco products (Part O; to
amend the public health law, in relation to establishing a new state-
wi de health care transformative program (Part P); to amend the social
services law, in relation to establishing Medicaid reinbursenent for
community health workers (CHW) for high-risk populations; and to
amend the public health law, in relation to permtting |licensed nental
health counselors and licensed narriage and famly therapists in
community health centers to be reinbursed (Part Q; to amend the
soci al services law and the public health law, in relation to expand-
ing Medicaid coverage of preventative health care services (Part R

to amend the public health I aw, the education law, the civil service
law, the retirenment and social security |law and the state finance |aw,
in relation to nodernizing the state of New York's energency nedi ca
system and workforce; and to repeal section 3032 of the public health
law relating thereto (Part S); to anend the nultiple residence law, in
relation to lead testing in certain nultiple dwellings; and to anend
the executive law, in relation to expanding the powers of the secre-
tary of state with respect to the New York state uniformfire
prevention and building code (Part T); to amend the general business
law, 1in relation to providing for the protection of electronic health
information (Part U); intentionally omtted (Part V); intentionally
omtted (Part W; to anmend the public health law, in relation to
providing for the registration of tenporary health care services agen-
cies (Part X); to amend the civil practice law and rules and the judi-
ciary law, in relation to affidavits for nedical debt actions (Subpart
A); to amend the insurance law, in relation to prescription drug price
and supply chain transparency; and to anend the state finance law, in
relation to funds deposited in the pharmacy benefit manager regul atory
fund (Subpart B); to anend the public health law, in relation to
requi ring hospitals participating in the general hospital indigent
care pool to wuse certain fornms for the collection of nedical debt
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(Subpart C); and to anend the insurance law, in relation to guaranty
fund coverage for insurers witing health insurance (Subpart D) (Part
Y); to anend the public health law, in relation to quality inprovenent
and increased consunmer transparency in assisted |iving residences
(Part Z); to anend the public health law, in relation to hepatitis C
screening and requiring third trinester syphilis testing; and to anend
chapter 425 of the laws of 2013 amending the public health law rel at-
ing to requiring hospitals to offer hepatitis Ctesting, in relation
to maki ng such provisions pernanent (Part AA); intentionally omtted
(Part BB); intentionally omtted (Part CC); in relation to establish-
ing a cost of living adjustnent for designated human services programs
(Part DD); to amend part A of chapter 56 of the laws of 2013, anendi ng
the social services law and other laws relating to enacting the nmajor
conmponents of |egislation necessary to inplenment the health and nental

hygi ene budget for the 2013-2014 state fiscal year, in relation to the
ef fectiveness of certain provisions thereof (Part EE); to anend the
education law, in relation to expanding the description of certain
services which are not prohibited by statutes governing the prac-
tice of nursing (Part FF); intentionally omtted (Part G3; to anend
the nental hygiene law, in relation to certified community behaviora

health clinics (Part HH); to anend the insurance |aw and the financi al

services law, in relation to insurance coverage for behavioral health
services (Subpart A); to anend the insurance |aw and the public health
law, in relation to wutilization review standards for nental health
services (Subpart B); to amend the insurance | aw and the public health
law, in relation to telehealth paynent parity (Subpart C; +to amend
the insurance law, in relation to private rights of action (Subpart
D); to amend the insurance law, in relation to substance use disorder
treatment (Subpart E); and to anend the insurance |aw and the public
health law, in relation to network adequacy for nental health and
substance use disorder services (Subpart F) (Part 11); to amend the
nmental hygiene law, in relation to the inposition of sanctions by the
commi ssioner of nental health (Part JJ); to amend the social services
law, in relation to renoving certain restrictions on access to home
care services; and to repeal certain provisions of such law rel ating
thereto (Part KK); to establish a task force on missing wonmen and
girls who are bl ack, indigenous and people of color; and providing for
the repeal of such provisions upon expiration thereof (Part LL); to
anend the nental hygiene law, in relation to authorizing certain
facilities to provide treatnent for the nental health and health care
needs of individuals admtted for a substance use disorder (Part MV;

to amend the nmental hygiene law, in relation to establishing the inde-
pendent devel opnental disability onbudsman program (Part NN); to amend
the social services law, in relation to the determnation of eligibil-
ity for nedical assistance benefits (Part OO ; to anend the public
health Iaw and the state finance law, in relation to establishing a
reproductive health services training grant program (Part PP); to
amend the public health law, in relation to establishing the wonen's
health education program for correctional facilities and rights of
pregnant incarcerated individuals; to anend the public health law, in
relation to requiring certain testing to be offered; to anend the
correction law, in relation to providing pregnant incarcerated indi-
viduals with access to prenatal vitam ns and a specialized diet; and
to require the departnment of health to collect data on wonen's health
care in prisons and publish a report (Part QQ; to amend the public
health law, in relation to the m ni numwage for hone care aides; and
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in relation to state-directed paynents to providers of nedicaid
services for the purposes of supporting wage increases (Part RR); to
amend the social services law, in relation to including doulas as
medi cal services providers for Medicaid recipients; directing the
comm ssi oner of health to submt an application for amendnents and
wai vers to add doulas to state Medicaid coverage; and providing mni-
mum r ei nmbursenent levels for their services (Part SS); directing the
conmm ssioner of health to conduct a study on the rates of reinburse-
ment made through the New York state Medicaid durable nedical equip-
ment, orthotics, prosthetics and supplies programfor rate adequacy
and patient access; and providing for the repeal of such provisions
upon expiration thereof (Part TT); to amend the public health law, in
relation to retroactive enrollnent in the Child Health I nsurance Plan
(Part UU); to amend the social services |law and the public health |aw,

in relation to pharmacy services provided by managed care providers
and to repeal sections 1 and 1-a of part FFF of chapter 56 of the
laws of 2020 relating to directing the departnent of health to renpve
t he pharmacy benefit fromthe managed care benefit package and to
provide the pharmacy benefit wunder the fee for service program in
relation thereto (Part W); to anend the public health law, in
relation to pediatric residential health care facilities participating
in a denobnstration programfor residential health care for children
with nedical fragility in transition to young adults and young adults
with nedical fragility (Part WWN; to amend the social services law, in
relation to reinbursenent of transportation costs for certain enrol-
| ees under Medicaid (Part XX); in relation to prohibiting the Depart-
ment of Health fromdisenrolling a participant in the Medicaid Health
Honme program based on the duration of tine such participant has been
enrolled in the program (Part YY); directing the office of nmenta

health to convene workgroups on Bl ack, Latina, and LGBTQ+ children and
youth suicide prevention; and providing for the repeal of such
provi si ons upon the expiration thereof (Part ZZ); to amend the public
health law and the insurance law, in relation to the definition of
clinical peer reviewer (Part AAA); to anend the public health law, in
relation to enacting the reproductive freedomand equity grant program
(Part BBB); to amend the public health law, in relation to rei nburse-
ment of pediatric diagnostic and treatnent centers (Part CCC; to
anmend the public health law, in relation to establishing the office of
hospice and palliative care access and quality (Part DDD); directing
the commi ssioner of nmental health to establish a maternal nental

health workgroup to study and i ssue recomendations related to mater-
nal nental health and perinatal and postpartum nmood and anxiety disor-
ders; and providing for the repeal of such provision upon expiration
thereof (Part EEE); to anmend the public health law, in relation to
providing funding for certified home health agencies and hospice
prograns to increase services in underserved or hard to serve areas of
the state (Part FFF); to amend the social services |aw and the public
health law, in relation to establishing a quality incentive program
for mnaged care providers (Part G35; and to direct the office of
mental health to convene a task force on inplenenting non-police
responses to nental health, alcohol use, and substance use crises; and
providing for the repeal of such provisions upon the expiration there-
of (Part HHH)
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The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. This act enacts into | aw najor conponents of |egislation
necessary to inplenent the state health and nental hygi ene budget for
the 2023-2024 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through HHH. The effective date for
each particular provision contained within such Part is set forth in the
| ast section of such Part. Any provision in any section contained within

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

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

PART A

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

8§ 2. This act shall take effect immediately.

PART B

Section 1. Subdivision 1 of section 20 of chapter 451 of the |aws of
2007 anending the public health law, the social services law and the
insurance law relating to providing enhanced consuner and provider
protections, as anmended by chapter 181 of the l|laws of 2021, is anended
to read as follows:

1. sections four, eleven and thirteen of this act shall take effect
i medi ately and shall expire and be deened repealed June 30, [2023]
2025;

8 2. Subdivision 6-a of section 93 of part C of chapter 58 of the |aws
of 2007, anending the social services law and other laws relating to
adj ustnents of rates, as amended by section 2 of part T of chapter 57 of
the |l aws of 2018, is amended to read as foll ows:

6-a. section fifty-seven of this act shall expire and be deened
repeal ed [esr—Mareh—34—2023] March 31, 2028; provided that the anend-
ments made by such section to subdivision 4 of section 366-c of the
social services |law shall apply with respect to determining initial and
continuing eligibility for nedical assistance, including the continued
eligibility of recipients originally determ ned eligible prior to the
effective date of this act, and provided further that such anmendnents
shall not apply to any person or group of persons if it is subsequently
determ ned by the Centers for Medicare and Medicaid services or by a
court of conpetent jurisdiction that nedical assistance with federa
financial participation is available for the costs of services provided
to such person or persons under the provisions of subdivision 4 of
section 366-c of the social services lawin effect imrediately prior to
the effective date of this act.

8 3. Section 3 of chapter 906 of the | aws of 1984, anending the soci al
services law relating to expanding nedical assistance eligibility and
the scope of services available to certain persons with disabilities, as
anended by section 4 of part T of chapter 57 of the laws of 2018, is
amended to read as foll ows:
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§ 3. This act shall take effect on the thirtieth day after it shal
have becone a | aw and shall be of no further force and effect after
[ Mareh—34—2023] March 31, 2028, at which time the provisions of this
act shall be deened to be repeal ed

8 4. Subparagraph (i) of paragraph b of subdivision 6 of section 366
of the social services |law, as amended by chapter 389 of the laws of
2008, is anended to read as foll ows:

(i) be [eighteen] twenty-one years of age or under

§ 5. Subparagraph (i) of paragraph b of subdivision 7 of section 366
of the social services |law, as amended by chapter 324 of the laws of
2004, is amended to read as foll ows:

(i) be [eighteen] twenty-one years of age or under

8 6. Subparagraph (i) of paragraph b of subdivision 9 of section 366
of the social services |law, as added by chapter 170 of the | aws of 1994,
is anended to read as foll ows:

(i) be under [elghteen] twenty-one years of age;

8 7. Section 2 of chapter 313 of the |aws of 2018, anending the public
health law rel ating to body imagi ng scanning equi pment, is anended to
read as foll ows:

8 2. This act shall take effect on the one hundred twentieth day after
it shall have become a |aw, provided, however, that, effective ime-
diately, the addition, anendnent, and/or repeal of any rules and regu-
| ati ons necessary to inplement the provisions of this act on its effec-
tive date are directed to be conpleted on or before such effective date;
and provided further, that this act shall expire and be deened repealed
[ H~e—years—after—such—effective—date] January 30, 2029.

8 8. Section 5 of chapter 426 of the | aws of 1983, anending the public
health law relating to professional msconduct proceedings, as anmended
by chapter 106 of the laws of 2018, is anended to read as follows:

8 5. This act shall take effect June 1, 1983 and shall remain in ful
force and effect until July 1, [2023] 2033.

8§ 9. Section 5 of chapter 582 of the | aws of 1984, anending the public
health law relating to regulating activities of physicians, as amended
by chapter 106 of the laws of 2018, is anended to read as follows:

8 5. This act shall take effect inmediately, provided however that the
provisions of this act shall remain in full force and effect until July
1, [2623] 2033 at which time the provisions of this act shall be deened
to be repeal ed.

8§ 10. Subparagraph (ii) of paragraph (c) of subdivision 11 of section
230 of the public health | aw, as anended by chapter 106 of the | aws of
2018, is anended to read as foll ows:

(ii) Participation and nenbership during a three year denonstration
period in a physician commttee of the Medical Society of the State of
New York or the New York State Osteopathic Society whose purpose is to
confront and refer to treatnent physicians who are thought to be suffer-
ing from alcoholism drug abuse, or nmental illness. Such denonstration
period shall comence on April first, nineteen hundred eighty and term -
nate on May thirty-first, nineteen hundred eighty-three. An additional
denonstration period shall comence on June first, nineteen hundred
eighty-three and terminate on March thirty-first, nineteen hundred
eighty-six. An additional denonstration period shall conmence on Apri
first, nineteen hundred eighty-six and termnate on March thirty-first,
ni neteen hundred eighty-nine. An additional denpbnstration period shal
commence April first, nineteen hundred eighty-nine and termnate March
thirty-first, nineteen hundred ninety-two. An additional denobnstration
period shall comence April first, nineteen hundred ninety-two and
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terminate March thirty-first, nineteen hundred ninety-five. An addi-
tional denonstration period shall comence on April first, nineteen
hundred ninety-five and terminate on March thirty-first, nineteen
hundred ninety-eight. An additional denobnstration period shall comence
on April first, nineteen hundred ninety-eight and ternminate on March
thirty-first, two thousand three. An additional denobnstration period
shal |l conmmence on April first, two thousand three and term nate on March
thirty-first, two thousand thirteen. An additional denonstration period
shall conmmence April first, two thousand thirteen and term nate on March
thirty-first, two thousand ei ghteen. An additional denonstration period
shal |l conmence April first, two thousand eighteen and term nate on July
first, two thousand [twerty—three] thirty-three provi ded, however, that
the comm ssioner nay prescribe requirenents for the continuation of such
denmonstration program including periodic reviews of such prograns and
submi ssion of any reports and data necessary to permt such reviews.
During these additional periods, the provisions of this subparagraph
shall also apply to a physician conmittee of a county nedi cal society.

8§ 11. Section 4 of chapter 505 of the |aws of 1995, anending the
public health law relating to the operation of departnment of health
facilities, as anended by section 1 of part E of chapter 57 of the | aws
of 2019, is amended to read as follows:

8 4. This act shall take effect immediately; provided, however, that
t he provisions of paragraph (b) of subdivision 4 of section 409-c of the
public health law, as added by section three of this act, shall take
effect January 1, 1996 and shall expire and be deened repeal ed [iwenty—

i } ] March 31, 2028

8 12. Paragraph (b) of subdivision 17 of section 2808 of the public
health | aw, as anended by section 15 of part E of chapter 57 of the |aws
of 2019, is amended to read as follows:

(b) Notwithstandi ng any i nconsistent provision of law or regulation to
the contrary, for the state fiscal years beginning April first, two
t housand ten and ending March thirty-first, two thousand [twerty—three]
twenty-seven, the conm ssioner shall not be required to revise certified
rates of paynent established pursuant to this article for rate periods
prior to April first, two thousand [twenty—three] twenty-seven, based on
consideration of rate appeals filed by residential health care facili-
ties or based upon adjustnments to capital cost reinbursenent as a result
of approval by the comm ssioner of an application for construction under
section twenty-eight hundred two of this article, in excess of an aggre-
gate annual anount of eighty mllion dollars for each such state fisca
year provided, however, that for the period April first, two thousand
el even through March thirty-first, two thousand twelve such aggregate
annual amount shall be fifty mllion dollars. In revising such rates
within such fiscal limt, the comm ssioner shall, in prioritizing such
rate appeal s, include consideration of which facilities the comn ssioner
determnes are facing significant financial hardship as well as such
ot her considerations as the conm ssioner deens appropriate and, further
the conmmissioner is authorized to enter into agreenents with such facil-
ities or any other facility to resolve nultiple pending rate appeals
based wupon a negotiated aggregate anmobunt and may of fset such negoti ated
aggregate anmounts against any ampunts owed by the facility to the
departnent, including, but not limted to, anmounts owed pursuant to
section twenty-ei ght hundred seven-d of this article; provided, however,
that the comm ssioner's authority to negotiate such agreenments resol ving
mul ti pl e pending rate appeal s as herei nbefore described shall continue
on and after April first, two thousand [twerty—three] twenty-seven. Rate
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adjustnents nade pursuant to this paragraph remain fully subject to
approval by the director of the budget in accordance with the provisions
of subdivision two of section twenty-eight hundred seven of this arti-
cle.

8 13. Paragraph (a) of subdivision 13 of section 3614 of the public
health | aw, as anended by section 16 of part E of chapter 57 of the | aws
of 2019, is anended to read as follows:

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

8§ 14. Section 4 of chapter 19 of the |aws of 1998, amendi ng the soci al
services law relating to limting the nethod of payment for prescription
drugs under the nedical assistance program as anended by section 2 of
part BB of chapter 56 of the laws of 2020, is anended to read as
fol | ows:

8 4. This act shall take effect 120 days after it shall have becone a
| aw and shall expire and be deened repeal ed March 31, [2023] 2026

8 15. Paragraph (e-1) of subdivision 12 of section 2808 of the public
health | aw, as anended by section 3 of part BB of chapter 56 of the |aws
of 2020, is anended to read as foll ows:

(e-1) Notwi thstanding any inconsistent provision of |aw or regul ation,
the comm ssioner shall provide, in addition to paynments established
pursuant to this article prior to application of +this section, addi-
tional paynents under the nedical assistance program pursuant to title
el even of article five of the social services |aw for non-state operated
public residential health care facilities, including public residential
health care facilities located in the county of Nassau, the county of
West chester and the county of Erie, but excluding public residential
health care facilities operated by a town or city within a county, in
aggregate annual anmounts of up to one hundred fifty mllion dollars in
addi tional paynents for the state fiscal year beginning April first, two
thousand six and for the state fiscal year beginning April first, two
t housand seven and for the state fiscal year beginning April first, two
t housand eight and of up to three hundred mllion dollars in such aggre-
gate annual additional paynents for the state fiscal year beginning
April first, two thousand nine, and for the state fiscal year beginning

April first, two thousand ten and for the state fiscal year beginning
April first, two thousand el even, and for the state fiscal years begin-
ning April first, tw thousand twelve and April first, two thousand

thirteen, and of up to five hundred million dollars in such aggregate
annual additional paynments for the state fiscal years beginning Apri

first, two thousand fourteen, April first, tw thousand fifteen and
April first, two thousand sixteen and of up to five hundred mllion
dollars in such aggregate annual additional payments for the state
fiscal years beginning April first, two thousand seventeen, April first,
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two thousand eighteen, and April first, two thousand ni neteen, and of up
to five hundred mllion dollars in such aggregate annual additiona
paynents for the state fiscal years beginning April first, two thousand
twenty, April first, two thousand twenty-one, and April first, two thou-
sand twenty-two, and of wup to five hundred nmillion dollars in such
aggregate annual additional paynments for the state fiscal years begin-
ning April first, two thousand twenty-three, April first, two thousand
twenty-four, and April first, two thousand twenty-five. The anount all o-
cated to each eligible public residential health care facility for this
period shall be conmputed in accordance with the provisions of paragraph
(f) of this subdivision, provided, however, that patient days shall be
utilized for such conputation reflecting actual reported data for two
t housand three and each representative succeeding year as applicable,

and provided further, however, that, in consultation with inpacted
providers, of the funds allocated for distribution in the state fisca
year beginning April first, two thousand thirteen, up to thirty-two

mllion dollars may be allocated in accordance with paragraph (f-1) of
thi s subdi vi si on

8 16. Section 18 of chapter 904 of the | aws of 1984, anending the
public health Iaw and the social services law relating to encouraging
conprehensive health services, as anmended by section 4 of part BB of
chapter 56 of the |l aws of 2020, is anended to read as foll ows:

§ 18. This act shall take effect imrediately, except that sections
six, nine, ten and eleven of this act shall take effect on the sixtieth
day after it shall have becone a | aw, sections two, three, four and nine
of this act shall expire and be of no further force or effect on or
after March 31, [2823] 2026, section two of this act shall take effect
on April 1, 1985 or seventy-five days following the submission of the
report required by section one of this act, whichever is later, and
sections eleven and thirteen of this act shall expire and be of no
further force or effect on or after March 31, 1988.

8§ 17. Section 4 of part X2 of chapter 62 of the |aws of 2003, anending
the public health lawrelating to allowing for the use of funds of the
of fice of professional medical conduct for activities of the patient
health information and quality inprovenent act of 2000, as anended by
section 5 of part BB of chapter 56 of the laws of 2020, is anended to
read as foll ows:

8 4. Thi s act shal | take_ ef f ect innediately[+—p;e¥¥ded—$ha%—%he

].

8§ 18. Subdivision (o) of section 111 of part H of chapter 59 of the
laws of 2011, anmending the public health law relating to the statew de
health information network of New York and the statewide planning and
research cooperative system and general powers and duties, as anended by
section 6 of part BB of chapter 56 of the |aws of 2020, is anmended to
read as foll ows:

: : : : : : :

; -]

8 19. Section 32 of part A of chapter 58 of the |laws of 2008, anending
the elder Iaw and other laws relating to reinbursement to participating
provider pharmacies and prescription drug coverage, as anended by
section 7 of part BB of chapter 56 of the laws of 2020, is anended to
read as foll ows:
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8§ 32. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2008; provided
however, that sections one, six-a, nineteen, twenty, twenty-four, and
twenty-five of this act shall take effect July 1, 2008; provi ded however
that sections sixteen, seventeen and eighteen of this act shall expire
April 1, [2023] 2026; provided, however, that the anendnments nmde by
section twenty-eight of this act shall take effect on the sane date as
section 1 of chapter 281 of the laws of 2007 takes effect; provided
further, that sections twenty-nine, thirty, and thirty-one of this act
shall take effect October 1, 2008; provided further, that section twen-
ty-seven of this act shall take effect January 1, 2009; and provided
further, that section twenty-seven of this act shall expire and be
deened repealed March 31, [2023] 2026; and provided, further, however,
that the amendnents to subdivision 1 of section 241 of the education |aw
made by section twenty-nine of this act shall not affect the expiration
of such subdi vision and shall be deened to expire therewith and provided
that the anmendnents to section 272 of the public health | aw made by
section thirty of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth.

8 20. Section 228 of chapter 474 of the |laws of 1996, anending the
education law and other laws relating to rates for residential health
care facilities, as anended by section 12 of part BB of chapter 56 of
the | anws of 2020, is amended to read as foll ows:

§ 228. 1. Definitions. (a) Regions, for purposes of this section

shall rmean a downstate region to consist of Kings, New York, R chnond,
Queens, Bronx, Nassau and Suffolk counties and an wupstate region to
consist of all other New York state counties. A certified home health
agency or long termhone health care programshall be located in the

same county utilized by the comm ssioner of health for the establishnent
of rates pursuant to article 36 of the public health | aw

(b) Certified hone health agency (CHHA) shall nean such term as
defined in section 3602 of the public health | aw.

(c) Long term honme health care program (LTHHCP) shall nmean such term
as defined in subdivision 8 of section 3602 of the public health I aw

(d) Regional group shall nean all those CHHAs and LTHHCPs, respective-
ly, located within a region.

(e) Medicaid revenue percentage, for purposes of this section, shal
mean CHHA and LTHHCP revenues attributable to services provided to
persons eligible for paynents pursuant to title 11 of article 5 of the
soci al services | aw divided by such revenues plus CHHA and LTHHCP reven-

ues attributable to services provided to beneficiaries of Title XVIII of
the federal social security act (nedicare).

(f) Base period, for purposes of this section, shall nean calendar
year 1995.

(g) Target period. For purposes of this section, the 1996 target peri-
od shall mean August 1, 1996 through March 31, 1997, the 1997 target
period shall nean January 1, 1997 through Novenber 30, 1997, the 1998
target period shall nean January 1, 1998 through Novenber 30, 1998, the
1999 target period shall nmean January 1, 1999 through Novenber 30, 1999,
the 2000 target period shall nmean January 1, 2000 t hrough Novenber 30
2000, the 2001 target period shall mean January 1, 2001 through Novenber
30, 2001, the 2002 target period shall mean January 1, 2002 through
Novenber 30, 2002, the 2003 target period shall nean January 1, 2003
t hrough Novenber 30, 2003, the 2004 target period shall nean January 1,
2004 t hrough Novenber 30, 2004, and the 2005 target period shall nean
January 1, 2005 through November 30, 2005, the 2006 target period shal
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mean January 1, 2006 through Novenber 30, 2006, and the 2007 target
period shall nean January 1, 2007 through Novenber 30, 2007 and the 2008
target period shall nean January 1, 2008 through Novenber 30, 2008, and
the 2009 target period shall nean January 1, 2009 through Novenber 30
2009 and the 2010 target period shall nmean January 1, 2010 through
Novenber 30, 2010 and the 2011 target period shall nean January 1, 2011
t hrough Novenber 30, 2011 and the 2012 target period shall nean January
1, 2012 through Novenber 30, 2012 and the 2013 target period shall nean
January 1, 2013 through Novenber 30, 2013, and the 2014 target period
shal | nmean January 1, 2014 through Novenber 30, 2014 and the 2015 target
period shall nean January 1, 2015 through Novenber 30, 2015 and the 2016
target period shall mean January 1, 2016 through Novenber 30, 2016 and
the 2017 target period shall nmean January 1, 2017 through Novenber 30
2017 and the 2018 target period shall nean January 1, 2018 through
Novenber 30, 2018 and the 2019 target period shall nean January 1, 2019
t hrough Novenber 30, 2019 and the 2020 target period shall nmean January
1, 2020 through Novenber 30, 2020[;] and the 2021 target period shal
mean January 1, 2021 through Novenber 30, 2021 and the 2022 target peri-
od shall mean January 1, 2022 through Novenmber 30, 2022 and the 2023
target period shall mean January 1, 2023 through Novenber 30, 2023 and
the 2024 target period shall nean January 1, 2024 through Novenber 30,
2024 and the 2025 target period shall nean January 1, 2025 through
Novenber 30, 2025 and the 2026 target period shall nean January 1, 2026
t hrough Novenber 30, 2026 and the 2027 target period shall nean January
1, 2027 through Novenber 30, 2027.

2. (a) Prior to February 1, 1997, for each regional group the conm s-
sioner of health shall calculate the 1996 nedi caid revenue percentages
for the period conmenci ng August 1, 1996 to the last date for which such
data is avail abl e and reasonably accurate.

(b) Prior to February 1, 1998, prior to February 1, 1999, prior to
February 1, 2000, prior to February 1, 2001, prior to February 1, 2002
prior to February 1, 2003, prior to February 1, 2004, prior to February
1, 2005, prior to February 1, 2006, prior to February 1, 2007, prior to
February 1, 2008, prior to February 1, 2009, prior to February 1, 2010,
prior to February 1, 2011, prior to February 1, 2012, prior to February
1, 2013, prior to February 1, 2014, prior to February 1, 2015, prior to
February 1, 2016, prior to February 1, 2017, prior to February 1, 2018,
prior to February 1, 2019, prior to February 1, 2020, prior to February
1, 2021, prior to February 1, 2022, [ard] prior to February 1, 2023_
prior to February 1, 2024, prior to February 1, 2025, prior to February
1, 2026 and prior to February 1, 2027 for each regional group the
comm ssioner of health shall calculate the prior year's nedicaid revenue
percentages for the period comencing January 1 through Novenber 30 of
such prior year.

3. By Septenber 15, 1996, for each regional group the comm ssioner of
heal th shall cal culate the base period nedicaid revenue percentage

4. (a) For each regional group, the 1996 target nedicaid revenue
percentage shall be cal cul ated by subtracting the 1996 nedicaid revenue
reduction percentages fromthe base period nedi caid revenue percentages.
The 1996 nedicaid revenue reduction percentage, taking into account
regional and programdifferences in utilization of nedicaid and nedicare
services, for the follow ng regional groups shall be equal to:

(i) one and one-tenth percentage points for CHHAs located wthin the
downst ate region;

(ii) six-tenths of one percentage point for CHHAs | ocated within the
upstate region;
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(iii) one and eight-tenths percentage points for LTHHCPs | ocated wth-
in the downstate region; and

(iv) one and seven-tenths percentage points for LTHHCPs | ocated within
the upstate region.

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019,
2020, 2021, 2022 [and], 2023, 2024, 2025, 2026 and 2027 for each
regi onal group, the target nedicaid revenue percentage for the respec-
tive year shall be calculated by subtracting the respective year's nedi-
caid revenue reduction percentage fromthe base period nedicaid revenue
percentage. The nedi caid revenue reduction percentages for 1997, 1998,
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011
2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022 [and].
2023, 2024, 2025, 2026 and 2027, taking into account regional and
programdifferences in utilization of nmedicaid and nedicare services,
for the follow ng regional groups shall be equal to for each such year:

(i) one and one-tenth percentage points for CHHAs | ocated within the
downst ate region

(ii) six-tenths of one percentage point for CHHAs located wthin the
upstate region;

(iii) one and eight-tenths percentage points for LTHHCPs | ocated with-
in the downstate region; and

(iv) one and seven-tenths percentage points for LTHHCPs | ocated within
t he upstate region.

(c) For each regional group, the 1999 target nedicaid revenue percent-
age shall be calculated by subtracting the 1999 nedicaid revenue
reducti on percentage fromthe base period medicaid revenue percentage.
The 1999 nedicaid revenue reduction percentages, taking into account
regional and programdifferences in utilization of nedicaid and nedicare
services, for the follow ng regional groups shall be equal to:

(i) eight hundred twenty-five thousandths (.825) of one percentage
point for CHHAs |ocated within the downstate region

(ii) forty-five hundredths (.45) of one percentage point for CHHAs
| ocated within the upstate region

(iii) one and thirty-five hundredths percentage points (1.35) for
LTHHCPs | ocated within the downstate region; and

(iv) one and two hundred seventy-five thousandths percentage points
(1.275) for LTHHCPs | ocated within the upstate region.

5. (a) For each regional group, if the 1996 nedi caid revenue percent-
age is not equal to or less than the 1996 target nedicaid revenue
percentage, the commi ssioner of health shall conpare the 1996 nedicaid
revenue percentage to the 1996 target medicaid revenue percentage to
determ ne the anbunt of the shortfall which, when divided by the 1996
medi cai d revenue reduction percentage, shall be <called the 1996
reduction factor. These anbunts, expressed as a percentage, shall not
exceed one hundred percent. If the 1996 nedi caid revenue percentage is
equal to or less than the 1996 target nedicaid revenue percentage, the
1996 reduction factor shall be zero.

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018,
2019, 2020, 2021, 2022 [and]., 2023, 2024, 2025, 2026 and 2027, for each
regional group, if the nedicaid revenue percentage for the respective
year is not equal to or less than the target nedi caid revenue percentage
for such respective year, the conmi ssioner of health shall conmpare such
respective year's nedicaid revenue percentage to such respective year's
target nedicaid revenue percentage to determ ne the anount of the short-
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fall which, when divided by the respective year's nedicaid revenue
reducti on percentage, shall be called the reduction factor for such
respective year. These anounts, expressed as a percentage, shall not
exceed one hundred percent. |If the nmedicaid revenue percentage for a
particular year is equal to or less than the target nedicaid revenue
percentage for that year, the reduction factor for that year shall be
zero.

6. (a) For each regional group, the 1996 reduction factor shall be
multiplied by the follow ng anbunts to determ ne each regional group's
appl i cabl e 1996 state share reducti on anmpunt:

(i) two mllion three hundred ninety thousand dollars ($2,390,000) for
CHHAs | ocated within the downstate region;

(ii) seven hundred fifty thousand dollars ($750,000) for CHHAs | ocated
within the upstate region

(iii) one mllion two hundred seventy thousand dollars (%1, 270, 000)
for LTHHCPs | ocated within the downstate region; and

(iv) five hundred ninety thousand dollars ($590,000) for LTHHCPs
| ocated within the upstate region

For each regional group reduction, if the 1996 reduction factor shal
be zero, there shall be no 1996 state share reduction anount.

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019,
2020, 2021, 2022 [and], 2023, 2024, 2025, 2026 and 2027, for each
regi onal group, the reduction factor for the respective year shall be
multiplied by the follow ng anbunts to determ ne each regional group's
appl i cabl e state share reduction anount for such respective year

(i) two mllion three hundred ninety thousand dollars ($2,390,000) for
CHHAs | ocated within the downstate region;

(ii) seven hundred fifty thousand dollars ($750,000) for CHHAs | ocated
within the upstate region

(iii) one mllion two hundred seventy thousand dollars (%$1,270,000)
for LTHHCPs | ocated within the downstate region; and

(iv) five hundred ninety thousand dollars ($590,000) for LTHHCPs
| ocated within the upstate region

For each regional group reduction, if the reduction factor for a
particular year shall be zero, there shall be no state share reduction
anmount for such year

(c) For each regional group, the 1999 reduction factor shall be multi-
plied by the foll owi ng amounts to deternine each regional group's appli-
cabl e 1999 state share reduction anount:

(i) one mllion seven hundred ninety-two thousand five hundred dollars
(%1, 792,500) for CHHAs located within the downstate region;

(ii) five hundred sixty-two thousand five hundred dollars ($562,500)
for CHHAs [ ocated within the upstate region

(iii) nine hundred fifty-two thousand five hundred dollars ($952, 500)
for LTHHCPs | ocated within the downstate region; and

(iv) four hundred forty-two thousand five hundred dollars ($442,500)
for LTHHCPs | ocated within the upstate region.

For each regional group reduction, if the 1999 reduction factor shal
be zero, there shall be no 1999 state share reduction anmount.

7. (a) For each regional group, the 1996 state share reduction anpunt
shall be allocated by the comm ssioner of health anbng CHHAs and LTHHCPs
on the basis of the extent of each CHHA's and LTHHCP' s failure to
achi eve the 1996 target nedicaid revenue percentage, calculated on a
provider specific basis utilizing revenues for this purpose, expressed
as a proportion of the total of each CHHA's and LTHHCP's failure to
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achieve the 1996 target nedicaid revenue percentage within the applica-
bl e regional group. This proportion shall be multiplied by the applica-
ble 1996 state share reduction amount cal cul ati on pursuant to paragraph
(a) of subdivision 6 of this section. This anmount shall be called the
1996 provider specific state share reduction anount.

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018,
2019, 2020, 2021, 2022 [and]., 2023, 2024, 2025, 2026 and 2027 for each
regional group, the state share reduction anmount for the respective year
shall be allocated by the commi ssioner of health anobng CHHAs and LTHHCPs
on the basis of the extent of each CHHA's and LTHHCP' s failure to
achi eve the target nedicaid revenue percentage for the applicable year,
calculated on a provider specific basis utilizing revenues for this
pur pose, expressed as a proportion of the total of each CHHA's and
LTHHCP's failure to achieve the target medicaid revenue percentage for
the applicable year within the applicabl e regional group. This propor-
tion shall be multiplied by the applicable year's state share reduction
anount cal cul ati on pursuant to paragraph (b) or (c) of subdivision 6 of
this section. This anmount shall be called the provider specific state
share reduction anount for the applicable year.

8. (a) The 1996 provider specific state share reduction amunt shal
be due to the state fromeach CHHA and LTHHCP and may be recouped by the
state by Mrch 31, 1997 in a lunmp sum anount or anmpunts from payments
due to the CHHA and LTHHCP pursuant to title 11 of article 5 of the
soci al services |aw.

(b) The provider specific state share reduction anount for 1997, 1998,
1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022
[anrd] . 2023, 2024, 2025, 2026 and 2027 respectively, shall be due to the
state from each CHHA and LTHHCP and each year the ampbunt due for such
year may be recouped by the state by March 31 of the following year in a
| unp sum anmount or anounts from paynents due to the CHHA and LTHHCP
pursuant to title 11 of article 5 of the social services |aw

9. CHHAs and LTHHCPs shall submit such data and information at such
times as the conmmi ssioner of health may require for purposes of this
section. The conmnm ssioner of health may use data available fromthird-
party payors.

10. On or about June 1, 1997, for each regional group the comn ssioner
of health shall calculate for the period August 1, 1996 through March
31, 1997 a nedicaid revenue percentage, a reduction factor, a state
share reduction anount, and a provider specific state share reduction
anount in accordance with the methodol ogy provided in paragraph (a) of
subdi vi sion 2, paragraph (a) of subdivision 5, paragraph (a) of subdivi-
sion 6 and paragraph (a) of subdivision 7 of this section. The provider
specific state share reduction anount cal culated in accordance with this
subdi vision shall be conpared to the 1996 provider specific state share
reduction anmount cal cul ated in accordance with paragraph (a) of subdivi-
sion 7 of this section. Any anpbunt in excess of the ampunt determned in
accordance wi th paragraph (a) of subdivision 7 of this section shall be
due to the state from each CHHA and LTHHCP and may be recouped in
accordance with paragraph (a) of subdivision 8 of this section. |If the
anount is less than the anpbunt determ ned in accordance w th paragraph
(a) of subdivision 7 of this section, the difference shall be refunded
to the CHHA and LTHHCP by the state no later than July 15, 1997. CHHAs
and LTHHCPs shall submit data for the period August 1, 1996 through
March 31, 1997 to the conmissioner of health by April 15, 1997.
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11. If a CHHA or LTHHCP fails to submt data and information as
required for purposes of this section:

(a) such CHHA or LTHHCP shall be presuned to have no decrease in nedi-
caid revenue percentage between the applicable base period and the
applicable target period for purposes of the calculations pursuant to
this section; and

(b) the conmm ssioner of health shall reduce the current rate paid to
such CHHA and such LTHHCP by state governmental agencies pursuant to
article 36 of the public health | aw by one percent for a period begin-
ning on the first day of the calendar nonth follow ng the applicable due
date as established by the conmi ssioner of health and continuing until
the last day of the calendar nonth in which the required data and infor-
mation are submitted.

12. The commi ssioner of health shall informin witing the director of
the budget and the chair of the senate finance comittee and the chair
of the assenbly ways and neans committee of the results of the calcu-
| ations pursuant to this section.

§ 21. Paragraph (f) of subdivision 1 of section 64 of chapter 81 of
the laws of 1995, anending the public health [aw and other laws relating
to nedical reinmbursement and welfare reform as anmended by section 13 of
part BB of chapter 56 of the laws of 2020, is anended to read as
fol | ows:

(f) Prior to February 1, 2001, February 1, 2002, February 1, 2003
February 1, 2004, February 1, 2005, February 1, 2006, February 1, 2007,
February 1, 2008, February 1, 2009, February 1, 2010, February 1, 2011
February 1, 2012, February 1, 2013, February 1, 2014, February 1, 2015,
February 1, 2016, February 1, 2017, February 1, 2018, February 1, 2019,
February 1, 2020, February 1, 2021, February 1, 2022 [anrd]., February 1
2023, February 1, 2024, February 1, 2025 and February 1, 2026, the
conmi ssioner of health shall calculate the result of the statewide tota
of residential health care facility days of care provided to benefici-
aries of title XVIII of the federal social security act (nedicare),
divided by the sum of such days of care plus days of care provided to
residents eligible for payments pursuant to title 11 of article 5 of the
social services law mnus the nunmber of days provided to residents
recei ving hospice care, expressed as a percentage, for the period
commrenci ng January 1, through Novenber 30, of the prior year respective-
Iy, based on such data for such period. This value shall be called the
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011
2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022 [anrd].
2023, 2024, 2025 and 2026 statew de target percentage respectively.

8§ 22. Subparagraph (ii) of paragraph (b) of subdivision 3 of section
64 of chapter 81 of the laws of 1995, anending the public health | aw and
other laws relating to nmedical reinbursenent and welfare reform as
anended by section 14 of part BB of chapter 56 of the laws of 2020, is
amended to read as foll ows:

(ii) If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018,
2019, 2020, 2021, 2022 [and], 2023, 2024, 2025 and 2026 statew de target
percentages are not for each year at |east three percentage points high-
er than the statew de base percentage, the comm ssioner of health shal
determne the percentage by which the statew de target percentage for
each year is not at |east three percentage points higher than the state-
wi de base percentage. The percentage cal cul ated pursuant to this para-
graph shall be <called the 1997, 1998, 2000, 2001, 2002, 2003, 2004,
2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016,
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2017, 2018, 2019, 2020, 2021, 2022 [and]. 2023, 2024, 2025 and 2026
statewi de reduction percentage respectively. If the 1997, 1998, 2000,
2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012,
2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022 [and], 2023,
2024, 2025 and 2026 statew de target percentage for the respective year
is at least three percentage points higher than the statew de base
percent age, the statew de reduction percentage for the respective year
shal | be zero.

§ 23. Subparagraph (iii) of paragraph (b) of subdivision 4 of section
64 of chapter 81 of the laws of 1995, anending the public health | aw and
other laws relating to medical reinbursenent and welfare reform as
anended by section 15 of part BB of chapter 56 of the laws of 2020, is
amended to read as foll ows:

(iii) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020,
2021, 2022 [and]. 2023, 2024, 2025 and 2026 statew de reduction percent-
age shall be nultiplied by one hundred two mllion dollars respectively
to deternmine the 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019,
2020, 2021, 2022 [and]. 2023, 2024, 2025 and 2026 statew de aggregate
reduction amount. |If the 1998 and the 2000, 2001, 2002, 2003, 2004,
2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 20186,
2017, 2018, 2019, 2020, 2021, 2022 [ard]., 2023, 2024, 2025 and 2026
statewi de reduction percentage shall be zero respectively, there shal
be no 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019 2020, 2021
2022 [and] ., 2023, 2024, 2025 and 2026 reduction anount.

8 24. The opening paragraph of paragraph (e) of subdivision 7 of
section 367-a of the social services |aw, as anended by section 1 of
part GG of chapter 56 of the laws of 2020, is anended to read as
fol | ows:

During the period fromApril first, tw thousand fifteen through March
thirty-first, two thousand [#&wenty—three] twenty-six, the comm ssioner
may, in lieu of a nmanaged care provider or pharmacy benefit manager,
negotiate directly and enter into an arrangenent with a pharnaceutica
manuf acturer for the provision of supplenental rebates relating to phar-
maceutical utilization by enrollees of nanaged care providers pursuant
to section three hundred sixty-four-j of this title and may al so negoti -
ate directly and enter into such an agreenent relating to pharnaceutica
utilization by nmedical assistance recipients not so enrolled. Such
rebate arrangenments shall be limted to the following: antiretrovirals
approved by the FDA for the treatnment of H V/ AIDS, opioid dependence
agents and opioid antagonists listed in a statewide formulary estab-
lished pursuant to subparagraph (vii) of this paragraph, hepatitis C
agents, high cost drugs as provided for in subparagraph (viii) of this
paragraph, gene therapies as provided for in subparagraph (ix) of this
par agraph, and any other class or drug designated by the comm ssioner
for which the pharnaceutical manufacturer has in effect a rebate
arrangenent with the federal secretary of health and human services
pursuant to 42 U.S.C. 8§ 1396r-8, and for which the state has established
standard clinical <criteria. No agreenent entered into pursuant to this
par agraph shall have an initial termor be extended beyond the expira-
tion or repeal of this paragraph.

8§ 25. Subdivision 1 of section 60 of part B of chapter 57 of the | aws
of 2015, amending the social services law and other laws relating to
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suppl enental rebates, as anmended by section 8 of part GG of chapter 56
of the laws of 2020, is anended to read as foll ows:

1. section one of this act shall expire and be deemed repeal ed March
31, [2826] 2029

8§ 26. Section 8 of part KK of chapter 56 of the laws of 2020, anendi ng
the public health lawrelating to the designation of statewi de genera
hospital quality and sole conmunity pools and the reduction of capital
related inpatient expenses, is anended to read as foll ows:

8 8. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2020, provided,
further that sections [thee] four through [#ine] seven of this act
shall expire and be deened repealed March 31, [2023] 2026; provided
further, however, that the director of the budget may, in consultation
with the comm ssioner of health, delay the effective dates prescribed
herein for a period of time which shall not exceed ninety days foll ow ng
the conclusion or termnation of an executive order issued pursuant to
section 28 of the executive |law declaring a state di saster energency for
the entire state of New York, upon such delay the director of budget
shall notify the <chairs of the assenbly ways and nmeans comittee and
senate finance comrittee and the <chairs of the assenbly and senate
health committee; provided further, however, that the director of the
budget shall notify the legislative bill drafting conmission upon the
occurrence of a delay in the effective date of this act in order that
the conmmi ssion may nmmintain an accurate and tinely effective data base
of the official text of the laws of the state of New York in furtherance
of effectuating the provisions of section 44 of the legislative |aw and
section 70-b of the public officers |aw

8 27. Subdivision 4-a of section 71 of part C of chapter 60 of the
| aws of 2014, anmending the social services lawrelating to fair hearings
within the Fully Integrated Duals Advantage program as anended by
section 7 of part MM of chapter 56 of the laws of 2020, is anended to
read as foll ows:

4-a. section twenty-two of this act shall take effect April 1, 2014,
and shall be deenmed expired January 1, [2824] 2027;

8§ 28. Section 4 of chapter 779 of the laws of 1986, anending the
social services lawrelating to authorizing services for non-residents
in adult hones, residences for adults and enriched housing programs, as
anended by section 1 of item PP of subpart B of part XXX of chapter 58
of the laws of 2020, is anended to read as foll ows:

8 4. This act shall take effect on the one hundred twentieth day after
it shall have becone a law and shall remain in full force and effect
until July 1, [2823] 2027, provided however, that effective i mediately,
the addition, amendnent and/or repeal of any rules or regul ations neces-
sary for the inplementation of the foregoing sections of this act on its
effective date are authorized and directed to be nmade and conpl eted on
or before such effective date.

8§ 29. Section 11 of chapter 884 of the laws of 1990, anending the
public health law relating to authorizing bad debt and charity care
al l owances for certified honme health agencies, as anended by section 1
of part S of chapter 57 of the laws of 2021, is anended to read as
fol | ows:

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

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

(b) sections four through ten shall expire on June 30, [=2023] 2025,
and
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(c) provided that the anmendnent to section 2807-b of the public health
law by section two of this act shall not affect the expiration of such
section 2807-b as otherwi se provided by law and shall be deened to
expire therewth.

8 30. Subdivision 5-a of section 246 of chapter 81 of the | aws of
1995, anending the public health Iaw and other laws relating to nedical
rei mbursenent and welfare reform as anended by section 3 of part S of
chapter 57 of the laws of 2021, is anended to read as foll ows:

b-a. Section sixty-four-a of this act shall be deenmed to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31,
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through March 31, 2015, and on and after April 1, 2015 through
March 31, 2017 and on and after April 1, 2017 through March 31, 2019,
and on and after April 1, 2019 through March 31, 2021, and on and after
April 1, 2021 through March 31, 2023, and on and after April 1, 2023
through March 31, 2027;

8§ 31. Section 64-b of chapter 81 of the laws of 1995, anending the
public health Ilaw and other laws relating to nedical reinbursenent and
wel fare reform as anended by section 4 of part S of chapter 57 of the
|l aws of 2021, is anmended to read as foll ows:

8 64-b. Notwithstanding any inconsistent provision of law, the
provi sions of subdivision 7 of section 3614 of the public health [aw, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through WMarch 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through March 31, 2015, and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31,
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023, and on and after April 1,
2023 through March 31, 2027

§ 32. Section 4-a of part A of chapter 56 of the |l aws of 2013, anend-
ing chapter 59 of the laws of 2011 anendi ng the public health | aw and
other laws relating to general hospital reinbursenent for annual rates,
as anmended by section 5 of part S of chapter 57 of the |aws of 2021, 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, [20823] 2025, 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 law by certified home health agencies,
I ong term hone health care prograns and Al DS home care prograns, and for
personal care services provided pursuant to section 365-a of the social
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services |law, the conmi ssioner of health shall apply no greater than
zero trend factors attributable to the 2017, 2018, 2019, 2020, 2021,
2022 [and]. 2023, 2024 and 2025 cal endar years in accordance with para-
graph (c) of subdivision 10 of section 2807-c of the public health | aw,
provi ded, however, that such no greater than zero trend factors attrib-
utable to such 2017, 2018, 2019, 2020, 2021, 2022 [and], 2023, 2024 and
2025 cal endar years shall also be applied to rates of paynent provided
on and after January 1, 2017 through March 31, [2023] 2025 for persona

care services provided in those local social services districts, includ-
ing New York city, whose rates of paynment for such services are estab-
lished by such local social services districts pursuant to a rate-set-
ting exenption issued by the conmi ssioner 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 servi ces provided on and after January 1, 2017 through March 31

[2023] 2025, such trend factors attributable to the 2017, 2018, 2019,
2020, 2021, 2022 [and]., 2023, 2024 and 2025 calendar years shall be
established at no greater than zero percent.

§ 33. 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 anmended by section 6 of part S of
chapter 57 of the laws of 2021, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
eighteen of this act shall be deened to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
through March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deened to be in full force and effect on and after
April 1, 2011 through March 31, 2015 and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31,
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023, and on and after April 1,
2023 through March 31, 2025

8 34. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health Iaw, as anended by section 11 of part S of
chapter 57 of the laws of 2021, is amended to read as foll ows:

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

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

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

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

April first, two thousand twenty-one through March thirty-first, two
t housand twenty-three such assessnment shall be six percent, and further
provided that for all such gross receipts received on or after Apri

first, two thousand twenty-three through March thirty-first, two thou-
sand twenty-five such assessnent shall be six percent.

8 35. Section 3 of part MM of chapter 57 of the laws of 2021 anendi ng
the public health lawrelating to aiding in the transition to adulthood
for children with nedical fragility living in pediatric nursing homes
and other settings is anended to read as foll ows:

8§ 3. This act shall take effect on the one hundred twentieth day after
it shall have becone a | aw, provided however, that section one of this
act shall expire and be deened repealed [+we] four years after such
effective date; and provided further, that section two of this act shal
expire and be deened repeal ed [th+ee] five years after such effective
dat e.

8 35-a. Paragraph (d-3) of subdivision 3 of section 364-]j of the
soci al services |law, as added by section 1 of part JJ of chapter 57 of
the laws of 2021, is amended to read as foll ows:

(d-3) Services provided in school-based health centers shall not be
provided to nedi cal assistance recipients through managed care programns
established pursuant to this section [usrtit—at—teast—Aprit—First—itwe
thousand—twenty-—three-] and shall continue to be provided outside of

managed care prograns.

8§ 35-b. Section 2 of part JJ of chapter 57 of the |laws of 2021 anend-
ing the social services law relating to nmmnaged care progranms, s
anended to read as foll ows:

8 2. This act shall take effect |nned|ately [and—sha##—e*p+#e—#@#++—4—

repealed]; prOV|ded [LH#%h@*—J that the anendnents to sectlon 364 i of
the social services | aw nade by section one of this act shall not affect
the repeal of such section and shall be deened repeal ed therewth.

8§ 36. This act shall take effect inmediately and shall be deemed to
have been in full force and effect on and after April 1, 2023; provided,
however, that the amendnents to subdivision 6 of section 366 of the
social services law nmade by section four of this act shall not affect
the repeal of such subdivision and shall be deened repealed therewth;
provided further, however, that the anendnents to subparagraph (ii) of
paragraph (c) of subdivision 11 of section 230 of the public health |aw
made by section ten of this act shall not affect the expiration of such
subpar agraph and shall be deenmed to expire therewith; and provided
further, however, that the anmendnents to the opening paragraph of para-
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graph (e) of subdivision 7 of section 367-a of the social services |aw
made by section twenty-four of this act shall not affect the repeal of
such paragraph and shall be deened repeal ed therewith; provided further
that the amendnents to section 364-j of the social services | aw made by
section thirty-five-a of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth.

PART C

Section 1. Section 34 of part A3 of chapter 62 of the |laws of 2003
anendi ng the general business |aw and other laws relating to enacting
maj or conponents necessary to inplenment the state fiscal plan for the
2003-04 state fiscal year, as anmended by section 1 of part Y of chapter
56 of the aws of 2020, is anended to read as foll ows:

8§ 34. (1) Notwi thstanding any inconsistent provision of law, rule or
regul ation and effective April 1, 2008 through March 31, [20823] 2026,
the comm ssioner of health is authorized to transfer and the state conp-
troller 1is authorized and directed to receive for deposit to the credit
of the departnent of health's special revenue fund - other, health care
reform act (HCRA) resources fund - 061, provider collection nonitoring
account, within anounts appropriated each year, those funds collected
and accumulated pursuant to section 2807-v of the public health |aw,
including income frominvested funds, for the purpose of paynent for
adm nistrative costs of the departnment of health related to adm nis-
tration of statutory duties for the <collections and distributions
aut hori zed by section 2807-v of the public health | aw

(2) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [20823] 2026, the
comm ssioner of health is authorized to transfer and the state conp-
troller is authorized and directed to receive for deposit to the credit
of the departnment of health's special revenue fund - other, health care
reformact (HCRA) resources fund - 061, provider collection nonitoring
account, wthin anmounts appropriated each year, those funds collected
and accunul ated and interest earned through surcharges on paynents for
heal th care services pursuant to section 2807-s of the public health | aw
and from assessnents pursuant to section 2807-t of the public health | aw
for the purpose of paynent for adm nistrative costs of the departnment of
health related to adm nistration of statutory duties for the collections
and distributions authorized by sections 2807-s, 2807-t, and 2807-m of
the public health | aw

(3) Notwi thstandi ng any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2823] 2026, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anounts appropriated each year, those
funds authorized for distribution in accordance with the provisions of
paragraph (a) of subdivision 1 of section 2807-1 of the public health
| aw for the purposes of paynent for admnistrative costs of the depart-
ment of health related to the <child health insurance plan program
aut hori zed pursuant to title 1-A of article 25 of the public health [|aw
into the special revenue funds - other, health care reformact (HCRA)
resources fund - 061, child health insurance account, established within
t he departnent of health.

(5) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [20823] 2026, the
conmi ssioner of health is authorized to transfer and the comptroller is
authorized to deposit, wthin anmounts appropriated each year, those
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funds all ocated pursuant to paragraph (j) of subdivision 1 of section
2807-v of the public health law for the purpose of paynent for adm nis-
trative costs of the department of health related to administration of
the state's tobacco control programs and cancer services provided pursu-
ant to sections 2807-r and 1399-ii of the public health law into such
accounts established within the departnent of health for such purposes.

(6) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2023] 2026, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within amounts appropriated each year, the funds
aut hori zed for distribution in accordance with the provisions of section
2807-1 of the public health I aw for the purposes of paynent for adm nis-
trative costs of the departnment of health related to the prograns funded
pursuant to section 2807-1 of the public health law into the special
revenue funds - other, health care reformact (HCRA) resources fund -
061, pilot health insurance account, established within the departnent
of health.

(7) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [20823] 2026, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within amounts appropriated each year, those
funds authorized for distribution in accordance with the provisions of
subparagraph (ii) of paragraph (f) of subdivision 19 of section 2807-c
of the public health | aw from nonies accunul ated and interest earned in
the bad debt and charity care and capital statewi de pools through an
assessnent charged to general hospitals pursuant to the provisions of
subdi vi sion 18 of section 2807-c of the public health law and those
funds authorized for distribution in accordance with the provisions of
section 2807-1 of the public health | aw for the purposes of paynment for
adm nistrative costs of the departnent of health related to prograns
funded under section 2807-1 of the public health law into the special
revenue funds - other, health care reformact (HCRA) resources fund -
061, primary care initiatives account, established within the departnent
of heal th.

(8) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2823] 2026, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anmounts appropriated each year, those
funds authorized for distribution in accordance with section 2807-1 of
the public health law for the purposes of paynent for admnistrative
costs of the departnment of health related to prograns funded under
section 2807-1 of the public health law into the special revenue funds -
other, health care reformact (HCRA) resources fund - 061, health care
delivery adm nistration account, established within the departnent of
heal t h.

(9) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2823] 2026, the
conm ssioner of health is authorized to transfer and the conptroller is
authori zed to deposit, within anounts appropriated each year, those
funds authorized pursuant to sections 2807-d, 3614-a and 3614-b of the
public health I aw and section 367-i of the social services law and for
distribution in accordance wth the provisions of subdivision 9 of
section 2807-j of the public health | aw for the purpose of paynment for
adm ni stration of statutory duties for the collections and distributions
authorized by sections 2807-c, 2807-d, 2807-j, 2807-k, 2807-1, 3614-a
and 3614-b of the public health |aw and section 367-i of the social
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services law into the special revenue funds - other, health care reform
act (HCRA) resources fund - 061, provider collection nmonitoring account,
established within the departnent of health.

8 2. Subparagraphs (iv) and (v) of paragraph (a) of subdivision 9 of
section 2807-j of the public health | aw, as anended by section 2 of part
Y of chapter 56 of the laws of 2020, are anmended to read as foll ows:

(iv) seven hundred sixty-five mllion dollars annually of the funds
accunul ated for the periods January first, two thousand through Decenber
thirty-first, two thousand [twenty—twe] twenty five, and

(v) one hundred ninety-one nmillion tw hundred fifty thousand dollars
of the funds accunul ated for the period January first, two thousand

[ twenty—three] twenty-six through March thirty-first, tw thousand

[ twenty-three] twenty-six.
8§ 3. Subdivision 5 of section 168 of chapter 639 of the laws of 1996,

constituting the New York Health Care Reform Act of 1996, as amended by
section 3 of part Y of chapter 56 of the laws of 2020, is anended to
read as foll ows:

5. sections 2807-c, 2807-j, 2807-s and 2807-t of the public health
| aw, as anended or as added by this act, shall expire on Decenber 31,
[2623] 2026, and shall be thereafter effective only in respect to any
act done on or before such date or action or proceeding arising out of
such act including continued collections of funds from assessnents and
al | onances and surcharges established pursuant to sections 2807-c,
2807-j, 2807-s and 2807-t of the public health | aw, and adm nistration
and distributions of funds from pools established pursuant to sections
2807-c, 2807-j, 2807-k, 2807-1, 2807-m 2807-s and 2807-t of the public
health law related to patient services provided before Decenber 31,
[2623] 2026, and continued expenditure of funds authorized for prograns
and grants until the exhaustion of funds therefor;

8 4. Subdivision 1 of section 138 of chapter 1 of the laws of 1999,
constituting the New York Health Care Reform Act of 2000, as amended by
section 4 of part Y of chapter 56 of the laws of 2020, is anended to
read as foll ows:

1. sections 2807-c, 2807-j, 2807-s, and 2807-t of the public health
| aw, as anended by this act, shall expire on Decenber 31, [2023] 2026
and shall be thereafter effective only in respect to any act done before
such date or action or proceeding arising out of such act including
continued collections of funds from assessnents and allowances and
surcharges established pursuant to sections 2807-c, 2807-j, 2807-s and
2807-t of the public health law, and admi nistration and distributions of
funds from pools established pursuant to sections 2807-c, 2807-j,
2807-k, 2807-1, 2807-m 2807-s, 2807-t, 2807-v and 2807-w of the public
health | aw, as anended or added by this act, related to patient services
provi ded before Decenber 31, [2023] 2026, and continued expenditure of
funds authorized for prograns and grants until the exhaustion of funds
t herefor;

8§ 5. Section 2807-1 of the public health | aw, as anended by section 5
of part Y of chapter 56 of the |laws of 2020, is anended to read as
fol | ows:

8§ 2807-1. Health care initiatives pool distributions. 1. Funds accumnu-
lated in the health care initiatives pools pursuant to paragraph (b) of
subdivision nine of section twenty-eight hundred seven-j of this arti-
cle, or the health care reformact (HCRA) resources fund established
pursuant to section ninety-two-dd of the state finance | aw, whichever is
applicable, including incone frominvested funds, shall be distributed
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or retained by the commi ssioner or by the state conptroller, as applica-
ble, in accordance with the foll ow ng.

(a) Funds shall be reserved and accunulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of distributions to prograns to provide health care coverage for unin-
sured or underinsured children pursuant to sections twenty-five hundred
ten and twenty-five hundred el even of this chapter fromthe respective
health care initiatives pools established for the following periods in
the follow ng ambunts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
up to one hundred twenty nillion six hundred thousand doll ars;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, up to one hundred sixty-four mllion five hundred thousand
dol | ars;

(iii) from the pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
up to one hundred eighty-one mllion dollars;

(iv) fromthe pool for the period January first, two thousand through
Decenber thirty-first, two thousand, two hundred seven mllion dollars;

(v) from the pool for the period January first, two thousand one
t hrough Decenber thirty-first, two thousand one, two hundred thirty-five
mllion dollars;

(vi) fromthe pool for the period January first, tw thousand two
t hrough Decenber thirty-first, two thousand two, three hundred twenty-
four mllion dollars;

(vii) fromthe pool for the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three, up to four hundred
fifty million three hundred thousand doll ars;

(viii) fromthe pool for the period January first, two thousand four
through Decenber thirty-first, tw thousand four, up to four hundred
sixty mllion nine hundred thousand doll ars;

(ix) fromthe pool or the health care reform act (HCRA) resources
fund, whichever is applicable, for the period January first, two thou-
sand five through Decenber thirty-first, two thousand five, up to one
hundred fifty-three mllion eight hundred thousand doll ars;

(x) from the health care reformact (HCRA) resources fund for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, up to three hundred twenty-five mllion four hundred
t housand dol | ars;

(xi) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven, up to four hundred twenty-eight mllion fifty-nine
t housand dol | ars;

(xii) from the health care reformact (HCRA) resources fund for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ten, up to four hundred fifty-three mllion six hundred
seventy-four thousand dollars annually;

(xiii) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand el even, through March thirty-first,
two thousand el even, up to one hundred thirteen mllion four hundred
ei ght een thousand dol | ars;

(xiv) from the health care reformact (HCRA) resources fund for the
period April first, two thousand el even, through March thirty-first, two
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t housand twel ve, up to three hundred twenty-four mllion seven hundred
forty-four thousand doll ars;

(xv) from the health care reformact (HCRA) resources fund for the
period April first, two thousand twel ve, through March thirty-first, two
thousand thirteen, up to three hundred forty-six mllion four hundred
forty-four thousand doll ars;

(xvi) from the health care reformact (HCRA) resources fund for the
period April first, two thousand thirteen, through March thirty-first,
two thousand fourteen, up to three hundred seventy mllion six hundred
ni nety-five thousand dollars; and

(xvii) fromthe health care reformact (HCRA) resources fund for each
state fiscal year for ©periods on and after April first, two thousand
fourteen, within anmounts appropri ated.

(b) Funds shall be reserved and accurmulated from year to year and
shall be available, including incone frominvested funds, for purposes
of distributions for health insurance progranms under the individua
subsi dy progranms established pursuant to the expanded health care cover-
age act of nineteen hundred ei ghty-eight as amended, and for eval uation
of such prograns fromthe respective health care initiatives pools or
the health care reformact (HCRA) resources fund, whichever is applica-
bl e, established for the followi ng periods in the follow ng anounts:

(i) (A) an ampunt not to exceed six mllion dollars on an annualized
basis for the periods January first, nineteen hundred ninety-seven
t hrough Decenber thirty-first, nineteen hundred ninety-nine; up to six
mllion dollars for the period January first, two thousand through
Decenber thirty-first, two thousand; up to five mllion dollars for the
period January first, two thousand one through Decenber thirty-first,
two thousand one; up to four million dollars for the period January
first, two thousand two through Decenber thirty-first, two thousand two;
up to two mllion six hundred thousand dollars for the period January
first, two thousand three through Decenber thirty-first, two thousand
three; up to one mllion three hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
thousand four; up to six hundred seventy thousand dollars for the period
January first, two thousand five through June thirtieth, two thousand
five; up to one mllion three hundred thousand dollars for the period
April first, two thousand six through March thirty-first, two thousand
seven; and up to one mllion three hundred thousand dollars annually for
the period April first, two thousand seven through March thirty-first,
two thousand nine, shall be allocated to individual subsidy prograns;
and

(B) an anmount not to exceed seven million dollars on an annualized
basis for the periods during the period January first, nineteen hundred
ni nety-seven through Decenber thirty-first, nineteen hundred ninety-nine
and four mllion dollars annually for the periods January first, two
thousand through Decenber thirty-first, two thousand two, and three
mllion dollars for the period January first, two thousand three through
Decenber thirty-first, two thousand three, and two mllion dollars for
the period January first, tw thousand four through Decenber thirty-
first, two thousand four, and two mllion dollars for the period January
first, two thousand five through June thirtieth, two thousand five shal
be allocated to the catastrophic health care expense program

(ii) Notwithstanding any law to the contrary, the characterizations of
the New York state small business health insurance partnership program
as in effect prior to June thirtieth, two thousand three, voucher
programas in effect prior to Decenber thirty-first, two thousand one,
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i ndi vidual subsidy program as in effect prior to June thirtieth, two
thousand five, and catastrophic health care expense program as in
effect prior to June thirtieth, two thousand five, may, for the purposes
of identifying matching funds for the community health care conversion
denmonstration project described in a waiver of the provisions of title
XI X of the federal social security act granted to the state of New York
and dated July fifteenth, nineteen hundred ninety-seven, may continue to
be used to characterize the insurance prograns in sections four thousand
three hundred twenty-one-a, four thousand three hundred twenty-two-a,
four thousand three hundred twenty-six and four thousand three hundred
twenty-seven of the insurance |aw, which are successor prograns to these
prograns.

(c) Up to seventy-eight mllion dollars shall be reserved and accunu-
lated from year to year fromthe pool for the period January first,
ni net een hundred ni nety-seven through Decenber thirty-first, nineteen
hundred ninety-seven, for purposes of public health prograns, up to
seventy-six mllion dollars shall be reserved and accurmul ated from year
to year fromthe pools for the periods January first, nineteen hundred
ni nety-ei ght through Decenber thirty-first, nineteen hundred ninety-
eight and January first, nineteen hundred ni nety-nine through Decenber
thirty-first, nineteen hundred ninety-nine, up to eighty-four mllion
dollars shall be reserved and accunulated fromyear to year fromthe
pools for the period January first, two thousand through Decenber thir-
ty-first, two thousand, up to eighty-five mllion dollars shall be
reserved and accunul ated fromyear to year fromthe pools for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one, up to eighty-six nmillion dollars shall be reserved and accunu-
|ated fromyear to year fromthe pools for the period January first, two
t housand two through Decenber thirty-first, tw thousand two, up to
eighty-six mllion one hundred fifty thousand dollars shall be reserved
and accunul ated fromyear to year fromthe pools for the period January
first, two thousand three through Decenber thirty-first, two thousand
three, up to fifty-eight mllion seven hundred eighty thousand dollars
shall be reserved and accunul ated fromyear to year fromthe pools for
the period January first, two thousand four through Decenber thirty-
first, two thousand four, up to sixty-eight mllion seven hundred thirty
thousand dollars shall be reserved and accunul ated fromyear to year
fromthe pools or the health care reform act (HCRA) resources fund
whi chever is applicable, for the period January first, two thousand five
t hrough Decenber thirty-first, two thousand five, up to ninety-four
mllion three hundred fifty thousand dollars shall be reserved and accu-
mul ated fromyear to year from the health care reform act (HCRA)
resources fund for the period January first, two thousand six through
Decenber thirty-first, two thousand six, up to seventy mllion nine
hundred thirty-nine thousand dollars shall be reserved and accunul at ed
fromyear to year fromthe health care reformact (HCRA) resources fund
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven, up to fifty-five mllion six hundred
ei ghty-nine thousand dollars annually shall be reserved and accumnul at ed
fromyear to year fromthe health care reformact (HCRA) resources fund
for the period January first, two thousand eight through Decenber thir-
ty-first, two thousand ten, up to thirteen nillion nine hundred twenty-
two thousand dollars shall be reserved and accunul ated fromyear to year
from the health care reformact (HCRA) resources fund for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even, and for periods on and after April first, two thousand
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eleven, wup to funding amunts specified bel ow and shall be avail abl e,
i ncluding income frominvested funds, for:

(i) deposit by the commissioner, within anbunts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the departnent of health's special revenue
fund - other, hospital based grants program account or the health care
reform act (HCRA) resources fund, whichever is applicable, for purposes
of services and expenses related to general hospital based grant
programs, up to twenty-two million dollars annually fromthe nineteen
hundr ed ni nety-seven pool, nineteen hundred ni nety-eight pool, nineteen
hundred ninety-nine pool, two thousand pool, two thousand one pool and
two thousand two pool, respectively, up to twenty-two million dollars
from the two thousand three pool, up to ten mllion dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four, up to eleven mllion dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five, up to twenty-two million dollars for the period January first, two
thousand six through Decenber thirty-first, two thousand six, up to
twenty-two mllion ninety-seven thousand dollars annually for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to five mllion five hundred twenty-four thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand eleven, up to thirteen mllion four hundred
forty-five thousand dollars for the period April first, two thousand
el even through March thirty-first, two thousand twelve, and up to thir-
teen mllion three hundred seventy-five thousand dollars each state
fiscal year for the period April first, two thousand twelve through
March thirty-first, two thousand fourteen;

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

(iii) priority distributions by the commissioner up to thirty-two
mllion dollars on an annualized basis for the period January first, two
thousand through Decenber thirty-first, two thousand four, up to thir-
ty-eight mllion dollars on an annualized basis for the period January
first, two thousand five through Decenber thirty-first, two thousand
six, up to eighteen mllion two hundred fifty thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven, up to three mllion dollars annually for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ten, up to seven hundred fifty thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand eleven, up to two mllion nine hundred thousand dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, tw thousand fourteen, and up to two nillion nine
hundred thousand dollars each state fiscal year for the period Apri
first, tw thousand fourteen through March thirty-first, two thousand
[ twenty—three] twenty-six to be allocated (A) for the purposes estab-
lished pursuant to subparagraph (ii) of paragraph (f) of subdivision
ni net een of section twenty-ei ght hundred seven-c of this article as in
effect on Decenber thirty-first, nineteen hundred ninety-six and as nay
thereafter be amended, up to fifteen million dollars annually for the
periods January first, two thousand through Decenber thirty-first, two
t housand four, up to twenty-one mllion dollars annually for the period
January first, two thousand five through Decenber thirty-first, two
thousand six, and up to seven mllion five hundred thousand dollars for
the period January first, two thousand seven through March thirty-first,
two thousand seven;

(B) pursuant to a nmenorandum of understanding entered into by the
comm ssioner, the mpjority |eader of the senate and the speaker of the
assenbly, for the purposes outlined in such nenorandum upon the recom
nmendation of the mpjority |eader of the senate, up to eight nillion
five hundred thousand dollars annually for the period January first, two
t housand t hrough Decenber thirty-first, two thousand six, and up to four
mllion two hundred fifty thousand dollars for the period January first,
two thousand seven through June thirtieth, two thousand seven, and for
t he purposes outlined in such menorandum upon the reconmendation of the
speaker of the assenbly, up to eight mllion five hundred thousand
dollars annually for the periods January first, two thousand through
Decenber thirty-first, two thousand six, and up to four mllion two
hundred fifty thousand dollars for the period January first, tw thou-
sand seven through June thirtieth, tw thousand seven; and

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

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

(v) deposit by the comm ssioner, within anmounts appropriated, and the
state conptroller is hereby authorized and directed to receive for
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deposit to, to the credit of the departnment of health's special revenue
fund - other, niscellaneous special revenue fund - 339 maternal and
child HHV services account or the health care reform act (HCRA)
resources fund, whichever is applicable, for purposes of a special
program for H V services for wonen and children, including adolescents
pursuant to section twenty-five hundred-f-one of this chapter, up to
five mllion dollars annually for the periods January first, two thou-
sand t hrough Decenber thirty-first, two thousand two, up to five mllion
dollars for the period January first, two thousand three through Decem
ber thirty-first, two thousand three, up to tw mllion five hundred
t housand dollars for the period January first, two thousand four through
Decenber thirty-first, two thousand four, up to two nmillion five hundred
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand five, up to five mllion dollars for
the period January first, tw thousand six through Decenber thirty-
first, two thousand six, up to five million dollars annually for the
period January first, two thousand seven through Decenber thirty-first,
two thousand ten, up to one mllion two hundred fifty thousand dollars
for the period January first, two thousand el even through March thirty-
first, two thousand el even, and up to five mllion dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen;

(d) (i) An ampunt of up to twenty million dollars annually for the
period January first, two thousand through Decenber thirty-first, two
thousand six, up to ten mllion dollars for the period January first,
two thousand seven through June thirtieth, two thousand seven, up to
twenty mllion dollars annually for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand ten, up to five
mllion dollars for the period January first, two thousand eleven
through March thirty-first, two thousand el even, up to nineteen mllion
si x hundred thousand dollars each state fiscal year for the period Apri
first, two thousand el even through March thirty-first, two thousand
fourteen, up to nineteen mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand seventeen, up to nineteen mllion siXx
hundred thousand dollars each state fiscal year for the period of Apri
first, two thousand seventeen through March thirty-first, two thousand
twenty, J[ard] up to nineteen nillion six hundred thousand dollars each
state fiscal year for the period of April first, two thousand twenty
through March thirty-first, two thousand twenty-three, and up to nine-

teen million six hundred thousand dollars each state fiscal year for the
period of April first, two thousand twenty-three through March thirty-
first, tw thousand twenty-six, shall be transferred to the health
facility restructuring pool established pursuant to section twenty-eight
hundred fifteen of this article,;

(ii) provided, however, anounts transferred pursuant to subparagraph
(i) of this paragraph nmay be reduced in an amount to be approved by the
director of the budget to reflect the anbunt received from the federa
governnent under the state's 1115 waiver which is directed under its
terns and conditions to the health facility restructuring program

(f) Funds shall be accunul ated and transferred fromas foll ows:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
(A thirty-four nillion si x hundred thousand dollars shall be trans-
ferred to funds reserved and accunul ated pursuant to paragraph (b) of
subdi vision nineteen of section twenty-eight hundred seven-c of this
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article, and (B) eighty-two mllion dollars shall be transferred and
deposited and credited to the credit of the state general fund medica
assi stance | ocal assistance account;

(ii) from the pool for the period January first, nineteen hundred
ni nety-ei ght through Decenber thirty-first, nineteen hundred ninety-
eight, eighty-two mllion dollars shall be transferred and deposited and
credited to the credit of the state general fund medi cal assistance
| ocal assistance account;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
eighty-two mllion dollars shall be transferred and deposited and cred-
ited to the credit of the state general fund nedical assistance |I|oca
assi stance account;

(iv) from the pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period January first, two thou-
sand through Decenber thirty-first, two thousand four, eighty-two
mllion dollars annually, and for the period January first, two thousand
five through Decenber thirty-first, two thousand five, eighty-two
mllion dollars, and for the period January first, two thousand six
t hrough Decenber thirty-first, two thousand six, eighty-two mllion
dollars, and for the period January first, two thousand seven through
Decenber thirty-first, two thousand seven, eighty-two mllion dollars,
and for the period January first, two thousand eight through Decenber
thirty-first, two thousand eight, ninety mllion seven hundred thousand
dollars shall be deposited by the comr ssioner, and the state conp-
troller is hereby authorized and directed to receive for deposit to the
credit of the state special revenue fund - other, HCRA transfer fund,
nmedi cal assi stance account;

(v) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand nine through Decenber thirty-first,
two thousand nine, one hundred eight nmillion nine hundred seventy-five
thousand dollars, and for the period January first, two thousand ten
t hrough Decenber thirty-first, tw thousand ten, one hundred twenty-six
mllion one hundred thousand dollars, for the period January first, two
t housand el even through March thirty-first, two thousand el even, twenty
mllion five hundred thousand dollars, and for each state fiscal year
for the period April first, two thousand el even through March thirty-
first, two thousand fourteen, one hundred forty-six nmllion four hundred
thousand dollars, shall be deposited by the conmi ssioner, and the state
conptroller is hereby authorized and directed to receive for deposit, to
the credit of the state special revenue fund - other, HCRA transfer
fund, medical assistance account.

(g) Funds shall be transferred to primary health care services pools
created by the conmm ssioner, and shall be available, including incone
frominvested funds, for distributions in accordance with forner section
twenty-ei ght hundred seven-bb of this article fromthe respective health
care initiatives pools for the following periods in the follow ng
percentage anounts of funds remaining after allocations in accordance
wi t h paragraphs (a) through (f) of this subdivision:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
fifteen and ei ghty-seven-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, fifteen and ei ghty-seven-hundredths percent; and
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(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
si xteen and thirteen-hundredths percent.

(h) Funds shall be reserved and accumnul ated fromyear to year by the
comm ssioner and shall be available, including income from invested
funds, for purposes of primary care education and training pursuant to
article nine of this chapter fromthe respective health care initiatives
pool s established for the followi ng periods in the follow ng percentage
anmounts of funds remaining after allocations in accordance with para-
graphs (a) through (f) of this subdivision and shall be available for
di stributions as foll ows:

(i) funds shall be reserved and accumnul at ed:

(A) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
six and thirty-five-hundredths percent;

(B) fromthe pool for the period January first, nineteen hundred nine-
ty-eight through Decenber thirty-first, nineteen hundred ninety-eight,
six and thirty-five-hundredths percent; and

(G fromthe pool for the period January first, nineteen hundred nine-
ty-nine through Decenber thirty-first, nineteen hundred ninety-nine, six
and forty-five-hundredths percent;

(ii) funds shall be available for distributions including inconme from
i nvested funds as foll ows:

(A) for purposes of the primary care physician | oan repaynent program
in accordance wth section nine hundred three of this chapter, up to
five mllion dollars on an annualized basis;

(B) for purposes of the primary care practitioner scholarship program
in accordance with section nine hundred four of this chapter, up to two
mllion dollars on an annualized basis;

(C for purposes of mnority participation in nedical education grants
in accordance with section nine hundred six of this chapter, up to one
mllion dollars on an annualized basis; and

(D) provided, however, that the comm ssioner nmay reall ocate any funds
remai ning or unallocated for distributions for the primary care practi-
tioner scholarship programin accordance with section nine hundred four
of this chapter.

(i) Funds shall be reserved and accurmulated from year to year and
shall be available, including incone frominvested funds, for distrib-
utions in accordance with section twenty-nine hundred fifty-two and
section twenty-nine hundred fifty-eight of this chapter for rural health
care delivery developnment and rural health care access devel opnent,
respectively, fromthe respective health care initiatives pools or the
health care reformact (HCRA) resources fund, whichever is applicable
for the following periods in the foll owi ng percentage ambunts of funds
remaining after allocations in accordance with paragraphs (a) through
(f) of this subdivision, and for periods on and after January first, two
t housand, in the follow ng anpbunts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
thirteen and forty-ni ne-hundredths percent;

(ii) from the pool for the period January first, nineteen hundred
ni nety-ei ght through Decenber thirty-first, nineteen hundred ninety-
eight, thirteen and forty-nine-hundredths percent;

(iii) from the pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
thirteen and seventy-one-hundredths percent;
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(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, seventeen mllion dollars annu-
ally, and for the period January first, two thousand three through
Decenber thirty-first, two thousand three, up to fifteen mllion eight
hundred fifty thousand doll ars;

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the period January first, two thousand four
through Decenber thirty-first, two thousand four, up to fifteen mllion
ei ght hundred fifty thousand dollars, for the period January first, two
thousand five through Decenber thirty-first, tw thousand five, up to
nineteen nmllion two hundred thousand dollars, for the period January
first, two thousand six through Decenber thirty-first, two thousand six,
up to nineteen nillion two hundred thousand dollars, for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to eighteen million one hundred fifty thousand doll ars
annually, for the period January first, two thousand eleven through
March thirty-first, two thousand eleven, up to four mllion five hundred
thirty-eight thousand dollars, for each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to sixteen nillion two hundred thousand dollars, up to
sixteen mllion tw hundred thousand dollars each state fiscal year for
the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to sixteen nmillion two hundred thou-
sand dollars each state fiscal year for the period April first, two
t housand seventeen through March thirty-first, two thousand twenty,
[2rd] up to sixteen mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand twenty-three, and up to sixteen nmillion
two hundred thousand dollars each state fiscal year for the period Apri
first, two thousand twenty-three through March thirty-first, two thou-
sand twenty- siXx.

(j) Funds shall be reserved and accunulated from year to year and
shall be available, including inconme frominvested funds, for purposes
of distributions related to health information and health care quality
i nprovement pursuant to former section twenty-eight hundred seven-n of
this article fromthe respective health care initiatives pools estab-
lished for the following periods in the foll owi ng percentage anmpunts of
funds remmining after allocations in accordance wth paragraphs (a)
t hrough (f) of this subdivision:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
six and thirty-five-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, six and thirty-five-hundredths percent; and

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
six and forty-five-hundredths percent.

(k) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including incone from invested funds, for allo-
cations and distributions in accordance wth section twenty-eight
hundred seven-p of this article for diagnostic and treatnent center
unconpensated care fromthe respective health care initiatives pools or
the health care reformact (HCRA) resources fund, whichever is applica-
ble, for the following periods in the follow ng percentage anpunts of
funds remmining after allocations in accordance wth paragraphs (a)
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through (f) of this subdivision, and for periods on and after January
first, two thousand, in the follow ng anmounts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
thirty-eight and one-tenth percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, thirty-eight and one-tenth percent;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
thirty-ei ght and seventy-one-hundredths percent;

(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, forty-eight mllion dollars
annual ly, and for the period January first, two thousand three through
June thirtieth, two thousand three, twenty-four mllion dollars;

(v) (A fromthe pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period July first, two thousand
three through Decenber thirty-first, tw thousand three, up to six
mllion dollars, for the period January first, two thousand four through
Decenber thirty-first, two thousand six, up to twelve nillion dollars
annually, for the period January first, two thousand seven through
Decenber thirty-first, two thousand thirteen, up to forty-eight nillion
dollars annually, for the period January first, two thousand fourteen
through March thirty-first, two thousand fourteen, up to twelve mllion
dollars for the period April first, tw thousand fourteen through March
thirty-first, two thousand seventeen, up to forty-eight mllion dollars
annually, for the period April first, tw thousand seventeen through
March thirty-first, two thousand twenty, up to forty-eight nillion
dollars annually, [ard] for the period April first, two thousand twenty
through March thirty-first, two thousand twenty-three, up to forty-eight
mllion dollars annually, and for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six, up to

forty-eight mllion dollars annually;

(B) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, an additional seven mllion five hundred thousand
dollars, for the period January first, two thousand seven through Decem
ber thirty-first, two thousand thirteen, an additional seven nillion
five hundred thousand dollars annually, for the period January first,
two thousand fourteen through March thirty-first, two thousand fourteen
an additional one mllion eight hundred seventy-five thousand doll ars,
for the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, an additional seven nillion five hundred
t housand doll ars annually, for the period April first, two thousand
seventeen through March thirty-first, two thousand twenty, an additiona
seven mllion five hundred thousand dollars annually, [ard] for the
period April first, two thousand twenty through March thirty-first, two
t housand twenty-three, an additional seven mllion five hundred thousand
dollars annually, and for the period April first, two thousand twenty-
three through March thirty-first, two thousand twenty-six, an additional
seven mllion five hundred thousand dollars annually for voluntary non-
profit diagnostic and treatment center unconpensated care in accordance
wi t h subdivision four-c of section twenty-eight hundred seven-p of this
article; and

(vi) funds reserved and accunulated pursuant to this paragraph for
periods on and after July first, two thousand three, shall be deposited
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by the comm ssioner, wthin anounts appropriated, and the state conp-
troller is hereby authorized and directed to receive for deposit to the
credit of the state special revenue funds - other, HCRA transfer fund,
medi cal assistance account, for purposes of funding the state share of
rate adjustnents made pursuant to section twenty-eight hundred seven-p
of this article, provided, however, that in the event federal financi al
participation is not available for rate adjustnments made pursuant to
par agraph (b) of subdivision one of section twenty-eight hundred seven-p
of this article, funds shall be distributed pursuant to paragraph (a) of
subdi vi sion one of section twenty-eight hundred seven-p of this article
fromthe respective health care initiatives pools or the health care
reformact (HCRA) resources fund, whichever is applicable.

(1) Funds shall be reserved and accumul ated fromyear to year by the
comm ssioner and shall be available, including income from invested
funds, for transfer to and allocation for services and expenses for the
paynment of benefits to recipients of drugs under the AIDS drug assist-
ance program (ADAP) - HI 'V uninsured care program as admnistered by
Health Research |Incorporated from the respective health care initi-
atives pools or the health care reformact (HCRA) resources fund, which-
ever is applicable, established for the follow ng periods in the follow

ing percentage anounts of funds renmaining after al | ocations in
accordance with paragraphs (a) through (f) of this subdivision, and for
periods on and after January first, two thousand, in the followng
anount s:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
nine and fifty-two-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, nine and fifty-two-hundredths percent;

(iii) fromthe pool for the period January first, nineteen hundred
ninety-nine and Decenber thirty-first, nineteen hundred ninety-nine
ni ne and si xty-eight-hundredths percent;

(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, up to twelve nillion dollars
annually, and for the period January first, two thousand three through
Decenber thirty-first, two thousand three, up to forty million dollars;
and

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

(m Funds shall be reserved and accurmulated from year to year and
shall be available, including incone frominvested funds, for purposes
of distributions pursuant to section twenty-eight hundred seven-r of
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this article for cancer related services fromthe respective health care
initiatives pools or the health care reformact (HCRA) resources fund,
whi chever is applicable, established for the following periods in the
following percentage anpbunts of funds remaining after allocations in
accordance with paragraphs (a) through (f) of this subdivision, and for
periods on and after January first, two thousand, in the follow ng
anount s:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
seven and ni nety-four-hundredths percent;

(ii) from the pool for the period January first, nineteen hundred
ni nety-ei ght through Decenber thirty-first, nineteen hundred ninety-
ei ght, seven and ni nety-four-hundredths percent;

(iii) from the pool for the period January first, nineteen hundred
ni nety-ni ne and Decenber thirty-first, nineteen hundred ninety-nine, six
and forty-five-hundredths percent;

(iv) fromthe pool for the period January first, two thousand through
Decenber thirty-first, two thousand two, up to ten mllion dollars on an
annual basis;

(v) from the pool for the period January first, two thousand three
t hrough Decenber thirty-first, two thousand four, up to eight mllion
nine hundred fifty thousand dollars on an annual basis;

(vi) from the pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period January first, two thou-
sand five through Decenber thirty-first, two thousand six, up to ten
mllion fifty thousand dollars on an annual basis, for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand ten, up to nineteen mllion dollars annually, and for the period
January first, two thousand el even through March thirty-first, two thou-
sand eleven, up to four mllion seven hundred fifty thousand doll ars.

(n) Funds shall be accunulated and transferred fromthe health care
reformact (HCRA) resources fund as follows: for the period April first,
two thousand seven through March thirty-first, tw thousand eight, and
on an annual basis for the periods April first, two thousand ei ght
t hrough Novenber thirtieth, two thousand nine, funds wthin anounts
appropriated shall be transferred and deposited and credited to the
credit of the state special revenue funds - other, HCRA transfer fund,
medi cal assistance account, for purposes of funding the state share of
rate adjustments made to public and voluntary hospitals in accordance
with paragraphs (i) and (j) of subdivision one of section twenty-eight
hundred seven-c of this article.

2. Notwi thstandi ng any inconsistent provision of law, rule or regu-
lation, any funds accunulated in the health care initiatives pools
pursuant to paragraph (b) of subdivision nine of section twenty-eight
hundred seven-j of this article, as a result of surcharges, assessnents
or other obligations during the periods January first, nineteen hundred
ni nety-seven through Decenber thirty-first, nineteen hundred ninety-
ni ne, which are unused or uncommtted for distributions pursuant to this
section shall be reserved and accunulated from year to year by the
comm ssi oner and, within amounts appropriated, transferred and deposited
into the special revenue funds - other, mscellaneous special revenue
fund - 339, child health insurance account or any successor fund or
account, for purposes of distributions to inplenment the child health
i nsurance program established pursuant to sections twenty-five hundred
ten and twenty-five hundred eleven of this chapter for periods on and
after January first, two thousand one; provided, however, funds reserved
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and accunul ated for priority distributions pursuant to subparagraph
(iii) of paragraph (c) of subdivision one of this section shall not be
transferred and deposited into such account pursuant to this subdivi-
sion; and provided further, however, that any unused or uncomm tted poo

funds accunul ated and al | ocat ed pursuant to paragraph (j) of subdivision

one of this section shall be distributed for purposes of the health
information and quality inprovenent act of 2000.
3. Revenue fromdistributions pursuant to this section shall not be

included in gross revenue received for purposes of the assessnents
pursuant to subdivision eighteen of section twenty-eight hundred seven-c
of this article, subject to the provisions of paragraph (e) of subdivi-
sion eighteen of section twenty-eight hundred seven-c of this article,
and shall not be included in gross revenue received for purposes of the
assessnents pursuant to section twenty-eight hundred seven-d of this
article, subject to the provisions of subdivision twelve of section
twenty-ei ght hundred seven-d of this article.

8 6. Subdivision 5-a of section 2807-m of the public health law, as
anended by section 6 of part Y of chapter 56 of the laws of 2020, is
amended to read as foll ows:

5-a. Graduate nmedical education innovations pool. (a) Supplenental
distributions. (i) Thirty-one million dollars for the period January
first, two thousand eight through Decenber thirty-first, two thousand
eight, shall be set aside and reserved by the comm ssioner from the
regi onal pools established pursuant to subdivision two of this section
and shall be available for distributions pursuant to subdivision five of
this section and in accordance with section 86-1.89 of title 10 of the
codes, rules and regulations of the state of New York as in effect on
January first, two thousand eight; provided, however, for purposes of
funding the enpire clinical research investigation program (ECRIP) in
accordance with paragraph eight of subdivision (e) and paragraph two of
subdivision (f) of section 86-1.89 of title 10 of the codes, rules and
regul ati ons of the state of New York, distributions shall be made using
two regions defined as New York city and the rest of the state and the
dol l ar anpbunt set forth in subparagraph (i) of paragraph two of subdivi-
sion (f) of section 86-1.89 of title 10 of the codes, rules and regu-
lations of the state of New York shall be increased fromsixty thousand
dollars to seventy-five thousand doll ars.

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

(b) Enpire clinical research investigator program (ECRIP). N ne
mllion one hundred twenty thousand dollars annually for the period
January first, two thousand nine through Decenber thirty-first, two
thousand ten, and two nmillion two hundred eighty thousand dollars for
the period January first, two thousand eleven, through March thirty-
first, two thousand eleven, nine mllion one hundred twenty thousand
dollars each state fiscal year for the period April first, two thousand
el even through Mrch thirty-first, two thousand fourteen, up to eight
mllion six hundred twelve thousand dollars each state fiscal year for
the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to eight mllion six hundred twelve
t housand dollars each state fiscal year for the period April first, two
t housand seventeen through March thirty-first, two thousand twenty,
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[ard] up to eight mllion six hundred twel ve thousand dollars each state
fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand twenty-three, and up to eight mnmillion
six _hundred twel ve thousand dollars each state fiscal year for the peri-
od April first, two thousand twenty-three through March thirty-first,
two thousand twenty-six, shall be set aside and reserved by the comm s-
sioner from the regional pools established pursuant to subdivision two
of this section to be allocated regionally with two-thirds of the avail -
abl e funding going to New York city and one-third of the avail abl e fund-
ing going to the rest of the state and shall be available for distrib-
ution as follows:

Distributions shall first be made to consortia and teaching genera
hospitals for the enpire clinical research investigator program (ECR P)
to help secure federal funding for bionedical research, train clinical
researchers, recruit national |eaders as faculty to act as nentors, and
train residents and fellows in bionmedical research skills based on
hospital -specific data submtted to the comm ssioner by consortia and
teachi ng general hospitals in accordance with clause (G of this subpar-
agraph. Such distributions shall be made in accordance with the foll ow
i ng net hodol ogy:

(A) The greatest number of clinical research positions for which a
consortium or teaching general hospital may be funded pursuant to this
subpar agraph shall be one percent of the total nunber of residents
training at the consortiumor teaching general hospital on July first,
two thousand eight for the period January first, two thousand nine
t hrough Decenber thirty-first, two thousand nine rounded up to the near-
est one position.

(B) Distributions made to a consortiumor teaching general hospital
shal |l equal the product of the total nunber of clinical research posi-
tions subnmitted by a consortium or teaching general hospital and
accepted by the comm ssioner as neeting the criteria set forth in para-
graph (b) of subdivision one of this section, subject to the reduction
calculation set forth in clause (C of this subparagraph, tines one
hundred ten thousand doll ars.

(© If the dollar anount for the total number of clinical research
positions in the region calculated pursuant to clause (B) of this
subpar agraph exceeds the total anmount appropriated for purposes of this
par agraph, including clinical research positions that continue from and
were funded in prior distribution periods, the comi ssioner shall elinm-
nate one-half of the <clinical research positions subnitted by each
consortium or teaching general hospital rounded down to the nearest one
position. Such reduction shall be repeated until the dollar anmount for
the total nunber of clinical research positions in the region does not
exceed the total amount appropriated for purposes of this paragraph. |f
the repeated reduction of the total nunber of <clinical research posi-
tions in the region by one-half does not render a total funding anount
that is equal to or less than the total anount reserved for that region
within the appropriation, the funding for each clinical research posi-
tion in that region shall be reduced proportionally in one thousand
dollar increments until the total dollar amount for the total nunber of
clinical research positions in that region does not exceed the total
anount reserved for that region within the appropriation. Any reduction
in funding will be effective for the duration of the award. No clinica
research positions that continue fromand were funded in prior distrib-
ution periods shall be elinmnated or reduced by such nethodol ogy.
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(D) Each consortiumor teaching general hospital shall receive its
annual distribution anmount in accordance with the foll ow ng:

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

(I'l) Each consortiumor teaching general hospital wth a two-year
ECRIP award shall receive its first annual distribution anmount in ful
upon conpletion of the requirenents set forth initenms (1) and (I11) of
clause (G of this subparagraph. Each consortium or teaching genera
hospital will receive its second annual distribution amount in full upon
conpletion of the requirenents set forth initem(lll) of clause (G of
this subparagraph. The requirenments set forth initens (1V) and (V) of
clause (G of this subparagraph nmust be conpleted by the consortium or
teachi ng general hospital in order for the consortium or teaching gener-
al hospital to be eligible to apply for ECRIP funding in any subsequent
fundi ng cycl e.

(E) Each consortium or teaching general hospital receiving distrib-
utions pursuant to this subparagraph shall reserve seventy-five thousand
dollars to primarily fund salary and fringe benefits of the clinica
research position with the remainder going to fund the devel opnent of
faculty who are involved in bionedical research, training and clinical
care.

(F) Undistributed or returned funds available to fund clinical
research positions pursuant to this paragraph for a distribution period
shall be available to fund clinical research positions in a subsequent
di stribution period.

(G In order to be eligible for distributions pursuant to this subpar-
agraph, each consortium and teaching general hospital shall provide to
the comm ssioner by July first of each distribution period, the follow
ing data and information on a hospital-specific basis. Such data and
information shall be certified as to accuracy and conpleteness by the
chi ef executive officer, chief financial officer or chair of the consor-
tium governing body of each consortiumor teaching general hospital and
shal | be maintained by each consortium and teachi ng general hospital for
five years fromthe date of subm ssion:

(I') For each clinical research position, information on the type,
scope, training objectives, institutional support, clinical research
experience of the sponsor-nentor, plans for submitting research outcones
to peer reviewed journals and at scientific nmeetings, including a neet-
ing sponsored by the departnment, the name of a principal contact person
responsi bl e for tracking the career devel opnment of researchers placed in
clinical research positions, as defined in paragraph (c) of subdivision
one of this section, and who is authorized to certify to the conm ssion-
er that all the requirenents of the clinical research training objec-
tives set forth in this subparagraph shall be net. Such certification
shal |l be provided by July first of each distribution period;

(I'l')y For each clinical research position, information on the nane,
citizenship status, nedical education and training, and nedical |icense
nunber of the researcher, if applicable, shall be provided by Decenber
thirty-first of the cal endar year follow ng the distribution period;
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(I'11) Information on the status of the clinical research plan, accom
plishments, changes in research activities, progress, and performance of
the researcher shall be provided upon conpletion of one-half of the
award term

(1V) A final report detailing training experiences, acconplishnents,
activities and performance of the clinical researcher, and data, neth-
ods, results and analyses of the <clinical research plan shall be
provided three months after the clinical research position ends; and

(V) Tracking information concerning past researchers, including but
not limted to (A background information, (B) enploynent history, (O
research status, (D) current research activities, (E) publications and
presentations, (F) research support, and (G any other information
necessary to track the researcher; and

(VM) Any other data or information required by the conmssioner to
i mpl ement this subparagraph

(H Notwithstanding any inconsistent provision of this subdivision
for periods on and after April first, tw thousand thirteen, ECRIP grant
awards shall be made in accordance with rules and regul ati ons promnul gat -
ed by the commi ssioner. Such regulations shall, at a m ninum

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

(2) provide that ECRIP grant applicants may include interdisciplinary
research teans conprised of teaching general hospitals acting in coll ab-
oration with entities including but not limted to nedical centers,
hospitals, universities and | ocal health departnents;

(3) provide that applications for ECRIP grant awards shall be based on
such information requested by the comm ssioner, which shall include but
not be limted to hospital -specific data;

(4) establish the qualifications for investigators and other staff
required for grant projects eligible for ECRIP grant awards; and

(5) establish a nethodology for the distribution of funds under ECRIP
grant awar ds.

(c) Physician | oan repayment program One nillion nine hundred sixty
thousand dollars for the period January first, two thousand eight
t hrough Decenber thirty-first, two thousand eight, one mnmllion nine
hundred sixty thousand dollars for the period January first, two thou-
sand ni ne through Decenber thirty-first, two thousand nine, one nillion
nine hundred sixty thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, tw thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand el even through March thirty-first, two thousand el even, one mllion
seven hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to one mllion seven hundred five thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand seventeen, up to one mllion
seven hundred five thousand dollars each state fiscal year for the peri-
od April first, two thousand seventeen through March thirty-first, two
thousand twenty, [amrd] up to one mllion seven hundred five thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three, and up to
one mllion seven hundred five thousand dollars each state fiscal vyear
for the period April first, tw thousand twenty-three through March
thirty-first, two thousand twenty-six, shall be set aside and reserved
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by the commssioner from the regional pools established pursuant to
subdi vision two of this section and shall be available for purposes of
physician loan repaynment in accordance wth subdivision ten of this
secti on. Notwi t hstanding any contrary provision of this section
sections one hundred twel ve and one hundred sixty-three of the state
finance law, or any other contrary provision of |aw, such funding shal
be allocated regionally with one-third of available funds going to New
York city and two-thirds of available funds going to the rest of the
state and shall be distributed in a manner to be determned by the
comm ssioner wthout a conpetitive bid or request for proposal process
as foll ows:

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

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

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

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

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

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

(d) Physician practice support. Four mllion nine hundred thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight, four mllion nine hundred thousand
dollars annually for the period January first, two thousand ni ne through
Decenber thirty-first, two thousand ten, one million two hundred twen-
ty-five thousand dollars for the period January first, two thousand
el even through March thirty-first, two thousand eleven, four nmillion
three hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to four mllion three hundred sixty thousand doll ars
each state fiscal year for the period April first, tw thousand fourteen
t hrough March thirty-first, two thousand seventeen, up to four mllion
three hundred sixty thousand dollars for each state fiscal year for the
period April first, two thousand seventeen through March thirty-first,
two thousand twenty, [ard] up to four million three hundred sixty thou-
sand dollars for each fiscal year for the period April first, two thou-
sand twenty through March thirty-first, two thousand twenty-three, and
up to four mllion three hundred sixty thousand dollars for each fisca
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year for the period April first, two thousand twenty-three through March
thirty-first, tw thousand twenty-six, shall be set aside and reserved
by the conmi ssioner fromthe regional pools established pursuant to
subdivision two of this section and shall be available for purposes of
physi cian practice support. Notw thstanding any contrary provision of
this section, sections one hundred twel ve and one hundred sixty-three of
the state finance law, or any other contrary provision of |aw, such
funding shall be allocated regionally with one-third of available funds
going to New York city and two-thirds of available funds going to the
rest of the state and shall be distributed in a manner to be determ ned
by the conmissioner wthout a conpetitive bid or request for proposa
process as foll ows:

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

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

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

(e) Work group. For funding available pursuant to paragraphs (c)
[ard] . (d) and (e) of this subdivision:

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

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

(f) Study on physician workforce. Five hundred ninety thousand dollars
annual ly for the period January first, two thousand eight through Decem
ber thirty-first, two thousand ten, one hundred forty-eight thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even, five hundred sixteen thousand dollars
each state fiscal year for the period April first, two thousand el even
through March thirty-first, two thousand fourteen, up to four hundred
ei ghty-seven thousand dol | ars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand seventeen, wup to four hundred eighty-seven thousand dollars for
each state fiscal year for the period April first, two thousand seven-
teen through March thirty-first, two thousand twenty, [ard] up to four
hundred ei ghty-seven thousand dollars each state fiscal year for the
period April first, two thousand twenty through March thirty-first, two
t housand twenty-three, and up to four hundred eighty-seven thousand
dollars each state fiscal year for the period April first, tw thousand
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twenty-three through March thirty-first, two thousand twenty-six, shal
be set aside and reserved by the commi ssioner fromthe regional pools
establ i shed pursuant to subdivision two of this section and shall be
available to fund a study of physician workforce needs and sol utions
including, but not limted to, an analysis of residency prograns and
projected physician workforce and community needs. The comn ssioner
shall enter into agreenents with one or nore organizations to conduct
such study based on a request for proposal process.

(g) Diversity in nedicinel/post-baccal aureate program Notw thstandi ng
any inconsistent provision of section one hundred twelve or one hundred
sixty-three of the state finance law or any other law, one mllion nine
hundred sixty thousand dollars annually for the period January first,
two thousand ei ght through Decenber thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand el even through March thirty-first, two thousand el even, one nillion
seven hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to one mllion six hundred five thousand dollars each
state fiscal year for the period April first, tw thousand fourteen
t hrough March thirty-first, two thousand seventeen, up to one mllion
six hundred five thousand dollars each state fiscal year for the period
April first, two thousand seventeen through March thirty-first, two
t housand twenty, [anrd] up to one mllion six hundred five thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three, and up to
one mllion six hundred five thousand dollars each state fiscal year for
the period April first, two thousand twenty-three through March thirty-
first, two thousand twenty-six, shall be set aside and reserved by the
comm ssioner fromthe regi onal pools established pursuant to subdivision
two of this section and shall be available for distributions to the
Associated Medical Schools of New York to fund its diversity program
i ncludi ng existing and new post-baccal aureate prograns for mnority and
economi cal |y di sadvant aged students and encourage participation from al
medi cal schools in New York. The associ ated nedi cal schools of New York
shall report to the conm ssioner on an annual basis regarding the use of
funds for such purpose in such form and nmanner as specified by the
conmi ssi oner .

(h) In the event there are undistributed funds w thin anmounts nade
avail able for distributions pursuant to this subdivision, such funds nay
be reallocated and distributed in current or subsequent distribution
periods in a manner determ ned by the conm ssioner for any purpose set
forth in this subdivision.

8 7. Subdivision 4-c of section 2807-p of the public health law, as
anended by section 10 of part Y of chapter 56 of the laws of 2020, is
amended to read as foll ows:

4-c. Notwi thstanding any provision of law to the contrary, the comm s-
sioner shall nake additional paynents for unconpensated care to volun-
tary non-profit diagnostic and treatnent centers that are eligible for
di stributions under subdivision four of this section in the followng
anmounts: for the period June first, two thousand six through Decenber
thirty-first, two thousand six, in the amount of seven nillion five
hundred thousand dollars, for the period January first, two thousand
seven t hrough Decenber thirty-first, two thousand seven, seven nillion
five hundred thousand dollars, for the period January first, two thou-
sand ei ght through Decenmber thirty-first, tw thousand eight, seven
mllion five hundred thousand dollars, for the period January first, two
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t housand nine through Decenber thirty-first, two thousand nine, fifteen
mllion five hundred thousand dollars, for the period January first, two
t housand ten through Decenber thirty-first, tw thousand ten, seven
mllion five hundred thousand dollars, for the period January first, two
t housand el even t hough Decenber thirty-first, two thousand el even, seven
mllion five hundred thousand dollars, for the period January first, two
thousand twelve through Decenber thirty-first, two thousand twelve,
seven nmillion five hundred thousand dollars, for the period January
first, two thousand thirteen through Decenber thirty-first, two thousand
thirteen, seven mllion five hundred thousand dollars, for the period
January first, two thousand fourteen through Decenber thirty-first, two
thousand fourteen, seven nillion five hundred thousand dollars, for the
period January first, two thousand fifteen through Decenber thirty-
first, tw thousand fifteen, seven mllion five hundred thousand
dollars, for the period January first two thousand sixteen through
Decenber thirty-first, two thousand sixteen, seven mllion five hundred
t housand dollars, for the period January first, two thousand seventeen
through Decenber thirty-first, tw thousand seventeen, seven mllion
five hundred thousand dollars, for the period January first, two thou-
sand eighteen through Decenber thirty-first, two thousand ei ghteen

seven nillion five hundred thousand dollars, for the period January
first, two thousand ni neteen through Decenber thirty-first, two thousand
nineteen, seven mnmllion five hundred thousand dollars, for the period
January first, two thousand twenty through Decenber thirty-first, two
thousand twenty, seven mllion five hundred thousand dollars, for the
period January first, two thousand twenty-one through Decenber thirty-
first, two thousand twenty-one, seven mnillion five hundred thousand
dollars, for the period January first, two thousand twenty-two through
Decenber thirty-first, two thousand twenty-two, seven mllion five
hundred thousand dollars, for the period January first, two thousand
twenty-three through Decenber thirty-first, two thousand twenty-three

seven mllion five hundred thousand dollars, for the period January
first, two thousand twenty-four through Decenber thirty-first, two thou-
sand twenty-four, seven million five hundred thousand dollars, for the
period January first, two thousand twenty-five through Decenber thirty-
first, tw thousand twenty-five, seven nmillion five hundred thousand
dollars, and for the period January first, two thousand [twensty—three]
twenty-six through March thirty-first, two thousand [ twenty-—three] twen-
ty-six, in the amunt of one mnillion six hundred thousand dollars,
provi ded, however, that for periods on and after January first, two
thousand eight, such additional paynents shall be distributed to vol un-
tary, non-profit diagnostic and treatnent centers and to public di agnos-
tic and treatment centers in accordance with paragraph (g) of subdivi-
sion four of this section. In the event that federal financial
participation is available for rate adjustnments pursuant to this
section, the conm ssioner shall nmake such paynents as additional adjust-
nments to rates of paynment for voluntary non-profit diagnostic and treat-
ment centers that are eligible for distributions under subdivision
four-a of this section in the followi ng anbunts: for the period June
first, two thousand six through Decenber thirty-first, two thousand six,
fifteen mllion dollars in the aggregate, and for the period January
first, two thousand seven through June thirtieth, tw thousand seven,
seven mllion five hundred thousand dollars in the aggregate. The
anounts allocated pursuant to this paragraph shall be aggregated with
and distributed pursuant to the sane nethodol ogy applicable to the
anounts allocated to such diagnostic and treatnent centers for such
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periods pursuant to subdivision four of this section if federal finan-
cial participation is not available, or pursuant to subdivision four-a
of this section if federal financial participation is available.
Notwi t hstanding section three hundred sixty-eight-a of the social
services law, there shall be no local share in a medical assistance
paynment adj ustment under this subdivision.

8§ 8. Subparagraph (xv) of paragraph (a) of subdivision 6 of section
2807-s of the public health | aw, as anended by section 11 of part Y of
chapter 56 of the laws of 2020, is anmended and a new subparagraph (xvi)
is added to read as foll ows:

(xv) A gross annual statew de anmount for the period January first, two
thousand fifteen through Decenber thirty-first, two thousand [twesty—
three] twenty-two, shall be one billion forty-five mllion dollars.

(xvi) A gross annual statew de anpunt for the period January first,
two thousand twenty-three to Decenber thirty-first, two thousand twen-
ty-six shall be one billion eighty-five mllion dollars, forty mllion
dollars annually of which shall be allocated under section twenty-eight
hundred seven-o of this article anmong the nmunicipalities of and the
state of New York based on each nunicipality's share and the state's
share of early intervention program expenditures not reinbursable by the
nedi cal assistance programfor the latest twelve nonth period for which
such data is avail able.

8 9. Paragraph (g) of subdivision 6 of section 2807-s of the public
health law, as added by chapter 820 of the laws of 2021, is anended to
read as foll ows:

(g) A further gross statewi de anmount for the state fiscal year two
thousand twenty-two [anrd—each—statefisecal—yrear—thereafier] shall be
forty million dollars.

8 10. Subparagraph (xiii) of paragraph (a) of subdivision 7 of section
2807-s of the public health | aw, as anended by section 12 of part Y of
chapter 56 of the |l aws of 2020, is anended to read as foll ows:

(xiii) twenty-three mllion eight hundred thirty-six thousand doll ars
each state fiscal year for the period April first, two thousand twelve
through March thirty-first, two thousand [twenty—three] twenty-six;

§ 11. Subdivision 6 of section 2807-t of the public health |aw, as
anended by section 13 of part Y of chapter 56 of the laws of 2020, is
anended to read as foll ows:

6. Prospective adjustnents. (a) The commi ssioner shall annually recon-
cile the sum of the actual paynments nade to the conmm ssioner or the
conmm ssioner's designee for each region pursuant to section twenty-eight
hundred seven-s of this article and pursuant to this section for the
prior year wth the regional allocation of the gross annual statew de
anount specified in subdivision six of section twenty-eight hundred
seven-s of this article for such prior year. The difference between the
actual anount raised for a region and the regional allocation of the
specified gross annual amount for such prior year shall be applied as a
prospective adjustnent to the regional allocation of the specified gross
annual paynent anmount for such region for the year next following the
calculation of the reconciliation. The authorized dollar value of the
adj ustnents shall be the sane as if calculated retrospectively.

(b) Notwithstanding the provisions of paragraph (a) of this subdivi-
sion, for <covered lives assessnent rate periods on and after January
first, two thousand fifteen through Decenber thirty-first, two thousand
[ twenty—three] twenty-one, for anpbunts collected in the aggregate in
excess of one billion forty-five mllion dollars on an annual basis, and
for the period January first, twd thousand twenty-two to Decenber thir-
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ty-first, two thousand twenty-six for anmpbunts collected in the aggregate
in excess of one billion eighty-five mllion dollars on an annual basis,
prospective adjustments shall be suspended if the annual reconciliation
calculation fromthe prior year would otherwi se result in a decrease to
the regional allocation of the specified gross annual paynent anount for
that region, provided, however, that such suspension shall be Ilifted
upon a determnation by the conmmissioner, in consultation with the
director of the budget, that sixty-five mllion dollars in aggregate
collections on an annual basis over and above one billion forty-five
mllion dollars on an annual basis for the period on and after January
first, two thousand fifteen through Decenber thirty-first, tw thousand
twenty-one and for the period January first, two thousand twenty-two to
Decenber thirty-first, tw thousand twenty-six for anmpunts collected in
the aggregate in excess of one billion eighty-five mllion dollars on an
annual basi s have been reserved and set aside for deposit in the HCRA
resources fund. Any anpunts collected in the aggregate at or bel ow one
billion forty-five mllion dollars on an annual basis for the period on
and after January first, two thousand fifteen through Decenber thirty-
first, two thousand twenty-two, and for the period January first, two
thousand twenty-three to Decenber thirty-first, two thousand twenty-six
for anmpunts collected in the aggregate in excess of one billion eighty-
five mllion dollars on an annual basis, shall be subject to regional
adj ustnents reconciling any decreases or increases to the regional allo-
cation in accordance with paragraph (a) of this subdivision.

8§ 12. Section 2807-v of the public health | aw, as anended by section
14 of part Y of chapter 56 of the |aws of 2020, is anended to read as
fol | ows:

8§ 2807-v. Tobacco control and insurance initiatives pool distrib-
utions. 1. Funds accumulated in the tobacco control and insurance
initiatives pool or in the health care reformact (HCRA) resources fund
established pursuant to section ninety-two-dd of the state finance |aw,
whi chever is applicable, including income frominvested funds, shall be
distributed or retained by the comm ssioner or by the state conptroller,
as applicable, in accordance with the follow ng:

(a) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedicaid fraud hotline and
medi caid administration account, or any successor fund or account, for
pur poses of services and expenses related to the toll-free nedicaid
fraud hotline established pursuant to section one hundred ei ght of chap-
ter one of the |aws of nineteen hundred ninety-nine fromthe tobacco
control and insurance initiatives pool established for the follow ng
periods in the followi ng amounts: four hundred thousand dollars annually
for the periods January first, two thousand through Decenber thirty-
first, two thousand two, up to four hundred thousand dollars for the
period January first, two thousand three through Decenmber thirty-first,
two thousand three, up to four hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four, up to four hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five, up to four hundred thousand dollars for the period January first,
two thousand six through Decenber thirty-first, two thousand six, up to
four hundred thousand dollars for the period January first, two thousand
seven through Decenber thirty-first, two thousand seven, up to four
hundred thousand dollars for the period January first, tw thousand
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eight through Decenber thirty-first, two thousand eight, up to four
hundred thousand dollars for the period January first, two thousand nine
t hrough Decenber thirty-first, two thousand nine, up to four hundred
thousand dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten, wup to one hundred thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even and within anmounts appropriated on and
after April first, two thousand el even.

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

(c¢) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state special
revenue funds - other, HCRA transfer fund, enhanced community services
account, or any successor fund or account, for nental health services
prograns for case nmanagenent services for adults and children; supported
housi ng; honme and community based wai ver services; famly based treat-
ment; famly support services; nobile nmental health teans; transitiona
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housi ng; and comunity oversi ght, established pursuant to articles seven
and forty-one of the nental hygi ene | aw and subdivisi on nine of section
three hundred sixty-six of the social services |law, and for conprehen-
sive care centers for eating disorders pursuant to the former section
twenty-seven hundred ninety-nine-l of this chapter, provided however
that, for such centers, funds in the amount of five hundred thousand
dol l ars on an annual i zed basis shall be transferred from the enhanced
community services account, or any successor fund or account, and depos-
ited into the fund established by section ninety-five-e of the state
finance law, fromthe tobacco control and insurance initiatives poo

established for the following periods in the followi ng anounts:

(i) forty-eight million dollars to be reserved, to be retained or for
distribution pursuant to a chapter of the laws of two thousand, for the
period January first, two thousand through December thirty-first, two
t housand,;

(ii) eighty-seven nmillion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the |laws of two thousand one,
for the period January first, tw thousand one through Decenber thirty-
first, two thousand one;

(iii) eighty-seven nillion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the laws of two thousand two,
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(iv) eighty-eight mllion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the aws of two thousand
three, for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(v) eighty-eight mllion dollars, plus five hundred thousand doll ars,
to be reserved, to be retained or for distribution pursuant to a chapter
of the laws of two thousand four, and pursuant to the former section
twenty-seven hundred ninety-nine-1 of this chapter, for the period Janu-
ary first, two thousand four through Decenber thirty-first, two thousand
four;

(vi) eighty-eight mllion dollars, plus five hundred thousand doll ars,
to be reserved, to be retained or for distribution pursuant to a chapter
of the laws of two thousand five, and pursuant to the former section
twenty-seven hundred ninety-nine-l1 of this chapter, for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five;

(vii) eighty-eight mllion dollars, plus five hundred thousand
dollars, to be reserved, to be retained or for distribution pursuant to
a chapter of the laws of two thousand six, and pursuant to forner
section twenty-seven hundred ninety-nine-I of this chapter, for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(viii) eighty-six mllion four hundred thousand dollars, plus five
hundred thousand dollars, to be reserved, to be retained or for distrib-
ution pursuant to a chapter of the |aws of two thousand seven and pursu-
ant to the forner section twenty-seven hundred ninety-nine-1 of this
chapter, for the period January first, two thousand seven through Decem
ber thirty-first, two thousand seven; and

(ix) twenty-two nmillion nine hundred thirteen thousand dollars, plus
one hundred twenty-five thousand dollars, to be reserved, to be retained
or for distribution pursuant to a chapter of the |laws of two thousand
ei ght and pursuant to the former section twenty-seven hundred ninety-
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nine-I of this chapter, for the period January first, two thousand ei ght
through March thirty-first, two thousand eight.

(d) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the famly health plus program
including up to two and one-half mllion dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
two, for admnistration and marketing costs associated with such program
establ i shed pursuant to clause (A) of subparagraph (v) of paragraph (a)
of subdivision two of section three hundred sixty-nine-ee of the social
services law from the tobacco control and insurance initiatives pool
established for the followi ng periods in the follow ng anbunts:

(i) three mllion five hundred thousand dollars for the period January
first, two thousand through Decenber thirty-first, two thousand,

(ii) twenty-seven mllion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one; and

(iii) fifty-seven mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two.

(e) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the fam |y health plus program
including up to two and one-half million dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
two for administration and marketing costs associated with such program
established pursuant to clause (B) of subparagraph (v) of paragraph (a)
of subdivision two of section three hundred sixty-nine-ee of the social
services law from the tobacco control and insurance initiatives pool
established for the following periods in the followi ng anounts:

(i) two mllion five hundred thousand dollars for the period January
first, two thousand through Decenber thirty-first, two thousand;

(ii) thirty million five hundred thousand dollars for the period Janu-
ary first, two thousand one through Decenber thirty-first, two thousand
one; and

(iii) sixty-six million dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two.

(f) Funds shall be deposited by the conm ssioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedicaid fraud hotline and
medi caid administration account, or any successor fund or account, for
pur poses of payment of administrative expenses of the departnent rel ated
to the famly health plus program established pursuant to section three
hundred sixty-nine-ee of the social services law fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the follow ng amunts: five hundred thousand dollars on an
annual basis for the periods January first, two thousand through Decem
ber thirty-first, two thousand six, five hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven, and five hundred thousand dollars for the
period January first, two thousand ei ght through Decenber thirty-first,
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two thousand eight, five hundred thousand dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
nine, five hundred thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten, one
hundred twenty-five thousand dollars for the period January first, two
thousand eleven through March thirty-first, two thousand el even and
within anpbunts appropriated on and after April first, two thousand el ev-
en.

(g) Funds shall be reserved and accunulated from year to year and
shall be available, including incone frominvested funds, for purposes
of services and expenses related to the health mai ntenance organization
direct pay narket program established pursuant to sections forty-three
hundred twenty-one-a and forty-three hundred twenty-two-a of the insur-
ance law fromthe tobacco control and insurance initiatives pool estab-
lished for the following periods in the follow ng anmounts:

(i) uptothirty-five mllion dollars for the period January first,
two thousand through Decenber thirty-first, tw thousand of which fifty
percentum shall be allocated to the program pursuant to section four
thousand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(ii) uptothirty-six mllion dollars for the period January first,
two thousand one through Decenber thirty-first, tw thousand one of
which fifty percentumshall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentumto the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(iii) wup to thirty-nine mllion dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two of
which fifty percentum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentum to the program pursuant to section four thousand
three hundred twenty-two-a of the insurance | aw

(iv) up to forty million dollars for the period January first, two
thousand three through Decenber thirty-first, two thousand three of
which fifty percentumshall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentumto the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(v) up to forty nillion dollars for the period January first, two
t housand four through Decenber thirty-first, tw thousand four of which
fifty percentum shall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(vi) up to forty mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five of which
fifty percentum shall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(vii) wup to forty mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six of which
fifty percentum shall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
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percentum shall be allocated to the program pursuant to section four
t housand three hundred twenty-two-a of the insurance |aw,

(viii) wup to forty mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven of

which fifty percentum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentum shall be allocated to the program pursuant to

section four thousand three hundred twenty-two-a of the insurance |aw,
and

(ixX) up to forty mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight of
which fifty per centum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty per <centum shall be allocated to the program pursuant to
section four thousand three hundred twenty-two-a of the insurance |aw.

(h) Funds shall be reserved and accunulated from year to year and
shall be available, including inconme frominvested funds, for purposes
of services and expenses related to the healthy New York individua
program established pursuant to sections four thousand three hundred
twenty-six and four thousand three hundred twenty-seven of the insurance
law fromthe tobacco control and insurance initiatives pool established
for the following periods in the foll owi ng anobunts:

(i) uptosix million dollars for the period January first, two thou-
sand one through Decenmber thirty-first, two thousand one;

(ii) up to twenty-nine mllion dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two;

(iii) wup to five mlIlion one hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(iv) up to twenty-four mllion six hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(v) up to thirty-four mllion six hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand five;

(vi) up to fifty-four mllion eight hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(vii) wup to sixty-one mllion seven hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(viii) up to one hundred three mllion seven hundred fifty thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight.

(i) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of services and expenses related to the healthy New York group program
establ i shed pursuant to sections four thousand three hundred twenty-six
and four thousand three hundred twenty-seven of the insurance |aw from
the tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) up to thirty-four mllion dollars for the period January first,
two thousand one through Decenber thirty-first, two thousand one;

(ii) up to seventy-seven mllion dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two;
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(iii) up toten mllion five hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(iv) up to twenty-four mllion six hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(v) up to thirty-four mllion six hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand five;

(vi) up to fifty-four mllion eight hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(vii) wup to sixty-one mllion seven hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(viii) up to one hundred three mllion seven hundred fifty thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight.

(i-1) Notwi thstanding the provisions of paragraphs (h) and (i) of this
subdi vision, the commissioner shall reserve and accunmulate up to two
mllion five hundred thousand dollars annually for the periods January
first, two thousand four through Decenber thirty-first, two thousand
six, one mllion four hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, two mllion dollars for the period January first, two thousand
eight through Decenber thirty-first, two thousand eight, from funds
ot herwi se available for distribution wunder such paragraphs for the
services and expenses related to the pilot programfor entertai nnent
i ndustry enpl oyees included in subsection (b) of section one thousand
one hundred twenty-two of the insurance |aw, and an additional seven
hundred thousand dollars annually for the periods January first, two
thousand four through Decenber thirty-first, two thousand six, an addi-
tional three hundred thousand dollars for the period January first, two
thousand seven through June thirtieth, two thousand seven for services
and expenses related to the pilot programfor displaced workers included
in subsection (c) of section one thousand one hundred twenty-two of the
i nsurance | aw.

(j) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of services and expenses related to the tobacco use prevention and
control program established pursuant to sections thirteen hundred nine-
ty-nine-ii and thirteen hundred ninety-nine-jj of this chapter, fromthe
tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) upto thirty mllion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) up to forty mllion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) up to forty mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two;

(iv) up to thirty-six million nine hundred fifty thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(v) up tothirty-six million nine hundred fifty thousand dollars for
the period January first, two thousand four through Decenber thirty-
first, two thousand four;
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(vi) up to forty mllion six hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(vii) wup to eighty-one mllion nine hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, provided, however, that within anmounts appropriated, a
portion of such funds may be transferred to the Roswell Park Cancer
Institute Corporation to support costs associated with cancer research;

(viii) up to ninety-four mllion one hundred fifty thousand dollars
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven, provided, however, that wthin anounts
appropriated, a portion of such funds may be transferred to the Roswell
Park Cancer Institute Corporation to support costs associated wth
cancer research;

(ix) wup to ninety-four mllion one hundred fifty thousand dollars for
the period January first, two thousand eight through Decenber thirty-
first, two thousand eight;

(x) up to ninety-four mllion one hundred fifty thousand dollars for
the period January first, two thousand nine through Decenber thirty-
first, two thousand nine;

(xi) up to eighty-seven mllion seven hundred seventy-five thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten;

(xii) up to twenty-one mllion four hundred twelve thousand doll ars
for the period January first, tw thousand el even through March thirty-
first, two thousand el even;

(xiii) up to fifty-two nmillion one hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen;

(xiv) up to six mllion dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand sevent een;

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

(xvi) wup to six mllion dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; and

(xvii) up to six mllion dollars each state fiscal year for the period
April first, two thousand twenty-three through March thirty-first, two
thousand twenty-si x.

(k) Funds shall be deposited by the commissioner, wthin anmunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, health care services account,
or any successor fund or account, for purposes of services and expenses
related to public health prograns, including conprehensive care centers
for eating disorders pursuant to the forner section twenty-seven hundred
ninety-nine-1 of this chapter, provided however that, for such centers,
funds in the anount of five hundred thousand dollars on an annualized
basis shall be transferred fromthe health care services account, or any
successor fund or account, and deposited into the fund established by
section ninety-five-e of the state finance law for periods prior to
March thirty-first, two thousand el even, fromthe tobacco control and
insurance initiatives pool established for the follow ng periods in the
foll owi ng anpunt s:
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(i) upto thirty-one mllion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) up to forty-one nmillion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) wup to eighty-one mllion dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two;

(iv) one hundred twenty-two million five hundred thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(v) one hundred eight mllion five hundred seventy-five thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand four through Decenber thirty-first, two
t housand four;

(vi) ninety-one nillion eight hundred thousand dollars, plus an addi-
tional five hundred thousand dollars, for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(vii) one hundred fifty-six mllion six hundred thousand dollars, plus
an additional five hundred thousand dollars, for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(viii) one hundred fifty-one mllion four hundred thousand doll ars,
pl us an additional five hundred thousand dollars, for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(ix) one hundred sixteen mllion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand ei ght through Decenber thirty-first, two
t housand ei ght;

(x) one hundred sixteen nillion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(xi) one hundred sixteen mllion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand ten through Decenber thirty-first, two
t housand ten;

(xii) twenty-nine mllion two hundred thirty-seven thousand two
hundred fifty dollars, plus an additional one hundred twenty-five thou-
sand dollars, for the period January first, two thousand el even through
March thirty-first, two thousand el even;

(xiii) one hundred twenty mllion thirty-eight thousand dollars for
the period April first, two thousand el even through March thirty-first,
two thousand twel ve; and

(xiv) one hundred nineteen mllion four hundred seven thousand dollars
each state fiscal year for the period April first, two thousand twelve
t hrough March thirty-first, two thousand fourteen.

(1) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the personal care and certified hone health agency rate or fee
i ncreases established pursuant to subdivision three of section three
hundred si xty-seven-o of the social services law from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the follow ng anpbunts:
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(i) twenty-three mllion two hundred thousand dollars for the period
January first, two thousand through Decenber thirty-first, two thousand;

(ii) twenty-three million two hundred thousand dollars for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one;

(iii) twenty-three mllion two hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(iv) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(v) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(vi) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand five through Decenmber thirty-first,
two thousand five;

(vii) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(viii) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(ix) up to sixteen million three hundred thousand dollars for the
period January first, two thousand eight through March thirty-first, two
t housand ei ght.

(m Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to hone care workers insurance
pil ot denonstration progranms established pursuant to subdivision two of
section three hundred sixty-seven-o of the social services |law from the
tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) three mllion eight hundred thousand dollars for the period Janu-
ary first, two thousand through Decenber thirty-first, two thousand;

(ii) three mllion eight hundred thousand dollars for the period Janu-
ary first, two thousand one through Decenber thirty-first, two thousand
one;

(iii) three mllion eight hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(iv) up to three million eight hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(v) up to three nmillion eight hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(vi) up to three mllion eight hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(vii) up to three mllion eight hundred thousand dollars for the peri-
od January first, two thousand six through Decenber thirty-first, two
t housand si x;
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(viii) up to three mllion eight hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(ix) up to nine hundred fifty thousand dollars for the period January
first, two thousand eight through WMarch thirty-first, two thousand
ei ght.

(n) Funds shall be transferred by the conm ssioner and shall be depos-
ited to the credit of the special revenue funds - other, mscellaneous
speci al revenue fund - 339, elderly pharmaceutical insurance coverage
program premium account authorized pursuant to the provisions of title
three of article two of the elder Iaw, or any successor fund or account,
for funding state expenses relating to the program from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the followi ng anounts:

(i) one hundred seven million dollars for the period January first,
two thousand through Decenber thirty-first, two thousand;

(ii) one hundred sixty-four mllion dollars for the period January
first, two thousand one through Decenber thirty-first, two thousand one;

(iii) three hundred twenty-two million seven hundred thousand dollars
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(iv) four hundred thirty-three mllion three hundred thousand dollars
for the period January first, two thousand three through Decenber thir-
ty-first, two thousand three;

(v) five hundred four mllion one hundred fifty thousand dollars for
the period January first, tw thousand four through Decenber thirty-
first, two thousand four;

(vi) five hundred sixty-six nmillion eight hundred thousand dollars for
the period January first, two thousand five through Decenber thirty-
first, two thousand five;

(vii) six hundred three mllion one hundred fifty thousand dollars for
the period January first, tw thousand six through Decenber thirty-
first, two thousand six;

(viii) six hundred sixty mllion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven;

(ix) three hundred sixty-seven mllion four hundred sixty-three thou-
sand dollars for the period January first, two thousand ei ght through
Decenber thirty-first, two thousand eight;

(x) three hundred thirty-four mllion eight hundred twenty-five thou-
sand dollars for the period January first, two thousand ni ne through
Decenber thirty-first, two thousand nine;

(xi) three hundred forty-four nmillion nine hundred thousand dollars
for the period January first, two thousand ten through Decenber thirty-
first, two thousand ten;

(xii) eighty-seven million seven hundred ei ghty-ei ght thousand dollars
for the period January first, two thousand el even through March thirty-
first, two thousand el even;

(xiii) one hundred forty-three mllion one hundred fifty thousand
dollars for the period April first, two thousand eleven through March
thirty-first, two thousand twel ve;

(xiv) one hundred twenty million nine hundred fifty thousand dollars
for the period April first, two thousand twelve through March thirty-
first, two thousand thirteen;
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(xv) one hundred twenty-eight mllion eight hundred fifty thousand
dollars for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen;

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

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

(xviii) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three; and

(xix) one hundred twenty-seven million four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six.

(0) Funds shall be reserved and accunul ated and shall be transferred
to the Roswell Park Cancer Institute Corporation, fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the followi ng amounts:

(i) up to ninety mnmllion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) up to sixty mllion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) wup to eighty-five million dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two;

(iv) eighty-five mllion two hundred fifty thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(v) seventy-eight mllion dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four;

(vi) seventy-eight mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(vii) ninety-one mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(viii) seventy-eight mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(ix) seventy-eight mnmillion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand ei ght;

(x) seventy-eight nmillion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(xi) seventy-eight mllion dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten;

(xii) nineteen mllion five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xiii) sixty-nine mllion eight hundred forty thousand dollars each
state fiscal year for the period April first, tw thousand eleven
through March thirty-first, two thousand fourteen;

(xiv) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand seventeen;

(xv) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty; [ard]
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(xvi) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand twenty-three; and

(xvii) up to ninety-six mllion six hundred thousand dollars each
state fiscal year for the period April first, two thousand twenty-three
through March thirty-first, two thousand twenty-six.

(p) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, indigent care fund - 068, indigent care account,
or any successor fund or account, for purposes of providing a nedicaid
di sproportionate share paynment fromthe high need indigent care adjust-
ment pool established pursuant to section twenty-ei ght hundred seven-w
of this article, fromthe tobacco control and insurance initiatives poo
established for the followi ng periods in the follow ng anbunts:

(i) eighty-two million dollars annually for the periods January first,
two thousand through Decenber thirty-first, two thousand two;

(ii) up to eighty-two million dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three;

(iii) up to eighty-two mllion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(iv) up to eighty-two million dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) up to eighty-two mllion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand si x;

(vi) up to eighty-two mllion dollars for the period January first,
two thousand seven through Decenber thirty-first, two thousand seven;

(vii) up to eighty-two nillion dollars for the period January first,
two thousand ei ght through Decenber thirty-first, two thousand eight;

(viii) up to eighty-two mllion dollars for the period January first,
two thousand nine through Decenmber thirty-first, two thousand nine;

(ix) up to eighty-two million dollars for the period January first,
two thousand ten through Decenber thirty-first, two thousand ten;

(x) wup to twenty mllion five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even; and

(xi) up to eighty-two mllion dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen.

(g) Funds shall be reserved and accunulated from year to year and
shall be available, including inconme frominvested funds, for purposes
of providing distributions to eligible school based health centers
established pursuant to section eighty-eight of chapter one of the |aws
of nineteen hundred ninety-nine, fromthe tobacco control and insurance
initiatives pool established for the follow ng periods in the follow ng
anount s:

(i) seven nillion dollars annually for the period January first, two
t housand through Decenber thirty-first, two thousand two;

(iit) up to seven mnmllion dollars for the period January first, two
t housand three through Decenber thirty-first, two thousand three;

(iii) up to seven mllion dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four;

(iv) up to seven nillion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(v) up to seven nillion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand six;
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(vi) up to seven mnmllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) up to seven nmillion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(viii) up to seven million dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand ni ne;

(ix) up to seven mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten;

(x) up to one mllion seven hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(xi) up to five million six hundred thousand dollars each state fiscal
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;

(xii) up to five mllion two hundred eighty-eight thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand seventeen;

(xiii) wup to five mllion tw hundred ei ghty-eight thousand dollars
each state fiscal year for the period April first, two thousand seven-
teen through March thirty-first, two thousand twenty; [and]

(xiv) up to five mllion tw hundred ei ghty-eight thousand dollars
each state fiscal year for the period April first, two thousand twenty
t hrough March thirty-first, two thousand twenty-three; and

(xv) up to five mllion two hundred eighty-eight thousand dollars each

state fiscal year for the period April first, twd thousand twenty-three
through March thirty-first, two thousand twenty-six.

(r) Funds shall be deposited by the conm ssioner wthin anmounts appro-
priated, and the state conptroller is hereby authorized and directed to
receive for deposit to the credit of the state special revenue funds -
ot her, HCRA transfer fund, nedical assistance account, or any successor
fund or account, for purposes of providing distributions for supplenen-
tary nmedical insurance for Medicare part B preniuns, physi ci ans
services, outpatient services, nedical equipnment, supplies and other
heal th services, fromthe tobacco control and insurance initiatives pool
established for the following periods in the followi ng anounts:

(i) forty-three nmillion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) sixty-one mllion dollars for the period January first, two thou-
sand one through Decenmber thirty-first, two thousand one;

(iii) sixty-five mllion dollars for the period January first, two
t housand two t hrough Decenber thirty-first, two thousand two;

(iv) sixty-seven mllion five hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(v) sixty-eight million dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four;

(vi) sixty-eight mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(vii) sixty-eight mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(viii) seventeen mllion five hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(ix) sixty-eight mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;
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(x) sixty-eight million dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(xi) sixty-eight mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten;

(xii) seventeen nillion dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even; and

(xiii) sixty-eight mllion dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen.

(s) Funds shall be deposited by the conm ssioner wthin anmobunts appro-
priated, and the state conptroller is hereby authorized and directed to
receive for deposit to the credit of the state special revenue funds -
other, HCRA transfer fund, nedical assistance account, or any successor
fund or account, for purposes of providing distributions pursuant to
paragraphs (s-5), (s-6), (s-7) and (s-8) of subdivision eleven of
section twenty-ei ght hundred seven-c of this article from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the foll owi ng amounts:

(i) eighteen million dollars for the period January first, two thou-
sand t hrough Decenber thirty-first, two thousand;

(ii) twenty-four mllion dollars annually for the periods January
first, two thousand one through Decenber thirty-first, two thousand two;

(iii) up to twenty-four mllion dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three;

(iv) up to twenty-four mllion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(v) up to twenty-four mllion dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(vi) up to twenty-four mllion dollars for the period January first,
two thousand six through Decenber thirty-first, two thousand si x;

(vii) up to twenty-four mllion dollars for the period January first,
two thousand seven through Decenber thirty-first, two thousand seven;

(viii) up to twenty-four mllion dollars for the period January first,
two thousand eight through Decenber thirty-first, two thousand ei ght;
and

(ix) up to twenty-two million dollars for the period January first,
two thousand ni ne through Novenber thirtieth, two thousand nine.

(t) Funds shall be reserved and accunul ated fromyear to year by the
conm ssi oner and shall be made avail abl e, including inconme frominvested
funds:

(i) For the purpose of making grants to a state owned and operated
medi cal school which does not have a state owned and operated hospital
on site and available for teaching purposes. Notw thstanding sections
one hundred twel ve and one hundred sixty-three of the state finance | aw,
such grants shall be made in the anpbunt of up to five hundred thousand
dollars for the period January first, two thousand through Decenber
thirty-first, two thousand;

(ii) For the purpose of naking grants to nedical schools pursuant to
section eighty-six-a of chapter one of the laws of nineteen hundred
ninety-nine in the sum of up to four mllion dollars for the period
January first, two thousand through Decenber thirty-first, two thousand;
and

(iii) The funds disbursed pursuant to subparagraphs (i) and (ii) of
this paragraph fromthe tobacco control and insurance initiatives pool
are contingent upon neeting all funding anounts established pursuant to

paragraphs (a), (b), (c), (d), (e), (f), (1), (M, (n), (p), (q), (r)
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and (s) of this subdivision, paragraph (a) of subdivision nine of
section twenty-eight hundred seven-j of this article, and paragraphs
(a), (i) and (k) of subdivision one of section twenty-eight hundred
seven-1 of this article.

(u) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the nursing honme quality
i nprovenment denonstration program established pursuant to section twen-
ty-eight hundred eight-d of this article fromthe tobacco control and
insurance initiatives pool established for the follow ng periods in the
foll owi ng anounts:

(i) up to twenty-five mllion dollars for the period beginning Apri
first, two thousand two and endi ng Decenber thirty-first, two thousand
two, and on an annualized basis, for each annual period thereafter
begi nning January first, two thousand three and endi ng Decenber thirty-
first, two thousand four;

(ii) up to eighteen mllion seven hundred fifty thousand dollars for
the period January first, two thousand five through Decenber thirty-
first, two thousand five; and

(iii) up to fifty-six mllion five hundred thousand dollars for the
period January first, two thousand six through Decenmber thirty-first,
two thousand si x.

(v) Funds shall be transferred by the comm ssioner and shall be depos-
ited to the credit of the hospital excess liability pool created pursu-
ant to section eighteen of chapter two hundred sixty-six of the |laws of
ni net een hundred eighty-six, or any successor fund or account, for
purposes of expenses related to the purchase of excess nedical nal prac-
tice insurance and the cost of adm nistrating the pool, including costs
associated with the risk nanagenent program established pursuant to
section forty-two of part A of chapter one of the laws of two thousand
two required by paragraph (a) of subdivision one of section eighteen of
chapter two hundred sixty-six of the | aws of nineteen hundred eighty-six
as may be anmended fromtinme to time, fromthe tobacco control and insur-
ance initiatives pool established for the following periods in the
foll owi ng anounts:

(i) upto fifty million dollars or so much as is needed for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) up to seventy-six mllion seven hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(iii) wup to sixty-five mllion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(iv) up to sixty-five mllion dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) wup to one hundred thirteen mllion eight hundred thousand dollars
for the period January first, two thousand six through Decenber thirty-
first, two thousand six;

(vi) up to one hundred thirty mllion dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;
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(vii) wup to one hundred thirty mllion dollars for the period January
first, two thousand ei ght through Decenber thirty-first, two thousand
ei ght;

(viii) up to one hundred thirty mllion dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
ni ne;

(ix) up to one hundred thirty mllion dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;

(x) up to thirty-two mllion five hundred thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(xi) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
el even through March thirty-first, two thousand fourteen;

(xii) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen;

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

(xiv) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three; and

(xv) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six.

(w) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the treatnment of breast and cervical cancer pursuant to para-
graph (d) of subdivision four of section three hundred sixty-six of the
soci al services law, fromthe tobacco control and insurance initiatives
pool established for the followi ng periods in the follow ng anounts:

(i) up to four hundred fifty thousand dollars for the period January
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) up totwo mllion one hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three;

(iii) up to two mllion one hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) up to two mllion one hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) up to two mllion one hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si Xx;

(vi) up to two mllion one hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) up to two mllion one hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;
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(viii) up to tw mllion one hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ixX) up to two mllion one hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten;

(x) up to five hundred twenty-five thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xi) up to two mllion one hundred thousand dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;

(xii) up to two nmillion one hundred thousand dollars each state fiscal
year for the period April first, two thousand fourteen through March
thirty-first, two thousand seventeen;

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

(xiv) up to two million one hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; and

(xv) up to two nmillion one hundred thousand dollars each state fiscal
year for the period April first, twd thousand twenty-three through March
thirty-first, two thousand twenty-six.

(x) Funds shall be deposited by the commssioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the non-public general hospital rates increases for recruitnent
and retention of health care workers fromthe tobacco control and insur-
ance initiatives pool established for the following periods in the
fol |l owi ng anmounts:

(i) twenty-seven mllion one hundred thousand dollars on an annuali zed
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

(ii) fifty mllion eight hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) sixty-nine mllion three hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

(iv) sixty-nine mllion three hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) sixty-nine mllion three hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si X;

(vi) sixty-five mllion three hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) sixty-one nmillion one hundred fifty thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ei ght; and
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(viii) forty-eight mllion seven hundred twenty-one thousand dollars
for the period January first, two thousand nine through Novenber thirti-
eth, two thousand nine.

(y) Funds shall be reserved and accunulated fromyear to year and
shall be available, including incone frominvested funds, for purposes
of grants to public general hospitals for recruitnment and retention of
heal th care workers pursuant to paragraph (b) of subdivision thirty of
section twenty-eight hundred seven-c of this article fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the foll owi ng amounts:

(i) eighteen mllion five hundred thousand dollars on an annuali zed
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

(ii) thirty-seven mllion four hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand three through
Decenber thirty-first, two thousand three;

(iii) fifty-two mllion two hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) fifty-two mllion two hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) fifty-two mnmillion two hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si Xx;

(vi) forty-nine million dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) forty-nine mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand ei ght; and

(viii) twelve mllion two hundred fifty thousand dollars for the peri-
od January first, two thousand nine through March thirty-first, two
t housand ni ne.

Provi ded, however, anounts pursuant to this paragraph may be reduced
in an amount to be approved by the director of the budget to reflect
anounts received from the federal governnent under the state's 1115
wai ver which are directed under its ternms and conditions to the health
wor kf orce recruitnent and retention program

(z) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the non-public residential health care facility rate increases
for recruitnent and retention of health care workers pursuant to para-
graph (a) of subdivision eighteen of section twenty-eight hundred eight
of this article fromthe tobacco control and insurance initiatives poo
established for the followi ng periods in the follow ng anbunts:

(i) twenty-one nmillion five hundred thousand dollars on an annualized
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

(ii) thirty-three mllion three hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand three through
Decenber thirty-first, two thousand three;

(iii) forty-six mllion three hundred thousand dollars on an annual -
i zed basis for the period January first, tw thousand four through
Decenber thirty-first, two thousand four;
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(iv) forty-six mllion three hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) forty-six mllion three hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) thirty mllion nine hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(vii) twenty-four mllion seven hundred thousand dollars for the peri-
od January first, two thousand ei ght through Decenber thirty-first, two
t housand ei ght;

(viii) twelve nmllion three hundred seventy-five thousand dollars for
the period January first, two thousand nine through Decenber thirty-
first, two thousand nine;

(ix) nine mllion three hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten; and

(x) two million three hundred twenty-five thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even.

(aa) Funds shall be reserved and accunul ated from year to year and
shall be available, including inconme frominvested funds, for purposes
of grants to public residential health care facilities for recruitnent
and retention of health care workers pursuant to paragraph (b) of subdi-
vision eighteen of section twenty-eight hundred eight of this article
fromthe tobacco control and insurance initiatives pool established for
the followi ng periods in the follow ng anounts:

(i) seven million five hundred thousand dollars on an annualized basis
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(ii) eleven mllion seven hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) sixteen mllion two hundred thousand dollars on an annualized
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) sixteen million two hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenmber thirty-first, two thousand
five;

(v) sixteen mllion two hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
si X;

(vi) ten million eight hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(vii) six mllion seven hundred fifty thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght; and

(viii) one mllion three hundred fifty thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne.

(bb) (i) Funds shall be deposited by the comm ssioner, wthin anmunts
appropriated, and subject to the availability of federal financial
participation, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
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revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of adjustnents to Medicaid rates of paynent for persona

care services provided pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of the social services law, for | ocal

social service districts which include a city with a popul ation of over
one mllion persons and conputed and distributed in accordance with
menor anduns of understanding to be entered into between the state of New
York and such | ocal social service districts for the purpose of support-
ing the recruitnment and retention of personal care service workers or
any worker with direct patient care responsibility, fromthe tobacco
control and insurance initiatives pool established for the followng
periods and the follow ng anpunts:

(A) forty-four mllion dollars, on an annualized basis, for the period
April first, two thousand two through Decenber thirty-first, two thou-
sand two;

(B) seventy-four mllion dollars, on an annualized basis, for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(C one hundred four million dollars, on an annualized basis, for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(D) one hundred thirty-six mllion dollars, on an annualized basis,
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;

(E) one hundred thirty-six mllion dollars, on an annualized basis,
for the period January first, two thousand six through Decenber thirty-
first, two thousand six;

(F) one hundred thirty-six mllion dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(G one hundred thirty-six mllion dollars for the period January
first, tw thousand eight through Decenber thirty-first, two thousand
ei ght;

(H one hundred thirty-six mllion dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
ni ne;

(1) one hundred thirty-six mllion dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;

(J) thirty-four mllion dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even;

(K) up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;

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

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

(N up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; and

(O up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six.
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(ii) Adjustnents to Medicaid rates made pursuant to this paragraph
shall not, in aggregate, exceed the follow ng ambunts for the follow ng
peri ods:

(A for the period April first, two thousand two through Decenber
thirty-first, two thousand two, one hundred ten mllion dollars;

(B) for the period January first, two thousand three through Decenber
thirty-first, two thousand three, one hundred eighty-five mllion
dol | ars;

(C for the period January first, two thousand four through Decenber
thirty-first, two thousand four, two hundred sixty mllion dollars;

(D) for the period January first, two thousand five through Decenber
thirty-first, two thousand five, three hundred forty million dollars;

(E) for the period January first, two thousand six through Decenber
thirty-first, two thousand six, three hundred forty mllion dollars;

(F) for the period January first, two thousand seven through Decenber
thirty-first, two thousand seven, three hundred forty mllion dollars;

(G for the period January first, two thousand ei ght through Decenber
thirty-first, two thousand eight, three hundred forty mllion dollars;

(H for the period January first, two thousand ni ne t hrough Decenber
thirty-first, two thousand nine, three hundred forty million dollars;

(1) for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten, three hundred forty mllion dollars;

(J) for the period January first, two thousand el even through March
thirty-first, two thousand el even, eighty-five mllion dollars;

(K) for each state fiscal year within the period April first, two
t housand el even through March thirty-first, two thousand fourteen, three
hundred forty mllion dollars;

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

(M for each state fiscal year within the period April first, two
t housand seventeen through March thirty-first, two thousand twenty,
three hundred forty million dollars; [and]

(N for each state fiscal vyear within the period April first, two
t housand twenty through March thirty-first, two thousand twenty-three,
three hundred forty nmillion dollars; and

(O for each state fiscal year within the period April first, two
thousand twenty-three through March thirty-first, two thousand twenty-
Six, three hundred forty mllion dollars.

(iii) Personal care service providers which have their rates adjusted
pursuant to this paragraph shall use such funds for the purpose of
recruitment and retention of non-supervisory personal care services
workers or any worker with direct patient care responsibility only and
are prohibited from using such funds for any other purpose. Each such
personal care services provider shall subnmit, at atine and in a manner
to be determ ned by the conmi ssioner, a witten certification attesting
that such funds will be used solely for the purpose of recruitnment and
retention of non-supervisory personal care services workers or any work-
er wth direct patient care responsibility. The conm ssioner is author-
ized to audit each such provider to ensure conpliance with the witten
certification required by this subdivision and shall recoup any funds
determ ned to have been used for purposes other than recruitnment and
retention of non-supervisory personal care services workers or any work-
er wth direct patient care responsibility. Such recoupnent shall be in
addition to any other penalties provided by |aw
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(cc) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of adjustnments to Medicaid rates of paynent for persona
care services provided pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of the social services |law, for |ocal
soci al service districts which shall not include a city wth a popu-
lation of over one mnmllion persons for the purpose of supporting the
personal care services worker recruitnent and retention program as
established pursuant to section three hundred sixty-seven-q of the
soci al services law, fromthe tobacco control and insurance initiatives
pool established for the foll owing periods and the foll ow ng anounts:

(i) two nillion eight hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) five mllion six hundred thousand dollars, on an annualized
basis, for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) eight mllion four hundred thousand dollars, on an annualized
basis, for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) ten mllion eight hundred thousand dollars, on an annualized
basis, for the period January first, two thousand five through Decenber
thirty-first, two thousand five;

(v) ten mllion eight hundred thousand dollars, on an annualized
basis, for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(vi) eleven million two hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(vii) eleven mllion two hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenber thirty-first, two thou-
sand ei ght;

(viii) eleven mllion two hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eleven mllion two hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenmber thirty-first, two thousand
ten;

(x) two mllion eight hundred thousand dollars for the period January
first, two thousand eleven through March thirty-first, two thousand
el even;

(xi) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen;

(xii) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, tw thousand fourteen through
March thirty-first, two thousand sevent een;

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

(xiv) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand twenty-three; and
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(xv) up to eleven mllion tw hundred thousand dollars each state

fiscal year for the period April first, two thousand twenty-three
through March thirty-first, two thousand twenty-six.
(dd) Funds shall be deposited by the conmi ssioner, wthin amunts

appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of Medi caid expenditures for physician services fromthe tobacco contro

and insurance initiatives pool established for the follow ng periods in
the follow ng ambunts:

(i) up to fifty-two million dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two;

(ii) weighty-one mllion two hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three;

(iii) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si Xx;

(vi) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(viii) eighty-five million two hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten;

(x) twenty-one mllion three hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even; and

(xi) eighty-five mllion two hundred thousand dollars each state

fiscal year for the period April first, two thousand eleven through
March thirty-first, two thousand fourteen.
(ee) Funds shall be deposited by the conm ssioner, wthin amunts

appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of the free-standing diagnostic and treatnment center rate increases for
recruitment and retention of health care workers pursuant to subdivision
seventeen of section twenty-eight hundred seven of this article fromthe
tobacco control and insurance initiatives pool established for the
followi ng periods in the foll ow ng anounts:

(i) three mllion two hundred fifty thousand dollars for the period
April first, two thousand two through Decenber thirty-first, two thou-
sand two;
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(ii) three mllion two hundred fifty thousand dollars on an annuali zed
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) three mllion tw hundred fifty thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

(iv) three mllion two hundred fifty thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) three mllion two hundred fifty thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) three million two hundred fifty thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) three mllion four hundred thirty-eight thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ei ght;

(viii) two million four hundred fifty thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) one mllion five hundred thousand dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;
and

(x) three hundred twenty-five thousand dollars for the period January
first, two thousand eleven through March thirty-first, two thousand
el even.

(ff) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of Medi caid expenditures for disabled persons as authorized pursuant to
fornmer subparagraphs twelve and thirteen of paragraph (a) of subdivision
one of section three hundred sixty-six of the social services |aw from
the tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) one mnmllion eight hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) sixteen mllion four hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) eighteen mllion seven hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) thirty million six hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenmber thirty-first, two thousand
five;

(v) thirty mllion six hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(vi) thirty mllion six hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(vii) fifteen mllion dollars for the period January first, two thou-
sand ei ght through Decenber thirty-first, two thousand ei ght;
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(viii) fifteen mllion dollars for the period January first, two thou-
sand nine through Decenber thirty-first, two thousand nine;

(ix) fifteen mllion dollars for the period January first, two thou-
sand ten through Decenber thirty-first, two thousand ten;

(x) three million seven hundred fifty thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xi) fifteen mllion dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen;

(xii) fifteen mllion dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand sevent een;

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

(xiv) fifteen mllion dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; and

(xv) fifteen million dollars each state fiscal year for the period
April first, two thousand twenty-three through March thirty-first, two
t housand twenty-si x.

(gg) Funds shall be reserved and accunul ated from year to year and
shall be available, including income frominvested funds, for purposes
of grants to non-public general hospitals pursuant to paragraph (c) of
subdivision thirty of section twenty-eight hundred seven-c of this arti-
cle fromthe tobacco control and insurance initiatives pool established
for the following periods in the foll owi ng anobunts:

(i) up to one nmllion three hundred thousand dollars on an annualized
basis for the period January first, two thousand two t hrough Decenber
thirty-first, two thousand two;

(ii) up to three mllion two hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) up to five mllion six hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) up to eight mllion six hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) up to eight mllion six hundred thousand dollars on an annualized
basis for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(vi) up to two mllion six hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) up to two million six hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(viii) up to two mllion six hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) up totwo mllion six hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten; and
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(x) up to six hundred fifty thousand dollars for the period January
first, two thousand el even through March thirty-first, two thousand
el even.

(hh) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the special revenue
fund - other, HCRA transfer fund, nedical assistance account for
purposes of providing financial assistance to residential health care
facilities pursuant to subdivisions nineteen and twenty-one of section
twenty-ei ght hundred eight of this article, fromthe tobacco control and
insurance initiatives pool established for the followi ng periods in the
foll owi ng anmounts:

(i) for the period April first, two thousand two through Decenber
thirty-first, two thousand two, ten mllion dollars;

(ii) for the period January first, two thousand three through Decenber
thirty-first, two thousand three, nine mllion four hundred fifty thou-
sand dol | ars;

(iii) for the period January first, two thousand four through Decenber
thirty-first, two thousand four, nine nmillion three hundred fifty thou-
sand dol | ars;

(iv) up to fifteen mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(v) up to fifteen million dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand six;

(vi) up tofifteen mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) up to fifteen million dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(viii) up to fifteen million dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand ni ne;

(ix) up to fifteen mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten;

(x) up to three million seven hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even; and

(xi) fifteen million dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen.

(ii) Funds shall be deposited by the commissioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of Medicaid expenditures for disabled persons as authorized
by sections 1619 (a) and (b) of the federal social security act pursuant
to the tobacco control and insurance initiatives pool established for
the follow ng periods in the foll ow ng anounts:

(i) six mllion four hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) eight mllion five hundred thousand dollars, for the period Janu-
ary first, two thousand three through Decenber thirty-first, two thou-
sand three

(iii) eight mlIlion five hundred thousand dollars for the period Janu-
ary first, two thousand four through Decenber thirty-first, two thousand
four;
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(iv) eight mllion five hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five;

(v) eight million five hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(vi) eight mllion six hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(vii) eight mllion five hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenber thirty-first, two thou-
sand ei ght;

(viii) eight mllion five hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eight mllion five hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten;

(x) two mllion one hundred twenty-five thousand dollars for the peri-
od January first, two thousand eleven through March thirty-first, two
t housand el even;

(xi) eight mllion five hundred thousand dollars each state fiscal
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;

(xii) eight mllion five hundred thousand dollars each state fisca
year for the period April first, two thousand fourteen through March
thirty-first, two thousand sevent een;

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

(xiv) eight mllion five hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; and

(xv) eight mllion five hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six.

(jj) Funds shall be reserved and accunul ated fromyear to year and
shall be available, including incone from invested funds, for the
purposes of a grant programto inprove access to infertility services,
treatnments and procedures, fromthe tobacco control and insurance initi-
atives pool established for the period January first, two thousand two
through Decenber thirty-first, two thousand two in the anount of nine
mllion one hundred seventy-five thousand dollars, for the period Apri
first, two thousand six through March thirty-first, two thousand seven
in the amount of five mllion dollars, for the period April first, two
t housand seven through March thirty-first, two thousand eight in the
anmount of five mllion dollars, for the period April first, two thousand
ei ght through March thirty-first, two thousand nine in the amunt of
five mllion dollars, and for the period April first, two thousand nine
through March thirty-first, two thousand ten in the anount of five
mllion dollars, for the period April first, two thousand ten through
March thirty-first, two thousand eleven in the anmount of two nmillion two
hundred thousand dollars, and for the period April first, tw thousand
el even through March thirty-first, two thousand twelve up to one nmillion
one hundred thousand doll ars.

(kk) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
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directed to receive for deposit to the credit of the state special
revenue funds -- other, HCRA transfer fund, medical assistance account,
or any successor fund or account, for purposes of funding the state
share of Medical Assistance Program expenditures from the tobacco
control and insurance initiatives pool established for the followng
periods in the followi ng anmounts:

(i) thirty-eight mllion eight hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) up to two hundred ninety-five mllion dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(iii) wup to four hundred seventy-two mllion dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) up to nine hundred mllion dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) up to eight hundred sixty-six mllion three hundred thousand
dollars for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(vi) up to six hundred sixteen mllion seven hundred thousand dollars
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven;

(vii) up to five hundred seventy-eight nmillion nine hundred twenty-
five thousand dollars for the period January first, two thousand ei ght
t hrough Decenber thirty-first, two thousand eight; and

(viii) within anmounts appropriated on and after January first, two
t housand ni ne.

(I'l'y Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds -- other, HCRA transfer fund, medical assistance account,
or any successor fund or account, for purposes of funding the state
share of Medicaid expenditures related to the city of New York from the
tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) eighty-two million seven hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) one hundred twenty-four nmillion six hundred thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(iii) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four;

(iv) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;

(v) one hundred twenty-four million seven hundred thousand dollars for
the period January first, tw thousand six through Decenber thirty-
first, two thousand six;

(vi) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven;



OCoO~NOUIRWN P

S. 4007--B 77

(vii) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand eight through Decenber thir-
ty-first, two thousand eight;

(viii) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand nine through Decenber thir-
ty-first, two thousand ni ne;

(ix) one hundred twenty-four mllion seven hundred thousand doll ars
for the period January first, two thousand ten through Decenber thirty-
first, two thousand ten;

(x) thirty-one mllion one hundred seventy-five thousand dollars for
the period January first, two thousand eleven through March thirty-
first, two thousand el even; and

(xi) one hundred twenty-four mllion seven hundred thousand dollars
each state fiscal year for the period April first, two thousand el even
t hrough March thirty-first, two thousand fourteen.

(m Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding specified
percentages of the state share of services and expenses related to the
famly health plus programin accordance with the foll ow ng schedul e:

(i) (A for the period January first, two thousand three through
Decenber thirty-first, two thousand four, one hundred percent of the
state share

(B) for the period January first, two thousand five through Decenber
thirty-first, two thousand five, seventy-five percent of the state
share; and

(G for periods beginning on and after January first, two thousand
six, fifty percent of the state share.

(ii) Funding for the famly health plus program will include wup to
five mllion dollars annually for the period January first, two thousand
three through Decenber thirty-first, tw thousand six, up to five
mllion dollars for the period January first, two thousand seven through
Decenber thirty-first, two thousand seven, up to seven mllion two
hundred thousand dollars for the period January first, two thousand
ei ght through Decenber thirty-first, two thousand eight, up to seven
mllion two hundred thousand dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine, up to
seven nmillion two hundred thousand dollars for the period January first,
two thousand ten through Decenber thirty-first, two thousand ten, up to
one mllion eight hundred thousand dollars for the period January first,
two thousand el even through March thirty-first, two thousand el even, up
to six mllion forty-nine thousand dollars for the period April first,
two thousand el even through March thirty-first, two thousand twelve, up
to six mllion two hundred ei ghty-nine thousand dollars for the period
April first, two thousand twelve through March thirty-first, two thou-
sand thirteen, and wup to six mllion four hundred sixty-one thousand
dollars for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen, for admnistration and marketing
costs associated with such program established pursuant to clauses (A
and (B) of subparagraph (v) of paragraph (a) of subdivision two of the
forner section three hundred sixty-nine-ee of the social services |aw
from the tobacco control and insurance initiatives pool established for
the followi ng periods in the follow ng anounts:
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(A) one hundred ninety mllion six hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(B) three hundred seventy-four mllion dollars for the period January
first, two thousand four through Decenber thirty-first, two thousand
f our;

(© five hundred thirty-eight million four hundred thousand dollars
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;

(D) three hundred eighteen mllion seven hundred seventy-five thousand
dollars for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(E) four hundred eighty-two nillion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven;

(F) five hundred seventy mllion twenty-five thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ei ght;

(G six hundred ten mllion seven hundred twenty-five thousand dollars
for the period January first, two thousand ni ne through Decenber thir-
ty-first, two thousand ni ne;

(H) six hundred twenty-seven mllion two hundred seventy-five thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten;

(1) one hundred fifty-seven nmillion eight hundred seventy-five thou-
sand dollars for the period January first, two thousand eleven through
March thirty-first, two thousand el even;

(J) six hundred twenty-eight mllion four hundred thousand dollars for
the period April first, two thousand el even through March thirty-first,
two thousand twel ve;

(K) six hundred fifty mllion four hundred thousand dollars for the
period April first, two thousand twelve through March thirty-first, two
t housand thirteen;

(L) six hundred fifty mllion four hundred thousand dollars for the
period April first, two thousand thirteen through March thirty-first,
two thousand fourteen; and

(M up to three hundred ten nillion five hundred ninety-five thousand
dollars for the period April first, two thousand fourteen through March
thirty-first, two thousand fifteen.

(nn) Funds shall be deposited by the commissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state special
revenue fund - other, HCRA transfer fund, health care services account,
or any successor fund or account, for purposes related to adult hone
initiatives for nedicaid eligible residents of residential facilities
| icensed pursuant to section four hundred sixty-b of the social services
law fromthe tobacco control and insurance initiatives pool established
for the followi ng periods in the follow ng anounts:

(i) up to four mllion dollars for the period January first, two thou-
sand three through Decenber thirty-first, two thousand three;

(ii) uptosix mllion dollars for the period January first, two thou-
sand four through Decenber thirty-first, two thousand four;

(iii) up to eight million dollars for the period January first, two
thousand five through Decenber thirty-first, two t housand five,
provi ded, however, that wup to five mllion two hundred fifty thousand
dol lars of such funds shall be received by the conptroller and deposited
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to the credit of the special revenue fund - other / aid to localities,
HCRA transfer fund - 061, enhanced community services account - 05, or
any successor fund or account, for the purposes set forth in this para-
gr aph;

(iv) up to eight mnmllion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand six, provided,
however, that wup to five mllion two hundred fifty thousand doll ars of
such funds shall be received by the conptroller and deposited to the
credit of the special revenue fund - other / aid to localities, HCRA
transfer fund - 061, enhanced comunity services account - 05, or any
successor fund or account, for the purposes set forth in this paragraph

(v) up to eight mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, tw thousand seven,
provi ded, however, that wup to five mllion two hundred fifty thousand
dol lars of such funds shall be received by the conptroller and deposited
to the credit of the special revenue fund - other / aid to localities,
HCRA transfer fund - 061, enhanced conmunity services account - 05, or
any successor fund or account, for the purposes set forth in this para-
gr aph;

(vi) up to two mllion seven hundred fifty thousand dollars for the
period January first, two thousand ei ght through Decenber thirty-first,
two thousand ei ght;

(vii) up totwo nmillion seven hundred fifty thousand dollars for the
period January first, two thousand nine through Decenber thirty-first,
two thousand ni ne;

(viii) up to two mllion seven hundred fifty thousand dollars for the
period January first, two thousand ten through Decenber thirty-first,
two thousand ten; and

(ix) up to six hundred eighty-eight thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even.

(00) Funds shall be reserved and accunul ated from year to year and
shall be available, including inconme frominvested funds, for purposes
of grants to non-public general hospitals pursuant to paragraph (e) of
subdivision twenty-five of section twenty-ei ght hundred seven-c of this
article fromthe tobacco control and insurance initiatives pool estab-
lished for the following periods in the follow ng anpunts:

(i) up to five mllion dollars on an annualized basis for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iit) up to five mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(iii) up to five mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(iv) up to five mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(v) up to five million dollars for the period January first, two thou-
sand ei ght through Decenber thirty-first, two thousand ei ght;

(vi) up tofive mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(vii) up to five mnmllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten; and

(viii) up to one mllion two hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even.
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(pp) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone from invested funds, for the
pur pose of supporting the provision of tax credits for long term care
i nsurance pursuant to subdivision one of section one hundred ninety of
the tax law, paragraph (a) of subdivision fourteen of section two
hundred ten-B of such |aw, subsection (aa) of section six hundred six of
such | aw and paragraph one of subdivision (n) of section fifteen hundred
el even of such law, in the follow ng anpunts:

(i) ten mllion dollars for the period January first, tw thousand
four through Decenber thirty-first, two thousand four;

(ii) ten mllion dollars for the period January first, two thousand
five through Decenber thirty-first, two thousand five;

(iii) ten mllion dollars for the period January first, tw thousand
six through Decenber thirty-first, two thousand six; and

(iv) five mllion dollars for the period January first, two thousand
seven through June thirtieth, two thousand seven.

(qgq) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone from invested funds, for the
purpose of supporting the Ilong-term care insurance education and
outreach program established pursuant to section two hundred seventeen-a
of the elder law for the follow ng periods in the foll owi ng anounts:

(i) upto five mllion dollars for the period January first, two thou-
sand four through Decenber thirty-first, two thousand four; of such
funds one nmillion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplenmenting
and administering the long-termcare i nsurance education and outreach
program and three mllion fifty thousand dollars shall be deposited by
the comm ssioner, within anbunts appropriated, and the conptroller is
hereby authorized and directed to receive for deposit to the credit of
the special revenue funds - other, HCRA transfer fund, long term care
i nsurance resource center account of the state office for the aging or
any future account designated for the purpose of inplementing the |ong
term care insurance education and outreach program and providing the
long termcare insurance resource centers with the necessary resources
to carry out their operations;

(ii) up to five mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five; of such
funds one mllion nine hundred fifty thousand dollars shall be nade
available to the department for the purpose of devel oping, inplenenting
and administering the long-termcare insurance education and outreach
programand three mllion fifty thousand dollars shall be deposited by
the comm ssioner, wthin anmounts appropriated, and the conptroller is
hereby aut horized and directed to receive for deposit to the credit of
the special revenue funds - other, HCRA transfer fund, long termcare
i nsurance resource center account of the state office for the aging or
any future account designated for the purpose of inplenenting the |ong
termcare insurance education and outreach program and providing the
long term care insurance resource centers with the necessary resources
to carry out their operations;

(iii) up to five mllion dollars for the period January first, two
thousand six through Decenber thirty-first, two thousand six; of such
funds one nillion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplenmenting
and adninistering the long-termcare i nsurance education and outreach
programand three million fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
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care insurance resource centers with the necessary resources to carry
out their operations;

(iv) up to five mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven; of
such funds one nmillion nine hundred fifty thousand dollars shall be nmade
available to the departnent for the purpose of devel oping, inplenmenting
and administering the long-termcare insurance education and outreach
programand three million fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
care insurance resource centers with the necessary resources to carry
out their operations;

(v) up to five mllion dollars for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand ei ght; of such
funds one nillion nine hundred fifty thousand dollars shall be nade
available to the departrment for the purpose of devel oping, inplenenting
and administering the long termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be nmade avail abl e
to the office for the aging for the purpose of providing the long term
care insurance resource centers with the necessary resources to carry
out their operations;

(vi) up to five mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine; of such
funds one mllion nine hundred fifty thousand dollars shall be nade
avail able to the departnment for the purpose of devel oping, inplenenting
and administering the long-termcare insurance education and outreach
program and three million fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the 1long-term
care insurance resource centers with the necessary resources to carry
out their operations;

(vii) up to four hundred ei ghty-eight thousand dollars for the period
January first, two thousand ten through March thirty-first, two thousand
ten; of such funds four hundred ei ghty-eight thousand dollars shall be
made avail able to the department for the purpose of developing, inple-
menting and adnministering the |l|ong-termcare insurance education and
outreach program

(rr) Funds shall be reserved and accunul ated fromthe tobacco contro
and insurance initiatives pool and shall be available, including income
frominvested funds, for the purpose of supporting expenses related to
i mpl ementation of the provisions of title three of article twenty-nine-D
of this chapter, for the follow ng periods and in the follow ng anounts:

(i) uptoten mllion dollars for the period January first, two thou-
sand six through Decenber thirty-first, two thousand six;

(ii) uptoten mllion dollars for the period January first, two thou-
sand seven through Decenber thirty-first, two thousand seven;

(iii) uptoten nllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(iv) up toten nmillion dollars for the period January first, two thou-
sand ni ne through Decenber thirty-first, two thousand nine;

(v) uptoten mllion dollars for the period January first, two thou-
sand ten through Decenber thirty-first, two thousand ten; and

(vi) up totwo million five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even.

(ss) Funds shall be reserved and accunul ated fromthe tobacco contro
and insurance initiatives pool and used for a health care stabilization
program established by the comm ssioner for the purposes of stabilizing
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critical health care providers and health care progranms whose ability to
continue to provide appropriate services are threatened by financial or
other challenges, in the anbunt of up to twenty-eight mllion dollars
for the period July first, two thousand four through June thirtieth, two
thousand five. Notwithstanding the provisions of section one hundred
twel ve of the state finance |law or any other inconsistent provision of
the state finance | aw or any other law, funds available for distribution
pursuant to this paragraph my be allocated and distributed by the
conmi ssioner, or the state conptroller as applicable without a conpet-
itive bid or request for proposal process. Considerations relied upon by
the comm ssioner in determning the allocation and distribution of these
funds shall include, but not be Ilinmted to, the following: (i) the
i nportance of the provider or programin neeting critical health care
needs in the conmunity in which it operates; (ii) the provider or
program provi sion of care to under-served populations; (iii) the quality
of the care or services the provider or programdelivers; (iv) the abil-
ity of the provider or programto continue to deliver an appropriate
level of care or services if additional funding is nade available; (v)
the ability of the provider or programto access, in a tinely manner,
alternative sources of funding, including other sources of governnent
funding; (vi) the ability of other providers or prograns in the conmuni -
ty to meet the conmunity health care needs; (vii) whether the provider
or program has an appropriate plan to inprove its financial condition

and (viii) whether additional funding would permt the provider or
program to consolidate, relocate, or close progranms or services where
such actions would result in greater stability and efficiency in the
delivery of needed health care services or prograns.

(tt) Funds shall be reserved and accunmul ated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of providing grants for two long term care denopnstration projects
designed to test new nodels for the delivery of long termcare services
established pursuant to section twenty-eight hundred seven-x of this
chapter, for the followi ng periods and in the foll ow ng anmounts:

(i) up to five hundred thousand dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(ii) up to five hundred thousand dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(iii) wup to five hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(iv) up to one million dollars for the period January first, two thou-
sand seven through Decenber thirty-first, tw thousand seven; and

(v) up to two hundred fifty thousand dollars for the period January
first, two thousand eight through March thirty-first, two thousand

ei ght.
(uu) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone from invested funds, for the

pur pose of supporting di sease nanagenent and tel enedi ci ne denpnstration
prograns authorized pursuant to section twenty-one hundred el even of
this chapter for the followi ng periods in the foll ow ng anounts:

(i) five mllion dollars for the period January first, tw thousand
four through Decenber thirty-first, two thousand four, of which three
mllion dollars shall be available for di sease managenent denonstration
prograns and two mllion dollars shall be available for tel enedicine
denonstration prograns;

(ii) five mllion dollars for the period January first, two thousand
five through Decenber thirty-first, two thousand five, of which three
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mllion dollars shall be available for di sease managenent denonstration
prograns and two mllion dollars shall be available for tel enedicine
denonstration prograns;

(iii) nine mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
six, of which seven mnllion five hundred thousand dollars shall be
avai l abl e for di sease nanagenent denonstration progranms and two nillion
dollars shall be available for tel emedicine denponstration prograns;

(iv) nine mllion five hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, of which seven nmillion five hundred thousand dollars shall be
avail able for disease managenent denonstration programs and one million
dollars shall be available for tel emedicine denonstration prograns;

(v) nine mllion five hundred thousand dollars for the period January
first, two thousand eight through Decenber thirty-first, two thousand
ei ght, of which seven nillion five hundred thousand dollars shall be
avai |l abl e for di sease managenent denonstration prograns and two mllion
dollars shall be available for tel emedici ne denonstrati on prograns;

(vi) seven mllion eight hundred thirty-three thousand three hundred
thirty-three dollars for the period January first, two thousand ni ne
t hrough Decenber thirty-first, two thousand nine, of which seven mllion
five hundred thousand dollars shall be available for disease managenent
denonstration programs and three hundred thirty-three thousand three
hundred thirty-three dollars shall be available for tel enedicine denon-
stration progranms for the period January first, two thousand nine
t hrough March first, two thousand nine;

(vii) one mllion eight hundred seventy-five thousand dollars for the
period January first, two thousand ten through March thirty-first, two
t housand ten shall be available for disease nanagenent denonstration
pr ogr ans.

(w) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the general hospital rates increases for recruitnment and
retention of health care workers pursuant to paragraph (e) of subdivi-
sion thirty of section twenty-eight hundred seven-c of this article from
t he tobacco control and insurance initiatives pool established for the
following periods in the foll owi ng anounts:

(i) sixty mllion five hundred thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five; and

(ii) sixty mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
Si X.

(xx) Funds shall be deposited by the commissioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the general hospital rates increases for rural hospitals pursu-
ant to subdivision thirty-two of section twenty-eight hundred seven-c of
this article from the tobacco control and insurance initiatives pool
established for the followi ng periods in the follow ng anbunts:
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(i) three mllion five hundred thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five;

(ii) three mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
si X;

(iii) three million five hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(iv) three mllion five hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenber thirty-first, two thou-
sand eight; and

(v) three mllion two hundred ei ght thousand dollars for the period
January first, two thousand nine through Novenber thirtieth, two thou-
sand ni ne.

(yy) Funds shall be reserved and accunul ated from year to year and
shall be available, wthin amounts appropriated and notw thstanding
section one hundred twelve of the state finance law and any other
contrary provision of law, for the purpose of supporting grants not to
exceed five mllion dollars to be nade by the conm ssioner wthout a
conpetitive bid or request for proposal process, in support of the
delivery of critically needed health care services, to health care
providers located in the counties of Erie and Ni agara which executed a
menor andum of cl osi ng and conducted a merger closing in escrow on Novem
ber twenty-fourth, nineteen hundred ninety-seven and which entered into
a settlenent dated Decenber thirtieth, two thousand four for a | oss on
di sposal of assets under the provisions of title XVIII of +the federa
social security act applicable to mergers occurring prior to Decenber
first, nineteen hundred ninety-seven.

(zz) Funds shall be reserved and accunul ated from year to year and
shall be available, wthin amounts appropriated, for the purpose of
supporting expenditures authorized pursuant to section twenty-eight
hundred eighteen of this article fromthe tobacco control and insurance
initiatives pool established for the following periods in the follow ng
anmount s:

(i) six mllion five hundred thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five;

(ii) one hundred eight mllion three hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, provided, however, that w thin amounts appropriated in
the two thousand six through two thousand seven state fiscal year, a
portion of such funds may be transferred to the Roswell Park Cancer
Institute Corporation to fund capital costs;

(iii) one hundred seventy-one mllion dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, provided, however, that within anpunts appropriated in the two
t housand si x through two thousand seven state fiscal year, a portion of
such funds nay be transferred to the Roswell Park Cancer Institute
Corporation to fund capital costs;

(iv) one hundred seventy-one mllion five hundred thousand dollars for
the period January first, two thousand eight through Decenber thirty-
first, two thousand eight;

(v) one hundred twenty-eight mllion seven hundred fifty thousand
dollars for the period January first, two thousand nine through Decenber
thirty-first, two thousand nine;
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(vi) one hundred thirty-one mllion three hundred seventy-five thou-
sand dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten;

(vii) thirty-four mllion two hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(viii) four hundred thirty-three mllion three hundred sixty-six thou-
sand dollars for the period April first, two thousand el even through
March thirty-first, two thousand twel ve;

(ix) one hundred fifty million eight hundred six thousand dollars for
the period April first, two thousand twelve through March thirty-first,
two thousand thirteen;

(x) seventy-eight mllion seventy-one thousand dollars for the period
April first, two thousand thirteen through March thirty-first, two thou-
sand fourteen.

(aaa) Funds shall be reserved and accurul ated fromyear to year and
shal |l be available, including incone frominvested funds, for services
and expenses related to school based health centers, in an anmount up to

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

two thousand seven through March thirty-first, two thousand eight, up to
three mllion five hundred thousand dollars for the period April first,
two thousand ei ght through March thirty-first, two thousand nine, up to
three mllion five hundred thousand dollars for the period April first,
two thousand nine through March thirty-first, tw thousand ten, up to
three mllion five hundred thousand dollars for the period April first,
two thousand ten through March thirty-first, two thousand eleven, up to
two mllion eight hundred thousand dollars each state fiscal year for
the period April first, two thousand el even through March thirty-first,
two thousand fourteen, up to two million six hundred forty-four thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, up to two
mllion six hundred forty-four thousand dollars each state fiscal year
for the period April first, two thousand seventeen through March thir-
ty-first, two thousand twenty, [anrd] up to two mllion six hundred
forty-four thousand dollars each state fiscal year for the period Apri

first, two thousand twenty through March thirty-first, two thousand

twenty-three, and up to two mllion six hundred forty-four thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, tw thousand twenty-six. The

total amount of funds provided herein shall be distributed as grants
based on the ratio of each provider's total enrollnment for all sites to
the total enrollnent of all providers. This formula shall be applied to
the total anmount provided herein.

(bbb) Funds shall be reserved and accunul ated fromyear to year and
shall be available, including incone frominvested funds, for purposes
of awarding grants to operators of adult hones, enriched housing
prograns and resi dences through the enhancing abilities and |ife experi -
ence (EnAbLe) program to provide for the installation, operation and
mai nt enance of air conditioning in resident roons, consistent with this
paragraph, in an anmpunt up to two million dollars for the period Apri
first, two thousand six through March thirty-first, two thousand seven,
up to three mllion eight hundred thousand dollars for the period Apri
first, two thousand seven through March thirty-first, two thousand
eight, up to three nillion eight hundred thousand dollars for the period
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April first, two thousand ei ght through March thirty-first, two thousand
nine, up to three mllion eight hundred thousand dollars for the period
April first, two thousand nine through March thirty-first, two thousand
ten, and up to three nillion eight hundred thousand dollars for the
period April first, two thousand ten through March thirty-first, two
t housand el even. Residents shall not be charged utility cost for the use
of air conditioners supplied under the EnAbLe program All such air
conditioners nust be operated in occupied resident rooms consistent with
requi renments applicable to conmmon areas.

(ccc) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of increases in the rates for certified hone health agencies, |ong
term honme health care prograns, AIDS honme <care prograns, hospice
progranms and managed | ong term care plans and approved nmanaged | ong term
care operating denonstrations as defined in section forty-four hundred
three-f of this chapter for recruitnment and retention of health care
wor kers pursuant to subdivisions nine and ten of section thirty-six
hundred fourteen of this chapter fromthe tobacco control and insurance
initiatives pool established for the following periods in the follow ng
anount s:

(i) twenty-five nillion dollars for the period June first, two thou-
sand six through Decenber thirty-first, two thousand siXx;

(ii) fifty mllion dollars for the period January first, two thousand
seven t hrough Decenber thirty-first, two thousand seven;

(iii) fifty million dollars for the period January first, two thousand
ei ght through Decenber thirty-first, two thousand ei ght;

(iv) fifty mllion dollars for the period January first, two thousand
ni ne through Decenber thirty-first, two thousand nine;

(v) fifty million dollars for the period January first, two thousand
ten through Decenber thirty-first, two thousand ten;

(vi) twelve million five hundred thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even;

(vii) up to fifty million dollars each state fiscal year for the peri-
od April first, two thousand eleven through Mrch thirty-first, two
t housand fourteen;

(viii) up to fifty mllion dollars each state fiscal year for the
period April first, two thousand fourteen through March thirty-first,
two thousand seventeen;

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

(x) up to fifty million dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; and

(xi) up to fifty mllion dollars each state fiscal year for the period
April first, two thousand twenty-three through March thirty-first, two
t housand twenty-six.

(ddd) Funds shall be deposited by the conmi ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, medical assistance account,
or any successor fund or account, for purposes of funding the state
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share of increases in the nmedical assistance rates for providers for
purposes of enhancing the provision, quality and/or efficiency of home
care services pursuant to subdivision eleven of section thirty-six
hundred fourteen of this chapter fromthe tobacco control and insurance
initiatives pool established for the following period in the amunt of
eight mllion dollars for the period April first, tw thousand six
t hrough Decenber thirty-first, two thousand si x.

(eee) Funds shall be reserved and accunul ated fromyear to year and
shall be available, including income frominvested funds, to the Center
for Functional Genomcs at the State University of New York at Al bany,
for the purposes of the Adirondack network for cancer education and
research in rural comrunities grant programto i nprove access to health
care and shall be nade available fromthe tobacco control and insurance
initiatives pool established for the following period in the amunt of
up to five million dollars for the period January first, two thousand
si x through Decenber thirty-first, two thousand six.

(fff) Funds shall be nade available to the enpire state stem cel
trust fund established by section ninety-nine-p of the state finance |aw
within anmounts appropriated up to fifty mllion dollars annually and
shall not exceed five hundred million dollars in total.

(ggg) Funds shall be deposited by the commissioner, wthin anmunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for the purpose of supporting the state
share of Medicaid expenditures for hospital translation services as
aut hori zed pursuant to paragraph (k) of subdivision one of section twen-
ty-eight hundred seven-c of this article fromthe tobacco control and
initiatives pool established for the following periods in the follow ng
anount s:

(i) sixteen mllion dollars for the period July first, two thousand
ei ght through Decenber thirty-first, two thousand eight; and

(ii) fourteen mllion seven hundred thousand dollars for the period
January first, two thousand nine through Novenber thirtieth, two thou-
sand ni ne.

(hhh) Funds shall be deposited by the commissioner, wthin anmunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for the purpose of supporting the state
share of Medicaid expenditures for adjustnents to inpatient rates of
paynent for general hospitals located in the counties of Nassau and
Suffol k as authorized pursuant to paragraph (1) of subdivision one of
section twenty-eight hundred seven-c of this article fromthe tobacco
control and initiatives pool established for the following periods in
the follow ng anpbunts:

(i) tw nllion five hundred thousand dollars for the period Apri
first, two thousand ei ght through Decenber thirty-first, two thousand
ei ght; and

(ii) two mllion two hundred ninety-two thousand dollars for the peri-
od January first, two thousand nine through Novenmber thirtieth, two
t housand ni ne.

(iii) Funds shall be reserved and set aside and accunul ated from year
to year and shall be nade avail able, including incone frominvestnent
funds, for the purpose of supporting the New York state nedical indem
nity fund as authorized pursuant to title four of article twenty-nine-D
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of this chapter, for the followi ng periods and in the foll owi ng anounts,
provi ded, however, that the conm ssioner is authorized to seek waiver
authority from the federal <centers for nedicare and Medicaid for the
purpose of securing Medicaid federal financial participation for such
program in which case the funding authorized pursuant to this paragraph
shall be utilized as the non-federal share for such paynents:

Thirty mllion dollars for the period April first, two thousand el even
through March thirty-first, two thousand twel ve.

2. (a) For periods prior to January first, two thousand five, the
comm ssioner is authorized to contract wth the article forty-three
i nsurance | aw plans, or such other contractors as the comm ssioner shal
designate, to receive and distribute funds fromthe tobacco control and
insurance initiatives pool established pursuant to this section. In the
event contracts with the article forty-three insurance law plans or
other conmissioner's designees are effectuated, the comm ssioner shal
conduct annual audits of the receipt and distribution of such funds. The
reasonabl e costs and expenses of an admi nistrator as approved by the
comm ssioner, not to exceed for personnel services on an annual basis
five hundred thousand dollars, for collection and distribution of funds
pursuant to this section shall be paid fromsuch funds.

(b) Notwi thstandi ng any inconsistent provision of section one hundred
twel ve or one hundred sixty-three of the state finance | aw or any other
law, at the discretion of the conmi ssioner wthout a conpetitive bid or
request for proposal process, contracts in effect for adm nistration of
pools established pursuant to sections twenty-eight hundred seven-k
twenty-ei ght hundred seven-|1 and twenty-ei ght hundred seven-m of this
article for the period January first, nineteen hundred ninety-nine
t hrough Decenber thirty-first, nineteen hundred ninety-nine nmy be
extended to provide for adnministration pursuant to this section and nay
be anended as nmay be necessary.

8§ 13. Paragraph (a) of subdivision 12 of section 367-b of the social
services law, as anended by section 15 of part Y of chapter 56 of the
| aws of 2020, is anended to read as foll ows:

(a) For the purpose of regulating cash flow for general hospitals, the
departnent shall devel op and inpl enent a paynent nethodol ogy to provide
for timely paynents for inpatient hospital services eligible for case
based paynents per di scharge based on di agnosi s-rel ated groups provided
during the period January first, nineteen hundred ei ghty-eight through
March thirty-first two thousand [twenty—three] twenty-six, by such
hospitals which elect to participate in the system

§ 14. Paragraph (r) of subdivision 9 of section 3614 of the public
health | aw, as added by section 16 of part Y of chapter 56 of the |aws
of 2020, is anended and three new paragraphs (s), (t) and (u) are added
to read as follows:

(r) for the period April first, two thousand twenty-two through March
thirty-first, two thousand twenty-three, wup to one hundred mllion
dol lars[ -] .

(s) for the period April first, twd thousand twenty-three through

March thirty-first, two thousand twenty-four, up to one hundred mllion
doll ars;

(t) for the period April first, two thousand twenty-four through Mrch
thirty-first, two thousand twenty-five, up to one hundred nillion

doll ars:;

(u) for the period April first, two thousand twenty-five through Mrch
thirty-first, two thousand twenty-six, up to one hundred mllion
dol l ars.
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§ 15. Paragraph (v) of subdivision 1 of section 367-qg of the social
services |law, as added by section 17 of part Y of chapter 56 of the |aws
of 2020, is anmended and three new paragraphs (w), (x) and (y) are added
to read as foll ows:

(v) for the period April first, two thousand twenty-two through March
thirty-first, two thousand twenty-three, up to twenty-eight million five
hundred t housand dol | ars[ -] .

(w) for the period April first, tw thousand twenty-three through
March thirty-first, two thousand twenty-four, up to twenty-eight mllion
five hundred thousand dollars;

(x) for the period April first, two thousand twenty-four through March
thirty-first, two thousand twenty-five, up to twenty-eight million five
hundred t housand doll ars;

(y) for the period April first, two thousand twenty-five through March
thirty-first, two thousand twenty-six, up to twenty-eight mllion five
hundred t housand doll ars.

§ 16. This act shall take effect April 1, 2023; provided, however, if
this act shall becone a |aw after such date it shall take effect imre-
diately and shall be deened to have been in full force and effect on and
after April 1, 2023; and further provided, that:

(a) the amendnents to sections 2807-j and 2807-s of the public health
| aw nade by sections two, eight, nine, and ten of this act shall not
affect the expiration of such sections and shall expire therewth;

(b) the anendments to subdivision 6 of section 2807-t of the public
heal th | aw nade by section el even of this act shall not affect the expi-
ration of such section and shall be deened to expire therewith; and

(c) the anendnents to paragraph (i-1) of subdivision 1 of section
2807-v of the public health | aw nade by section twelve of this act shal
not affect the repeal of such paragraph and shall be deened repeal ed
t herewi t h.

PART D
Intentionally Ortted
PART E

Section 1. Subdivision 5-d of section 2807-k of +the public health
law, as anended by section 3 of part KK of chapter 56 of the | aws of
2020, is anmended to read as foll ows:

5-d. (a) Notw thstandi ng any inconsistent provision of this section,
section twenty-eight hundred seven-w of this article or any other
contrary provision of law, and subject to the availability of federa
financial participation, for periods on and after January first, two
t housand twenty, through March thirty-first, two thousand [twerty—three]
twenty-six, all funds available for distribution pursuant to this
section, except for funds distributed pursuant to |
par agraph (b) of subdivision five-b of this section, and all funds
available for distribution pursuant to section twenty-eight hundred
seven-w of this article, shall be reserved and set aside and distributed
in accordance with the provisions of this subdivision.

(b) The conm ssioner shall pronulgate regulations, and may pronul gate
energency regul ations, establishing nethodol ogies for the distribution
of funds as described in paragraph (a) of this subdivision and such
regul ati ons shall include, but not be linted to, the foll ow ng:
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(i) Such regulations shall establish methodol ogies for determ ning
each facility's relative unconpensated care need anount based on unin-
sured inpatient and outpatient units of service fromthe cost reporting
year two years prior to the distribution year, nultiplied by the appli-
cable nedicaid rates in effect January first of the distribution year
as sumed and adjusted by a statew de cost adjustnent factor and reduced
by the sum of all paynment anounts collected from such uninsured
patients, and as further adjusted by application of a nom nal need
conputation that shall take into account each facility's nmedicaid inpa-
tient share.

(ii) Annual distributions pursuant to such regulations for the two
t housand twenty through two thousand [twerty—twe] twenty-five cal endar
years shall be in accord with the follow ng

(A) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid Disproportionate Share Hospital ("DSH')
paynments to nmmj or public general hospitals; and

(B) nine hundred sixty-nine mllion nine hundred thousand dollars as
Medicaid DSH paynents to eligible general hospitals, other than major
public general hospitals.

For the cal endar years two thousand twenty through two thousand twen-
ty-two, the total distributions to eligible general hospitals, other
than maj or public general hospitals, shall be subject to an aggregate
reduction of one hundred fifty nmillion dollars annually, provided that
eligible general hospitals, other than major public general hospitals,
that qualify as enhanced safety net hospitals under section two thousand
eight hundred seven-c of this article shall not be subject to such
reducti on.

For the cal endar years two thousand twenty-three through two thousand
twenty-five, the total distributions to eligible general hospitals,
other than major public general hospitals, shall be subject to an aggre-
gate reduction of two hundred thirty-five mllion four hundred thousand
dollars annually, provided that eligible general hospitals, other than
maj or _public general hospitals that qualify as enhanced safety net
hospital s under section two thousand eight hundred seven-c of this arti-
cle as of April first, two thousand twenty, shall not be subject to such
reduct i on.

Such [+eductior] reductions shall be determi ned by a nethodol ogy to be
established by the comm ssioner. Such [sethedelegy] nethodol ogi es may
take into account the payor mix of each non-public general hospital,
i ncluding the percentage of inpatient days paid by Medicaid.

(iii) For calendar vyears tw thousand twenty through two thousand
[ twenty—twoe] twenty-five, sixty-four mllion six hundred t housand
dollars shall be distributed to eligible general hospitals, other than
maj or public general hospitals, that experience a reduction in indigent
care pool paynents pursuant to this subdivision, and that qualify as
enhanced safety net hospitals under section two thousand eight hundred
seven-c¢ of this article as of April first, two thousand twenty. Such
distribution shall be established pursuant to regul ati ons promul gated by
the comm ssioner and shall be proportional to the reduction experienced
by the facility.

(iv) Such regulations shall reserve one percent of the funds avail abl e
for distribution in the two thousand fourteen and two thousand fifteen
cal endar years, and for calendar years thereafter, pursuant to this
subdi vi sion, subdivision fourteen-f of section twenty-eight hundred
seven-c of this article, and sections two hundred el even and two hundred
twel ve of chapter four hundred seventy-four of the laws of nineteen
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hundred ninety-six, in a "financial assistance conpliance pool" and
shal | establish nmethodol ogies for the distribution of such pool funds to
facilities based on their level of conpliance, as determned by the
comm ssioner, with the provisions of subdivision nine-a of this section

(c) The commissioner shall annually report to the governor and the
| egislature on the distribution of funds under this subdivision includ-
ing, but not limted to:

(i) the inpact on safety net providers, including comunity providers,
rural general hospitals and nmajor public general hospitals;

(ii) the provision of indigent care by units of services and funds
di stributed by general hospitals; and

(iii) the extent to which access to care has been enhanced.

8§ 2. 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
amended to read as foll ows:

1. "Hospital" means a facility or institution engaged principally in
provi di ng services by or under the supervision of a physician or, in the
case of a dental clinic or dental dispensary, of a dentist, or, in the
case of a mdwifery birth center, of a nidwife, for the prevention,
diagnosis or treatnent of human disease, pain, injury, deformty or
physical condition, including, but not limted to, a general hospital,
public health center, diagnostic center, treatnent center, a rural ener-
gency hospital under 42 USC 1395x(kkk), or successor provisions, dental
clinic, dental dispensary, rehabilitation center other than a facility
used solely for vocational rehabilitation, nursing home, tuberculosis
hospital, chronic disease hospital, maternity hospital, mdwifery birth
center, lying-in-asylum out-patient department, out-patient | odge,
di spensary and a | aboratory 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 mental hygi ene except
for those distinct parts of such a facility which provide hospital
service. The provisions of this article shall not apply to a facility or
institution engaged principally in providing services by or under the
supervision of the bona fide nenbers and adherents of a recognized reli-
gious organization whose teachings include reliance on spiritual neans
t hrough prayer alone for healing in the practice of the religion of such
organi zati on and where services are provided in accordance wth those
teachings. No provision of this article or any other provision of |aw
shall be construed to: (a) limt the volunme of nmental health, substance
use 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 ati ons issued by the comr ssioner in consultation with the conm s-
sioner of the office of mental health, the conmmi ssioner of the office of
al cohol i sm and substance abuse services and the conm ssioner of the
office for people with devel opmental disabilities, including regulations
i ssued pursuant to subdivision seven of section three hundred sixty-
five-1 of the social services law or part L of chapter fifty-six of the
| aws of two thousand twelve; (b) require a provider licensed pursuant to
article thirty-one of the nental hygiene |law or certified pursuant to
article sixteen or article thirty-two of the nental hygiene law to
obtain an operating certificate fromthe department if such provider has
been authorized to provide integrated services in accordance with regu-
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| ations issued by the conmi ssioner in consultation with the conm ssi oner
of the office of mental health, the commi ssioner of the office of alco-
holism and substance abuse services 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 t housand twel ve.

§ 3. Section 2801-g of the public health law is anended by adding a
new subdivision 4 to read as foll ows:

4. At least thirty days prior to a general hospital applying to the
federal centers for nedicare and nedicaid services to convert froma
general hospital with inpatients to a rural energency hospital under 42
USC 1395x(kkk), or successor provisions, such hospital shall hold a
public community forum for the purpose of obtaining public input
concerning the anticipated inpact of the hospital's closure of inpatient
units, including but not limted to, the inpact on recipients of nedical
assistance for needy persons, the uninsured, and nedically underserved
popul ati ons, and options and proposals to aneliorate such anticipated
inpact. The hospital shall afford all public participants a reasonable
opportunity to speak about relevant matters at such community forum
Prior to any comunity forumand as soon as practicable, the hospital
shall be required to:

(a) notify the office of nental health and the local director of
conmmunity services in the event such general hospital has psychiatric
inpatient beds |licensed under article thirty-one of the nental hygiene
law or designated pursuant to section 9.39 of the nmental hygiene | aw,
and

(b) notify the office of addiction services and supports in the event
such general hospital has inpatient substance use disorder treatnent
prograns or inpatient chem cal dependence treatnent prograns |icensed
under article thirty-two of the nmental hyqgi ene | aw

8§ 4. The opening paragraph of subdivision (g) of section 2826 of the
public health | aw, as anmended by section 3 of part Mof chapter 57 of
the laws of 2022, is amended to read as foll ows:

Not wi t hstandi ng subdivision (a) of this section, and within amunts

approprlated for such purposes as descrlbed her ei n, [Le#—%he——pe;+ed——e#

thousandtwenty-three] the comm ssioner may award a tenporary adjust—

ment to the non-capital conponents of rates, or make tenporary | unmp-sum
Medi cai d paynments to eligible facilities in severe financial distress to
enabl e such facilities to nmaintain operations and vital services while
such facilities establish long termsolutions to achieve sustainable
health services. Provided, however, the comm ssioner is authorized to
make such a tenporary adjustment or make such tenporary |unp sum paynent
only pursuant ‘to criteria, an application, and an eval uati on process[-

] acceptable to the comm ssioner in consultation
with the director of the division of the budget. The departnment shal
publish on its website the criteria, application, and eval uation process
[ apd—gui-dance—tor—t+ansiormation—plans] and notification of any award
recipients.

8 5. Subparagraph (F) of paragraph (i) of subdivision (g) of section
2826 of the public health law, as amended by section 3 of part M of
chapter 57 of the laws of 2022, is anended to read as foll ows:

(F) an independent practice association or accountable care organi za-
tion authorized under applicable regulations that participate in managed
care provider network arrangenents with any of the provider types in
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subpar agraphs (A) through (F) of this paragraph; or an entity that was
forned as a preferred provider systempursuant to the delivery system
reform incentive paynment (DSRIP) program and collaborated with an inde-
pendent practice association that received VBP innovator status fromthe
departnment for purposes of neeting DSRIP goals, and which preferred
provi der systemrennins operational as an integrated care system

8 6. The openi ng paragraph of paragraph (ii) of subdivision (g) of
section 2826 of the public health | aw, as added by section 6 of part J
of chapter 60 of the laws of 2015, is anended to read as foll ows:

El i gi bl e applicants nmust denonstrate that w thout such award, they
will be in severe financial distress [th+oughMrehthiriy-—firsi—two
thousand—sixteen], as evidenced bhy:

8 7. Subparagraph (A), the opening paragraph of subparagraph (E) and
subparagraph (F) of paragraph (iii) of subdivision (g) of section 2826
of the public health law, as added by section 6 of part J of chapter 60
of the laws of 2015, are anended to read as foll ows:

(A) [AppLFeaLFens——HndeL——Lh+s—sabd+¥+s+en] Ellqlble apnllcants shal

] subn1t a conDIeted aoollca-

ghj-oetives—Sueh—plan—shall—be—appreved—by
tion to the department [anrd—shall—derpnstrate—a—pathtowards—tonrg—term
sHstaRabi-H-y—andiAproved patient—care] .

The departnment shall review all applications under this subdivision,
and [a] determ ne:

(F) After review of all applications under this subdivision, and a
determ nation of the aggregate ampunt of requested funds, the departnent
[ shat] may nmeke awards to eligible applicants; provided, however, that
such awards nmay be in an anount |ower than such requested funding, on a
per applicant or aggregate basis.

8§ 8. Paragraph (v) of subdivision (g) of section 2826 of the public
health | aw, as added by section 6 of part J of chapter 60 of the | aws of
2015, is anmended to read as foll ows:

(v) Paynments nmade to awardees pursuant to this subdivision [shall—be]
that are made on a nonthly basi s[ —Such—payrenrts] will be based on the
applicant's actual nonthly financial performance during such period and
t he reasonabl e cash anbunt necessary to sustain operations for the
following nonth. The applicant's nmonthly financial performance shall be
measured by such applicant's nonthly financial and activity reports,
which shall include, but not be Iinted to, actual revenue and expenses
for the prior nonth, projected cash need for the current nonth, and
proj ected cash need for the foll ow ng nonth.

8 9. Part | of chapter 57 of the laws of 2022 relating to providing a
one percent across the board paynent increase to all qualifying fee-for-
service Medicaid rates, is anmended by adding a new section 1-a to read
as foll ows:

§ 1-a. Notwithstanding any provision of law to the contrary, subject
to appropriations, for the state fiscal years beginning April 1, 2023,
and thereafter, Medicaid paynents nmade for the operating conponent of
hospital inpatient and outpatient services shall be subject to a uniform
rate increase of ten percent in addition to the increase contained in
section one of this act, subject to the approval of the conm ssioner of
health and the director of the budget. Such rate increase shall be
subject to federal financial participation.

8 10. This act shall take effect imediately; provided that sections
two and three of this act shall take effect on the sixtieth day after it
shal |l have becone a |aw, provided, further, that sections one, four
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five, six, seven, eight, and nine of this act shall be deened to have
been in full force and effect on and after April 1, 2023.

PART F

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter 266
of the laws of 1986, anending the civil practice |aw and rul es and ot her
laws relating to nmalpractice and professional nedical conduct, as
anended by section 1 of part Z of chapter 57 of the laws of 2022, 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
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 nmedical or dental nalpractice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
between July 1, 2016 and June 30, 2017, between July 1, 2017 and June
30, 2018, between July 1, 2018 and June 30, 2019, between July 1, 2019
and June 30, 2020, between July 1, 2020 and June 30, 2021, between July
1, 2021 and June 30, 2022, [and] between July 1, 2022 and June 30, 2023,
and between July 1, 2023 and June 30, 2024 or reinburse the hospital
where the hospital purchases equival ent excess coverage as defined in
subparagraph (i) of paragraph (a) of subdivision 1-a of this section for
nmedi cal or dental nalpractice 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
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and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, between July 1, 2015 and June
30, 2016, between July 1, 2016 and June 30, 2017, between July 1, 2017
and June 30, 2018, between July 1, 2018 and June 30, 2019, between July
1, 2019 and June 30, 2020, between July 1, 2020 and June 30, 2021

between July 1, 2021 and June 30, 2022, [ard] between July 1, 2022 and
June 30, 2023, _and between July 1, 2023 and June 30, 2024 for physicians
or dentists certified as eligible for each such period or periods pursu-
ant to subdivision 2 of this section by a general hospital |icensed
pursuant to article 28 of the public health | aw, provided that no single
insurer shall wite nore than fifty percent of the total excess pren um
for a given policy vyear; and provided, however, that such eligible
physi ci ans or dentists nust have in force an individual policy, from an
insurer licensed in this state of primary mal practice i nsurance coverage
in amunts of no less than one million three hundred thousand dollars
for each claimant and three nmillion nine hundred thousand dollars for

all claimants under that policy during the period of such excess cover-
age for such occurrences or be endorsed as additional insureds under a
hospital professional liability policy which is offered through a vol un-

tary attending physician ("channeling") program previously permtted by
the superintendent of financial services during the period of such
excess coverage for such occurrences. During such period, such policy
for excess coverage or such equivalent excess coverage shall, when
conmbi ned with the physician's or dentist's primary mal practice insurance
coverage or coverage provided through a voluntary attendi ng physician
("channeling") program total an aggregate level of two nmillion three
hundred thousand dollars for each clainmant and six mllion nine hundred
thousand dollars for all claimants fromall such policies wth respect
to occurrences in each of such years provided, however, if the cost of
primary mal practice insurance coverage in excess of one mllion dollars,
but bel ow the excess medical nalpractice insurance coverage provided
pursuant to this act, exceeds the rate of nine percent per annum then
the required |l evel of primary mal practice insurance coverage in excess
of one nillion dollars for each clainmant shall be in an amount of not
| ess than the dollar amobunt of such coverage available at nine percent
per annum the required | evel of such coverage for all claimnts under
that policy shall be in an anpbunt not less than three tines the dollar
anount of coverage for each claimant; and excess coverage, when conbi ned

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

respect to policies of primary nmedi cal nal practice coverage that include
occurrences between April 1, 2002 and June 30, 2002, such requirenent
that coverage be in anmobunts no | ess than one nmillion three hundred thou-
sand dollars for each clainmant and three mllion nine hundred thousand
dollars for all claimants for such occurrences shall be effective Apri
1, 2002.

8§ 2. Subdivision 3 of section 18 of chapter 266 of the |aws of 1986,
anending the civil practice law and rules and other laws relating to
mal practice and professional nedical conduct, as amended by section 2 of
part Z of chapter 57 of the laws of 2022, is anended to read as foll ows:
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(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess malpractice insurance for nedical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013,
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, between July 1, 2015 and June 30, 2016, between July 1, 2016
and June 30, 2017, between July 1, 2017 and June 30, 2018, between July
1, 2018 and June 30, 2019, between July 1, 2019 and June 30, 2020,
between July 1, 2020 and June 30, 2021, between July 1, 2021 and June
30, 2022, [and] between July 1, 2022 and June 30, 2023, and between July
1, 2023 and June 30, 2024 allocable to each general hospital for physi-
cians or dentists certified as eligible for purchase of a policy for
excess insurance coverage by such general hospital in accordance wth
subdivision 2 of this section, and may anend such determ nati on and
certification as necessary.

(b) The superintendent of financial services shall determne and
certify to each general hospital and to the conm ssioner of health the
cost of excess nual practice insurance or equival ent excess coverage for
medi cal or dental nalpractice 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, between July 1, 2020 and June 30, 2021
between July 1, 2021 and June 30, 2022, [and] between July 1, 2022 and
June 30, 2023, and between July 1. 2023 and June 30, 2024 allocable to
each general hospital for physicians or dentists certified as eligible
for purchase of a policy for excess insurance coverage or equivalent




OCoO~NOUIRWN P

S. 4007--B 97

excess coverage by such general hospital in accordance wth subdivision
2 of this section, and may amend such determ nation and certification as
necessary. The superintendent of financial services shall determ ne and
certify to each general hospital and to the conmi ssioner of health the
rat abl e 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
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, to the period
July 1, 2020 to June 30, 2021, to the period July 1, 2021 to June 30

2022, [anrd] to the period July 1, 2022 to June 30, 2023, and to the
period July 1, 2023 to June 30, 2024.

8§ 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the |aws of 1986, amending the civil practice |aw
and rules and other laws relating to malpractice and professional
medi cal conduct, as amended by section 3 of part Z of chapter 57 of the
| aws of 2022, are anended to read as foll ows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the |aws of 2001, as nay from
time to time be anmended, which anmended this subdivision, are insuffi-
cient to mnmeet the costs of excess insurance coverage or equival ent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
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July 1, 2001 to OCctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 to June 30, 2016, during
the period July 1, 2016 to June 30, 2017, during the period July 1, 2017
to June 30, 2018, during the period July 1, 2018 to June 30, 2019,
during the period July 1, 2019 to June 30, 2020, during the period July
1, 2020 to June 30, 2021, during the period July 1, 2021 to June 30,
2022, [and] during the period July 1, 2022 to June 30, 2023, and during
the period July 1, 2023 to June 30, 2024 allocated or reallocated in
accordance wth paragraph (a) of subdivision 4-a of this section to
rates of paynment applicable to state governnental agencies, each physi-
cian or dentist for whom a policy for excess insurance coverage or
equi val ent excess coverage is purchased for such period shall be respon-
sible for paynent to the provider of excess insurance coverage or equivVv-
al ent excess coverage of an allocable share of such insufficiency, based
on the ratio of the total cost of such coverage for such physician to
the sumof the total cost of such coverage for all physicians applied to
such insufficiency.

(b) Each provider of excess insurance coverage or equival ent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, 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, or covering the period July 1, 2022 to
June 30, 2023, _or covering the period July 1, 2023 to June 30, 2024
shall notify a covered physician or dentist by mail, nmailed to the
address shown on the last application for excess insurance coverage or
equi val ent excess coverage, of the anpbunt due to such provider from such
physician or dentist for such coverage period deternined in accordance
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wi th paragraph (a) of this subdivision. Such amount shall be due from
such physician or dentist to such provider of excess insurance coverage
or equival ent excess coverage in a time and manner determined 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,
2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, or covering
the period July 1, 2016 to June 30, 2017, or covering the period July 1,
2017 to June 30, 2018, or covering the period July 1, 2018 to June 30,
2019, or covering the period July 1, 2019 to June 30, 2020, or covering
the period July 1, 2020 to June 30, 2021, or covering the period July 1,
2021 to June 30, 2022, or covering the period July 1, 2022 to June 30,
2023, or covering the period July 1, 2023 to June 30, 2024 determned in
accordance wth paragraph (a) of this subdivision fails, refuses or
negl ects to nake paynent to the provider of excess insurance coverage or
equi val ent excess coverage in such time and manner as determ ned by the
superintendent of financial services pursuant to paragraph (b) of this
subdi vi si on, excess insurance coverage or equivalent excess coverage
purchased for such physician or dentist in accordance with this section
for such coverage period shall be cancelled and shall be null and void
as of the first day on or after the comencenent of a policy period
where the liability for paynent pursuant to this subdivision has not
been net.

(d) Each provider of excess insurance coverage or equival ent 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
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covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017, or
covering the period July 1, 2017 to June 30, 2018, or covering the peri-
od July 1, 2018 to June 30, 2019, or covering the period July 1, 2019 to
June 30, 2020, or covering the period July 1, 2020 to June 30, 2021, or
covering the period July 1, 2021 to June 30, 2022, or covering the peri-
od July 1, 2022 to June [4] 30, 2023, or covering the period July 1

2023 to June 30, 2024 that has nmade paynent to such provider of excess
i nsurance coverage or equivalent excess coverage in accordance wth
paragraph (b) of this subdivision and of each physician and dentist who
has failed, refused or neglected to make such paynent.

(e) A provider of excess insurance coverage or equivalent excess
coverage shall refund to the hospital excess liability pool any anmpunt
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to 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, and to the period July 1, 2022 to June 30,
2023, and to the period July 1, 2023 to June 30, 2024 received fromthe
hospital excess liability pool for purchase of excess insurance coverage
or equival ent excess coverage covering the period July 1, 1992 to June
30, 1993, and covering the period July 1, 1993 to June 30, 1994, and
covering the period July 1, 1994 to June 30, 1995, and covering the
period July 1, 1995 to June 30, 1996, and covering the period July 1,
1996 to June 30, 1997, and covering the period July 1, 1997 to June 30,
1998, and covering the period July 1, 1998 to June 30, 1999, and cover-
ing the period July 1, 1999 to June 30, 2000, and covering the period
July 1, 2000 to June 30, 2001, and covering the period July 1, 2001 to
Cct ober 29, 2001, and covering the period April 1, 2002 to June 30
2002, and covering the period July 1, 2002 to June 30, 2003, and cover-
ing the period July 1, 2003 to June 30, 2004, and covering the period
July 1, 2004 to June 30, 2005, and covering the period July 1, 2005 to
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June 30, 2006, and covering the period July 1, 2006 to June 30, 2007,
and covering the period July 1, 2007 to June 30, 2008, and covering the
period July 1, 2008 to June 30, 2009, and covering the period July 1
2009 to June 30, 2010, and covering the period July 1, 2010 to June 30,
2011, and covering the period July 1, 2011 to June 30, 2012, and cover-
ing the period July 1, 2012 to June 30, 2013, and covering the period
July 1, 2013 to June 30, 2014, and covering the period July 1, 2014 to
June 30, 2015, and covering the period July 1, 2015 to June 30, 2016,
and covering the period July 1, 2016 to June 30, 2017, and covering the
period July 1, 2017 to June 30, 2018, 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 cover-
ing the period July 1, 2021 to June 30, 2022, and covering the period
July 1, 2022 to June 30, 2023 for, and covering the period July 1, 2023
to June 30, 2024 a physician or dentist where such excess insurance
coverage or equivalent excess coverage is cancelled in accordance with
paragraph (c) of this subdivision.

8 4. Section 40 of chapter 266 of the |laws of 1986, anending the civil
practice law and rules and other laws relating to nmalpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part Z of chap-
ter 57 of the laws of 2022, is amended to read as foll ows:

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedical
mal practice for the periods commencing July 1, 1985 and endi ng June 30,
[ 2623] 2024; provided, however, that notw thstandi ng any ot her provision
of law, the superintendent shall not establish or approve any increase
in rates for the period comencing July 1, 2009 and endi ng June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for premuns, paynents, reserves and investnent incone attrib-
utabl e to such prem um periods and shall require periodic reports by the
i nsurers regarding clains and expenses attributable to such periods to
noni 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 premiuns to satisfy a projected deficiency that 1is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed eight percent of the established rate until July 1, [2023]
2024, 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 tinme as shall be sufficient
to satisfy such deficiency. The superintendent shall not inpose such
surcharge during the period commencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this
section shall be retained by insurers to the extent that they insured
physi ci ans and surgeons during the July 1, 1985 through June 30, [2023]
2024 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case may be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premumwitten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any time thereafter a hospital,
heal t h mai nt enance organi zati on, enployer or institution is responsible
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for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remit to such prior insurer the equivalent anbunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provided coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges authorized herein shall be deened to be incone earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
ciency pursuant to the requirenents of this section and the insurance
| aw, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regul ations
pronul gated and | aws enacted and the public benefit of stabilizing
mal practice rates and minimzing rate level fluctuation during the peri-
od of time necessary for the devel opnment of nore reliable statistica
experience as to the efficacy of such laws and regulations affecting
medi cal, dental or podiatric mal practice enacted or pronul gated in 1985,
1986, by this act and at any other time. Notwithstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deenmed adequate if such
rates would be adequate when taken together with the maxi mum aut hori zed
annual surcharges to be inposed for a reasonable period of time whether
or not any such annual surcharge has been actually inposed as of the
establ i shment of such rates.

8§ 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the laws of 2001, anending chapter 266 of the |laws of
1986, anending the civil practice law and rules and other laws relating
to nmal practice and professional nedical conduct, as amended by section 5
of part Z of chapter 57 of the |laws of 2022, are anended to read as
fol | ows:

§ 5. The superintendent of financial services and the conm ssioner of
health shall determne, no |ater than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, June 15, 2017, June
15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, June 15, 2022,
[and] June 15, 2023, and June 15, 2024 the anount of funds available in
the hospital excess liability pool, created pursuant to section 18 of
chapter 266 of the laws of 1986, and whet her such funds are sufficient
for purposes of purchasing excess insurance 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, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30, 2024
as applicabl e.
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(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of financial
services and the conmssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate conmmittee on finance and the chair of the assenbly conmittee on
ways and nmeans, that the anobunt of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the |aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30, 2024
as applicabl e.

(e) The commissioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the 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 vyear July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adnministering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |laws of 1986, as anended, no |ater
than June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, June 15, 2016, June 15, 2017, June 15, 2018, June 15, 2019, June
15, 2020, June 15, 2021, June 15, 2022, [ard] June 15, 2023, and June
15, 2024 as applicable.

8§ 6. Section 20 of part H of chapter 57 of the laws of 2017, anendi ng
the New York Health Care Reform Act of 1996 and other laws relating to
extending certain provisions thereto, as anended by section 6 of part Z
of chapter 57 of the laws of 2022, is anended to read as foll ows:

§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whomthe super-
i ntendent of financial services and the conmi ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equivalent
excess coverage for the coverage period ending the thirtieth of June,
two thousand [twenrty—twe] twenty-three, shall be eligible to apply for
such coverage for the coverage period beginning the first of July, two
t housand [twepty—twe] twenty-three; provided, however, if the tota
nunber of physicians or dentists for whom such excess coverage or equivVv-
al ent excess coverage was purchased for the policy year ending the thir-
tieth of June, two thousand [twenty—twoe] twenty-three exceeds the total
nunber of physicians or dentists certified as eligible for the coverage

period beginning the first of July, two thousand [#twenty—twe] twenty-
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three, then the general hospitals nay certify additional eligible physi-
cians or dentists in a nunber equal to such general hospital's propor-
tional share of the total nunber of physicians or dentists for whom
excess coverage or equival ent excess coverage was purchased with funds
available in the hospital excess liability pool as of the thirtieth of
June, two thousand [twenty—twe] twenty-three, as applied to the differ-
ence between the nunber of eligible physicians or dentists for whom a
policy for excess coverage or equival ent excess coverage was purchased
for the coverage period ending the thirtieth of June, two thousand
[ twenty—twoe] twenty-three and the nunber of such eligible physicians or
dentists who have applied for excess coverage or equivalent excess
coverage for the coverage period beginning the first of July, two thou-
sand [ twerty—twe] twenty-three

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, 2023.

PART G

Section 1. Paragraph (a) of subdivision 12 of section 203 of the el der
|l aw, as added by section 1 of part U of chapter 57 of the laws of 2019,
is amended to read as follows:

(a) The director is hereby authorized to inplenent private pay proto-
cols for programs and services administered by the office. These proto-
cols may be inplenented by area agencies on aging at their option and
such protocols shall not be applied to services for a participant when
being paid for with federal funds or funds designated as federal rmatch,
or for individuals wth an inconme below [few] two hundred and fifty
percent of the federal poverty level. Al private paynents received
directly by an area agency on aging or indirectly by one of its contrac-
tors shall be used to supplenent, not supplant, funds by state, federal
or county appropriations. Such private pay paynents shall be set at a
cost to the participant of not nore than twenty percent above either the
unit cost to the area agency on aging to provide the programor service
directly, or the anount that the area agency on aging pays to its
contractor to provide the program or service. Private pay paynents
received under this subdivision shall be used by the area agency on
aging to first reduce any unnmet need for programs and services, and then
to support and enhance services or prograns provided by the area agency
on aging. No participant, regardless of incone, shall be required to pay
for any program or service that they are receiving at the tine these
protocols are inplenented by the area agency on aging. This subdivision
shall not prevent cost sharing for the prograns and services established
pursuant to section two hundred fourteen of this title [fe+r—ndividuals

]. Consi st ent
with federal and state statute and regul ati ons, when providi ng prograns
and services, area agencies on aging and their contractors shall contin-
ue to give priority for prograns and services to individuals wth the
greatest economic or social needs. In the event that the capacity to
provi de programs and services is limted, such prograns and services
shall be provided to individuals with incomes bel ow [ feu+] two hundred
and fifty percent of the federal poverty |evel before such programs and
services are provided to those participating in the private pay protocol
pursuant to this subdivision.

8§ 2. This act shall take effect immediately.

PART H



O©Coo~NoOO~wWNE

S. 4007--B 105

Section 1. Intentionally onitted.

§ 2. Short title. This act shall be known and may be cited as the
"1332 state innovation prograni.

8§ 3. The social services |law is amended by adding a new section 369-i
to read as follows:

8 369-ii. 1332 state innovation program 1. Authorization. Not wi t h-
standing section three hundred sixty-nine-qgg of this title, subject to
federal approval, if it is in the financial interest of the state to do

so, the conmmissioner of health is authorized, with the approval of the
director of the budget, to establish a 1332 state innovation program
pursuant to section 1332 of the patient protection and affordable care
act (P. L. 111-148) and subdivision twenty-five of section twod hundred
sixty-eight-c of the public health law. The comm ssioner of health's
authority pursuant to this section is contingent wupon obtaining and
maintaining all necessary approvals fromthe secretary of health and
human services and the secretary of the treasury based on an application
for a waiver for state innovation. The conmm ssioner of health shall take
all actions necessary to obtain such approvals.

2. Definitions. For the purposes of this section:

(a) "Eligible organization" neans an insurer licensed pursuant to
article thirty-two or forty-two of the insurance law, a corporation or
an organi zation under article forty-three of the insurance law, or an
organi zation certified under article forty-four of the public health
law, including providers certified under section forty-four hundred
three-e of the public health | aw

(b) "Approved organi zation" neans an eligible organization approved by
the conmm ssioner of health to underwite a 1332 state innovation health
insurance plan pursuant to this section.

(c) "Health care services" neans:

(i) the services and supplies as defined by the comni ssioner of health
in consultation with the superintendent of financial services. and shal
be consistent with and subject to the essential health benefits as
defined by the commi ssioner in accordance with the provisions of the
patient protection and affordable care act (P.L. 111-148) and consi stent
with the benefits provided by the reference plan selected by the conm s-
sioner of health for the purposes of defining such benefits, and shal
include coverage of and access to the services of any national cancer
institute-designated cancer center |icensed by the departnent of health

within the service area of the approved organi zation that is willing to
agree to provide cancer-related inpatient, outpatient and nedical
services to all enrollees in approved organizations' plans in such

cancer center's service area under the prevailing terns and conditions
that the approved organization requires of other simlar providers to be
included in the approved organization's network, provided that such
terns shall include reinbursenent of such center at no |less than the
fee-for-service nedicaid paynent rate and nethodol ogy applicable to the
center's inpatient and outpatient services;

(ii) dental and vision services as defined by the conm ssioner of
health, and

(iii) as defined by the conmmi ssioner of health and subject to federa
approval , certain services and supports provided to enrollees who have
functional limtations and/or chronic illnesses that have the primry
pur pose of supporting the ability of the enrollee to live or work in the
setting of their choice, which may include the individual's hone. a
worksite, or a provider-owned or controlled residential setting.
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(d) "Qualified health plan" neans a health plan that neets the crite-
ria for certification described in § 1311(c) of the patient protection
and affordable care act (P.L. 111-148), and is offered to individuals
through the NY State of Health, the official health Marketplace, or
Marketplace, as defined in subdivision twd of section tw hundred
sixty-eight-a of the public health | aw

(e) "Basic health insurance plan" neans a health plan providing health
care services, separate and apart fromaqualified health plans, that 1is
issued by an approved organization and certified in accordance with
section three hundred sixty-nine-gg of this title.

(f) "1332 state innovation plan" neans a standard health plan provid-
ing health care services, separate and apart froma qualified health
plan and a basic health insurance plan, that is issued by an approved
organi zation and certified in accordance with this section.

3. State innovation plan eligible individual. (a) A personis eliqgible
to receive coverage for health care under this section if they:

(i) reside in New York state and are under sixty-five years of age,
including individuals that are ineligible for the basic health program
under 42 U.S.C. section 18051 on the basis of immgration status;

(ii) are not eligible for nedical assistance under title eleven of
this article, excluding eligibility for linmted nedical assistance for
the treatnent of an energency nedical condition authorized pursuant to
42 U.S.C. 1396, or for the child health insurance plan described in
title one-A of article twenty-five of the public health | aw

(iii) are not eligible for mninmum essential coverage, as defined in
section 5000A(f) of the Internal Revenue Service Code of 1986, or is
eligible for an enployer-sponsored plan that is not affordable, in
accordance with section 5000A(f) of such code; and

(iv) have household incone at or below tw hundred fifty percent of
the federal poverty |line defined and annually revised by the United
States departnment of health and human services for a household of the
sanme size; and has household incone that exceeds one hundred thirty-
three percent of the federal poverty line defined and annually revised
by the United States departnent of health and hunman services for a
household of the sane size; provided, however, that MAG eligible
noncitizens lawfully present in the United States and individuals that
are ineligible for the basic health program under 42 U S.C.__ section
18051 on the basis of inmmgration status with household incones at or
bel ow one hundred thirty-three percent of the federal poverty line shal
be eligible to receive coverage for health care services pursuant to the
provi sions of this section.

(b) Subject to federal approval, a child born to an individual eligi-
ble for and receiving coverage for health care services pursuant to this
section who but for their eligibility under this section wuld be eligi-
ble for coverage pursuant to subparagraphs two or four of paragraph (b)
of subdivision one of section three hundred sixty-six of this article,
shall be administratively enrolled, as defined by the conm ssioner of
health, in nmedical assistance and to have been found eligible for such
assistance on the date of such birth and to remain eligible for such
assi stance for a period of one year.

(c) Subject to federal approval., an individual who is eligible for and
receiving coverage for health care services pursuant to this section is
eligible to continue to receive health care services pursuant to this
section during the individual's pregnancy and for a period of one year
following the end of the pregnancy without regard to any change in the
inconme of the household that includes the pregnant individual, even if
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such change would render the pregnant individual ineligible to receive
health care services pursuant to this section

(d) For the purposes of this section, 1332 state innovation program
eligible individuals are prohibited from being treated as qualified
individuals under section 1312 of the Affordable Care Act and as eliqi-
ble individuals under section 1331 of the ACA and enrolling in qualified
health plan through the Marketplace or standard health plan through the
Basi c Health Program

4. Enrollnment. (a) Subject to federal approval, the conm ssioner of
health is authorized to establish an application and enrollnent proce-
dure for prospective enrollees. Such procedure will include a verifica-
tion systemfor applicants, which nust be consistent with 42 USC §
1320b- 7.

(b) Such procedure shall allow for continuous enrollnent for enrollees
to the 1332 state innovation programwhere an individual nmay apply and
enroll for coverage at any point.

c) Upon an applicant's enrollnent in a 1332 state innovation | an
coverage for health care services pursuant to the provisions of this
section shall be retroactive to the first day of the nonth in which the
individual was deternmined eligible, except in the case of programtran-
sitions within the Marketpl ace

(d) A person who has enrolled for coverage pursuant to this section,
and who loses eligibility to enroll in the 1332 state innovation program
for a reason other than lack of state residence, providing inaccurate
information that would affect eligibility when requesting or renew ng
health coverage pursuant to this section, or failure to nake an applica-
ble premium paynent, before the end of a twelve nonth period begi nning
on the effective date of the person's initial eligibility for coverage,
or before the end of a twelve nonth period beginning on the date of any
subsequent determination of eligibility, shall have their eligibility
for coverage continued until the end of such twelve nonth period,
provided that the state receives federal approval for using funds under
an _approved 1332 wai ver.

5. Premiuns. Subject to federal approval, the comi ssioner of health
shall establish premium paynents enrollees in a 1332 state innovation
plan shall pay to approved organizations for coverage of health care
services pursuant to this section. Such prem um paynents shall be estab-
lished in the follow ng nanner:

(a) up to fifteen dollars nonthly for an individual with a household
incone above two hundred percent of the federal poverty line but at or
bel ow two hundred fifty percent of the federal poverty line defined and
annually revised by the United States departnent of health and hunan
services for a household of the same size; and

(b) no paynent is required for individuals with a household incone at
or below two hundred percent of the federal poverty |line defined and
annual ly revised by the United States departnent of health and hunan
services for a household of the sane size.

6. Cost-sharing. The conm ssioner of health shall establish cost-shar-
ing obligations for enrollees, subject to federal approval, including
childbirth and newborn care consistent wth the nedical assistance
programunder title eleven of this article. There shall be no cost-shar-
ing obligations for enrollees for:

(a) dental and vision services as defined in subparagraph (ii) of
paragraph (c) of subdivision tw of this section; and

(b) services and supports as defined in subparagraph (iii) of para-
graph (c) of subdivision two of this section.
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7. Rates of paynent. (a) The comm ssioner of health shall select the
contract with an independent actuary to study and reconmend appropriate
rei nbursenent nethodol ogies for the cost of health care service coverage
pursuant to this section. Such independent actuary shall review and nake
recommendati ons concerning appropriate actuarial assunptions relevant to
the establishnment of reinbursenent nethodologies. including but not
limted to; the adequacy of rates of paynent in relation to the popu-
lation to be served adjusted for case mx, the scope of health care
services approved organi zations nust provide, the wutilization of such
services and the network of providers required to neet state standards.

(b) Upon consultation with the independent actuary and entities
representing approved organi zations, the comrmssioner of health shal
develop reinbursenent nethodologies and fee schedules for deternining
rates of paynment, which rates shall be approved by the director of the
division of the budget, to be nade by the departnent to approved organ-
izations for the cost of health care services coverage pursuant to this
section. Such reinbursenent nethodol ogies and fee schedul es may include
provisions for capitation arrangenents.

(c) The commi ssioner of health shall have the authority to pronulgate

regulations, including energency requlations, necessary to effectuate
the provisions of this subdivision.
(d) The departnent of health shall require the independent actuary

selected pursuant to paragraph (a) of this subdivision to provide a

conplete actuarial report, along with all actuarial assunptions nmade and

all other data, materials and nethodol ogies used in the devel opnent of
rates for the 1332 state innovation plan authorized under this section

Such report shall be provided annually to the tenporary president of the
senate and the speaker of the assenbly.

8. An individual who is lawfully admitted for pernmanent residence,
permanently residing in the United States under color of law, or who is
a non-citizen in a valid noninmgrant status, as defined in 8 US. C
1101(a) (15 and who would be ineligible for nedical assistance under
title eleven of this article due to their immgration status if the
provisions of section one hundred twenty-two of this chapter were
applied, shall be considered to be ineligible for nedical assistance for
pur poses of paragraphs (b) and (c) of subdivision three of this section

9. Reporting. The commi ssioner of health shall submit a report to the
tenporary president of the senate and the speaker of the assenbly annu-
ally by Decenber thirty-first. The report shall include, at a m ninum
an analysis of the 1332 state innovation programand its inpact on the
financial interest of the state; its inpact on the Marketplace including
enrollnment and premuns; its inpact on the nunber of uninsured individ-
uals in the state; its inpact on the Medicaid global cap; and the denp-
graphics of the 1332 state innovation program enrollees including age
and inmigration status.

10. Severability. If the secretary of health and hunan services or the
secretary of the treasury do not approve any provision of the applica-
tion for a state innovation waiver, such decision shall in no way affect
or inpair any other provisions that the secretaries nmay approve under
this section.

8 4. The state finance law is amended by adding a new section 98-d to
read as foll ows:

8 98-d. 1332 state innovation programfund. 1. There is hereby estab-
lished in the joint custody of the state conptroller and the comm ssion-
er of taxation and finance a special fund to be known as the "1332 state
innovation program fund".
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2. Such fund shall be kept separate and shall not be comringled with
any other funds in the custody of the state conptroller and the comns-
sioner of taxation and finance.

3. Such fund shall consist of npneys transferred fromthe federa
governnent pursuant to 42 U S.C. 18052 and an approved 1332 state inno-
vation program wai ver application for the purpose inplenenting the state
plan under the 1332 state innovation program established pursuant to

section three hundred sixty-nine-ii of the social services |aw

4. Upon federal approval, all noneys in such fund shall be used to
inplenent and operate the 1332 state innovation program pursuant to
section three hundred sixty-nine-ii of the social services law, except

to the extent that the provisions of such section conflict or are incon-
sistent with federal law, in which case the provisions of such federa
|l aw shall supersede such state |aw provisions

8 5. Subparagraph (1) of paragraph (g) of subdivision 1 of section 366
of the social services |aw, as anended by section 45 of part B of chap-
ter 57 of the laws of 2015, is anended to read as foll ows:

(1) Applicants and recipients who are lawfully admtted for permanent
resi dence, or who are pernmanently residing in the United States under
color of law, or who are non-citizens in a valid noninm grant status, as
defined in 8 US.C 1101(a) (15); who are MAG eligible pursuant to
paragraph (b) of this subdivision; and who would be ineligible for
medi cal assistance coverage under subdivisions one and two of section
three hundred sixty-five-a of this title solely due to their immgration
status if the provisions of section one hundred twenty-two of this chap-
ter were applied, shall only be eligible for assistance under this title
if enrolled in a standard health plan offered by a basic health program
established pursuant to section three hundred sixty-nine-gg of this
article or a standard health plan offered by a 1332 state innovation
program established pursuant to section three hundred sixty-nine-ii of
this article if such programis established and operating.

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

8 7. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after January 1, 2023;
provided that section three of this act shall be contingent upon the
comm ssi oner of health obtaining and maintaining all necessary approvals
fromthe secretary of health and human services and the secretary of the
treasury based on an application for a waiver for state innovation
pursuant to section 1332 of the patient protection and affordable care
act (P.L. 111-148) and subdivision 25 of section 268-¢c of the public
health law. The departnment of health shall notify the legislative bil
drafting comm ssion upon the occurrence of approval of the waiver
programin order that the comm ssion nmay maintain an accurate and timely
data base of the official text of the laws of the state of New York in
furtherance of effectuating the provisions of section 44 of the |egisla-
tive law and section 70-b of the public officers | aw

PART |
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Section 1. Subdivision (i) of section 111 of part H of chapter 59 of
the laws of 2011, anending the public health [aw and other laws relating
to known and projected departnment of health state fund nedical expendi -
tures, as anmended by section 8 of part E of chapter 57 of the Ilaws of
2019, is anmended to read as foll ows:

(i) the anmendnents to paragraph (b) and subparagraph (i) of paragraph
(g) of subdivision 7 of section 4403-f of the public health | aw made by
section forty-one-b of this act shall expire and be repealed April 1,
[ 2623] 2027;

§ 2. Intentionally omtted.

§ 3. Intentionally omtted.

8 4. The opening paragraph of subparagraph (i) of paragraph (d) of
subdivision 6 of section 4403-f of the public health law, as added by
section 5 of part MM of chapter 56 of the laws of 2020, is anended to
read as foll ows:

Effective April first, tw thousand twenty, and expiring March thir-
ty-first, two thousand [#+werty—twe] twenty-seven, the conm ssioner shal
pl ace a noratoriumon the processing and approval of applications seek-
ing a certificate of authority as a managed long termcare plan pursuant
to this section, including applications seeking authorization to expand
an exi sting managed long termcare plan's approved service area or scope
of eligible enrollee populations. Such noratoriumshall not apply to:

8§ 5. Section 4403-f of the public health law is anmended by adding a
new subdi vision 6-a to read as fol |l ows:

6-a. Performance standards and procurenment. (a) On or before Cctober
first, two thousand twenty-four, each managed long termcare plan that
has been issued a certificate of authority pursuant to this section
shall have denonstrated experience operating a managed long termcare
plan. The managed long termcare plan shall sufficiently denonstrate
success in the foll ow ng performnce categories:

(i) readiness to tinely inplenent and adhere to maxinumwait tine
criteria for key categories of service in accordance with laws, rules
and requlations of the departnent or the center for nedicare and nedi -
caid services;

(ii) inplenentation of a comunity reinvestnent plan that has been
approved by the departnment and commits a percentage of the managed | ong
termcare plan's surplus to health related social needs and advancing
health equity in the managed long termcare plan's service area

(iii) commitnment to quality inprovenent;

(iv) accessibility and geographic distribution of network providers,
taking into account the needs of persons wth disabilities and the
differences between rural, suburban, and urban settings;

(v) denonstrated cultural and | anguage conpetencies specific to the
popul ati on of participants;

(vi) breadth of service area across multiple regions; and

(vii) value based care readiness and experience.

(b) The commissioner, at any tine on or after October first, two thou-
sand twenty-four, shall require a managed long termcare plan that has
not net the performance standards set forth in paragraph (a) of this
subdi vision to establish and inplenment a perfornmance inprovenent plan
acceptable to the conmi ssioner.

8 6. Subparagraph (i) of paragraph (g) of subdivision 7 of section
4403-f of the public health law, as anended by section 1 of part GGG of
chapter 59 of the laws of 2017, is anended to read as foll ows:

(i) Managed long termcare plans and denonstrations nmay enroll eligi-
ble persons in the plan or denonstration upon the conpletion of a
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conprehensi ve assessnment that shall include, but not be limted to, an
eval uation of the medical, social, cognitive, and environnental needs of
each prospective enrollee in such program This assessnent shall also
serve as the basis for the devel opnent and provision of an appropriate
pl an of care for the enrollee,_ including appropriate conmunity-based
referrals. Upon approval of federal waivers pursuant to paragraph (b) of
this subdivision which require nedical assistance recipients who require
communi ty-based long term care services to enroll in a plan, and upon
approval of the comm ssioner, a plan may enroll an applicant who is
currently receiving hone and comunity-based services and conplete the
conpr ehensi ve assessnent within thirty days of enrollment provided that
the plan continues to cover transitional care until such tine as the
assessnent is conpl et ed.

8 6-a. Subparagraph (i) of paragraph (g) of subdivision 7 of section
4403-f of the public health law, as added by section 65-c of part A of
chapter 57 of the laws of 2006 and relettered by section 20 of part C of
chapter 58 of the laws of 2007, is anended to read as foll ows:

(i) Managed long termcare plans and denonstrations may enroll eligi-
ble persons in the plan or denponstration upon the conpletion of a
conpr ehensi ve assessnent that shall include, but not be limted to, an
evaluation of the nedical, social and environnmental needs of each
prospective enrollee in such program This assessnment shall also serve
as the basis for the devel opnent and provision of an appropriate plan of
care for the prospective enrollee, including appropriate conmunity-based
referrals.

7. Intentionally omtted.
8. Intentionally omtted.
9. Intentionally omtted.
10. Intentionally omtted.
11. Intentionally omtted.
12. Intentionally omtted.

13. Part | of chapter 57 of the |laws of 2022, providing a one
percent across the board paynment increase to all qualifying fee-for-ser-
vice Medicaid rates, is anmended by adding two new sections 1-a and 1-b
to read as foll ows:

8 1-a. Notwithstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynents nade for the operating conponent of residential health care
facilities services shall be subject to a uniformrate increase of ten
percent in addition to the increase contained in subdivision 1 of
section 1 of this part, subject to the approval of the conmm ssioner of
the departnment of health and the director of the budget. Such rate
increase shall be subject to federal financial participation.

8 1-b. Notwi thstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynents made for the operating conponent of assisted living prograns as
defined by paragraph (a) of subdivision one of section 461-1 of the
social services law shall be subject to a uniformrate increase of ten
percent in addition to the increase contained in section one of this
part, subject to the approval of the comnr ssioner of the departnent of
health and the director of the budget. Such rate increase shall be
subject to federal financial participation.

8§ 14. Intentionally onitted.

8§ 15. Intentionally onitted.

8§ 16. Intentionally omtted.

§ 17. Intentionally omtted.

w) W W W W W W
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8 18. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2023; provided,
however, that:

(a) the amendnents to section 4403-f of the public health | aw nade by
sections four through six-a of this act shall not affect the repeal of
such section and shall be deened repeal ed therewith; and

(b) the anendnents to subparagraph (i) of paragraph (g) of subdivision
7 of section 4403-f of the public health |aw made by section six of this
act shall be subject to the expiration and reversion of such subpara-
graph pursuant to subdivision (i) of section 111 of part H of chapter 59
of the laws of 2011, as amended, when upon such date the provisions of
section six-a of this act shall take effect.

PART J
Intentionally Omtted
PART K

Section 1. Subparagraphs 1 and 2 of paragraph (e) of subdivision 1 of
section 366 of the social services |aw, as added by section 1 of part D
of chapter 56 of the laws of 2013, clause (iii) of subparagraph 2 as
amended by chapter 477 of the |aws of 2022, are anended to read as
fol |l ows:

(1) is an inmate or patient in an institution or facility wherein
medi cal assistance may not be provided in accordance with applicable
federal or state requirenents, except for persons described in subpara-
graph ten of paragraph (c) of this subdivision or subdivision one-a or
subdi vi sion one-b of this section; or except for standard coverage under
this title provided to persons in a correctional institution or facility
permtted by a waiver authorized pursuant to section eleven hundred
fifteen of the federal social security act; if, so long as, and to the
extent federal financial participation is available for such expendi-
tures provided pursuant to such waiver; or

(2) is a patient in a public institution operated primarily for the
treatnent of tuberculosis or care of the nentally disabled, wth the
exception of: (i) a person sixty-five years of age or older and a
patient in any such institution; (ii) a person under twenty-one years of
age and receiving in-patient psychiatric services in a public institu-
tion operated primarily for the care of the nmentally disabled; (iii) a
patient in a public institution operated primarily for the care of indi-
viduals with devel opmental disabilities who is receiving nmedical care or
treatnent in that part of such institution that has been approved pursu-
ant to law as a hospital or nursing home; (iv) a patient in an institu-
tion operated by the state departnment of nental hygi ene, while under
care in a hospital on release fromsuch institution for the purpose of
receiving care in such hospital; [e+] (v) is a person residing in a
community residence or a residential care center for adults; or (vi)
certain services provided to persons in an institution for nental
di seases permitted by a waiver authorized pursuant to section eleven
hundred fifteen of the federal social security act; if, so long as, and
to the extent federal financial participation is available for such
expendi tures provi ded pursuant to such waiver.

8§ 2. Section 366 of the social services law is anmended by adding a
new subdi vision 2-a to read as foll ows:
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2-a. The office of children and famly services, in collaboration with
the departnent of health and the office of nental health, shall convene
a workgroup of individuals with expertise inthe child wlfare and
foster care systens, as well as expertise in nedical assistance and
institutions for nental diseases.

(a) the following nenbers., or their designees, shall participate in
the workgroup: (i) the conmi ssioner of the office of children and famly
services; (ii) the conmissioner of the departnent of health; and (iii)
the conm ssioner of the office of nental health. Additional nenbers of
the workgroup shall include, but are not linmted to, representatives of
qualified residential treatnent programs; representatives of |oca
social services districts responsible for the placenent of vyouth in
foster care; and nongovernnental organizations that provide services and
support to children and vyouth in the child welfare and foster care
syst ens;

(b) the workagroup's focus shall include, but not be limted to: iden-
tifying funding sources for the provision of standard coverage under
this title to children and vyouth in qualified residential treatnent
prograns or institutions for nental disease; identifying barriers to
access and accessibility of services until this title for children or
youth in qualified residential treatnent prograns or institutions for
nental disease following the expiration of any wai ver authorized pursu-
ant to section eleven hundred fifteen of the federal social security
act; potential solutions to identified barriers to access; determning
whet her reqgulatory or statutory changes could pronote access to standard
coverage under this title; evaluating the effectiveness of current
health insurance coverage for children in qualified residential treat-
nent prograns or institutions for nental diseases; making recommenda-
tions to inprove the quality and effectiveness of that coverage; and
neasuring and evaluating the progress of the state to ensure health
insurance coverage for children in qualified residential treatnent
prograns or institutions for nental diseases;

(c) the workgroup shall convene no |later than one hundred twenty days
following the effective date of this subdivision;

(d) the workgroup shall nmeet as frequently as its business may require
and nenbers of the workgroup shall receive no conpensation for their
participation; and

(e) the office of children and fam |y services shall provide a witten
report summarizing the findings and recomendations from the workgroup
to the governor, the speaker of the assenbly and the tenporary president
of the senate no later than one vear followi ng the convening of the
wor kgroup. The report shall be posted on the office of children and
fam ly services website.

g8 3. This act shall take effect imediately and shall be deenmed to
have been in full force and effect on and after April 1, 2023; provided,
however, that the provisions of section two of this act shall expire

and be deened repeal ed two years after such effective date.
PART L

Section 1. Section 3241 of the insurance law is anmended by adding a
new subsection (d) to read as follows:

(d) (1) For purposes of this subsection:

(A) "Free-standing anbulatory surgical center" shall nean a diagnostic
and treatnment center authorized pursuant to article twenty-eight of the

public health | aw and operated i ndependently froma hospital.
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B "Health care plan" shall nean an insurer, a corporation organized
pursuant to article forty-three of this chapter, a health nmintenance
organi zation certified pursuant to article forty-four of the public
health law, a nunicipal cooperative health benefit plan certified pursu-
ant to article forty-seven of this chapter., and a student health plan
established or naintained pursuant to section one thousand one hundred
twenty-four of this chapter, that issues a health insurance policy or
contract or that arranges for care and services for nenbers under a
contract with the departnment of health with a network of health care
providers and utilizes site of service reviewto deternine coverage for
services delivered by participating providers.

(C) "Hospital-based outpatient clinic" shall nean a clinic authorized
pursuant to article twenty-eight of the public health law and listed on
a hospital's operating certificate.

(D) "Site of service review' shall nean criteria applied by a health
care plan for purposes of determining whether a procedure wll be
covered for a given insured or enrollee when rendered by a network
provider at a hospital -based outpatient clinic rather than a free-stand-
ing anbul atory surgical center.

(2) Site of service review shall be deenmed utilization review in
accordance with and subject to the requirenents and protections of arti-
cle forty-nine of this chapter and article forty-nine of the public
health law, including the right to internal and external appeal of
denials related to site of service.

(3) Site of service review shall prioritize patient health and safety,
patient choice of health care provider, and access to care and shall not
be based solely on cost.

(4 A health care plan shall have adequate free-standing anbul atory
surgical center providers to neet the health needs of insureds and
enrollees and to provide an appropriate choice of providers sufficient
to render the services covered under the policy or contract.

5) Except as provided in paragraph six of this subsection startin
January first, two thousand twenty-four, a health care plan shal
provide notice disclosing and clearly explaining the site of service
review to:

(A) policyholders, contract holders, insureds, and enrollees and
prospective policyholders, contract holders, insureds, and enrollees at
the tine of plan and policy or contract selection. This disclosure shal
include a statenent that site of service reviewmy |limt the settings
in which services covered under the policy or contract may be provided
and render a participating provider unable to performa service and
shall disclose to insureds or enrollees any quality or cost differen-
tial, including differences in out-of-pocket costs, between the hospi-
tal -based outpatient clinic and the free-standing anbulatory surgical
center when services at a hospital-based outpatient clinic are
requested, or at any other tine upon the insured's or enrollee's
request. Provider directories shall also indicate when health care plan
site of service reviewnmny limt the scope of services that wll be
covered when delivered by a participating provider;

(B) participating providers at |east ninety days prior to inplenenta-
tion. A health care plan shall also informproviders of the process for
requesting coverage of a service in a hospital-based outpatient <clinic
setting, including the right to request a real tine clinical peer to
peer discussion as part of the authorization process; and

(C the superintendent and, as applicable, to the conm ssioner of
health, at least forty-five days prior to notifying policyholders,
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contract holders, insureds and enrollees and prospective policyholders,
contract holders, insureds and enrollees and participating providers in
accordance with this subsection. Such notice to the superintendent and,
as applicable, to the conmi ssioner of health, shall include draft commu-
nications to the foregoing persons for purposes of conplying with this
subsecti on.

(6) A health care plan that has inplenented site of service review
prior to January first, two thousand twenty-four shall provide the
disclosures set forth in paragraph five of this subsection at the begin-
ning of the open enrollnent period for individual health insurance poli-
cies and contracts, and for group health insurance policies and
contracts, prior to issuance, renewal, or January first, two thousand
twenty-four, whichever is earlier

(7) Starting January first, tw thousand twenty-four, at a mninum a
health care plan shall approve a service covered under the policy or
contract and requested to be perfornmed by a network provider at a hospi -
tal -based outpatient clinic in the follow ng situations:

(A) the procedure cannot be safely perfornmed in a free-standing anbu-
latory surgical center due to the insured's or enrollee's health condi -
tion or the health care services;

(B) there is not sufficient free-standing anbulatory surgical center
capacity in the insured's or enrollee's geographic area; or

(C) the provision of health care services at a free-standi ng anbul at o-
ry surgical center would result in undue del ay.

(8) Starting January first, two thousand twenty-four, site of service
clinical reviewcriteria devel oped by health care plans shall also take
into consideration whether:

(A the insured's or enrollee's in-network treating physician recom
nends that the service be provided at a hospital-based outpatient clin-

1 C.

(B) the insured's in-network treating physician is not credentialed or
does not have privileges at a free-standing anbulatory surgical center;
or

(O the insured has an established relationship with an in-network
treating physician who perforns the requested service in a hospital-
based outpatient clinic.

8§ 2. This act shall take effect April 1, 2023.

PART M

Section 1. Paragraph (b) of subdivision 7 of section 2802 of the
public health Iaw, as anended by section 87 of part C of chapter 58 of
the | aws of 2009, is amended to read as follows:

(b) At such time as the conmissioner's witten approval of the
construction is granted, each applicant shall pay the foll ow ng addi-
tional fee:

(i) for hospital, nursing home and diagnostic and treatnment center
applications that require approval by the council, the additional fee
shal | be [&H-Ffty—+ive] sixty hundredths of one percent of the total capi-
tal value of the application, provided however that applications for
construction of a safety net diagnostic and treatnent center, as defined
in paragraph (c) of subdivision sixteen of section twenty-eight hundred
one-a of this article, shall be subject to a fee of forty-five
hundr edt hs of one percent of the total capital value of the application;
and



O©Coo~NoOO~wWNE

S. 4007--B 116

(ii) for hospital, nursing home and diagnostic and treatnent center
applications that do not require approval by the council, the additiona
fee shall be [thirty] thirty-five hundredths of one percent of the total
capital value of the application, provided however that safety net diag-
nostic and treatnent center applications, as defined in paragraph (c) of
subdi vi sion sixteen of section twenty-eight hundred one-a of this arti-
cle, shall be subject to a fee of twenty-five hundredths of one percent
of the total capital value of the application.

§ 2. Section 3605 of the public health law is anended by addi ng two
new subdi visions 1-a and 1-b to read as foll ows:

1-a. Core public health services, as defined in section six hundred
two of this chapter, when provided in the hone by the local health
departnent of a county or of the city of New York, shall not require
licensure under this section, provided that such services shall not
include: hone health aide services; personal care services; or nursing
services that require nmore than miniml patient contact. For the
purposes of this subdivision the term "mnimal patient contact"
includes, but is not linmted to, providing assessnents of new nothers
and infants, direct observation, and lead screening. Patient contact

shal | be considered nore than nininal if it requires nore than six
patient visits. Core public health services that nay be provided w t hout
a license pursuant to this subdivision include but are not limted to:

i nmuni zations; testing for tuberculosis and observation of tuberculosis
self-directed therapy; verbal assessnent, counseling and referra
services; and such other services as may be deternined by the depart-
nent .

1-b. Core public health services, as defined in section six hundred
two of this chapter, when provided by local health departnents in the
home as authorized under subdivision one-a of this section, may be
eligible for reinbursenent under title XIX of the federal Social Securi-
ty Act provided that the services provided neet federal and state
requirenents for such reinbursenent.

8§ 3. This act shall take effect imediately. Effective inmediately,
the addition, anendnent and/or repeal of any rule or regulation neces-
sary for the inplementation of this act on its effective date are
aut hori zed to be nmade and conpl eted on or before such effective date.

PART N

Section 1. Section 366 of the social services law is anmended by addi ng
a new subdivision 16 to read as foll ows:

16. (a) The comm ssioner of health is authorized to submt the appro-
priate waivers and/or any other required requests for federal approval,
including but not linmted to, those authorized in section eleven hundred
fifteen of the federal social security act, in order to establish
expanded nedical assistance eliqgibility for working disabled individ-
uals. Such waiver applications shall be executed consistent with para-
graphs (b), (c). (d) and (e) of this subdivision, to the extent those
sections conply with the requirenents of section eleven hundred fifteen
of the federal social security act. Notwi thstanding subparagraphs five
and six of paragraph (c) of subdivision one of this section and subdivi -
sion twelve of section three hundred sixty-seven-a of this title, or any
other provision of law to the contrary, if granted such waiver, the
conm ssioner of health may authorize eligible persons to receive nedica
assi stance pursuant to the waiver if, for so long as. and to the extent
that, financial participation is available therefor. The waiver applica-
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tion shall provide for thirty thousand persons to be eligible to partic-
ipate in such waiver

(b) Individuals eligible for participation in such waiver shall

(i) be a disabled individual, defined as having a nedically determ na-
ble inpairnent of sufficient severity and duration to qualify for bene-
fits under Titles Il or XVI of the social security act;

(ii) be at |least sixteen years of age

(iii) be otherwise eligible for nedical assistance benefits, but for
earni ngs and/or resources in excess of the allowable limt;

(iv) have net available incone, determined in accordance with subdivi-
sion two of this section, that does not exceed two thousand two hundred
fifty percent of the applicable federal poverty line, as defined and
updated by the United States departnent of health and human services;

(v) have resources, as defined in paragraph (e) of subdivision tw of
section three hundred sixty-six-c of this title, other than retirenent
accounts, that do not exceed three hundred thousand dollars;

vi) contribute to the cost of nedical assistance provided pursuant to
this paragraph in accordance with paragraph (d) of this subdivision; and

(vii) neet such other criteria as nmay be established by the conm s-
sioner as may be necessary to adninister the provisions of this subdivi-
sion in an equitable manner.

(c) An individual at |least sixteen years of age who: is enployed;
ceases to be eligible for participation in such waiver pursuant to para-
graph (b) of this subdivision because the person, by reason of nedical
inprovenent, is deternmned at the tine of a regularly schedul ed conti nu-
ing disability reviewto no |longer be certified as disabled under the
social security act: continues to have a severe nedically deterninable
inmpairnment, to be deternmined in accordance with applicable federal regu-
lations; and contributes to the cost of nedical assistance provided
pursuant to this paragraph in accordance with paragraph (d) of this
subdi vision, shall be eligible for participation in such waiver. For
pur poses of this paragraph, a person is considered to be enployed if the
person is earning at |east the applicable nini mum wage under section Six
of the federal fair |abor standards act and working at | east forty hours
per nont h.

(d) Prior to receiving nedical assistance pursuant to such waiver, a
person whose net available incone is greater than or equal to two
hundred fifty percent of the applicable federal poverty line shall pay a
nonthly premum in accordance with a procedure to be established by the
conmmi ssioner. The anpunt of such premiumfor a person whose net avail -
able incone is greater than or equal to two hundred fifty percent of the
applicable federal poverty line, but less than three hundred percent of
the applicable federal poverty line shall be three hundred and forty-
seven dollars. The anmpbunt of such premumfor a person whose net avail-
able inconme is greater than or equal to three hundred percent of the
applicable federal poverty line, but less than four hundred percent of
the applicable federal poverty line shall be five hundred ei ghteen
dollars. The anmount of such premiumfor a person whose net available
income is greater than or equal to four hundred percent of the applica-
ble federal poverty line, but less than five hundred percent of the
applicable federal poverty line shall be seven hundred and seventy-nine
dollars. The ampunt of such premiumfor a person whose net available
incone is equal to or greater than five hundred percent of the applica-
ble federal poverty line shall be one thousand four hundred and forty-
eight dollars. No premum shall be required froma person whose net
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available inconme is less than two hundred fifty percent of the applica-
ble federal poverty line.

(e) Notwithstanding any other provision of this section or any other
law to the contrary, for purposes of determning nedical assistance
eligibility for persons specified in paragraph (b) or (c) of this subdi-
vision, the inconme and resources of responsible relatives shall not be
deened available for as long as the person neets the criteria specified
in this subdivision.

8 2. This act shall take effect on January 1, 2025.

PART O

Section 1. Subdivisions 1, 17 and 18 of section 1399-aa of the public
heal th | aw, subdivision 1 as anended by chapter 13 of the laws of 2003,
subdi vi sions 17 and 18 as added by section 2 of part EE of chapter 56 of
the | aws of 2020, are amended to read as foll ows:

1. "Enforcenent officer” neans the enforcenent officer designated
pursuant to article thirteen-E of this chapter to enforce such article
and hol d hearings pursuant thereto; provided that in a city with a popu-
lation of nore than one mllion it shall also nean an officer or enploy-
ee or any agency of such city that is authorized to enforce any |oca
| aw of such city related to the regulation of the sale of cigarettes,
t obacco products, or vapor products to mnors.

17. "Vapor products" neans any nonconbustible liquid or gel, regard-
| ess of the presence of nicotine therein, that is manufactured into a
finished product for wuse in an electronic [& ! } ]

device that delivers vapor which is inhaled, including any refill,
cartridge, device or conponent thereof that contains or is intended to
be used with such nonconbustible liquid or gel. "Vapor product" shal

not include any device, or any conponent thereof, that does not contain
such nonconbustible liquid or gel, or any product approved by the United
St at es [ Foed—and—drug—admni-st+ati+oen] Food and Drug Administration as a
drug or nedi cal device, or manufactured and di spensed pursuant to [+Htle
Hve-A—of—article—thivrty-—three—-of—this—chapter] article three, four or
five of the cannabis |aw.

18. "Vapor products dealer"” nmeans a person licensed by the conmm ssion-
er of taxation and finance to sell vapor products [+a—this—state], or a
person or business required to obtain such license.

8§ 2. Intentionally onitted.

§ 3. Intentionally omtted.

8 4. Intentionally omtted.

§ 5. Intentionally omtted.

8 6. Subdivision 2 and paragraph (f) of subdivision 3 of section
1399-ee of the public health law, as amended by section 6 of part EE of
chapter 56 of the I aws of 2020, are amended to read as foll ows:

2. If the enforcenent officer determnes after a hearing that a
violation of this article has occurred, [he—o+she] or that a state or
local health official was denied access to a retail store including al
product display and storage areas, for the purpose of evaluating conpli-
ance with this article, they shall inpose a civil penalty of a m ninmm
of three hundred dollars, but not to exceed one thousand five hundred
dollars for a first violation, and a mninumof one thousand dollars,
but not to exceed two thousand five hundred dollars for each subsequent
violation, unless a different penalty is otherwise provided in this
article. The enforcenent officer shall advise the retail deal er that
upon the accunul ation of three or nore points pursuant to this section
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the departnment of taxation and finance shall suspend the dealer's regis-
tration. If the enforcenent officer determnes after a hearing that a
retail dealer was selling tobacco or vapor products while their regis-
tration was suspended or permanently revoked pursuant to subdivision
three or four of this section, [he—e+—she] they shall inmpose a civi
penalty of twenty-five hundred doll ars.

(f) Surcharge. A [twe] four hundred [#-4+] dollar surcharge to be
assessed for every violation will be made available to enforcenent offi-
cers and shall be used solely for conpliance checks to be conducted to
determ ne conpliance with this section.

§ 7. Subdivision 1 of section 1399-ff of the public health |aw, as

anended by chapter 100 of the laws of 2019, is anended to read as
fol | ows:
1. Wwere a civil penalty for a particular incident has not been

i nposed or an enforcenent action regarding an alleged violation for a
particular incident is not pending under section thirteen hundred nine-
ty-nine-ee of this article, a parent or guardi an of a person under twen-
ty-one years of age to whom tobacco products, herbal cigarettes [e+

| | ], or vapor products are sold or distributed in
violation of this article may subnmit a conmplaint to an enforcement offi-
cer setting forth the nane and address of the alleged violator, the date
of the alleged violation, the nanme and address of the conplainant and
t he person under twenty-one years of age, and a brief statement describ-
ing the alleged violation. The enforcenent officer shall notify the
alleged violator by certified or registered mail, return receipt
requested, that a conplaint has been submtted, and shall set a date, at
least fifteen days after the mailing of such notice, for a hearing on
the conmplaint. Such notice shall contain the information submitted by
t he conpl ai nant .

8§ 8. Subdivision 1 of section 1399-gg of the public health |aw, as
amended by chapter 513 of the laws of 2004, is anended to read as
fol | ows:

1. Al tobacco cigarettes or vapor products sold or offered for sale
by a retail dealer shall be sold or offered for sale in the package
box, carton or other container provided by the manufacturer, inporter,
or packager which bears all health warnings required by applicable Iaw

8 9. The opening paragraph and subdivisions 2 and 3 of section 1399-
hh of the public health law, as anmended by section 8 of part EE of chap-
ter 56 of the laws of 2020, are anmended to read as follows:

The comm ssioner shall develop, plan and inplenment a conprehensive

programto reduce t he prevalence of tobacco [use———and——#ape#——p#edae%—

e#—n+ee%+ne—] and vapor Droduct use partlcularly anDng per sons Iess than
twenty-one years of age. This program shall include, but not be limted
to, support for enforcenment of this article.

2. The comm ssioner shall distribute such nonies as are nade avail abl e
for such purpose to enforcenent officers and, in so doing, consider the
nunber of |icensed vapor products dealers or sellers, and retai
| ocations registered to sell tobacco products within the jurisdiction of
the enforcenent officer and the |Ievel of proposed activities. For the
pur poses of this section, seller means a person, sole proprietorship
corporation, limted liability conpany, partnership or other enterprise
that manufactures, distributes, sells or offers to sell, whether through
retail or wholesale, or exchanges or offers to exchange for any form of
consideration, cigarettes, tobacco products, or vapor products. This
definition is wthout regard to the quantity of cigarettes, tobacco
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products, or vapor products manufactured, distributed, sold, offered for
sal e, exchanged. or offered for exchange.

3. Mnies nmade available to enforcenent officers pursuant to this
section shall only be wused for local tobacco and vapor product]s

of—nicotine-] enforcenent activities approved by the conm ssioner.

8§ 10. Subdivision 2 of section 1399-ii of the public health law, as
anmended by section 12 of part EE of chapter 56 of the |laws of 2020, is
anended to read as foll ows:

2. The departnent shall support tobacco and vapor product use
prevention and control activities including, but not limted to:

(a) Community programs to prevent and reduce tobacco use through I oca
i nvol vement and part nershi ps;

(b) School -based prograns to prevent and reduce tobacco use and use of
vapor products;

(c) Marketing and advertising to discourage tobacco and vapor product
[ apd—guid—nicotine] use especially anong consuners historically
targeted by tobacco and vapor product advertising and manufacturers;

(d) Nicotine cessation prograns for youth and adults;

(e) Special projects to reduce the disparities in snoking preval ence
anong vari ous popul ations;

(f) Restriction of vyouth access to tobacco products and vapor
product s;

(g) Surveillance of snoking and vaping rates; and

(h) Any other activities determ ned by the comm ssioner to be neces-
sary to inplenent the provisions of this section.

Such prograns shall be selected by the conm ssioner through an appli-
cation process which takes into account whether a programutilizes neth-
ods recognized as effective in reducing [#seetine] tobacco or vapor
product use. Eligible applicants may include, but not be linited to, a
health <care provider, schools, a college or university, a local public
heal th departnent, a public health organization, a health care provider
organi zation, association or society, nunicipal corporation, or a
prof essi onal educati on organi zati on

8§ 11. Section 1399-ii-1 of the public health | aw, as added by section
11 of part EE of chapter 56 of the laws of 2020, is anended to read as
fol | ows:

8 1399-ii-1. [ E-ect+oni-c——6i-garette—and—vapinrg] Vapor product
prevention, awareness and control program The commissioner shall, in
consultation and collaboration with the conmmissioner of education,
establish and devel op [ ap—electroniec—cigaretie—and—vaping] a vapor prod-
uct prevention, control and awareness program wthin the department.
Such program shall be designed to educate students, parents and school
personnel about the health risks associated with vapor product use and
control nmeasures to reduce the preval ence of vaping, particularly anong
persons | ess than twenty-one years of age. Such programshall include
but not be limted to, the creation of age-appropriate instructiona
tools and naterials that may be used by all schools, and marketing and
advertising materials to discourage [elestronic—cigarette] vapor product
use.

§ 12. Intentionally omtted.

§ 13. Intentionally omtted.

8 14. Subdivision 6 of section 1399-11 of the public health |aw, as
anended by section 3 of part EE of chapter 56 of the laws of 2020, is
amended to read as foll ows:
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6. The attorney general may bring an action to recover the civil
penal ties provided by subdivision five of this section and for such
other relief as may be deened necessary. In addition, the corporation
counsel of any political subdivision that inposes a tax on cigarettes or
vapor products [ntended—ear—reasenrably—expectedto—used—wthor—tor—the
consHpti-on—of—ni-cotine] may bring an action to recover the civil penal -
ties provided by subdivision five of this section and for such other
relief as may be deened necessary with respect to any cigarettes or

vapor products [irtended—or—+easonably—expectedtobeusedwiith—or—for
Lhe——eensunp%+en——ei——n+e£444uﬂ shi pped, caused to be shipped or trans-

ported in violation of this section to any person located wthin such
political subdivision. Al civil penalties obtained in any such action
shal | be retalned by the state or political subdivision bringing such
actlon[

8§ 15. Intentionally omtted.

§ 16. Section 1399-mm 1 of the public health | aw, as added by section
1 of part EE of chapter 56 of the laws of 2020, is amended to read as
fol | ows:

8§ 1399-mm 1. Sale of flavored products prohibited. 1. For the purposes
of this sectlon flavored shaII nmean any vapor product [Fﬂ%@ﬂd&d—@#
mnth a [d+s¢+4gyﬁ4n¥¥¥4ﬂ taste [ep]h arona,_or sensatlon dIStInGUISh—

able by an ordinary consuner, other than the taste or aroma of tobacco,
inparted either prior to or during consunption of such product or a
component part thereof, including but not limted to tastes or aronas
relating to any fruit, chocol ate, vanilla, honey, candy, cocoa, dessert,
al coholic beverage, nint, wi ntergreen, nmenthol, herb or spice, or any
concept flavor that inparts a taste or aroma that is distinguishable
fromtobacco flavor but may not relate to any particular known flavor. A

vapor product [iptended or reasonablyexpected tobe used —with —or for
the—econsuhption—of—niecotine] shall be presuned to be flavored if a

product's packaging or labeling, or if the product's retailer, manufac-
turer, or a manufacturer's agent or enployee, has nade a statenent or
claimdirected to consunmers or the public, whether expressed or inplied,
that such product or device has a [édistinguishable] taste [e+],. aroma._
or sensation, as distinguishable by the ordinary consuner, other than
the taste [e+]. aromm, or sensation of tobacco.

2. No vapor products dealer, seller, or any agent or enployee of a
vapor products dealer or seller, shall sell or offer for sale [at—etat
FA—the—state], or exchange or offer for exchange, for any form of

conS|derat|on any fIavored vapor product [i

. o cORASHHP--hr—-0 =¥s whet her
throuqh retall or mholesale For the purposes of this section., seller
neans a person, sole proprietorship, corporation, limted liability
conpany, partnership or other enterprise that manufactures, distributes,
sells or offers to sell, whether through retail or wholesale, or
exchanges or offers to exchange for any form of consideration vapor
products. This definition is without regard to the quantity of vapor
products manufactured, distributed, sold, offered for sale, exchanged.
or offered for exchange.

3. No vapor products dealer or seller or any agent or enployee of a
vapor products dealer or seller, acting in the capacity thereof, shal
keep in inventory, store, stow, warehouse, process, package, ship, or
distribute flavored vapor or tobacco products anywhere in, or adjacent
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to, a place of business where vapor products are sold, offered for sale,
exchanged, or offered for exchange, for any form of consideration, at

retail.

4. Any vapor products dealer or seller, or any agent or enployee of a
vapor products dealer or seller, who violates the provisions of this
section shall be subject to a civil penalty of not nmore than [ere] three
hundred doIIars for each i ndi vi dual package of fIavored vapor product

or offered for sale, or exchanged or offered f or exchange, for any form
of consideration, whether through retail or wholesale, or kept in inven-

tory, stored, stowed, warehoused, processed, packaged, shipped, or

distributed anywhere in, or adjacent to, a place of business where vapor
or tobacco products are sold, offered for sale. exchanged, or offered

for exchange, for any formof consideration, at retail. Violations of
the provisions of this section shall be enforced pursuant to [seetien]
sections thirteen hundred ninety-nine-ff and thirteen hundred ninety-
nine-ee of this article, [except—that—any] provided, however, that
violations of the provisions of this section may also be enforced by the
conm ssioner; provided, further, however, that any nonies obtained in
any such enforcenent action taken by the commi ssioner shall be nmade
avail able to support tobacco and vapor product enforcenment prograns
operating pursuant to section thirteen hundred ninety-nine-hh of this
article. Any person may subnmit a conplaint to an enforcenent officer
that a vrolatron of this sectron has occurred

-] 5. Nnhrnq in this

section shall be construed to penalize the purchase. use, or possession
of a tobacco product or vapor product by any person not engaged as a
vapor products dealer, retail dealer, tobacco or vapor seller, or any
agent or enpl oyee of a vapor products dealer, retail dealer, or tobacco
or _vapor seller.

§ 17. Intentionally omtted.

§ 18. Intentionally onitted.

8§ 19. This act shall take effect Septenber 1, 2023.

PART P

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

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

2. The commissioner shall enter into an agreenent with the president
of the dormitory authority of the state of New York pursuant to section
sixteen hundred eighty-r of the public authorities |aw, which shal
apply to this agreenent, subject to the approval of the director of the
division of the budget, for the purposes of the distribution and adn n-

istration of available funds pursuant to such agreenent, and nmde avail -

able pursuant to this section and appropriation. Such funds nmay be
awarded and distributed by the departnent for grants to health care

providers including but not linmted to, hospitals, residential health
care facilities, adult care facilities |licensed under title two of arti-
cle seven of the social services |law, diagnostic and treatnent centers
licensed or granted an operating certificate under this chapter, clin-
ics, including but not limted to those licensed or granted an operating
certificate under this chapter or the nental hygiene law, children's
residential treatnent facilities |licensed under article thirty-one of
the nental hygiene |law, assisted |living prograns approved by the depart-
nent pursuant to section four hundred sixty-one-|I of the social services

|l aw, behavi oral health facilities licensed or granted an operating
certificate pursuant to articles thirty-one and thirty-two of the nental
hygi ene law, hone care providers certified or licensed under article

thirty-six of this chapter, prinmary care providers, hospices |licensed or
granted an operating certificate pursuant to article forty of this chap-
ter, comunity-based prograns funded under the office of nmental health,
the office of addiction services and supports, the office for people
with developnental disabilities, or through local governnental units as
defined under article forty-one of the nental hygiene law, independent
practice associations or organizations, residential facilities or day
programfacilities licensed or granted an operating certificate under
article sixteen of the nmental hygiene law, famly and child service

providers |licensed under article twenty-nine-1 of this chapter, and
mdwifery birth centers established pursuant to this chapter. A copy of
such agreenent, and any anendnents thereto, shall be provided by the

departnent to the chair of the senate finance committee, the chair of
the assenbly ways and neans conmttee, and the director of the division
of the budget no later than thirty days after such agreenent is final-
ized. Projects awarded, in whole or part, under sections twenty-eight
hundred twenty-five-a and twenty-eight hundred twenty-five-b of this
article shall not be eligible for grants or awards nade avail able under
this section.

3. (a) Notwithstanding section one hundred sixty-three of the state
finance law, sections one hundred forty-two and one hundred forty-three
of the econonic developnent law, or any inconsistent provision of lawto
the contrary, up to seven hundred mllion dollars of the funds appropri-
ated for this program shall be awarded. without a conpetitive bid or
request for proposal process, for grants to health care providers, as
defined in subdivision two of this section. Awards nade pursuant to this
subdivision shall provide funding only for capital projects, to the
extent lawful appropriation and funding is available, to build innova-
tive, patient-centered nodels of care, increase access to care, inprove
the quality of care and to ensure financial sustainability of health
care providers, and devel op capacity in underserved areas of the state

(b) For the purposes of this section the devel opnent of capacity in
underserved areas shall include new construction and renovation projects
in underserved areas as determined by the departnent. Renovation
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projects shall include those intended to convert a facility to conply
with applicable physical plant standards. Awards for such projects may
be associated with an entity or individual seeking to operate as a
health care provider, as defined by subdivision two of this section,
regardless of if such entity or individual is currently a health care
provider, as defined by subdivision two of this section. Awards granted
for such projects shall be structured by the departnment in a manner to
allow providers or potential providers access to the funds as soon as
practicable, but may contain provisions allowing for the departnent to
recoup the funds at a later date intinme if the provider or potential
provider fails to neet the goals of the project. At least fifty million
dollars of the anpunt identified in paragraph (c) of this subdivision
shall be allocated for these purposes.

(c) At least one hundred fifty mllion dollars of the anbunt appropri-
ated pursuant to paragraph (a) of this subdivision shall be allocated
exclusively for comunity-based health care providers, which for the
purposes of this subdivision shall be defined as: a diagnostic and
treatnment center licensed or granted an operating certificate under
article twenty-eight of this chapter; a nental health outpatient provid-
er licensed or granted an operating certificate under article thirty-one
of the nmental hygiene law, a substance use disorder treatnent provider
licensed or granted an operating certificate under article thirty-tw of
the nmental hygiene law, a programlicensed under article forty-one of
the nental hygiene law, a comunity-based program funded under the
office of nmental health, the office for people with devel opnental disa-
bilities, the office of addiction services and supports or through a
|l ocal governnental unit as defined under article forty-one of the nental
hygiene law, a hone care provider certified or licensed pursuant to
article thirty-six of this chapter; a primary care provider; a clinic
licensed or granted an operating certificate under article sixteen of
the nental hygiene law, a provider of health hone services as authorized
under section twenty-seven hundred three of the federal protection and
affordabl e care act; a hospice provider licensed or granted an operating
certificate under article forty of this chapter; a fanmly and child
service provider licensed under article twenty-nine-1 of this chapter;
or a mdw fery birth center established pursuant to this chapter, for
the exclusive purpose of supporting the prograns and services defined in
this subdivision

4. (a) Notw thstandi ng section one hundred sixty-three of the state
finance |aw, sections one hundred forty-tw and one hundred forty-three
of the econonm c devel opnent law, or any inconsistent provision of lawto
the contrary, up to five hundred nillion dollars of the funds appropri-
ated for this program shall be awarded, without a conpetitive bid or
request for proposal process, for technological and telehealth transfor-
mation projects, which shall include projects related to inproving cyber
security.

(b) At least one hundred mllion dollars of the anpbunt appropriated

ursuant to paragraph (a) of this subdivision shall be allocated exclu-
sively for comunity-based health care providers, which for the purposes
of this subdivision shall be defined as: a diagnostic and treatnent
center licensed or granted an operating certificate under article twen-
ty-eight of this chapter; a nental health outpatient provider |icensed
or granted an operating certificate under article thirty-one of the
nental hygiene |law, a substance use disorder treatnent provider |icensed
or granted an operating certificate under article thirty-two of the
nental hygiene law, a programlicensed under article forty-one of the
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nental hygiene |law, a comunity-based program funded under the office of
nental health, the office for people wth developnental disabilities,

the office of addiction services and supports or through a |ocal govern-
nental unit as defined under article forty-one of the nental hygi ene
law;, a hone care provider certified or licensed pursuant to article
thirty-six of this chapter; a primary care provider; a clinic |licensed
or granted an operating certificate under article sixteen of the nental
hygiene law, a provider of health hone services as authorized under
section twenty-seven hundred three of the federal protection and afford-
able care act; a hospice provider licensed or granted an operating
certificate under article forty of this chapter; a fanmly and child
service provider licensed under article twenty-nine-1 of this chapter;
or a mdw fery birth center established pursuant to this chapter, for
the exclusive purpose of supporting the prograns and services defined in
this subdivision

5. Selection of awards nmade by the departnent pursuant to subdivisions
three and four of this section shall be contingent on an evaluation
process acceptable to the comni ssioner and approved by the director of
the division of the budget. Disbursenent of awards may be contingent on
the health care provider as defined in subdivision two of this section
achieving certain process and perfornance netrics and nilestones that
are structured to ensure that the goals of the project are achieved.

6. The departnent shall provide a report on a quarterly basis to the
chairs of the senate finance, assenbly ways and neans, and senate and
assenbly health commttees, until such tine as the departnent determ nes
that the projects that receive funding pursuant to this section are
substantially conplete. Such reports shall be subnitted no later than
sixty days after the close of the quarter, and shall include, for each
award, the nanme of the health care provider as defined in subdivision
two of this section., a description of the project or purpose, the anpunt
of the award, disbursenent date, and status of achi evenent of process
and performance netrics and mlestones pursuant to subdivision five of
this section.

8§ 2. This act shall take effect imedi ately and shall be deened to
have been in full force and effect on and after April 1, 2023.

PART Q

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

(kk) community health worker services for children under age twenty-
one, and for adults with health-related social needs, when such services
are recommended by a physician or other health care practitioner author-
ized under title eight of the education law, and provided by qualified
conmmunity health workers, as determ ned by the commni ssioner of health;
provi ded., however., that the provisions of this paragraph shall not take
effect wunless all necessary approvals under federal |aw and reqgul ation
have been obtained to receive federal financial participation in the
costs of health care services provided pursuant to this paragraph.
Nothing in this paragraph shall be construed to nodify any licensure,
certification or scope of practice provision under title eight of the
education | aw

8§ 2. Clause (C) of subparagraph (ii) of paragraph (f) of subdivision
2-a of section 2807 of the public health law, as anmended by section 43
of part B of chapter 58 of the laws of 2010, is anmended to read as
foll ows:
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(O [#Frdivdual—psychotherapy] services provided by |icensed soci al
wor kers, licensed nental health counselors and licensed narriage and
fam|ly therapists, in accordance with licensing criteria set forth in

appl i cabl e regul ati ons[ —t-o—persons—dhder—the—age—of—twenty—one—and—tso
I I .

]1; and
8§ 3. This act shall take effect January 1, 2024.

PART R

Section 1. Subdivision 2 of section 365-a of the social services |aw
is amended by adding two new paragraphs (kk) and (Il1) to read as
foll ows:

(kk) care and services of nutritionists and dietitians certified
pursuant to article one hundred fifty-seven of the education |aw acting
within their scope of practice

(I1) Chronic Disease Self-Minagenent Program for persons di aghosed
with arthritis when such services are ordered by a physician, registered
physician's assistant, registered nurse practitioner, or licensed
mdwi fe and provided by qualified educators, as deternined by the
conm ssioner of health, who is affiliated with an organi zation deliver-
ing the program under Sel f- Managenent Resource Center |licensure, or a
successor national organization., provided. however, that the provisions
of this paragraph shall not apply unless all necessary approvals under
federal |aw and regul ation have been obtained to receive federal finan-
cial participation in the costs of health care services provided pursu-
ant to this paragraph. Nothing in this paragraph shall be construed to
nodify any licensure, certification or scope of practice provision under
title eight of the education | aw

8§ 2. Clause (A) of subparagraph (ii) of paragraph (f) of subdivision
2-a of section 2807 of the public health |law, as anended by section 43

of part B of chapter 58 of the laws of 2010, is anended to read as
fol | ows:

(A) services provided in accordance with the provisions of paragraphs
(q) [ard]. (r),._and (I1) of subdivision two of section three hundred

sixty-five-a of the social services |aw, and

8 3. This act shall take effect July 1, 2023; provided, however, that
paragraph (11) of subdivision 2 of section 365-a of the social services
| aw added by section one of this act and section two of this act, shall
take effect October 1, 2023.

PART S

Section 1. Subdivision 1 of section 3001 of the public health law, as
anended by chapter 804 of the laws of 1992, is anended to read as
foll ows:

1. "Energency nedical service" neans [iptial—erergency—~ardi-cal-
assi-stonce—heluding—bot—net—nited—t ot he treabrent—ol ol

: i —c i ies] a_coordi-
nated system of healthcare delivery that responds to the needs of sick
and injured adults and children, by providing: essential care at the
scene of an energency. non-energency, specialty need or public event;
conmunity education and prevention prograns; npbile integrated health-
care prograns; ground and air anbul ance services; centralized access and
energency nedical dispatch; training for energency nedical services
practitioners; nedical first response; nobile traum care systens; nmss
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casualty managenent; nedical direction; or quality control and system
eval uation procedures.

8§ 2. Section 3002 of the public health aw is amended by addi ng a new
subdi vision 1-a to read as foll ows:

1-a. The state energency nedical services council shall advise and
assist the conmi ssioner on such issues as the comm ssioner may require
related to the provision of energency nedical service, specialty care,
designated facility care, and disaster nedical care. Thi s shal
include, but shall not be limted to, the recommendation, periodic
revision, and application of rules and requlations, appropriateness
review standards, treatnent protocols, workforce devel opnent, and quali -
ty inprovenent standards. The state energency nedical services counci
shall neet at least three tinmes per year or nore frequently at the
request of the chairperson or departnent and approved by the conmm ssion-
er.

§ 2-a. Intentionally omtted.

8§ 3. Intentionally omtted.

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

8§ 3004. Energency nedical services system and agency performance stan-
dards. 1. The state energency nedical services council, in collaboration
and with final approval of the departnment, shall create an energency
nedi cal services system and agency performance standards (hereinafter
referred to as "performance standards") for the purpose of sustaining
and evolving a reliable energency nedical services system.including but
not limted to energency nedical services agencies and any facility or
agency that dispatches or accepts energency nedical services resources.

2. The performance standards nmay include but shall not be limted to:
safety initiatives, energency vehicle operations, operational conpeten-
cies, planning, training, onboarding, workforce devel opnent and engage-
nent, survey responses, leadership and other standards and netrics as
determned by the state enmergency nedical services council, wth
approval of the departnent, to pronpte positive patient outcones, safe-
ty, provider retention and energency nedical services system sustaina-
bility throughout the state.

3. The performance standards shall require each energency nedi cal
services agency, dispatch agency or facility that accepts energency
nedi cal services resources to performregular and periodic review of the
performance standards and its netrics, performsurveys, identification

of agency deficiencies and strengths, devel opnent of progranms to inprove

agency netrics, strengthen system sustainability and operations, and
inprove the delivery of patient care.

4. The departnent, after consultation with the state energency nedical
services council, nmay contract for services with subject matter experts
to assist in the oversight of the perfornmance standards statew de.

5. Energency nedical services agencies that do not neet the perform
ance standards set forth in this section may be subject to enforcenent
actions, including but not limted to revocation, suspension, perform

ance inprovenent plans, or restriction fromspecific types of response
including but not limted to suspension of ability to respond to

requests for energency nedical assistance or to perform energency
nedi cal services.

8 5. The public health law is anmended by adding a new section 3018 to
read as follows:

8§ 3018. Statew de conprehensive energency nedical service system plan
1. The state energency nedical services council, in collaboration and
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with final approval of the departnent, shall develop and maintain a
st at ewi de conprehensi ve energency nedical service system plan that shal
provide for a coordinated energency nedical services systemin New York
state, including but not limted to:

(a) establishing a conprehensive statew de energency nedical service
system consisting of facilities, transportation., workforce, conmmuni-
cations, and other conponents, to inprove the delivery of energency
nedi cal services and thereby decrease norbidity, hospitalization, disa-
bility, and nortality;

(b) inproving the accessibility of high-quality enmergency nedical
service;

(c) coordinating professional nedical organizations, hospitals, and
other public and private agencies in developing alternative delivery
nodel s whereby persons who are presently using the existing energency

departnent for routine, nonurgent, and primary nedical care will be
served appropriately; and
d) conductin ronotin and encouragi n rograns of education and

training designed to wupgrade the knowledge and skills of energency
nedi cal service practitioners training throughout New York state wth
enphasis on regions with linmted access to energency nedical services

t rai ni ng.
2. The statew de conprehensive energency nedical service system plan
shall be reviewed, updated if necessary, and published every five years

on the departnment's website, or at such tines as my be necessary to
inprove the effectiveness and efficiency of the state's energency
nedi cal service system

3. Each regional energency nedical services council shall develop and
naintain a conprehensive regional energency nedical service system plan
or adopt the statew de conprehensive energency nedical service system
plan., to provide for a coordinated energency nedical service system
within the region. Such plans shall be witten in a format approved by
the state energency nedical services council. Further, such plans shal
be subject to review and approval by the state energency nedical
services council and final approval by the departnent.

4. Each county shall develop and nmaintain a conprehensive county ener-
gency nedical service systemplan that shall provide for a coordinated
energency nedical service systemw thin the county, to provide essential
energency nedical services for all residents wthin the county. Such
plan shall be witten in a formt approved by the state energency
nedical services council. The county office of energency nedical
services shall be responsible for the devel opnent, inplenentation, and
nmai nt enance of the conprehensive county energency nedical service system
plan. Such plans, as deternmined by the departnent and the state ener-

gency nedical services council, may require review and approval by the
regi onal energency nedical services council, the state energency nedica
services council and the departnent. Such pl an shal | outline t he

primary responding energency nedical services agency for requests for
service for each part of the county.

§ 6. The public health |aw is amended by adding a new section 3019 to
read as foll ows:

8 3019. Energency nedical service training prograns. 1. The state
energency nedical services council shall neke recommendations to the
departnment for the departnent to inplenent standards related to the
establishnent of training prograns for energency nedical service systens
that includes but is not limted to students, energency nedical service

practitioners, energency nedical services agencies, approved educationa
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institutions, geographic areas, facilities, and personnel, and the
commi ssioner_shall fund such training prograns in full or in part based
on state appropriations. Until such tine as the departnment announces the
standards for training progranms pursuant to this section, all current
standards, curriculuns, and requirenents for students, energency nedical

service practitioners, agencies, facilities, and personnel shall renni n
in effect.
2. The state energency nedical services council, with final approval

of the departnent, shall establish mninmm education standards, curric-
ulunms, performance netrics and requirenents for all energency nedica

system educational institutions. No person or educational institution
shall profess to provide energency nedical services training wthout
neeting the requirenents set forth in regulation and only after approval
of the departnment and in the geographical area determ ned by the depart-
nent.

3. The departnment is authorized to provide, either directly or through
contract, for local or statewide initiatives, energency nedical system
training for energency nedical service practitioners and energency
nedi cal services agency personnel, wusing funding including but not
limted to allocations to aid to localities for energency nedical
services training.

4. The departnent may visit and inspect any energency nedical system
training program or training center operating under this article to
ensure conpliance with all applicable regulations and standards. The
departnent mmy request the state or regional energency nedical services
council's assistance to ensure the conpliance, mintenance, and coordi -
nation of training prograns. The departnent, in consultation with the
state energency nedical services council, nmay set standards and requ-
lations for energency nedical services educational institutions. Ener-
gency nedical services educational institutions that fail to neet appli-
cabl e standards and reqgulations may be subject to enforcenent action,

i ncl udi ng but not |limted to revocation, suspension, perfornmance
inprovenent plans, or restriction fromspecific types of education.

5. Students of an energency nedical services educational institution
authorized pursuant to this section, shall be considered energency

nedi cal services students and subject to the standards established in
this article, requlations promulgated pursuant to this article and al
applicable standards, as if they were a licensed energency nedica
services practitioner and may be subject to enforcenent action as such.

8§ 7. Section 3012 of the public health law is anmended by adding a new
subdivision 5 to read as foll ows:

5. It shall be a violation of this chapter, subject to civil penal-
ties, for any person to hold thenselves out as an energency nedical
services practitioner who is not designated by the departnment pursuant
to this article or otherwise lawfully authorized., to provide energency
nedical services, or to attenpt to becone an energency nedical practi-
tioner in an unlawful or unethical nanner.

8§ 8. The public health law is anended by adding a new section 3020 to
read as foll ows:

8 3020. Recruitnent and retention. 1. The conm ssioner shall estab-
lish and fund within anmounts appropriated, a public service canpaign to
recruit additional personnel into the energency nedical systemfields.

2. The conm ssioner shall establish and fund within anbunts appropri -
ated an energency nedical systemnental health and well ness programthat
provides resources to energency nedical service practitioners to address
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the following, but is not limted to reducing burnout and preventing
depression, suicide, and other negative nental health outcones.

3. The conmmissioner nmy establish in requlation standards for the
licensure of energency nedical services practitioners by the departnent
of health.

4. The departnent, wth the approval of the state energency nedica
services council, may create or adopt additional standards, training,
and criteria to become an energency nedical service practitioner creden-
tialed to provide specialized, advanced, or other services that further
support or advance the energency nedical system The departnent, with
approval of the state energency nedical services council nmay also set
standards and requirenents to require specialized credentials to perform
certain functions in the energency nedical services system

5. The departnment, with approval of the state energency nedica
services council mry also set standards for energency nedical system
agencies to becone accredited in a specific area to increase system
perf ormance and agency recognition.

§ 9. Intentionally omtted.

8 10. Section 3032 of the public health |aw is REPEALED

8§ 11. The public health law is amended by addi ng three new sections
3032, 3033 and 3034 to read as follows:

8 3032. Mobile integrated healthcare. 1. "Mbile integrated health-
care" nmeans the provision of patient-centered nobile resources which

includes a well-organi zed system of services to address healthcare gaps

and decrease denmand on portions of the healthcare systemidentified by a
community needs assessnent, integrated into the |ocal healthcare system

working in a collaborative manner as a patient care team that nmay
include, but not limted to, physicians, nmd-level practitioners, nurs-
es., hone care agencies., energency nedical services practitioners, ener-
gency nedical services agencies and other comunity health team
col l eagues, to neet the needs of the conmmunity.

2. Enmergency nedical service agencies may establish a nobile inte-
grated healthcare program provided they neet all standards established
by the departnment, that the delivery of such services in full or in part
will not decrease the agency's ability to respond to requests for ener-
gency assistance and the agency receives express approval fromthe
departnent. The departnent may revoke or suspend an energency nedical
service agency's approval to provide a nobile integrated healthcare
programif the departnent finds that one or nore standards established
by the departnent have not been net. The departnent. in coll aboration
with the state energency nedical services council, shall establish
criteria and standards for the operation of nobile integrated healthcare
prograns and nobile integrated healthcare prograns shall adhere to such
criteria and standards.

3. Notwi thstanding sections sixty-five hundred twenty-one and sixty-
nine hundred two of the education law, an energency nedical services
practitioner, licensed pursuant to this article, shall be authorized to
adm nister inmmunizations pursuant to a patient specific or non-patient
specific standing reginen ordered by a licensed physician and pursuant
to protocols adopted by the state energency nedical services council and
any standards established by the departnent.

4. Notwithstanding sections sixty-five hundred twenty-one and sixty-
nine hundred two of the education law, an energency nedical services
practitioner, Jlicensed pursuant to this article, may be authorized by
the departnent to admi nister buprenorphine pursuant to a non-patient

specific standing reginen ordered by a |licensed physician and pursuant
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to protocols adopted by the state enmergency nedical services council and
any standards established by the departnent.

8 3033. Denonstration projects. The departnent, in consultation with
the state energency nedical services council, nmay allow denonstration
projects related to the energency nedical system Such denpnstration
projects may allow for waivers of certain parts of this article, article
thirty-A of this chapter, and applicable regulations, provided the
denonstration project neets any applicable standards set forth by the
depart nent .

8§ 3034. Energency nedical system support services. The conm ssSioner
nmay pronulgate requlations, wth the approval of the state energency
nedical services council, to set standards and criteria for basic life
support first response agencies, energency nedical dispatch, and specia
event services, to strengthen the energency nedical service system
These organi zations shall not be required to neet the standards set for
deternmnation of operating authority as outlined in section three thou-
sand eight of this article unless otherwise determned by the state
energency nedical services council and approved by the departnent.

8§ 12. Section 6909 of the education law is amended by addi ng a new
subdi vision 11 to read as foll ows:

11. A certified nurse practitioner may prescribe and order a non-pa-
tient specific reginmen to an energency nedical services practitioner
licensed by the departnment of health pursuant to article thirty of the
public health law, pursuant to requlations pronulgated by the comm s-
sioner, and consistent with the public health law,_ for administering
imuni zations. Nothing in this subdivision shall authorize unlicensed
persons to admi nister immunizations, vaccines or other drugs.

§ 13. Section 6527 of the education law is anended by adding a new
subdi vision 11 to read as foll ows:

11. A licensed physician may prescribe and order a non-patient specif-
ic reginen to an energency nedical services practitioner licensed by the
departnent of health pursuant to article thirty of the public health
law, pursuant to regulations pronulgated by the comnssioner, and
consistent with the public health law, for administering i nmuni zations.
Nothing in this subdivision shall authorize unlicensed persons to adnin-
ister imunizations, vaccines or other drugs.

8§ 13-a. Section 3000 of the public health | aw, as anended by chapter
804 of the laws of 1992, is anended to read as foll ows:

§ 3000. Declaration of policy and statenent of purpose. The furnishing
of medical assistance in an energency is a matter of vital concern
affecting the public health, safety and welfare. Ener gency nedi cal
services and anbulance services are essential services and shall be
available to every person in the state of New York in a reliable nmanner.
Prehospital enmergency nedical care, the provision of pronpt and effec-
tive comruni cati on anong anbul ances and hospitals and safe and effective
care and transportation of the sick and injured are essential public
health services and shall be available to every person in the state of
New York in a reliable manner

It is the purpose of this article to pronote the public health, safety
and welfare by providing for certification of all advanced |ife support
first response services and anbul ance services; the creation of regiona
energency nedical services councils; and a New York state energency
medi cal services council to develop mninmum training standards for
certified first responders, energency nedi cal technicians and advanced
energency nedical technicians and m ni num equi pnent and comuni cation
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standards for advanced life support first response services and anbu-
| ance services.

8§ 13-b. Subdivision 2 of section 163 of the civil service law, as
anended by section 4 of part T of chapter 56 of the Ilaws of 2010, is
amended to read as foll ows:

2. The <contract or contracts shall provide for health benefits for
retired enpl oyees of the state and of the state colleges of agriculture,
honme econonics, industrial |abor relations and veterinary nedicine, the
state agricultural experinent station at Geneva, and any other institu-
tion or agency under the managenent and control of Cornell university as
the representative of the board of trustees of the state wuniversity of
New York, and the state college of ceramics under the nanagenent and
control of Alfred university as the representative of the board of trus-
tees of the state university of New York, and their spouses and depend-
ent children as defined by the regulations of the president, on such
terns as the president may deem appropriate, and the president may
authorize the inclusion in the plan of the enpl oyees and retired enpl oy-
ees of public authorities, public benefit corporations, schoo
districts, special districts, district corporations, nunicipal corpo-
rations excluding active enployees and retired enployees of cities
having a popul ation of one mllion or nobre inhabitants whose conpen-
sation is or was before retirenent paid out of the city treasury, or
ot her appropriate agenci es, subdivisions or quasi-public organizations
of the state, including active nmenbers of volunteer fire and vol unteer
anbul ance conpani es serving one or nore nunicipal corporations pursuant
to subdivision seven of section ninety-two-a of the general nunicipal
I aw, and their spouses and dependent children as defined by the regu-
lations of the president. Notw thstanding any law or reqgulation to the
contrary, active nenbers of volunteer anbul ance conpani es serving one or
nore muni ci pal corporations pursuant to subdivision seven of section
ninety-two-a of the general nunicipal law shall be eligible for health
benefits regardl ess of the anbunt of funds derived from public sources.
Any such corporation, district, agency or organization electing to
participate in the plan shall be required to pay its proportionate share
of the expenses of administration of the plan in such anpbunts and at
such times as determned and fixed by the president. Al anmounts payable
for such expenses of administration shall be paid to the conm ssioner of
taxation and finance and shall be applied to the rei nbursenent of funds
previ ously advanced for such purposes. Neither the state nor any other
participant in the plan shall be charged with the particul ar experience
attributable to the enployees of the participant, and all dividends or
retroactive rate credits shall be distributed pro-rata based upon the
nunber of enpl oyees of such participant covered by the plan

8 13-c. Paragraph 9 of subdivision c of section 40 of the retirenent
and social security law, as amended by chapter 525 of the | aws of 1963,
is amended to read as foll ows:

9. Active nenbers of volunteer anbulance conpanies serving one or
nore nunicipal corporations pursuant to subdivision seven of section
ninety-two-a of the general nunicipal |aw

10. Notwi thstandi ng any inconsistent provision of subdivision e of
this section, or of this chapter or of any other |law, an officer or
enpl oyee in the service of the state or of a participating enployer who,
at the time of entering such service, was or is entitled to benefits by
any other pension or retirenent systemnmintained by the state or a
political subdivision thereof, provided such benefits, exclusive of any
annuity based solely on his own contributions and interest thereon, are
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suspended during his active nenbership in the retirenent system He
shall contribute to the retirement systemas a new nemnber

8 13-d. The public health law is anended by adding a new section 3038
to read as foll ows:

8 3038. Consolidated assistance programfor EMS departnents. 1. For
the purposes of this section, the term"funding level"” shall nean the
average amount of funding received over the previous two years, calcu-
lated for each energency nedical service departnent or contract with
ot her nuni ci pal departnents, volunteer departnents, including volunteer
anbul ances which are based in volunteer fire departnments, or non-profits
for the provision of energency nedical services within their jurisdic-
tion.

2. Notwi thstanding any other provisions of this chapter or any other
law, and subject to an appropriation nade therefor and in accordance
with the provisions of this section and with the rules and regulations
pronmul gated by the commissioner in connection therewith, the consol -
i dated assistance programfor energency nedical service departnents is
hereby established for the purpose of making paynents to nmunicipalities
whi ch operate energency nedical service departnents, or contract wth
other nmunicipal departnents., volunteer departnents, including volunteer
anbul ances which are based in volunteer fire departnents, or non-profits
for the provision of energency nedical services within their jurisdic-
tion and which do not contract, directly or indirectly, with for-profit

entities for energency nedical services. The conmm ssioner shall pronul -
gate all necessary rules and regulations to carry out the program so
that an equitable distribution of aid shall be made to such nunici-
palities.

3 On _or before the twenty-fifth day of April, June, Septenber and

Novenber, there shall be distributed and paid to nunicipalities an
anpunt equal to the noneys appropriated for the purposes of this section
divided by the nunber of paynent dates in that state fiscal year. Such
amounts shall be distributed and paid pursuant to this section.

4. Amounts shall be distributed to municipalities under the consol-
idated assistance programfor EMS departnents in relative shares based
on rules and reqgulations pronulgated by the comm ssioner, in consulta-
tion with the New York state energency nedical services council, which
shall consider for each nunicipality:

(a) its population and population density, prioritizing less densely
popul ated areas where financial strain for providing service is great-
est ;

b) energency nedical services call volune and call type;

(c) the percentage of its annual budget which goes to providing ener-
gency nedical services; and

(d) any other factor the conmmissioner, in consultation with the New
York state energency nedical services council., deens rel evant.

5. On the first day of the third nonth following the end of its fisca
year, each nmunicipality which has received five thousand dollars or nore
in total funds paid pursuant to this section during the preceding fisca
year shall certify to the comm ssioner, pursuant to rules and regu-
lations pronulgated by the conmissioner in relation thereto, that the
expenditure by such nmunicipality in such fiscal year of nonstate funds
raised by the municipality for the operation of or contracting for ener-
gency nedical services was not reduced below the level of the average of
the previous two vears. Provided., however, that in calculating the
expenditures and revenues of the municipality to determne the |oca
mai nt enance of effort for the fiscal year being certified and the
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expenditure |level of the average of the previous two vyears, nunici-
palities shall not be required to include the anpbunt of revenues and
expenditures for operation of or contracting for energency nedical
services necessitated by any unforeseen event for which the municipality
was officially declared a disaster area. Were a reduction in such
spendi ng or non-use has occurred, the distributions above the funding
level to such nunicipality in the then-current state fiscal year shal
be reduced by an anpunt equivalent to the ampunt of such reduction or
non-use, except that no reduction to the funding level shall be taken
for an anmpbunt caused by any unforeseen event for which the nunicipality
was officially declared a disaster area. Minicipalities not required to
certify under this section may continue such non-certifying status, with
the approval of the commissioner, if the apportionnent to such nunici-
pality is increased to nore than five thousand dollars but less than
seven thousand dollars in any local fiscal year. For the purposes of
this section. a municipality shall nean a county, city, town or village
or two or nore such jurisdictions acting jointly.

6. For any city, town, or village which consolidates or nerges wth
another nmunicipality, the resulting successor governnent shall file with
the office of the state conptroller a certificate of any such consol -
idation, nerger and any acconpanying dissolution. If the anpbunt which
woul d otherwi se be apportioned to the individual governnents exceeds the
anpunt which is payable to the successor governnent pursuant to this
section, such successor governnent shall receive no |less in consolidated

assi stance program for EMS departnent apportionnents than the predeces-
sor governnents would have received in the aggregate had the nerger or

consolidation not occurred.

8§ 13-e. The public health I aw is anended by addi ng a new section 3039
to read as foll ows:

& 3039. Anbulance service assessnent. 1. The departnent shall charge
every anbul ance service a uniform anmbulance assessment fee, provided
that the fee shall not apply to any municipal fire departnent, police
departnent, or other governnent entity that provides energency nedical
services, any anbulance service that exclusively provides energency
nedical care by aircraft, or any provider required to pay an assessnent
on anbul ance service revenue under article twenty-eight of this chapter.

2. The wuniform assessnent fee shall be assessed on each anbul ance
service covered under this section at a rate of at least five and three-
quarters percent of a covered anbulance service's annual revenue,
provi ded however that the comm ssioner, in consultation with the direc-
tor of the division of the budget., may set such fee at a rate no greater
than the maximumlimt allowable under 42 CF. R 433.68(f). The depart-
nent shall set and inplenent such fees using the best data available in
consultation with stakeholders, including trade associations represent-
ing anmbulance providers subject to such assessnent. and shall update
such fees on a periodic basis but at |least annually.

3. Al fees collected under this section shall be expended by the
conm ssioner in a tinely manner and solely for purposes of increasing
nedi cal assi stance paynment rates for anmbul ance services subject to such
fees to nore closely align with the average commercial rate of paynent,
and ensuring adequacy of the anbul ance services in a region as defined
by the conmissioner, and to cover the reasonable adnm nistrative expenses
of the departnent in administering the fund. Such nonies shall not be
used to reduce or replace other paynent conmtnents by the state.




O©Coo~NoOO~wWNE

S. 4007--B 135

4., Fees collected under this section shall be held in a fund adni nis-
tered by the departnent as set forth in section ninety-seven-g-1 of the
state finance | aw.

5. The departnent may inpose penalties for any anbul ance service that
fails to pay the fee within the tine required by the departnent.

6. Fees under this section shall be collected only if federal finan-
cial participation is available for expenditures incurred under this
section. Any fees collected but not expended in a fiscal year shal
remain available for expenditure in subsequent fiscal years. The depart-
nent shall submit all necessary docunentation for federal approval of
this program including anendnents to the state plan under title XIX of
the federal social security act, necessary to inplenent this section
within one hundred eighty days of the effective date of this section.

§ 13-f. The state finance lawis anmended by adding a new section
97-9g-1 to read as follows:

97-9g-1. Statew de anbul ance fund; assessnent of annual fees on anbu-
lance services. 1. There is hereby established in the custody of the
conptroller, a special fund to be knhow as the "statew de anbul ance
fund".

2. The fund shall consist of:

(a) all fees or penalties collected pursuant to section three thousand
thirty-nine of the public health |aw

(b) an ampunt equal to any federal financial participation revenues
clainmed and received by the state for eligible expenditures to be nade
fromthe fund;

(c) any appropriation or other revenue authorized by or required by
law to be credited to the fund; and

(d) interest earned on any npney in the fund.

3. Ampunts credited to the fund shall be expended solely for Medicaid
paynents to anbul ance services subject to fees pursuant to section three
thousand thirty-nine of the public health law, and an anpunt not to
exceed the actual and reasonabl e adm nistrative expenses of the depart-
ment of health to adnminister the fund. After paynent of the administra-
tive expenses of the departnent of health, the revenues of the fund
shall be expended exclusively for Medicaid paynents to anbul ance
services subject to such fees in accordance with section three thousand
thirty-nine of the public health |aw and shall supplenent not suppl ant
existing state paynents for anbul ance services.

4. The departnent of health shall assess the fee described in section
three thousand thirty-nine of the public health |aw only upon approval
fromthe centers for nmedicare and nedicaid services authorizing enhanced
Medi cai d paynents.

5. (a) If the centers for nedicare and nedicaid services rescinds
approval of the Medicaid paynents nade to anbul ance services, then al
nonies in the fund shall be returned to the anbul ance services, pro rata
by contribution anount.

(b) If the conmissioner of health determnes the fee cannot be
collected as required by section three thousand thirty-nine of the
public health law, all npnies in the fund shall be returned to the
appl i cabl e anbul ance services pro rata by contribution anount.

6. The conmissioner of health may order disbursenent fromthe fund in
accordance with a schedule of paynents to anbulance service providers
that have contributed to such fund, as provided in section three thou-
sand thirty-nine of the public health | aw

8§ 14. This act shall take effect inmediately.
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Section 1. The nultiple residence law is anended by adding a new
section 16 to read as foll ows:

8 16. State rental registry and proactive inspections to identify |ead
hazards. 1. The division of housing and comunity renewal shall devel op
a reqgistry for all residential dwellings with two or nbre units built
prior to nineteen hundred eighty which, by virtue of their rmunicipa
zoning designation, are potentially eligible for rental, |lease, let or
hiring out, and are located within communities of concern as identified
in cooperation wth the departnent of health. Such reqgistry shall only
include qualifying residential dwellings outside New York city.

2. Al residential dwellings qualifying for registration in accordance
with this section nmust be certified as free of | ead paint hazards based
on inspections conducted on a tri-annual basis. Inspection certif-
ications nust be submitted to the division of housing and conmunity
renewal and local health departnment or their designee for recording in
the rental reqgistry.

3. The conm ssioner of housing and community renewal shall pronulgate
reqgulations as needed to adninister, coordinate, and enforce this
section, including the establishnent of fines to be levied in the event
of non-conpliance with the requirenents of this section

4. |nspection requirenents shall be based on regulation and gui dance
fromthe division of housing and comrunity renewal with the cooperation
of the departnent of health and may include qualifications for inspec-
tors, mninumrequirenents of a conpliant inspection and a process for
reporting inspection results to local health departnents. M ninum
inspection requirenents nmay include visual inspections for deteriorated
paint and outdoor soil conditions, as well as the collection of dust
w pe sanples obtained in accordance wth United States Environnental
Protection Agency protocols for such procedures.

5. Renediation of |ead-based paint hazards nust be conducted in
conpliance with all nmunicipal requirenents and specific requirenents
specified in reqgulation.

8§ 2. Paragraphs h and i of subdivision 1 of section 381 of the execu-
tive |l aw, as added by chapter 560 of the |aws of 2010, are anended and a
new paragraph j is added to read as foll ows:

h. mininmmbasic training and in-service training requirenments for
personnel charged with administration and enforcenent of the state ener-
gy conservation construction code; [anrd]

i. standards and procedures for neasuring the rate of conpliance with
the state energy conservation construction code, and provisions requir-
ing that such rate of conpliance be neasured on an annual basis[-]; _and

j. procedures requiring the docunentation of conpliance with regu-
| ati ons adopted pursuant to section sixteen of the multiple residence
law as a condition to issuance of a certificate of occupancy or certif-
icate of conpliance following a periodic fire safety and property main-
tenance inspection for multiple dwellings.

§ 3. This act shall take effect inmediately; provided, however,
section one of this act shall take effect eighteen nonths after it shal
have becone a | aw, and provided further, however, section two of this
act shall take effect two years after it shall have becone a | aw.
Effective i mmediately, the addition, amendnent, and/or repeal of any
rule or regulation necessary for the timely inplenmentation of this act
on or before its effective date are authorized to be made and conpl eted
on or before such effective date.
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PART U

Section 1. The general business law is anended by adding a new article

42 to read as foll ows:
ARTICLE 42
NEW YORK ELECTRONI C HEALTH | NFORMATI ON PRI VACY ACT

Section 1100. Definitions.

1101. Requirenents for conmmunications to individuals.

1102. Lawful ness of processing electronic health information.

1103. Individual rights.

1104. Security.

1105. Service providers.

1106. Exenptions.

1107. Enforcenent.

8 1100. Definitions. As used inthis article, the followng terns
shall have the foll ow ng neanings:

1. "Deidentified infornation" neans infornation that cannot reasonably
be used to infer information about, or otherwise be linked to a partic-
ul ar individual, household, or device, provided that the regulated enti -
ty or service provider that processes the information:

(a) Inplenents reasonable technical safeqguards to ensure that the
information cannot be associated with an individual, household. or
devi ce;

(b) Publicly commits to process the information only as deidentified
information and not attenpt to reidentify the information, except that
the requlated entity or service provider nay attenpt to reidentify the
information solely for the purpose of determning whether its deiden-
tification processes satisfy the requirenents of this section; and

(c) Contractually obligates any recipient of the deidentified to
conply with all requirenents of this section.

2. "Electronic health informati on" neans any information in any elec-
tronic format or nedia that relates to an individual or a device that is
reasonably linkable to an individual or individuals in connection wth:
any past, present, or future disability, physical health condition, or
nental health condition; the search for or attenpt to obtain health care
services; any past, present, or future treatnent or other health care
services for a disability, physical health condition. or nental health
condition; location information associated with a health care facility;
or the past, present, or future paynent for health care services. For
the avoidance of doubt, any inference drawn or derived data about an
individual or a device that is reasonably linkable to an individual or
individuals that relates to any of these topics in any electronic fornmat
or nedia is considered electronic health information. Electronic health
informati on does not include deidentified information.

3. "Health care services" neans any past, present, or future nedica
treatnent or other related services an individual may receive for a
disability, physical health condition, or nental health condition.

4. "Process" or "processing" neans an operation or set of operations
performed on electronic health infornmation, including but not limted to
the collection, use, access, sharing, sale, nonetization, analysis,
retention, creation, generation, derivation, recording, organization,
structuring, storage., disclosure, transnission, disposal, |icensing.
destruction, deletion, nodification, or deidentification of electronic
health i nformation.

5. "Requlated entity" neans any entity that controls the processing of
electronic health information. A requlated entity may al so be a service
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provi der dependi hg upon the context in which electronic health inforna-
tion is processed.

6. "Sell" nmeans to share electronic health information for nonetary
or other valuable consideration. Selling does not include the sharing of
electronic health information for nonetary or other valuable consider-
ation to a third party as an asset that is part of a nerger. acquisi-
tion, bankruptcy. or other transaction in which the third party assunes
control of all or part of the regulated entity's assets.

7. "Service provider" neans any person or entity that processes el ec-
tronic health informati on on behalf of a regulated entity. A service
provider may also be a requlated entity depending upon the context in
which electronic health infornmation i s processed.

8. "Third party" neans a person or entity other than the individual
regulated entity, or service provider involved in a transaction or
occurrence that involves electronic health information. A third party
may also be a requlated entity or service provider depending upon the
context in which electronic health information i s processed.

9. "Witten consent"” neans a signed docunent that unanbi guously conmnu-
nicates an individual's voluntary, opt-in authorization for processing
of electronic health information. The docunent nust be signed by the
individual who is the subject of the electronic health information, or a
parent or guardian authorized by lawto take actions of |egal conse-
quence on behalf of the individual who is the subject of the electronic
health i nformation.

8 1101. Requirenents for communications to individuals. Al notices,
disclosures, and other communications to individuals provided pursuant
to this article shall conply with the follow ng

1. All _communications shall use plain, straightforward |anguage,
avoiding technical or legal jargon. and nust be provided through an
interface regularly used in conjunction wth the regulated entity's
product or service.

2. Al  conmmunications shall be reasonably accessible to individuals
with disabilities, including by:

(a) Uilizing digital accessibility tools;

(b) For notices, conplying with generally recognized industry stand-
ards, including, but not Ilimted to, the Wb Content Accessibility
GQuidelines, version 2.1 of June 5, 2018, fromthe Wrld Wb Consortium
incorporated herein by reference; and

(c) For other communications, providing information about how an indi-
vidual wth a disability may access the conmmunication in an alternative
format.

3. All communications shall be available in the [anguages in which the
reqgulated entity provides infornation via its website and services. Any
direct communication to an individual shall be provided in the |anguage
in which the individual ordinarily interacts with the regulated entity
or its service provider.

4. A requlated entity shall make any notice for processing pursuant to
a perm ssi bl e purpose ursuant to subparagraph (ii) of paragraph (c) of
subdi vision one of section eleven hundred two of this article, or proc-
essing pursuant to witten consent, pursuant to subparagraph (i) of
paragraph (c) of subdivision one of section eleven hundred two of this
article, publicly available on its website. If the notice for witten
consent is customzed for each individual, the requlated entity nay
instead publicly post a sanple notice on its website.

8 1102. Lawful ness of processing electronic health information. 1. It
shall be unlawful for a reqgulated entity to:
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(a) Sell an individual's electronic health information to a third
party.

(b) Process an individual's electronic health infornmation to advertise
or market products or services. This does not include (i) contextua
advertising. neaning non-personalized advertising shown as part of an
individual's current interaction with the regulated entity's services,
provided that the individual's electronic health information is not
disclosed to any third party and is not used to build a profile about
the individual or otherwi se alter the individual's experience outside
the current interaction with the reqgulated entity's services; and (ii)
reporting and analytics related to advertising effectiveness, such as
statistical reporting, traffic analysis, and conversi on neasurenent.

(c) Oherwise process an individual's electronic health information
unl ess:

(i) The individual has provided witten consent for such processing;
or

(ii) Processing of an individual's electronic health infornation is
strictly necessary for the purpose of:

(A) Providing a product or service requested by such individual;

(B) Conducting the regulated entity's internal business operations,
which exclude any activities related to narketing, advertising, or
providing products or services to third parties;

(C) Protecting against malicious, fraudulent, or illegal activity;

(D) Detecting, responding to, or preventing security incidents or
threats:;

(E) Protecting the vital interests of an individual or the public
interest in the area of public health:;

(F) Investigating, establishing, exercising, preparing for, or defend-
ing legal clains; or

(G Conplying with the regulated entity's |legal obligations.

2. Aregulated entity that processes electronic health information

ursuant to subparagraph (i) of paragraph (c) of subdivision one of this
section shall conply with the foll ow ng

(a) A request for witten consent to process an individual's el ectron-
ic health information shall:

(i) Be nmade separately fromany other transaction or part of a trans-
action;

(ii) Be made in the absence of any nechanism in the user interface
that has the purpose or substantial effect of obscuring, subverting, or
inpairing an individual's decision-naking regarding consent for process-
ing;

(iii) If requesting consent for mnmultiple categories of processing
activities, allowthe individual to provide/w thhold consent separately
for each category of processing activity; and

(iv) Not include any request for consent for a processing activity for
which an individual has withheld or revoked consent wthin the past
cal endar_year.

(b) At the tinme of requesting witten consent, the regulated entity
shall provide the individual with a clear and conspi cuous notice, sepa-
rate froma privacy policy, terns of service, or sinmlar docunent, that
descri bes:

(i) the types of electronic health information to be processed:;

(ii) the nature of the processing activity, such as., collection, anal-

ysis, etc.;
(iii) the specific purposes for such processing;
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(iv) the nanes and/or categories of service providers and third
parties to which the regulated entity may disclose the individual's
electronic health information and the purposes for such disclosure,
including the circunstances under which the reqgulated entity may
di sclose electronic health infornation to | aw enforcenent;

(v) the voluntary nature of the consent;

(vi) the expiration date of the witten consent, which nay be up to
one vear fromthe date witten consent was provided

(vii) the nechanismby which the individual may revoke consent prior
to expiration;

(viii) the nechanismby which the individual nmay reguest access to and
deletion of their electronic health information; and

(ix) any other information nmaterial to an individual's decision-naking
regardi ng consent for processing.

(c) (i) Arequlated entity that receives witten consent for process-
ing shall provide a cost-effective, tinely, and easy-to-use nechani sm by
which an individual nay revoke consent at any tine through an interface
reqularly used in conjunction wth the requlated entity's product or
service.

(ii) Upon an individual's revocation of consent. the requlated entity
shall imediately cease all processing activities for which consent was
revoked, except to the extent necessary to conply wth the reqgulated
entity's legal obligations.

(iii) For individuals who have an online account with the regul ated
entity, the regulated entity nust provide, in a conspicuous and easily
accessible place within the account settings, a list of all processing
activities for which the individual has provided witten consent and,
for each processing activity, allowthe individual to revoke consent in
the sane place with one notion or action.

(d) Upon obtaining witten consent froman individual, the requlated
entity shall provide that individual an acknow edgenent that states the
type and purpose of processing to which the individual has consented,
when the consent expires, and how to revoke consent prior to expiration

The acknow edgnent shall also state how the individual may request
access to and deletion of their electronic health information. The
acknow edgenent shall be provided in a manner that is capable of being
retained by the individual.

(e) The regulated entity shall limt its processing to what was cl ear-

ly disclosed to an individual pursuant to paragraph (b) of this subdivi-
sion when the regulated entity received witten consent from the indi-
vi dual .

(f) If the regulated entity seeks to materially alter its processing
activities for electronic health information collected pursuant to wit-
ten consent, the regulated entity shall obtain a new witten consent for
the new or altered processing activity.

(g) Providing a product or service requested by an individual nmust not
be made contingent on providing consent. The regulated entity nmust not
discrimnate against an individual for wthholding consent, such as by
charging different prices or rates for products or services, including
through the use of discounts or other benefits, inposing penalties, or
providing a different level or quality of services or goods to the indi-
vi dual .

3. Aregulated entity that processes electronic health information
pursuant to a perm ssible purpose pursuant to subparagraph (ii) of para-
graph (c) of subdivision one of this section shall conply with the
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a) Arequlated entity shall provide clear and conspi cuous notice that
descri bes:

(i) the types of electronic health information to be processed:;

(ii) the nature of the processing activity, e.qg., collection, analy-
sis, etc.;

(iii) the specific purposes for such processing;

(iv) the nanmes and/or categories of service providers and third
parties to which the requlated entity may disclose the individual's
electronic health information and the purposes for such disclosure,
including the circunstances under which the requlated entity may
di sclose electronic health infornmation to | aw enforcenent; and

(v) the nechanismby which the individual may request access to and
deletion of their electronic health information.

(b) The regulated entity shall limt its processing to what is reason-
ably necessary to fulfill the perm ssible purpose disclosed at the tine
of collection pursuant to paragraph (a) of this subdivision. A process-
in ur pose i r easonabl necessary to fulfill a perm ssible purpose

when it is aligned with the reasonable expectations of an individua
based on the individual's relationship with the organization and the
context in which the individual provided the electronic health inforna-
tion.

(c) If the requlated entity naterially alters its processing activ-
ities for electronic health information collected pursuant to a perms-
sible purpose, the regulated entity must provide a clear and conspi cuous
notice in plain language, separate from a privacy policy, ternms of
service, or simlar docunent, that describes any nmaterial changes to the
processing activities and provides the individual with an opportunity to
request deletion of their electronic health information.

8 1103. Individual rights. 1. (a) Areqgulated entity shall make avail -
able a cost-effective, tinely., and easy-to-use nechanism by which an
individual nry request access to their electronic health infornmation.

(b) Wthin thirty days of receiving an access request. the requl ated
entity shall nake available a copy of electronic health infornmation
about the individual.

2. (a) Aregulated entity shall nake available a cost-effective, tine-
ly, and easy-to-use nechanism by which an individual may request the
deletion of their electronic health information.

(b) An individual's deletion or cancellation of their online account
shall be treated as a request to delete the individual's electronic
health i nformation.

(c) Wthin thirty days of receiving a deletion request, the reqgulated
entity shall:

(i) Delete all electronic health infornation associated with the indi-
vidual in the reqgulated entity's possession or control, except to the
extent necessary to conply with the regulated entity's legal obli-
gations; and

(ii) Unless it proves inpossible or involves disproportionate effort
that is docunented in witing by the regulated entity, conmunicate such
request to each service provider or third party that processed the indi-
vidual's electronic health infornmation in connection with a transaction
involving the requlated entity within one year preceding the individ-
ual's request and require those service providers or third parties to do
the same for any further service providers or third parties that proc-
essed the individual's health information.

3. Any right set forth in this section may be exercised at any tinme

by:
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(a) The individual who is the subject of the electronic health infor-
mat i on;

(b) A parent or guardian authorized by law to take actions of |ega
consequence on behalf of the individual who is the subject of the elec-
tronic health information; or

(c) An agent authorized by the individual who is the subject of the
electronic health information.

8§ 1104. Security. 1. Arequlated entity shall develop, inplenent. and
maintain reasonable adm nistrative, technical, and physical safeguards
to protect the security, confidentiality, and integrity of electronic
health i nformation.

2. A requlated entity nust securely dispose of an individual's el ec-
tronic health infornmation pursuant to a publicly available retention
schedule within a reasonable tine, and in no event later than sixty
days, after it is no longer necessary to fulfill the perm ssible purpose
identified in the notice or for which the individual provided witten
consent.

8 1105. Service providers. 1. Any processing of electronic health
information data by a service provider on behalf of a regulated entity
shall be governed by a witten, binding agreenent. Such agreenent shal
clearly set forth instructions for processing electronic health informa-
tion, the nature and purpose of processing. the duration of processing,
and the rights and obligations of both parties.

2. An agreenment pursuant to subdivision one of this section shal
require that the service provider

(a) Ensure that each person processing electronic health information
is subject to a duty of confidentiality with respect to such inforna-
tion;

(b) Protect electronic health information in a nmanner consistent wth
the requirenents of this article;

(c) Process electronic health information only when and to the extent
necessary to conply with its obligations to the requlated entity unless
otherwi se explicitly authorized by the regulated entity;

(d) Not conbine the electronic health information which the service
provider receives fromor on behalf of the requlated entity wth any
other personal infornmation which the service provider receives from or
on behalf of another party or collects fromits own relationship wth
i ndi vi dual s;

(e) Conply with any exercises of an individual's rights under section
el even hundred three of this article upon the request of the regulated
entity;

(f) At the requlated entity's direction, delete or return all elec-
tronic health information to the requlated entity as requested at the
end of the provision of services, unless retention of the electronic
health information is required by | aw

(g) Upon the reasonable request of the regulated entity, nmake avail-
able to the regulated entity all data in its possession necessary to
denonstrate the service provider's conpliance with the obligations in
this section;

(h) Allow, and cooperate with, reasonable assessnents by the requl ated
entity or the regulated entity's designated assessor for purposes of
evaluating conpliance with the obligations of this article; alternative-
ly, the service provider may arrange for a qualified and independent
assessor to conduct an assessnent of the processor's policies and tech-
nical and organi zational neasures in support of the obligations under
this article using an appropriate and accepted control standard or
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framework and assessnent procedure for such assessnents. The service
provider shall provide a report of such assessnent to the requl ated

entity upon request;

(i) A reasonable tine in advance before disclosing or transferring
electronic health information to any further service providers, notify
the regulated entity of such a proposed disclosure or transfer, which
may be in the formof a regularly wupdated list of further service
providers that may access electronic health information; and

j) Engage any further service provider pursuant to a witten, bindin
agreenent that includes the contractual requirenents provided in this
section, containing at mnimuimthe sane obligations that the service
provider has entered into with regard to electronic health infornmation.

8 1106. Exenptions. Nothing in this article shall apply to:

1. Information processed by local, state, and federal governnents. and

muni ci pal corporations;
2. Protected health information that is collected by a covered entity

or business associate governed by the privacy, security, and breach
notification rules issued by the United States Departnent of Health and
Human Services, Parts 160 and 164 of Title 45 of the Code of Federal
Requl ations, established pursuant to the Health Insurance Portability
and Accountability Act of 1996 (Public law 104-191) and the Health
Information Technology for Econonmic and Clinical Health Act (Public Law
111-5);

3. Any covered entity governed by the privacy, security, and breach
notification rules issued by the United States Departnment of Health and
Human Services, Parts 160 and 164 of Title 45 of the Code of Federal
Requl ations, established pursuant to the Health Insurance Portability
and Accountability Act of 1996 (Public Law 104-191), to the extent the
covered entity maintains patient information in the sane manner as
protected health information as described in subdivision tw of this
section;

4. Information collected as part of a clinical trial subject to the
Federal Policy for the Protection of Human Subjects, also known as the
Common Rul e, pursuant to good clinical practice guidelines issued by the
International Council for Harnonisation or pursuant to hunman subj ect
protection requirenents of the United States Food and Drug Adminis-
tration;

5. Information processed pursuant to the federal Fam |y Educationa
Rights and Privacy Act (20 U.S.C. Sec. 1232g) and its inplenenting regu-
| ations;

6. Information processed pursuant to section two-d of the education
| aw, and

7. Information processed pursuant to the federal Driver's Privacy
Protection Act of 1994 (18 U.S.C. Sec. 2721 et seq).

8§ 1107. Enforcenent. 1. \Wenever it appears to the attorney general
either upon conplaint or otherwise, that any person or persons, within
or outside the state, has engaged in or is about to engage in any of the
acts or practices stated to be unlawful under this article, the attorney
general may bring an action or special proceeding in the nanme and on
behalf of the people of the state of New York to enjoin any violation of
this article, to obtain restitution of any noneys or property obtained
directly or indirectly by any such violation, to obtain disgorgenent of
any profits obtained directly or indirectly by any such violation, to
obtain civil penalties of not nore than fifteen thousand dollars per
violation., and to obtain any such other and further relief as the court
may deem proper, including prelimnary relief.
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2. The renedies provided by this section shall be in addition to any
other lawful renedy avail able.

3. Any action or special proceeding brought by the attorney genera
pursuant to this section nust be commenced within six vears of the date
on which the attorney general becane aware of the violation

4. |n connection with any proposed action or special proceeding under
this section, the attorney general is authorized to take proof and make
a determnation of the relevant facts, and to issue subpoenas in accord-
ance with the <civil practice law and rules. The attorney general nay
also require such other data and infornation as he or she nay deemrel e-
vant and may require witten responses to questions under oath. Such
power of subpoena and exanmination shall not abate or term nate by reason
of any action or special proceeding brought by the attorney genera
under this article.

5. This section shall apply to all acts declared to be unl awful in
this article, whether or not subject to any other law of this state, and
shal | not supersede, anend or repeal any other law of this state under

which the attorney general is authorized to take any action or conduct
any inquiry.

6. Any individual who has been injured by a violation of this article
may bring an action in their own nanme in any court of conpetent juris-
diction to enjoin_ such unlawful act or practice and to recover their
actual danmmges or one thousand dollars per individual, whichever is
greater. The court may also award reasonable attorney's fees to a
prevailing plaintiff. Actions pursuant to this section nmay be brought on
a cl ass-w de basis.

8§ 2. Severability. If any clause, sentence, paragraph, subdivision,
section or part of this act shall be adjudged by any court of conpetent
jurisdiction to be invalid, such judgnent shall not affect, inpair, or
i nval i date the remrmi nder 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 judgnent shall have
been rendered. It is hereby declared to be the intent of the legislature
that this act would have been enacted even if such invalid provisions
had not been included herein.

8 3. This act shall take effect one year after it shall have becone a
| aw.

PART V
Intentionally Oritted
PART W
Intentionally Oritted
PART X
Section 1. The public health law is anmended by adding a new article
29-K to read as foll ows:
ARTI CLE 29-K

REG STRATI ON OF TEMPORARY HEALTH CARE SERVI CES AGENCI ES
Section 2999-ii. Definitions.
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2999-jj. Registration of tenporary health care services agen-
cies: requirenents.
2999-kk. Tenporary health care services agencies; nininum stand-

ards.
2999-11. Violations; penalties.
2999-mm Rates for tenporary health care services; reports.
8 2999-ii. Definitions. For the purposes of this article:
1. "Certified nurse aide" neans a person included in the nursing hone

nurse aide registry pursuant to section twenty-eight hundred three-j of
this chapter as added by chapter seven hundred seventeen of the |aws of

ni net een hundred ei ghty-nine.

2. "Controlling person" neans a person, officer, program administra-
tor, or director whose responsibilities include the direction of the
nmanagenent or policies of a tenporary health care services agency.
"Controlling person" also neans an individual who, directly owns at
| east ten percent voting interest in a corporation, partnership, or
ot her business entity that is a controlling person.

3. "Health care entity" neans an agency, corporation, facility, or
indi vidual providing nedical or health care services.

4. "Health care personnel” neans nurses, certified nurse aides and
licensed or wunlicensed direct care workers enployed by the tenporary
health care services agency to provide tenporary services in a health
care entity.

5. "Nurse" neans a registered professional nurse, or a licensed prac-
tical nurse as defined by article one hundred thirty-nine of the educa-
tion | aw

6. "Direct care worker" neans an enployee who is responsible for
patient/resident handling or patient/resident assessnent as a regular or
incidental part of their enploynent., including any licensed or unli-
censed health care worker.

7. "Person" neans an individual, firm corporation, partnership, or

associ ation.

8. "Tenporary health care services agency" or "agency" nmeans a person,
firm corporation, partnership, association or other entity in the busi-
ness of providing or procuring tenporary enploynent of health care
personnel for health care entities. Tenporary health care services agen-
cy shall include a nurses' reqgistry licensed under article eleven of the
general business |law and entities that utilize apps or other technol o-
gy-based solutions to provide or procure tenporary enploynment of health
care personnel in health care entities. Tenporary health care services
agency shall not include: (a) an individual who only engages in provid-
ing the individual's own services on a tenporary basis to health care
entities; or (b) a hone care agency licensed under article thirty-six of
this chapter.

8§ 2999-jj. Registration of tenporary health care services agencies:
requirenents. 1. Any person who operates a tenporary health care
services agency shall register the agency wth the departnment. Each
separate location of the business of a tenporary health care services
agency shall have a separate registration.

2. The comm ssioner shall publish guidelines establishing the forns
and procedures for applications for registration. Forns nust include, at
anmnimmall of the foll ow ng:

(a) The nanmes and addresses of the tenporary health care services
agency controlling person or persons.

(b) The names and addresses of health care entities where the control -
ling person or persons or their famly nenbers:
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(i) have an ownership relationship; or

(ii) direct the managenent or policies of such health care entities.

(c) A denonstration that the applicant is of good nporal character and
able to conply with all applicable state laws and reqgulations relating
to the activities in which it intends to engage under the reqgistration.

(d) Registration and registration annual renewal fees of one thousand
dollars and may only be used for the purpose of operating this registry.

(e) The state of incorporation of the agency.

(f) Any additional infornmation that the conm ssioner deternines is
necessary to properly evaluate an application for registration.

3. As a condition of registration, a tenporary health care services
agency:

(a) Shall docunent that each tenporary enployee provided to health
care entities currently neets the mninum licensing, training, and
continuing education standards for the position in which the enployee
will be working.

(b) Shall conply with all pertinent requirenents and qualifications
for personnel enployed in health care entities.

(c) Shall not restrict in any nmanner the enploynent opportunities of
its enpl oyees.

(d) Shall mintain insurance coverage for workers' conpensation and
disability coverage for all health care personnel provided or procured
by the agency.

(e) Shall not require the paynent of |iquidated damages, enploynent
fees, or other conpensation should the enployee be hired as a pernmanent
enployee of a health care entity in any contract with any enpl oyee or
health care entity or otherw se

(f) Shall docunent that each tenporary enployee provided to health
care entities is jointly enployed by the agency and the entity and is
not an i ndependent contractor.

(g) Shall retain all records of enploynent for six calendar years and
make them available to the departnent upon request.

h Shall conply with any requests nade by the departnent to exam ne
the books and records of the agency, subpoena w tnesses and docunents
and neke such other investigation as is necessary in the event that the
departnent has reason to believe that the books or records do not accu-
rately reflect the financial condition or financial transactions of the
agency.

(i) Shall conply with any additional requirenents the departnent nmay
deem necessary.

4. A registration issued by the comm ssioner according to this section
shal | be effective for a period of one year, unless the reqgistration is

revoked or suspended. or unless ownership interest of ten percent or
nore, or nmnagenent of the tenporary health care services agency, is
sold or transferred. When ownership interest of ten percent or nore, or
nmanagenent of a tenporary health care services agency is sold or trans-
ferred, the registration of the agency may be transferred to the new
owner or operator for thirty days, or until the new owner or operator
applies and is granted or denied a new registration, whichever is soon-
er.

5. The commissioner nmay, after appropriate notice and hearing,
suspend, revoke, or refuse to issue or renew any registration or issue
any fines established pursuant to section twenty-nine hundred ninety-
nine-11 of this article if the applicant fails to conply with this arti-
cle or any guidelines, rules and regul ations pronul gated thereunder.
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6. The commi ssioner shall nake available a list of tenporary health
care services agencies registered wth the departnent on the depart-
nent's public website.

7. The departnent shall publish a quarterly report containing aggre-
gated and de-identified data collected pursuant to this article on the
website of the departnent.

8. The departnent, in consultation with the departnent of |abor, shal
provide a report to the governor and legislature on or before Mrch
thirty-first, two thousand twenty-four, summarizing the key findings of
the data collected pursuant to this article. The departnment shal
further have authority to utilize any data collected pursuant to this
article for additional purposes consistent with this chapter. including
but not linmted to deterninations of whether an acute |abor shortage
exists, or any other purpose the departnent deens necessary for health

care related data purposes.

9. The attorney general shall, upon the request of the departnent,
bring an action for an injunction against any person who violates any
provision of this article; provided, the departnent shall furnish the

attorney general with such material, evidentiary matter or proof as nay
be requested by the attorney general for the prosecution of such action

8 2999-kk. Tenporary health care services agencies; mninmm standards.
1. A tenporary health care services agency shall appoint an admnistra-
tor qualified by training, experience or education to operate the agen-
cy. Fach separate agency location shall have its own adm nistrator.

2. A tenporary health care services agency shall develop and naintain
witten enploynent policies and procedures. The agency shall inform its
enployees of the terns and conditions of enploynent by that agency at
the tine of hire, as well as no less than annually thereafter.

3. Atenporary health care services agency shall maintain hours of
operation at each of its locations sufficient to neet the obligations
under its witten agreenents with health care entities.

4. A tenporary health care services agency shall maintain a witten
agreenent or contract with each health care entity, which shall include,
at a nmni num

(a) The required mninumlicensing, training, and continuing education
requirenments for each assigned health care personnel

(b) Any requirenent for mninmum advance notice in order to ensure
pronpt arrival of assigned health care personnel.

(c) The maximumrates that can be billed or charged by the tenporary
health care services agency pursuant to section twenty-nine hundred
ninety-nine-nmof this article and any applicable reqgulations.

(d) The rates to be charged by the tenporary health care services
agency.

(e) Procedures for the investigation and resolution of conplaints
about the performance of tenporary health care services agency person-
nel

(f) Procedures for notice from health care entities of failure of
nedi cal personnel to report to assignnents and for back-up staff in such
i nst ances.

(g) Procedures for notice of actual or suspected abuse, theft, tanper-
ing or other diversion of controlled substances by nedical personnel.

(h) The types and qualifications of health care personnel available
for assignnent through the tenporary health care services agency.

5. A tenporary health care services agency shall subnt to the depart-
nent copies of all contracts between the agency and a health care entity
to which it assigns or refers health care personnel. and copies of al
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invoices to health care entities personnel. Executed contracts nust be
sent to the departnent within five business days of their effective date
and are not subject to disclosure under article six of the public offi-
cers |aw

6. The conmissioner may pronulgate regulations to inplenent the
requirenents of this section and to establish additional mninum stand-
ards for the operation of tenporary health care services agencies,
including but not limted to pricing, fees, admnistrative costs, and
busi ness practices.

7. The conmi ssioner nmay waive the requirenents of this article during
a declared state or federal public health energency.

8 2999-11. Violations; penalties. In addition to other renedies avail-
able by law, violations of the provisions of this article and any requ-
lations pronmulgated thereunder shall be subject to penalties and fines
pursuant to section twelve of this chapter; provided, however., that each
violation committed by each individual enployee of a tenporary health
care services agency shall be considered a separate violation.

8 2999-mm Rates for tenporary health care services; reports. A tenpo-
rary health care services agency shall report quarterly to the depart-
nent a full disclosure of charges and conpensation, including a schedule
of all hourly bill rates per category of enployee, a full description of
adnini strative charges. and a schedule of rates of all conpensation per
category of enployee, including., but not limted to:

1. hourly regular pay rate, shift differential. weekend differenti al
hazard pay, charge nurse add-on, overtinme, holiday pay, travel or nile-
age pay, and any health or other fringe benefits provided;

2. the percentage of health care entity dollars that the agency
expended on tenporary personnel wages and benefits conpared to the
tenporary health care services agency's profits and other adm nistrative
costs;

3. a list of the states and zip codes of their enployees' prinary
resi dences;

4. the nanes of all health care entities they have contracted wthin
New York state;

5. the nunber of enployees of the tenporary health care services agen-
cy working at each entity; and

6. any other infornmation prescribed by the conm ssioner.

8 2. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2023.

PART Y

Section 1. This Part enacts into |aw major conponents of |egislation
relating to medical debt and drug prices. Each conponent is wholly
contained within a Subpart identified as Subparts A through D. The
effective date for each particular provision contained wthin such
Subpart is set forth in the |last section of such Subpart. Any provision
in any section contained within a Subpart, including the effective date
of the Subpart, which nakes reference to a section "of this act", when
used in connection wth that particul ar conponent, shall be deened to
mean and refer to the corresponding 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
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Section 1. Subdivisions (f) and (j) of section 3215 of the civil prac-
tice law and rules, subdivision (f) as anended and subdivision (j) as
added by chapter 593 of the |aws of 2021, subdivision (f) as separately
anended by chapter 831 of the laws of 2021, are anended to read as
fol | ows:

(f) Proof. On any application for judgment by default, the applicant
shall file proof of service of the sumpns and the conplaint, or a
sunmons and notice served pursuant to subdivision (b) of rule 305 or
subdi vision (a) of rule 316 of this chapter, and proof of the facts
constituting the claim the default and the ambunt due, including, if
applicable, a statenment that the interest rate for consumer debt pursu-
ant to section five thousand four of this chapter applies, by affidavit
made by the party, or where the state of New York is the plaintiff, by
affidavit made by an attorney fromthe office of the attorney general
who has or obtains know edge of such facts through review of state
records or otherwi se. \Where a verified conplaint has been served, it may
be wused as the affidavit of the facts constituting the claimand the
amount due; in such case, an affidavit as to the default shall be nade
by the party or the party's attorney. In an action arising out of a
consuner credit transaction, if the plaintiff is not the original credi-
tor, the applicant shall include: (1) an affidavit by the original cred-
itor of the facts constituting the debt, the default in paynent, the
sale or assignnment of the debt, and the anpbunt due at the tine of sale
or assignnent; (2) for each subsequent assignnent or sale of the debt to
anot her entity, an affidavit of sale of the debt by the debt seller,
completed by the seller or assignor; and (3) an affidavit of a w tness
of the plaintiff, which includes a chain of title of the debt, conpleted
by the plaintiff or plaintiff's wtness. In an action arising from
nedical debt, if the plaintiff is not a hospital licensed under article
twenty-eight of the public health law or a health care professiona
authorized under title eight of the education |law, the applicant shal
include: (1) an affidavit by the hospital or health care professional of
the facts constituting the nedical debt, the default in paynent, the
sale or assignnment of the nedical debt, and the anount due at the tine
of sale or assignnent; (2) for each subsequent assignnment or sale of the
medi cal debt to another entity, an affidavit of sale of the nedical debt
by the debt seller, conpleted by the seller or assignor; and (3) an
affidavit of a witness of the plaintiff, which includes a chain of title
of the nedical debt, conpleted by the plaintiff or plaintiff's wtness.
The chief adm nistrative judge shall issue form affidavits to satisfy
the requirenents of this subdivision for consuner credit transactions
and actions arising fromnedical debt. Wen jurisdiction is based on an
attachnent of property, the affidavit nust state that an order of
attachnent granted in the action has been levied on the property of the
defendant, describe the property and state its value. Proof of mailing
the notice required by subdivision (g) of this section, where applica-
bl e, shall also be filed.

(j) Affidavit. A request for a default judgment entered by the clerk
must be acconpani ed by an affidavit by the plaintiff or plaintiff's
attorney stating that after reasonable inquiry, he or she has reason to
believe that the statute of Ilimtations has not expired. The chief
adm ni strative judge shall issue formaffidavits to satisfy the require-
ments of this subdivision for consumer credit transactions and actions
arising from nedi cal debt.

8§ 2. Subdivision 2 of section 212 of the judiciary lawis anmended by
addi ng a new paragraph (cc) to read as foll ows:




O~ wWNE

~

S. 4007--B 150

(cc) Make available formaffidavits required for a nmotion for default
judgnent in an action arising fromnedical debt as required by subdivi-
sion (f) of section thirty-two hundred fifteen of the civil practice |aw
and rul es.

8§ 3. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw.

SUBPART B

Section 1. This act shall be known and may be cited as the
"Prescription Drug Price and Supply Chain Transparency Act of 2023".

§ 2. Legislative intent. The state has a conpelling interest in
providing for transparency into the price of prescription drugs and the
regulation of entities that play a role in the distribution of
prescription drugs in this state. The inpact of ever rising prescription
drug costs inmpacts consuners in this state both at the pharmacy counter
and in health plan premiumcosts. Prescription drug costs also have
direct costs to the state fiscal, health insurance conpani es, pharnma-
cies, pharmacy benefit managers, hospitals, enployers, and unions.

8§ 3. The insurance law is anmended by adding a new article 30 to read
as foll ows:

ARTI CLE 30
PRESCRI PTI ON DRUG PRI CE AND SUPPLY CHAI N TRANSPARENCY

Section 3001. Definitions.

3002. Filing requirenent.

3003. Special reports and other powers.

3004. Reporting of drug price increases.

3005. Presunption against pay for delay agreenents.

3006. Registration of pharmacy services adninistrative organi za-
tions.

3007. Required disclosures by pharmacy services admnistrative
organi zati ons.

3008. Registration of pharnmacy switch conpani es.

3009. Required disclosures by pharmacy switch conpani es.

3010. Registration of rebate aggregators.

3011. Required disclosures by rebate aggregators.

3012. Deposit of penalties and fees.

8 3001. Definitions. (a) For the purposes of this article, the defi-
nitions contained in section twd hundred eighty-a of the public health
law shall apply to this article as if specifically set forth herein

(b) The followi ng words or phrases, as used in this article, shal
have the follow ng neanings., unless the context otherw se requires:

(1) "Munufacturer" neans an entity engaged in the manufacture of
prescription drugs sold in this state.

(2) "Pharmacy services admnistrative organization"” or "PSAQ'" neans a
entity that is operating in this state and that contracts with a pharna-
cy for the purpose of conducting business on the pharmacy's behalf with
whol esalers, distributors, health plans or pharnmacy benefit nanagers.

(3) "Rebate aggregator" neans an entity that provides fornmulary rebate
adm nistrative services for pharmacy benefit managers or ot herw se nego-
tiates rebates with manufacturers on behalf of pharmacy benefit nanag-
ers.
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(4 "Switch conpany" neans an entity that acts as an internediary
bet ween a pharmacy and a pharmacy benefit nmanager or health plan for the
pur pose of routing insurance clains data to or froma pharnacy.

(5) "Wholesaler” neans an entity that bottles, packs or purchases
drugs, devices or cosnetics for the purpose of selling or reselling to
pharnaci es or to other channels.

(6) "ANDA" shall nean abbreviated new drug application as described by
505(j) of the Federal Food, Drug, and Cosnetic Act, 21 U S.C 335(j).

(7) "ANDA filer" shall mnean a party that owns or controls an ANDA
filed with the federal food and drug adm nistration or has the exclusive
rights under that ANDA to distribute the ANDA product.

(8) "Agreenent" shall nmean anything that would constitute an agreenent
under state | aw

(9) "Agreenent resolving or settling a patent infringenent claint
includes any agreenent that is entered into within thirty days of the
resolution or the settlement of the claim or any other agreenent that
is contingent upon, provides a contingent condition for, or is otherw se
related to the resolution or settlenment of the claim This shal
include, but is not limted to, the foll ow ng:

(A) Any agreenent required to be provided to the federal trade conm s-
sion or the antitrust division of the United States Departnent of
Justice under the Medicare Prescription Drug, |nprovenent, and Mdern-
ization Act of 2003, Pub. L. No. 108-173;

(B) Any agreenent between a biosimlar or interchangeable product
applicant and a reference product sponsor under the Biologics Price
Conpetition and Innovation Act of 2009, Pub. L. No. 111-148, that
resolves patent clains between the applicant and sponsor.

(10) "Biosimlar biological product application filer" shall nean a
party that owns or controls a biosinmlar biological product application
filed with the federal food and drug administration pursuant to section
351(k) of the Public Health Service Act., 42 U S . C 262(k), for licensure
of a biological product as biosimlar to, or interchangeable wth, a
reference product, or that has the exclusive rights under the applica-
tion to distribute the biosimlar biological product.

(11) "NDA" shall nmean a new drug application.

(12) "Nonreference drug filer" shall nean either:

(A An ANDA filer;

(B) A conpany that seeks an abbreviated approval pathway for its drug
product under 505(b)(2) of the Federal Food, Drug, and Cosnetic Act, 21
U.S.C 355(b)(2); or

(CQ) A biosimlar biological product application filer, or conpany
seeking FDA approval for a biosinlar under 42 U S C 262.

(13) "Nonreference drug product" shall nean the product to be manufac-
tured under an ANDA or an application filed under section 505(b)(2) of
the Federal Food, Drug. and Cosnetic Act, 21 U S. C 355(b), that is the
subject of the patent infringenent claim a biosimlar biological prod-
uct that is the product to be manufactured under the biosimlar biolog-
ical product application that is the subject of the patent infringenent
claim or both.

(14) "Patent infringenent" shall nean infringenent of any patent or of
any filed patent application., extension, reissue, renewal. division,
continuation, continuation in part, reexam nation, patent term restora-
tion, patents of addition, and extensions thereof.

(15) "Patent infringenent clainl' shall nean any allegation nade to a
nonreference drug filer, whether or not included in a conplaint filed
with a court of law, that its nonreference drug product or application
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infringes any patent held by, or exclusively licensed to, the reference
drug hol der.

(16) "Reference drug holder" shall nean either:

(A) A brand holder that is any of the foll ow ng:

(i) The holder of an approved NDA for a drug product application filed
under section 505(b) of the Federal Food. Drug, and Cosnetic Act, 21
U.S.C 355(b);

(ii) A person owning or controlling enforcenent of the patent [|isted
in the approved drug products with therapeutic equival ence eval uations
in connection with the NDA; or

(iii) The predecessors, subsidiaries, divisions, groups, and affil-
iates controlled by, controlling. or under commpn control with, any of
the entities described in clause (i) or (ii) of this subparagraph, with
control to be presuned by direct or indirect share ownership of fifty
percent or greater, as well as the |icensees, licensors, successors, and
assigns of each of those entities; or

(B) A biological product license holder, which shall nean any of the
fol |l ow ng:

(i) The holder of an approved biological product |icense application
for a biological drug product under section 351(a) of the Public Health
Service Act, 42 U S.C 262(a);

(ii) A person owning or controlling enforcenent of any patents that
claimthe biological product that is the subject of the approved bi ol og-
ical patent license application; or

(iii) The predecessors, subsidiaries, divisions, groups, and affil-
iates controlled by, controlling, or under commpn control with, any of
the entities described in clause (i) or (ii) of this subparagraph, with
control to be presuned by direct or indirect share ownership of fifty
percent or greater, as well as the |icensees, licensors, successors, and
assigns of each of those entities.

(17) "Reference drug product" shall nmean the product to be manufac-
tured by the reference drug holder and includes both branded drugs of
the NDA holder and the biologic drug product of the biologic product
|icense applicant.

(18) "Statutory exclusivity" shall nean those prohibitions on the
approval of drug applications under clauses (ii) through (iv) of section
505(c)(3)(E)., section 527 or section 505A of the Federal Food. Drug. and
Cosnetic Act, 21 U S . C 355(c)(3)(E), on the licensing of biological
product applications under section 262(k)(7) of Title 42 of the United
States Code or section 262(m(2) or (3) of Title 42 of the United States
Code.

8 3002. Filing requirenent. Notwithstanding any lawto the contrary,
any filing or subm ssion required under this article shall be nade el ec-
tronically wunless the entity required to nmake that filing or subm ssion
denpnstrates undue hardship, inpracticability or good cause as required
by section three hundred sixteen of this chapter.

8§ 3003. Special reports and other powers. (a) The superintendent may
address to any entity required to register or report information under
this article, or its officers, or any agent or enployee thereof any
inquiry in relation to its business or any matter connected therewth.
Every individual or entity so addressed shall reply in witing to such
inquiry pronptly and truthfully, and such reply shall be, if required by
the superintendent, subscribed by such individual. or by such officer or
officers of the entity, or by such agent or enployee of the entity as
the superintendent shall designate., and affirned by themas true under
the penalties of perjury.
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(b) In the event any individual or entity does not submt a good faith
response to an inquiry fromthe superintendent pursuant to subsection
(a) of this section within a tine period specified by the superintendent
of not less than fifteen business days, the superintendent is authorized
to levy acivil penalty, after notice and hearing, against such person
not to exceed one thousand dollars per day for each day beyond the date
specified by the superintendent for response to the inquiry.

(c) In addition to all other powers granted by |law, the superintendent
is hereby enpowered to order any person or entity required to reqister
or report information under this article to cease and desist from
violations of this article and follow ng issuance of such an order nmay
bring and maintain an action in any court of conpetent jurisdiction for
an injunction or other appropriate relief to enjoin threatened or exist-
ing violations of this article or of the superintendent's orders or
regul ati ons, such action nay specifically seek restitution on behalf of
persons aggrieved by a violation of this article or orders or regu-
lations of the superintendent.

(d) In addition to all other powers granted by |aw, whenever it shall
appear to the superintendent, either upon conplaint or otherw se, that
in the course of its business within or fromthis state that any entity
shall have enployed. or enploys., or is about to enploy any business
practice or shall have perfornmed, or is performng, or is about to
performany act in violation of this article or orders or requlations of
the superintendent, or the superintendent believes it to be in the
public interest that an investigation be nmade, the superintendent may,
in the superintendent's discretion, either require or pernit such entity
or any agent or enployee thereof, to file with the departnent a state-
nent in witing under oath or otherwise as to all the facts and circum
stances concerning the subject matter that the superintendent believes
is in the public interest to investigate, and for that purpose may
prescribe fornms upon which such statenents shall be nade. The super-
intendent may also require such other data and infornation as the super-
intendent may deemrel evant and nmay make such special and independent
investigations as the superintendent nmay deem necessary in connection
with the matter. It shall be the duty of all public officers, their
deputies, assistants, subordinates, clerks or enployees and all other
persons to render and furnish to the superintendent., when requested in
connection wth an investigation under this subsection, all information
and assistance in their possession or within their power.

(e) Any entity who violates an order under subsection (¢) or (d) of
this section shall be subject to a civil penalty, after notice and a
hearing, of not nore than ten thousand dollars per act in violation, in
addition to any other penalty provided by |aw

(f) Any comunications or docunents sent or received in connection
with an investigation under this article, and materials referring to
such information in the possession of the superintendent shall be confi-
dential and not subject to disclosure by the superintendent except where
and as the superintendent determ nes that disclosure is in the public
interest. This subsection shall not apply to information, docunents and
materials in the possession and under the control of an entity other
than the superintendent.

8§ 3004. Reporting of drug price increases. (a)(1) No nmanufacturer or
whol esal er may charge any price for a drug based on an increase in
whol esal e acquisition cost, average wholesale price, or any other netric
unl ess the manufacturer shall first report the price to the departnent.
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(2) No entity nmay sell or distribute in this state any drug for which
a report was required to be nade under this subsection until such report
is made.

(b) The report required by subsection (a) of this section shall be

made in a formand manner prescribed by the superintendent, shall be
made individually for each national drug code, and shall include the
follow ng:

(1) the nane or nanes of the drug
2) the national drug code for the dru

(3) the price of the drug prior to the increase;

(4) the price of the drug followi ng the increase

(5) the effective date of the increase;

(6) the date on which the decision was made to increase the price; and

(7) the reason and justification for the increase.

(c) Not later than May first, two thousand twenty-five, the departnent
shall begin publishing reports received under this section on a publicly
accessible online database, which is searchable at |east by manufacturer
nane, drug nanme, and national drug code. Reports shall be posted not
later than fifteen business days after they are received and shal
remain on the database for not | ess than one hundred eighty days after
the effective date of the increase or the first date the report is post-
ed. whichever is |later, provided, however, that the superintendent nay
delay the posting of a report if posting within fifteen business days of
receipt is not feasible.

(d) Notwithstanding any law to the contrary, the information contained
in paragraphs six and seven of subsection (b) of this section or any
statenment required under subsection (g) of this section, together with
any communi cations, docunents, and nmaterials referring to such inforna-
tion in the possession of the superintendent, shall be confidential and
not subject to disclosure by the superintendent, except where the super-
intendent determ nes that disclosure is in the public interest. This
subsection shall not apply to information, docunents and materials in
the possession and under the control of an entity other than the super-
i nt endent .

(e) No report shall be considered validly filed unless acconpani ed by
afiling fee in an anmbunt set forth in this subsection.

(1) For any report involving an increase that will not take effect for
one hundred twenty days or nore and for which the effective date of the
change is between the first of January and the thirty-first of January
and:

(A) for which the increase will result in a change of less than ten
percent per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change., the fee shall be
twenty-five dollars:;

(B) for which the increase will result in a change of |ess than twen-

ty-five percent per unit over the price of the sane drug three hundred
sixty-five days before the effective date of the change, the fee shal
be twenty-five dollars;

(O for which the increase will result in a change of |less than fifty
percent per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change, the fee shall be two
hundred fifty dollars; or

(D) for which the increase will result in a change of fifty percent or
greater per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change, the fee shall be one
thousand doll ars.
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(2) For any report involving an increase that will not take effect for
one hundred twenty days or nore and for which the effective date is
outside of the nonth of January and

(A) for which the increase will result in a change of less than ten
percent per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change. the fee shall be two
thousand five hundred dollars;

(B) for which the increase will result in a change of less than twen-
ty-five percent per unit over the price of the sane drug three hundred
sixty-five days before the effective date of the change, the fee shal
be five thousand doll ars;

(C) for which the increase will result in a change of less than fifty
percent per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change, the fee shall be
seven thousand five hundred dollars; or

(D) for which the increase will result in a change of fifty percent or
greater per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change, the fee shall be ten
t housand doll ars.

(3) For any report involving an increase that will take effect in |less
than one hundred twenty days and for which the effective date of the
change is between the first of January and the thirty-first of January
and:

(A) for which the increase will result in a change of |less than ten
percent per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change, the fee shall be two
thousand five hundred dollars;

(B) for which the increase will result in a change of |ess than twen-
ty-five percent per unit over the price of the sane drug three hundred
sixty-five days before the effective date of the change, the fee shal
be five thousand dollars;

(C) for which the increase will result in a change of less than fifty
percent per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change, the fee shall be
seven thousand five hundred dollars; or

(D) for which the increase will result in a change of fifty percent or
greater per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change. the fee shall be ten
thousand doll ars.

(4) For any report involving an increase that will take effect in |less
than one hundred twenty days and for which the effective date of the
change is outside of the nonth of January and:

(A) for which the increase will result in a change of |less than ten
percent per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change. the fee shall be
twenty-five thousand doll ars;

(B) for which the increase will result in a change of |ess than twen-

ty-five percent per unit over the price of the sane drug three hundred
sixty-five days before the effective date of the change., the fee shal
be fifty thousand doll ars;

(© for which the increase will result in a change of less than fifty
percent per unit over the price of the sane drug three hundred sixty-
five days before the effective date of the change, the fee shall be

seventy-five thousand dollars; or
(D) for which the increase will result in a change of fifty percent or
greater per unit over the price of the sane drug three hundred sixty-
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five days before the effective date of the change, the fee shall be one
hundred thousand doll ars.

(5) For any report nmade after the effective date of the change. the
fee shall be one hundred thousand dollars plus ten thousand dollars for
each day after the effective date before the report is nade

(f) After notice and a hearing. the superintendent may inpose a civil
penalty on any entity that violates subsection (a) of this section in an
anpunt not to exceed one nmllion dollars per violation. In considering
the amount of any such civil penalty, the superintendent shall consider

(1) the timng of the increase;

(2) the cost of the drug;

(3) the inpact on consuners;

(4) whether such violation is a first offense; and

(5) renedial neasures the entity has put in place to prevent future
viol ations.

(g) Whenever a report is nmade involving an increase that wll take
effect in less than one hundred twenty days, the manufacturer of the
drug shall provide to the superintendent a statenment of the reason that
the increase nust take effect in |l ess than one hundred twenty days. Wen
the superintendent believes it is in the public interest that an inves-
tigation be nade., the superintendent may make independent and special
investigations into the nmatter as the superintendent deens appropriate.

§ 3005. Presunption against pay for delay agreenents. (a) (1) Except
as provided in paragraph three of this subsection, an agreenent resolv-
ing or settling, on a final or interimbasis, a patent infringenent
claim in connection with the sale of a pharmaceutical product, shall be
presuned to have anticonpetitive effects and shall be a violation of
this section if both of the follow ng apply:

(A) A nonreference drug filer receives anything of value from another
conpany asserting patent infringenent, including. but not limted to, an
exclusive license or a promse that the brand conpany will not |aunch an
aut hori zed generic version of its brand drug; and

(B) The nonreference drug filer agrees to linmt or forego research,
devel opnent, manufacturing, marketing, or sales of the nonreference drug
filer's product for any period of tine.

(2) As used in subparagraph (A) of paragraph one of this subsection,
"anyt hing of value" shall be interpreted broadly to include any type of
consideration, value or benefit a reference drug holder or nonreference
drug filer could possibly obtain fromthe agreenent. "Anything of val ue"
shall not include a settlenent of patent infringenent clainms in which
the consideration granted by the reference drug holder to the nonrefer-
ence drug filer as part of the resolution or settlenent consists of only
one or nore of the foll ow ng:

(A) The right to market the conpeting product in the United States
before the expiration of either:

(i) A patent that is the basis for the patent infringenent claim or

(ii) A patent right or other statutory exclusivity that would prevent
the marketing of the drug;

(B) A covenant not to sue on a claimthat the nonreference drug prod-
uct infringes a United States patent;

(C) Conpensation for saved reasonable future |litigation expenses of
the reference drug holder but only if both of the follow ng are true:

(i) The total conpensation for saved litigation expenses is reflected
in budgets that the reference drug holder docunented and adopted at
|l east six nonths before the settlenent; and

(ii) The conpensation shall not exceed the |lower of the foll ow ng:
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(1) Seven mllion five hundred thousand dollars; or

(I1) Five percent of the revenue that the nonreference drug filer
projected or forecasted it would receive in the first three vyears of
sales of its version of the reference drug docunented at | east twelve
nont hs before the settlenent. If no projections or forecasts are avail -
able, the conpensation shall not exceed two hundred fifty thousand
dol |l ars;

(D) An agreenent by the reference drug holder not to interfere wth
the nonreference drug filer's ability to secure and naintain regulatory
approval to narket the nonreference drug product or an agreenent to
facilitate the nonreference drug filer's ability to secure and maintain
reqgul atory approval to market the nonreference drug product; or

(E) An agreenent resolving a patent infringenent claim in which the
reference drug holder forgives the potential damages accrued by a
nonreference drug filer for an at-risk launch of the nonreference drug
product that is the subject of that claim

(3) Parties to an agreenent are not in violation of paragraph one of
this subsection if they can denpnstrate by clear and convincing evidence
that either of the following are net

(A) The value received by the nonreference drug filer described in
subparagraph (A) of paragraph one of this subsectionis a fair and
reasonabl e conpensation solely for other goods or services that the
nonreference drug filer has prom sed to provide; or

(B) The agreenent has directly generated proconpetitive benefits and
the proconpetitive benefits of the agreenent outweigh the anticonpet-
itive effects of the agreenent.

(b) I'n determ ning whether the parties to the agreenent have net their
burden under paragraph three of subsection (a) of this section, a court
of conpetent jurisdiction shall not consider any of the foll ow ng:

(1) That entry into the nmarketplace could not have occurred until the
expiration of the relevant patent exclusivity or that the agreenent's
provision for entry of the nonreference drug product before the expira-
tion of any patent exclusivity neans that the agreenent is proconpet-
itive within the neaning of subparagraph (B) of paragraph three of
subsection (a) of this section;

(2) That any patent is enforceable and infringed by the nonreference
drug filer in the absence of a final adjudication binding on the filer
of those issues;

(3) That the agreenent caused no delay in entry of the nonreference
drug filer's drug product because of the lack of Federal Food and Drug
Administration (FDA) approval of that or of another nonreference drug
product; or

(4) That the agreenent caused no harmor delay due to the possibility
that the nonreference drug filer's drug product nmight infringe sone
patent that has not been asserted against the nonreference drug filer or
that is not subject to a final and binding adjudication on that filer as
to the patent's scope, enforceability, and infringenent.

(c) In determining whether the parties to the agreenent have net their
burden under paragraph three of subsection (a) of this section, a court
of conpetent jurisdiction shall presune that the rel evant product narket
is that market consisting of the reference drug of the conpany alleqging
patent infringenent and the drug product of the nonreference drug filer
accused of infringenent and any other biological product that is
licensed as biosimlar or is an AB-rated generic to the reference prod-
uct .
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(d) (1) This section shall not nodify, inpair, limt, or supersede the
applicability of the antitrust |aws of the state pursuant to article
twenty-two of the general business law, unfair conpetition laws of the
state pursuant to article twenty-two-A of the general business |aw or
the availability of damages or renedies provided therein. This section
shall not nodify, inpair, limt, or supersede the right of any drug
conpany applicant to assert clains or counterclains against any person
under the antitrust laws or other laws relating to unfair conpetition of
the federal antitrust law or state | aw

(2) If any provision of this subsection, an anmendnent made to this
subsection, or the application of any provision or anendnent to any
person or circunstance is held to be unconstitutional, the renninder of
this subsection., the anendnents nade to this subsection. and the appli-
cation of the provisions of this subsection or anendnents to any person
or circunstance shall not be affected.

(e) (1) (A) Each person that violates or assists in the violation of
this section shall forfeit and pay to the state a civil penalty suffi-
cient to deter violations of this section, as foll ows:

(i) If the person who violated this section received any value due to
that violation, an anpunt up to three tines the value received by the
party that is reasonably attributable to the violation of this section,
or twenty mllion dollars., whichever is greater; or

(ii) If the violator has not received anything of value as described
in this subparagraph, an anmpunt up to three tines the value given to
other parties to the agreenent reasonably attributable to the violation
of this section, or twenty mllion dollars.

(iii) For purposes of this subsection, "reasonably attributable to the
violation" shall be determned by the state's share of the market for
the brand drug at issue in the agreenent.

(B) Any penalty described in subparagraph (A) of this paragraph shal
accrue only to the state and shall be recovered in a civil action
brought by the attorney general in its own nane, or by any of its attor-
neys designated by it for that purpose, against any party to an agree-
nent that violates this section.

(2) Each party that violates or assists in the violation of this
section shall be liable for any damages, penalties, costs, fees, injunc-

tions, or other equitable or legal renedies, including, but not limted
to, restitution and disgorgenent, that nay be just and reasonable. Such
renedies shall include, but not be linmted to, any renedy available

under article twenty-two or twenty-two-A of the general business |aw and
section sixty-three of the executive |aw.

(3) If the state is awarded penalties under subparagraph (A) of para-
graph one of this subsection, it shall not recover penalties pursuant to
another law identified in paragraph two of this subsection. This section
shall not be construed to foreclose the state's ability to claim any
equitable or legal renedy available in paragraph two of this subsection

(4) An action to enforce a cause of action for a violation of this

section shall be commenced within six years after the cause of action
accrued..

8 3006. Registration of pharmacy services adnministrative organiza-
tions. (a) No PSAO shall operate in this state after March thirty-
first, two thousand twenty-four without first registering wth the
depart nent.

(b) A PSAO seeking registration shall file, in a formand nmanner

deterni ned by the superintendent, information that includes at a mni-
num
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(1) the legal nane of the entity;

(2) any trade or other nanes used by the entity;

(3) the organizational structure of the entity;

(4) the pharnacies located wthin this state with which the entity
provi des services;

(5) the persons who exercise control of the entity;

(6) a primary point of contact for the entity;

(7) an agent for service of process:;

(8) a set of audited financials for the prior fiscal year; and

(9) such other information as the superintendent shall require.

(c) The superintendent shall accept a registration only if the super-
intendent determines that all the required information has been provided
in a satisfactory form and has received paynent of a nonrefundable
registration fee of five thousand dollars.

(d) If any of the information contained in the registration shal
change, the PSAO shall notify the departnent of the change in a form and

manner prescribed by the superintendent for such purpose within twenty-

one days of the change. The requirenent to update shall include the
filing of a new set of audited financials upon adoption. For any change
other than new audited financials, the filing shall not be deened

conpl ete unl ess acconpani ed by a paynent of a fee of fifty dollars.

(e) FEvery PSAO registration issued pursuant to this section shal
expire twelve nonths after the date of issue. A PSAO may renew its
registration for another twelve nonths upon the filing of an application
in conformty with this section.

(f) Before a PSAO registration shall be renewed, the PSAO shall file
an application for renewal in such form as t he superi nt endent
prescribes, and pay a fee of five thousand dollars.

(g) 1If a PSAOfiles a renewal application with the superintendent at
| east one nonth before its expiration, then the registration sought to
be renewed shall continue in full force and effect either until the
i ssuance by the superintendent of the renewal reqgistration applied for
or until five days after the superintendent shall have refused to issue
such renewal registration and given notice of such refusal to the appli-
cant, otherwise the PSAO reqgistration shall expire and the regqistrant
shall have no expectation of renewal.

8 3007. Required disclosures by pharnmacy services admnistrative
organi zations. (a) (1) EFach PSAO shall at the tinme of registration
pursuant to section three thousand six of this article disclose to the
departnment the extent of any ownership or control of the PSAO or by the
PSAO of any parent conpany, subsidiary, or affiliate that:

(A) provides pharmacy services;

(B) provides prescription drug or device services; or

(©O manufactures, sells, or distributes prescription drugs. biolog-
icals, or nedical devices.

(2) A PSAO shall furnish a copy of the disclosure nade at the tine of
registration to all pharmacies located in this state with which it has
contract in place at the tinme of the registration. A PSAO shall not
collect any fee for any services provided to a pharmacy for any period
beginning five days after the filing of a registration with the depart-
nent until the disclosure is sent to the pharnacy.

(3) Not later than April first, two thousand twenty-five, the depart-
nent shall publish all disclosures received under this subsection on a
publicly accessible online database., which is searchable at |east by
PSAO nane. All disclosures shall be posted not later than ten business
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days after a registration is accepted and shall remain on the database
for the duration of the registration of the PSAQ

(b) (1) Prior to entering into any contract with any pharnacy | ocated
inthis state, including a contract with a group of pharmacies at |east
one of which isinthis state, a PSAO shall furnish to the pharmacy a
witten disclosure of the information required to be disclosed in
subsection (a) of this section. No contract with a pharmacy shall be
enf orceabl e against the pharnmacy by a PSAO unless that PSAO nmkes this
disclosure prior to the agreenent. In addition to any other power
conferred by law, the superintendent may prescribe the form and nanner
of such discl osures.

(2) A PSAO that owns, is owned by, in whole or in part, or controls
any entity that manufactures, sells, or distributes prescription drugs.
biologicals., or nedical devices shall not., as a condition of entering
into a contract wth a pharmacy, require that the pharmacy purchase any
drugs or nedical devices froman entity with which the PSAO has a finan-
cial interest, or an entity with an ownership interest in the PSAQO

(3) No PSAO shall enter into a contract with a pharnmacy in this state
unl ess that contract shall provide that all remttances for clains
submtted by a pharmacy benefit manager or third-party payer on behalf
of a pharmacy to the PSAO shall be passed through by the PSAO to the
pharmacy within a reasonable anmpunt of tine, established in the
contract, after receipt of the remttance by the PSAO fromthe pharnacy
benefit nmnager or third-party payer.

(c) (1) A PSAO that provides, accepts, or processes a discount,
concession, or product voucher, to reduce, directly or indirectly, a
covered individual's out-of-pocket expense for the order, dispensing.
substitution, sale, or purchase of a prescription drug shall make avail -
able to each pharmacy in this state that it contracts with or which it
contracted with in the prior calendar vyear, an annual report that
includes:

A) an aggregated total of all such transactions, by the pharmacy; and

B) an aggregated total of an aynents received b the PSAO itself
for providing, processing, or accepting any discount, concession, or
product voucher on behalf of a pharnacy.

(2) A pharnmacy in this state that is a party to a contract with a PSAO
shall have a right to an accounting of the funds received by the PSAO
for goods or services provided by the pharmacy to patients and custom
ers.

8§ 3008. Registration of pharmacy switch conpanies. (a) No switch
conpany nmay do business in this state after June thirtieth, two thousand
twenty-four without first registering with the departnment.

(b) A switch conpany seeking registration shall file with the depart-
nent, in a formand manner determ ned by the superintendent, information
including but not limted to:

(1) the legal nane of the entity;

(2) any trade or other nanes used by the entity;

(3) the organizational structure of the entity;

4) the pharnmacies |located within this state and the pharnmac benefit
nmanagers licensed in this state with which the entity provides services;

(5) the persons who exercise control of the entity;

(6) a primary point of contact for the entity;

(7) an agent for service of process;

(8) a set of audited financials for the prior fiscal year; and

(9) such other information or docunents as the superintendent shal

require
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(c) The superintendent shall accept a registration only if he or she
deens that all the required information has been provided in a satisfac-
tory form and has received paynent of a nonrefundable registration fee
of one thousand doll ars.

(d) If any of the information contained in the reqgistration shal
change, the switch conpany shall notify the departnent of the change in
a form and nmanner prescribed by the superintendent for such purpose
within twenty-one days of the change. The requirenent to update shal
include the filing of a new set of audited financials upon adoption. For
any change other than new audited financials, the filing shall not be
deened conplete unless acconpanied by a paynent of a fee of fifty
doll ars.

(e) Every pharmacy switch conpany's registration shall expire twelve
nonths after the date of issue. Every registration issued pursuant to
this section may be renewed for the ensuing period of twelve nonths upon
the filing of an application in conformty with this subsection

f Bef ore a pharnmacy switch conpany's registration shall be renewed
the pharmacy switch conpany shall properly file in the office of the
superintendent an application for renewal in such formas the super-
intendent prescribes., and pay a fee of one thousand dollars.

(g) If an application for a renewal reqgistration shall have been filed
with the superintendent at | east one nonth before its expiration, then
the registration sought to be renewed shall continue in full force and
effect either until the issuance by the superintendent of the renewal
registration applied for or until five days after the superintendent
shall have refused to issue such renewal registration and given notice
of such refusal to the applicant, otherwise the reqgistration shal
expire and the registrant shall have no expectation of renewal.

8 3009. Required disclosures by pharmacy switch conpanies. (a) Each
switch conpany shall annually disclose to the departnent, in a form and
nmanner prescribed by the superintendent, such infornmation as the super-
intendent deens necessary for the proper supervision of the industry.
Such infornmation shall include:

(1) alist of services the switch conpany provides and the industries
to which they are provided;

(2) information on electronic voucher services provided by the switch
conpany, including:

(A) a list of manufacturers that the switch conpany has contracts with
or for which it transmts electronic vouchers;

(B) a list of nedications and the National Drug Codes (NDCs) for which
the switch conpany may apply el ectronic vouchers; and

(G the total anpbunt of noney collected frommmanufacturers related to
transm ssion of electronic vouchers:; and

(3) the nunber of transactions processed in this state and the total
anount of revenue attributable to those transactions.

(b) A switch conpany shall disclose to each pharnmacy benefit manager
with which it does business any instance in which an electronic voucher
was applied in the course of routing the claim

3010. Registration of rebate aggregators. (a) No rebate aggregator
may do business in this state after Septenber thirtieth, two thousand
twenty-four without first registering with the departnment.

(b) A rebate aggregator seeking registration shall file, in a form and
nanner determ ned by the superintendent, information including but not
limted to:

(1) the legal nane of the entity;

(2) any trade or other nanes used by the entity;
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(3) the organizational structure of the entity;

(4) the health plans and the pharnmacy benefit nmanagers licensed in
this state for which the entity provides services;

(5) the persons who exercise control of the entity;

(6) a primary point of contact for the entity;

(7) an agent for service of process;

(8) a set of audited financials for the prior fiscal year; and

(9) such other information or docunents as the superintendent shal
require

(c) The superintendent shall accept a registration only if he or she
deens that all the required information has been provided in a satisfac-
tory formand has received paynent of a nonrefundable reqgistration fee
of one thousand doll ars.

(d) If any of the information contained in the reqgistration shal
change the rebate aggregator shall notify the departnent of the change
in a formand nmanner prescribed by the superintendent for such purpose
within twenty-one days of the change. The requirenent to update shal
include the filing of a new set of audited financials upon adoption. For
any change other than new audited financials, the filing shall not be
deened conplete unless acconpanied by a paynent of a fee of fifty
doll ars.

(e) Every rebate aggregator's registration shall expire twelve nonths
after the date of issue. Every registration issued pursuant to this
section mnmay be renewed for the ensuing period of twelve nonths upon the
filing of an application in conformty with this subsection.

(f) Before a rebate aggregator's reqgistration shall be renewed, the
rebate aggregator shall properly file in the office of the superinten-
dent an application for renewal in such form as the superintendent

prescribes, and pay a fee of one thousand dollars.

(g) If an application for a renewal reqgistration shall have been filed
with the superintendent at |east one nonth before its expiration, then
the registration sought to be renewed shall continue in full force and
effect either until the issuance by the superintendent of the renewal
registration applied for or until five days after the superintendent
shall have refused to issue such renewal registration and given notice
of such refusal to the applicant, otherwise the registration shal
expire and the registrant shall have no expectation of renewal.

8 3011. Required disclosures by rebate aggregators. (a) Each rebate
aggregator that has a contract or arrangenent with a pharmacy benefit
manager serving a health plan shall, on an annual basis, disclose in
witing to the health plan the foll ow ng:

(1) fee structure provisions of any contract or arrangenent between
the rebate aggregator and pharnacy benefit nmnager or drug nmanufacturer
i ncl udi ng:

(A) fees collected for aggregating rebates due to the health plan; and

(B) such other infornmation as the superintendent nmay require by regu-
lation; and

(2) quantification of inflationary paynment s, credits, grants,
rei nbursenents, other financial or other reinbursenents, incentives,
i nducenents, refunds or other benefits received by the rebate aggregator
fromthe drug manufacturer and retained by the rebate aggregator, wheth-
er referred to as a rebate, a discount, or otherw se.

(b) (1) Each rebate aggregator shall, at the tinme of registration.
disclose to the departnent the extent of any ownership or control of the
rebate aggregator or by the rebate aggregator of any parent conpany,
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subsidiary, or other affiliated organizations that provides pharnmacy
benefit nmanagenent services.

(2) Each rebate aggregator shall on an annual basis disclose to the
departnent the information requested by the superintendent, including:

(A) _any paynents made to a rebate aggregator by a drug nanufacturer
relating to a drug's utilization, including inflationary paynents. cred-
its, qgrants, reinbursenents, other financial or other reinbursenents,
incentives, inducenents, refunds or other benefits received by the
rebate aggregator, whether referred to as a rebate, a discount, or
ot herw se;

(B) any paynents nmade, including those described in subparagraph (A)
of this paragraph and subsequently retained by a rebate aggregator;

(C) any fees charged by the rebate aggregator to the pharnacy benefit
manager or drug manufacturer relating to a drug's utilization;

(D) any paynents made to a rebate aggregator froma program admnis-
tered by a drug manufacturer for the purpose of assisting patients with
the cost of prescription drugs. including copaynent assistance prograns,
di scount cards, and coupons; and

(E) the ternms and conditions of any contract or arrangenent between
the rebate aggregator and a pharmacy benefit nmanager or drug nmanufact ur -
er.

8 3012. Deposit of penalties and fees. Penalties and fees coll ected
pursuant to this article shall be deposited into the pharmacy benefit
manager regulatory fund established pursuant to section ninety-nine-oo
of the state finance | aw

8 4. Subdivision 3 of section 99-00 of the state finance | aw, as added
by chapter 128 of the laws of 2022, is anended to read as follows:

3. Such fund shall consist of noney received by the state as fees
under [artiele] articles twenty-nine and thirty of the insurance |aw or
penal ti es ordered under [ariecte] articles twenty-nine and thirty of the
i nsurance law and all other nonies appropriated, credited, or trans-
ferred thereto fromany other fund or source pursuant to law. All nonies
shall remain in such fund unless and until directed by statute or appro-
priation.

8 5. This act shall take effect on the one hundred fiftieth day after
it shall have becone a | aw

SUBPART C

Section 1. Subdivision 9 of section 2807-k of the public health | aw,
as anended by section 17 of part B of chapter 60 of the |aws of 2014, is
anended to read as foll ows:

9. In order for a general hospital to participate in the distribution
of funds from the pool, the general hospital nust inplenment minimum
collection policies and procedures approved by the conm ssioner, utiliz-
ing only a uniformfinancial assistance form devel oped and provided by
the department.

8§ 2. This act shall take effect April 1, 2024.

SUBPART D

Section 1. Legislative findings. The legislature finds that it is in
the best interest of the people of this state to expand article 77 of
the insurance law to protect insureds and health care providers against
the failure or inability of a health or property/casualty insurer wit-
ing health insurance to perform its contractual obligations due to
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financial inpairnent or insolvency. The superintendent of financial
services has the right and responsibility to enforce the insurance |aw
and the authority to seek redress agai nst any person responsible for the
i mpai rment or insolvency of the insurer, and nothing in this act is
intended to restrict or limt such right, responsibility, or authority.

8§ 2. The article heading of article 77 of the insurance |aw, as added
by chapter 802 of the laws of 1985, is anended to read as foll ows:

THE LI FE AND HEALTH | NSURANCE COMPANY
GUARANTY CORPORATI ON
OF NEW YORK ACT

§ 3. Section 7701 of the insurance |aw, as added by chapter 802 of the
|l aws of 1985, is anended to read as foll ows:

8§ 7701. Short title. This article shall be known and nay be cited as
"The Life and Health Insurance Conpany Guaranty Corporation of New York
Act".

8 4. Section 7702 of the insurance |law, as anended by chapter 454 of
the laws of 2014, is amended to read as foll ows:

8§ 7702. Purpose. The purpose of this article is to provide funds to
protect policy owners, insureds, health care providers, beneficiaries,
annui tants, payees and assignees of [|ife insurance policies, health
i nsurance policies, annuity contracts, funding agreenents and supple-
mental contracts issued by life insurance conpanies, health insurance
conpani es, and property/casualty insurance conpanies, subject to certain
limtations, against failure in the performance of contractual obli-
gations due to the inpairnment or insolvency of the insurer issuing such
policies, contracts, or funding agreenents. In the judgnent of the
l egislature, the foregoing objects and purposes not being capabl e of
acconplishnent by a corporation created under general |aws, the creation
of a not-for-profit corporation of insurers is provided for by this
article to enable the guarantee of paynent of benefits and of continua-
tion of coverages, and nmenbers of the corporation are subject to assess-
ment to carry out the purposes of this article.

§ 5. Paragraphs 1 and 2 of subsection (a) of section 7703 of the
i nsurance |aw, as added by chapter 454 of the |laws of 2014, are anmended
to read as follows:

(1) This article shall apply to direct life insurance policies, health
i nsurance policies, annuity contracts, funding agreenents, and supple-
mental contracts issued by a life insurance conpany, health insurance
conpany, or property/casualty insurance conpany licensed to transact
life or health insurance or annuities in this state at the tine the
policy, contract, or funding agreenent was issued or on the date of
entry of a court order of liquidation or rehabilitation with respect to
such a company that is an inpaired or insolvent insurer, as the case nay
be.

(2) Except as otherwise provided in this section, this article shal
apply to the policies, contracts, and funding agreements specified in
par agraph one of this subsection with regard to a person who is:

(A) an owner or certificate holder under a policy, contract, or fund-
ing agreenent and in each case who

(i) is aresident of this state; or

(ii) is not a resident of this state, but only under all of the
foll owi ng conditions:

(1) (aa) the insurer that issued the policy, contract, or agreement is
domiciled in this state; or

(bb) the insurer that issued the policy, contract, or agreenent is
domciled outside this state and the insurer delivered or issued for
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delivery the policy, contract, or agreenent in this state; provided,
however, that for the purpose of this subitem any certificate issued to
an individual under any group or blanket policy or contract delivered or
issued for delivery in this state shall be considered to have been
delivered or issued for delivery in this state;

(I'l) the state or states in which the person resides has or have a
guaranty entity simlar to the corporation created by this article; and

(I'11) the person is not eligible for coverage by a guaranty entity in
any ot her state because the insurer was not licensed or authorized in
that state at the tinme specified in that state's guaranty entity | aw,
[ o]

(B) the beneficiary, assignee, or payee of the person specified in
subparagraph (A) of this paragraph, regardless of where the person
resi des; or

(C a health care provider that has rendered services to a person
specified in subparagraph (A) of this paragraph

8 6. Subsections (c), (d), (e), (h), and (i) of section 7705 of the
i nsurance | aw, subsections (c), (e) and (i) as added by chapter 802 of
the laws of 1985 and subsections (d) and (h) as anmended by chapter 454
of the laws of 2014, are anmended and a new subsection (n) is added to
read as foll ows:

(c) "Corporation" neans The Life and Health Insurance Conpany Guaranty
Corporation of New York created under section seven thousand seven
hundred six of this article unless the context otherw se requires.

(d) "Covered policy" neans any of the kinds of insurance specified in
paragraph one, two or three of subsection (a) of section one thousand
one hundred thirteen of this chapter, any supplenental contract, or any
funding agreenent referred to in section three thousand two hundred
twenty-two of this chapter, or any portion or part thereof, wthin the
scope of this article under section seven thousand seven hundred three
of this article, except that any certificate issued to an individua
under any group or bl anket policy or contract shall be considered to be
a separate covered policy for purposes of section seven thousand seven
hundred eight of this article.

(e) "Health insurance" neans the kinds of insurance specified under
items (i) and (ii) of paragraph three and paragraph thirty-one of
subsection (a) of section one thousand one hundred thirteen of this
chapter, and section one thousand one hundred seventeen of this chapter;
nedi cal expense indemity, dental expense indemmity, hospital service,
or health service under article forty-three of this chapter; and conpre-
hensive health services under article forty-four of the public health
law. "Health insurance" shall not include hospital, nedical, surgical
prescription drug, or other health care benefits pursuant to: (1) part
Cof title XVIII of the social security act (42 US. C § 1395w21 et
seq.) or part Dof title XVIII of the social security act (42 U.S.C._§
1395w 101 et seq.), comonly known as Medicare parts C and D, or any
regul ati ons promul gated thereunder; (2) titles XIX and XXl of the social
security act (42 U S.C. 8§ 1396 et seq.), commonly known as the Medicaid
and child health insurance progranms, or any regulations pronul gated
thereunder; or (3) the basic health programunder section three hundred
sixty-nine-gg of the social services |aw

(h) (1) "Menmber insurer" means:

(A) any life insurance conpany licensed to transact in this state any
kind of insurance to which this article applies under section seven
t housand seven hundred three of this article; provided, however, that
the term"menber insurer" also neans any life insurance conpany fornerly
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licensed to transact in this state any kind of insurance to which this
article applies under section seven thousand seven hundred three of this
article_ _and

(B) an insurer licensed or fornmerly licensed to wite accident and
health insurance or salary protection insurance in this state, corpo-
ration organi zed pursuant to article forty-three of this chapter., recip-

rocal insurer organized pursuant to article sixty-one of this chapter,
cooperative property/casualty insurance conpany operating under or
subj ect to article Si xXty-six of this chapter, nonprofit

property/casualty insurance conpany organized pursuant to article
sixty-seven of this chapter, and health nmaintenance organization certi-
fied pursuant to article forty-four of the public health law, which is
not a nmenber of, or participant in, the fund or corporation created
pursuant to article seventy-five or seventy-seven of this chapter

(2) "Menber insurer" shall not include a municipal cooperative health
benefit plan established pursuant to article forty-seven of this chap-
ter, an enployee welfare fund registered under article forty-four of
this chapter, a fraternal benefit society organized under article
forty-five of this chapter, an institution of higher education wth a
certificate of authority under section one thousand one hundred twenty-
four of this chapter, or a continuing care retirenment community wth a
certificate of authority under article forty-six or forty-six-A of the
public health |aw

(i) "Prem uns" neans direct gross insurance premuns and annuity and
funding agreenent considerations received on covered policies, |less
return prem uns and considerations thereon and dividends paid or credit-
ed to policyholders or contract holders on such direct business, subject
to such nodifications as the superintendent may establish by regulation
or order as necessary to facilitate the equitable adm nistration of this
article. Premiums do not include premunms and considerations on
contracts between insurers and reinsurers. For the purposes of determ n-
ing the assessnment for an insurer under this article, the term "prem -
uns", wth respect to a group annuity contract (or portion of any such
contract) that does not guarantee annuity benefits to any specific indi-
vidual identified in the contract and with respect to any fundi ng agree-
ment issued to fund benefits under any enpl oyee benefit plan, neans the
lesser of one mllion dollars or the premumattributable to that
portion of such group contract that does not guarantee benefits to any
specific individuals or such agreenents that fund benefits under any
enpl oyee benefit plan.

(m "long-termcare insurance" nmeans an insurance policy, rider, or
certificate advertised, marketed, offered, or designed to provide cover-
age, subject to eligibility requirenents, for not |ess than twenty-four
consecutive nonths for each covered person on an expense incurred,
indemnity, prepaid or other basis and provides at |east the benefits set
forth in part fifty-two of title eleven of the official conpilation of
codes, rules and regulations of this state.

§ 7. Subsection (a) of section 7706 of the insurance |aw, as added by
chapter 802 of the laws of 1985, is anmended to read as foll ows:

(a) There is created a not-for-profit corporation to be known as "The
Life and Health Insurance Conpany Guaranty Corporation of New York". To
the extent that the provisions of the not-for-profit corporation |aw do
not conflict wth the provisions of this article or the plan of opera-
tion of the corporation hereunder the not-for-profit corporation |aw
shall apply to the corporation and the corporation shall be a type C
corporation pursuant to the not-for-profit corporation law. |f an appli-




OCoO~NOUIRWN P

S. 4007--B 167

cabl e provision of this article or the plan of operation of the corpo-
ration hereunder relates to a matter enbraced in a provision of the
not-for-profit corporation law but is not in conflict therewith, both
provisions shall apply. Al nenber insurers shall be and remain nmenbers
of the corporation as a condition of their authority to transact insur-
ance in this state. The corporation shall performits functions under
the plan of operation established and approved under section seven thou-
sand seven hundred ten of this article and shall exercise its powers
through a board of directors established under section seven thousand
seven hundred seven of this article. For purposes of administration and
assessnent the corporation shall maintain tw accounts:

(1) the health insurance account; and

(2) the life insurance, annuity and fundi ng agreenent account.

8§ 8. Subsection (d) of section 7707 of the insurance |aw, as added by
chapter 802 of the laws of 1985, is amended to read as foll ows:

(d) The superintendent shall be ex-officio [ehai+mar] chair of the
board of directors but shall not be entitled to vote.

8 9. Paragraph 7 of subsection (h) of section 7708 of the insurance
| aw, as anended by chapter 454 of the laws of 2014, is anmended to read
as follows:

(7) exercise, for the purposes of this article and to the extent
approved by the superintendent, the powers of a donestic life heal t h
or property/casualty insurance conpany, but in no case may the corpo-
ration issue insurance policies or contracts or annuity contracts other
than those issued to performthe contractual obligations of the inpaired
or insolvent insurer;

8 10. Paragraph 2 of subsection (c) of section 7709 of the insurance
| aw, as added by chapter 802 of the |laws of 1985, is anended to read as
fol | ows:

(2) The anpbunt of any class B or class C assessnent, except for
assessnents related to |ong-termcare insurance, shall be allocated for
assessnent purposes anong the accounts in the proportion that the prem -
uns received by the inpaired or insolvent insurer on the policies or
contracts covered by each account for the last calendar year preceding
the assessnment in which the inmpaired or insolvent insurer received
prem uns bears to the prenmi uns received by such insurer for such calen-
dar year on all covered policies. The anpbunt of any class B or class C
assessnent for long-termcare insurance witten by the inpaired or
insolvent insurer shall be allocated according to a nethodol ogy included
in the plan of operation and approved by the superintendent. The neth-
odol ogy shall provide for fifty percent of the assessnent to be allo-
cated to a health insurance conpany nenber insurer and fifty percent to
be allocated to a life insurance conpany nenber insurer; provided,
however, that a property/casualty insurer that wites health insurance
shall be considered a health insurance conpany nenber for this purpose
Class B and class C assessnments agai nst nenber insurers for each account
shall be in the proportion that the prem uns received on business in
this state by each assessed nember insurer on policies covered by each
account for the three cal endar years precedi ng the assessnent bears to
such prem uns received on business in this state for such cal endar years
by all assessed nmenber insurers.

8§ 11. Subsection (a) of section 7712 of the insurance law, as added
by chapter 802 of the laws of 1985, is anended to read as follows:

(a) The superintendent shall annually, within six nonths follow ng the
cl ose of each cal endar year, furnish to the comm ssioner of taxation and
finance and the director of the division of the budget a statenent of
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operations for the life insurance guaranty corporation and the |life and
heal th insurance conpany guaranty corporation of New York. Such state-
ment shall show the assessnents, |less any refunds or reinbursenents
thereof, paid by each insurance conpany pursuant to the provisions of
article seventy-five or section seven thousand seven hundred nine of
this article, for the purposes of neeting the requirenments of this chap-
ter. Each statenent, starting with the statement furnished in the year
ni net een hundred eighty-six and ending with the statenment furnished in
the year two thousand, shall show the annual activity for every year
comrenci ng from ni neteen hundred eighty-five through the nost recently
conpl eted year. Each statenment furnished in each year after the year two
thousand shall reflect such assessnents paid during the preceding
fifteen cal endar years. The superintendent shall also furnish a copy of
such statenent to each such insurance conpany.

8§ 12. Subsections (a), (d), and (g) of section 7719 of the insurance
| aw, as added by chapter 454 of the |aws of 2014, are anended to read as
fol | ows:

(a) The corporation may incorporate one or nore not-for-profit corpo-
rations, known as a resolution facility, in connection with the liqui-
dation of an insolvent donmestic life insurance conpany, health insurance
conpany, or property/casualty insurance conpany under article seventy-
four of this chapter for the purpose of adm nistering and di sposing of
t he busi ness of the insolvent [desestie—ife] insurance conpany.

(d) Aresolution facility may:

(1) guarantee, assume, or reinsure, or cause to be guaranteed,
assumed, or reinsured, the covered policies, or arrange for replacenent
by policies found by the superintendent to be substantially simlar to
the covered policies;

(2) exercise, for the purposes of this article and to the extent
approved by the superintendent, the powers of a donestic life insurance
conmpany, health insurance conpany, or property/casualty insurance conpa-
ny but in no case may the resolution facility issue insurance policies,
annuity contracts, funding agreenents, or supplenental contracts other
than those issued to performthe contractual obligations of the inpaired
or insolvent insurer;

(3) assure paynent of the contractual obligations of the insolvent
i nsurer; and

(4) provide such noneys, pledges, notes, guarantees, or other neans as
are reasonably necessary to discharge its duties.

(g) (1) If the superintendent deternmines that the resolution facility
is not admnistering and disposing of the business of an insolvent
domestic life insurance conpany, heal th i nsurance conpany, or
property/casualty insurance conpany consistent wth the resolution
facility's certificate of incorporation, plan of operation, or this
section, then the superintendent shall provide notice to the resol ution
facility and the resolution facility shall have thirty days to respond
to the superintendent and cure the defect.

(2) If, after thirty days, the superintendent continues to believe
that the resolution facility is not administering and disposing of the
busi ness of an insolvent domestic life insurance conpany, health insur-
ance conpany, or property/casualty insurance conpany consistent with the
resolution facility's certificate of incorporation, plan of operation,
or this section, then the superintendent nay apply to the court for an
order directing the resolution facility to correct the defect or take
ot her appropriate actions.
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8§ 13. The insurance |aw is anmended by adding a new section 7720 to
read as foll ows:

8 7720. Penalties. (a) If any nenber insurer fails to nake any paynent
required by this article, or if the superintendent has cause to believe
that any other statenent filed is false or inaccurate in any particular,
or that any paynent nmade is incorrect, the superintendent may exan ne
all the books and records of the nenber insurer to ascertain the facts
and determ ne the correct amount to be paid. Based on such finding, the
corporation may proceed in any court of conpetent jurisdiction to
recover for the benefit of the fund any suns shown to be due upon such
exam nation and deternination.

(b) Any nmenber insurer that fails to nmake any such required statenent.
or to make any paynent to the fund when due, shall forfeit to the corpo-
ration for deposit in the fund a penalty of five percent of the anpunt
deternmned to be due plus one percent of such ampunt for each npnth of
delay, or fraction thereof, after the expiration of the first nonth of
such delay. If satisfied that the delay was excusable, the corporation
may remt all or any part of the penalty.

(c) The superintendent, in the superintendent's discretion., may revoke
the certificate of authority to do business in this state of any foreign
nenber insurer that fails to conply with this article or to pay any
penalty inposed hereunder.

8§ 14. The insurance law is anmended by adding a new section 3245 to
read as fol |l ows:

8 3245. liability to providers in the event of an insolvency. In the
event an insurance conpany authorized to do an accident and health
insurance business in this state is deened insolvent, as provided in
section one thousand three hundred nine of this chapter, no insured
covered under a policy delivered or issued for delivery in this state by
the insurance conpany shall be liable to any provider of health care
services for any covered services of the insolvent insurance conpany. No
provider of health care services or any representative of such provider
shall collect or attenpt to collect fromthe insured suns owed by such
insurance conpany., and no provider or representative of such provider
nay maintain any action at law against an insured to collect suns owed
to such provider by such insurance conpany.

8 15. 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,
inpair, or invalidate the renainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even iif such
invalid provisions had not been included herein.

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

PART Z

Section 1. Subdivisions 7 and 8 of section 4656 of the public health
| aw, as added by chapter 2 of the | aws of 2004, are renunbered subdivi-
sions 8 and 9 and a new subdivision 7 is added to read as foll ows:



O©Coo~NoOO~wWNE

S. 4007--B 170

7. Assisted living quality inprovenent standards. (a) All assisted
living residences, as defined in subdivision one of section forty-six
hundred fifty-one of this article, including those licensed and certi -
fied as an assisted living residence, special needs assisted living
residence, or enhanced assisted living residence, shall

(i) report annually on quality neasures to be established by the
departnent, in the formand format prescribed by the departnent. wth
the first report due no later than January thirty-first, tw thousand
twenty-four:; and

(ii) post the nonthly service rate, staffing conplenent, approved
adni ssion or residency agreenent, and a consuner-friendly summry of al
service fees in a conspicuous place on the facility's website and in a
public space within the facility. Such information shall be nmade avail -
able to the public on forns devel oped by the departnent. Beginning on
January first, two thousand twenty-four, this information shall also be
reported to the departnent.

(b) The departnent shall score the results of the assisted living
quality reporting obtained pursuant to paragraph (a) of this subdivi-
sion. Top scoring facilities shall be granted the classification of

advanced standing on their annual surveillance schedul es.

(i) Al facilities shall be surveyed on an unannounced basis no less
than annually; provided, however, that this shall not apply to surveys,
inspections or investigations based on conplaints received by the
departnent under any other provision of |aw

(ii) Facilities my remin on advanced standing classification

provided they neet the scoring requirenents in assisted living quality
reporting.

(c) Effective January thirty-first, two thousand twenty-four, the
departnent nmay post on its website the results of the assisted living

quality reporting. collected pursuant to subparagraph (i) of paragraph
(a) of this subdivision.

8§ 2. This act shall take effect on the one hundred twentieth day after
it shall have beconme a | aw.

PART AA

Section 1. Section 3 of chapter 425 of the |aws of 2013, amending the
public health lawrelating to requiring hospitals to offer hepatitis C
testing, as amended by chapter 284 of the laws of 2019, is anended to
read as follows:

§ 3. This act shall take effect on the first of January next succeed-

ing the date on which it shall have beconme a | aw [ ard—shall—expire—and
A_..,- '

i ; i .
8§ 2. Subdivisions 1 and 2 of section 2171 of the public health |aw, as
added by chapter 425 of the laws of 2013, are anended to read as
fol | ows:
1. Every individual |

ive] age eighteen and ol der (or
younger than eighteen if there is evidence or indication of risk activ-
ity) who receives health services as an inpatient or in the energency
departnment of a general hospital defined in subdivision ten of section
twenty-eight hundred one of this chapter or who receives prinmary care
services in an outpatient departnment of such hospital or in a diagnostic
and treatnent center licensed under article twenty-eight of this chapter
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or froma physician, physician assistant [e+], nurse practitioner or
mdwife providing primary care shall be offered a hepatitis C screening
test [er—hepatitis—Cdiaghostic—test] unless the health care practition-
er providing such services reasonably believes that:

(a) the individual is being treated for a life threatening enmergency;
or

(b) the individual has previously been offered or has been the subject
of a hepatitis C screening test (except that a test shall be offered if
ot herwi se indicated); or

(c) the individual |acks capacity to consent to a hepatitis C screen-
ing test.

2. |If an individual accepts the offer of a hepatitis C screening test
and the screening test is reactive, [the] an HCV RNA test must be
perfornmed, on the sane specinmen or a second specinen collected at the
sane tinme as the initial HCV screening test specinen, to confirm di agno-
sis of current infection. The health care provider shall either offer
[ the—ndivdual] all persons with a detectable HCV RNA test followup
HCV health care and treatnment or refer the individual to a health care
provi der who can provide foll owup HCV health care and treatnent. [ Fhe

-]

8 3. The public health law is amended by addi ng a new section 2500-
to read as foll ows:

8§ 2500-1. Pregnant people, blood test for hepatitis C virus (HCV)
followup care. 1. Every physician or other authorized practitioner
attending a pregnant person in the state shall order a hepatitis C virus
(HCV) screening test and if the test is reactive, an HCV RNA test nust
be perforned on the sane specinen, or a second specinen collected at the
sane tinme as the initial HCV screening test specinen, to confirm diagno-
sis of current infection. The health care provider shall either offer
all persons with a detectable HCV RNA test followup HCV health care and
treatnent or refer the individual to a health care provider who can
provide followup HCV health care and treatnent.

2. The physician or other authorized practitioner attending a pregnant

person shall record the HCV test results promnently in the pregnant
person's nedical record at or before the tine of hospital adm ssion for
delivery.

3. The conm ssioner may pronulgate such rules and regulations as are
necessary to carry out the requirenents of this section

8§ 4. The section heading of section 2308 of the public health law, as
anended by section 37 of part E of chapter 56 of the laws of 2013, is
anended to read as foll ows:

Sexual |y transmitted di sease; preghant [werer] persons; blood test for
syphilis.

8 5. Subdivision 1 of section 2308 of the public health | aw is anmended
to read as foll ows:

1. Every physician or other authorized practitioner attending pregnant
[weren] persons in the state shall in the case of every [wesan] person
so attended take or cause to be taken a sanple of blood of such [werar]
person at the tinme of first exam nation, and submt such sanple to an
approved |aboratory for a standard serological test for syphilis. |In
addition to testing at the tinme of first exami nation, every such physi-
cian or other authorized practitioner shall order a syphilis test during
the third trinester of pregnancy consistent with any gui dance and regu-
lations issued by the conmi ssioner.

§ 6. This act shall take effect imediately; provided, however that
sections two, three, four and five shall take effect one year after it
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shall have becone a |aw. Effective inmediately, the addition, anendnent
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
conpl eted on or before such effective date

PART BB
Intentionally Omtted
PART CC
Intentionally Oritted
PART DD

Section 1. 1. Subject to avail able appropriations and approval of the
director of the budget, the comrissioners of the office of nental
health, office for people wth developmental disabilities, office of
addi ction services and supports, office of tenporary and disability
assi stance, office of children and famly services, and the state office
for the aging shall establish a state fiscal year 2023-24 cost of living
adj ustnent (CCOLA), effective April 1, 2023, for projecting for the
effects of inflation upon rates of payments, contracts, or any other
form of reinbursenent for the prograns and services |isted in paragraphs
(), (i), (iii), (iv), (v), and (vi) of subdivision four of this
section. The COLA established herein shall be applied to the appropri-
ate portion of reinbursable costs or contract anmounts. \Were appropri-
ate, transfers to the departnment of health (DOH) shall be nade as
rei mbursenent for the state share of nedical assistance

2. Notwi thstanding any inconsistent provision of |aw, subject to the
approval of the director of the budget and available appropriations
therefore, for the period of April 1, 2023 through March 31, 2024, the
comm ssioners shall provide funding to support an eight and five-tenths
percent (8.5% cost of living adjustnent under this section for al
eligible prograns and services as determned pursuant to subdivision
four of this section.

2-a. Notwithstandi ng any inconsistent provision of |law, subject to the
approval of the director of the budget and avail abl e appropriations
therefor, for state fiscal years beginning April 1, 2024 and thereafter,
the commi ssioners shall provide funding to support an annual cost of
living adjustment under this section in an anount equal to the consuner
price index - urban (CPI-U) fromthe previous July, published by the
bureau of labor statistics of +the U S, Departnment of Labor, for al
eligible prograns and services as determned pursuant to subdivision
four of this section.

3. Notwi thstandi ng any inconsistent provision of |aw, and as approved
by the director of the budget, the 8.5 percent cost of |iving adjustnent
(COLA) established herein shall be inclusive of all other cost of living
type increases, inflation factors, or trend factors that are newy
applied effective April 1, 2023. Except for the 8.5 percent cost of
living adjustnent (COLA) established herein, for the period comencing
on April 1, 2023 and ending March 31, 2024 the comm ssioners shall not
apply any other new cost of living adjustnents for the purpose of estab-
lishing rates of paynents, contracts or any other form of reinbursenent.
The phrase "all other cost of living type increases, inflation factors,
or trend factors" as defined in this subdivision shall not include
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paynents made pursuant to the American Rescue Plan Act or other federa
relief programs related to the Coronavirus D sease 2019 (COVID 19)
pandem ¢ Public Heal th Energency. Thi s subdivision shall not prevent
the office of <children and famly services fromapplying additiona
trend factors or staff retention factors to eligible programs and
servi ces under paragraph (v) of subdivision four of this section.

4. Eligible progranms and services. (i) Progranms and services funded
licensed, or certified by the office of nental health (OWH) eligible for
the cost of living adjustnent established herein, pending federa
approval where applicable, include: office of nental health |icensed
out patient prograns, pursuant to parts 587 and 599 of title 14 CRR-NY of
the office of nental health regulations including clinic, continuing day
treatnent, day treatnment, intensive outpatient prograns and partia
hospitalization; outreach; crisis residence; crisis stabilization
crisis/respite beds; nobile crisis, part 590 conprehensive psychiatric
energency program services; crisis intervention; hone based crisis
intervention; famly care; supported single room occupancy; supported
housi ng; supported housing conmunity services; treatment congregate;
supported congregate; comunity residence - children and yout h;
treatnent/apartment; supported apartnent; conmunity residence single
room occupancy; on-site rehabilitation; enploynent prograns; recreation
respite care; transportation; psychosocial club; assertive conmunity
treatment; case nanagenent; care coordination, including health hone
pl us services; local government wunit admnistration; nmonitoring and
eval uation; <children and youth wvocational services; single point of
access; school -based nental health program fam |y support children and
yout h; advocacy/support services; drop in centers; recovery centers;
transiti on managenent services; bridger; home and conmunity based wai ver
servi ces; behavioral health waiver services authorized pursuant to the
section 1115 MRT waiver; self-help prograns; consuner service dollars;

conference of local nmental hygiene directors; multicultural initiative;
ongoing integrated supported enploynment services; supported education
mentally ill/chenmical abuse (MCA) network; personalized recovery

oriented services; children and famly treatment and support services;
residential treatnment facilities operating pursuant to part 584 of title
14-NYCRR, geriatric denmpbnstration progranms; comunity-based nment al
health famly treatment and support; coordinated children's service
initiative; homel ess services; and prom ses zone.

(ii) Programs and services funded, Ilicensed, or certified by the
office for people with developnental disabilities (OPWD) eligible for
the cost of |living adjustnent established herein, pending federa

approval where applicable, include: |ocal/unified services; chapter 620
services; voluntary operated community residential services; article 16
clinics; day treatnent services; famly support services; 100% day
training; epilepsy services; traumatic brain injury services; hepatitis
B services; independent practitioner services for individuals with
intellectual and/or developrmental disabilities; crisis services for
individuals with intellectual and/or devel opnental disabilities; famly
care residential habilitation; supervised residential habilitation;
supportive residential habilitation; respite; day habilitation; prevoca-
tional services; supported enployment; comrunity habilitation; interme-
diate care facility day and residential services; specialty hospital;
pat hways to enploynent; intensive behavioral services; basic honme and
community based services (HCBS) plan support; health hone services
provi ded by care coordination organizations; comunity transition
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services; famly education and training; fiscal internediary; support
broker; and personal resource accounts.

(iii) Programs and services funded, licensed, or certified by the
of fice of addiction services and supports (OASAS) eligible for the cost
of living adjustnent established herein, pending federal approval where
applicable, include: nedically supervised w thdrawal services - residen-
tial; medically supervised withdrawal services - outpatient; nedically
managed detoxification; nedically nonitored withdrawal; inpatient reha-

bilitation services; outpatient opioid treatnent; residential opioid
treatnent; KEEP units outpatient; residential opioid treatnment to absti-
nence; problem ganbling treatnent; nedically supervised outpatient;
outpatient rehabilitation; speci al i zed services subst ance abuse
prograns; hone and community based wai ver services pursuant to subdivi-
sion 9 of section 366 of the social services law, children and famly
treatment and support services; continuumof care rental assistance case
managenent; NY/NY 11l post-treatment housing; NY/NY Il housing for
persons at risk for honel essness; permanent supported housing; youth
cl ubhouse; recovery community centers; recovery comunity organi zing
initiative; residential rehabilitation services for youth (RRSY); inten-
sive residential; conmunity residential; supportive living; residential
services; job placenment initiative; case nmanagenent; fam |y support
navi gator; |ocal governnent unit admi nistration; peer engagenent; voca-
tional rehabilitation; support services; HV early intervention
servi ces; dual diagnosis coordinator; problemganbling resource centers;
problem ganbling prevention; prevention resource centers; pri mary
preventi on services; other prevention services; and comunity services.

(iv) Programs and services funded, |licensed, or certified by the
of fice of tenporary and disability assistance (OTDA) eligible for the
cost of living adjustnment established herein, pending federal approval
where applicable, include: nutrition outreach and education program
( NCEP)

(v) Prograns and services funded, |icensed, or certified by the office
of children and famly services (OCFS) eligible for the cost of l|iving
adj ust nent established herein, pending federal approval where applica-
ble, include: programs for which the office of children and famly
servi ces establishes maxi mumstate aid rates pursuant to section 398-a
of the social services |law and section 4003 of the education |aw, ener-
gency foster hones; foster fam |y boardi ng hones and therapeutic foster
honmes; supervised settings as defined by subdivision twenty-two of
section 371 of the social services l|aw, adoptive parents receiving
adopti on subsidy pursuant to section 453 of the social services |law, and
congregate and scattered supportive housing prograns and supportive
servi ces provided under the NY/NY Ill supportive housing agreenent to
young adults |l eaving or having recently left foster care.

(vi) Prograns and services funded, licensed, or certified by the state
office for the aging (SOFA) eligible for the cost of |iving adjustnent
establ i shed herein, pending federal approval where applicable, include:
community services for the elderly; expanded in-home services for the
el derly; and suppl enmental nutrition assistance program

5. Each | ocal governnent unit or direct contract provider receivVving

funding for the <cost of |Iliving adjustment established herein shal
submit a witten certification, in such formand at such time as each
comm ssioner shall prescribe, attesting how such funding will be or was

used to first pronote the recruitment and retention of non-executive
direct care staff, non-executive direct support professionals, non-exe-
cutive clinical staff, or respond to other critical non-personal service
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costs prior to supporting any salary increases or other conpensation for
executive level job titles.

6. Notwi thstandi ng any inconsistent provision of law to the contrary,
agency commi ssioners shall be authorized to recoup funding froma |oca
governnental unit or direct contract provider for the cost of living
adj ust nent established herein determned to have been used in a manner
inconsistent with the appropriation, or any other provision of this
section. Such agency commi ssioners shall be authorized to enploy any
| egal nechanismto recoup such funds, including an offset of other funds
that are owed to such local governmental unit or direct contract provid-
er.

8 2. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after April 1, 2023.

PART EE

Section 1. Subdivision 1-a of section 84 of part A of chapter 56 of
the laws of 2013, anending the social services |aw and other |aws rel at-
ing to enacting the mgjor conponents of |egislation necessary to inple-
ment the health and nental hygi ene budget for the 2013-2014 state fiscal
year, as anended by section 9 of part Z of chapter 57 of the Ilaws of
2018, is anended to read as foll ows:

l-a. sections seventy-three through eighty-a shall expire and be
deened repeal ed Septenber 30, [2023] 2024;

8§ 2. This act shall take effect inmediately.

PART FF

Section 1. Subparagraph (v) of paragraph (a) of subdivision 1 of
section 6908 of the education law is renunbered subparagraph (vi) and a
new subparagraph (v) is added to read as foll ows:

(v) tasks provided by a direct support staff in non-facility based
prograns certified, authorized or approved by the office for people with
devel opnental disabilities, so long as such staff do not hold hinmself or
herself out as one who accepts enploynent solely for performng such
care, and where nursing services are under the instruction of a service
recipient or famly or household nenber deternined by a registered
prof essi onal nurse to be capable of providing such instruction. In the
event that the registered nurse determnes that the service recipient,
fam ly, or household nenber is not capable of providing such instruc-
tion, nursing tasks nay be perforned by direct support staff pursuant to
subparagraph (vi) of this paragraph subject to the requirenents set
forth therein; or

8 2. This act shall take effect inmmediately.

PART GG
Intentionally Omtted
PART HH
Section 1. Sections 36.01, 36.02 and 36.03 of the nental hygiene |[|aw
are renunbered sections 36.02, 36.03 and 36.04 and a new section 36.01

is added to read as foll ows:
8§ 36.01 General applicability.
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The office of nental health and the office of addiction services and
supports shall be authorized to receive fromthe division of crimnal
justice services crimnal history information, as such term is defined
in par agr aph (c) of subdivision one of section eight hundred
forty-five-b of the executive law, concerning each applicant to be a
provider of services or operator of such provider of services., and shal
securely exchange information with confidentiality between the office of
nental health and the office of addiction services and supports to
facilitate a single crimnal history information process for providers
of services licensed, certified, or otherwi se authorized jointly or by
both of the offices pursuant to this article or articles thirty-one and
thirty-two of this title.

8§ 2. The nental hygiene law is anended by adding two new sections
36.05 and 36.06 to read as foll ows:

8§ 36.05 Certified community behavioral health clinics.

(a) The conmmi ssioners are authorized to jointly certify comunity
behavioral health clinics, subject to the availability of state and
federal funding.

(b) Certified community behavioral health clinics shall provide coor-
di nated, conprehensive behavioral health care, including nental health
and addiction services, primary care screening, and case nanagenent
services, in accordance with certified community behavioral health clin-
ic standards established by the United States departnment of health and
human servi ces substance abuse and nental health services adm nistration
and the conmissioners of the office of mental health and the office of
addi ction services and supports.

(c) The commi ssioners shall require each proposed certified comrunity
behavioral health clinic to subnit a plan. which shall be approved by
the conm ssioners prior to the issuance of an operating certificate

pursuant to this article. Such plan shall include:

(1) a description of the clinic's character and conpetency to provide
certified conmmunity behavioral health clinic services across the [lifes-
pan, including howthe clinic will ensure access to crisis services at

all tinmes and accept all patients regardless of ability to pay;

(2) a description of the clinic's catchnent area;

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

(4) where executed, agreenents establishing fornal relationships with
desi gnated col laborating organizations to provide certain certified
community behavioral health clinic services, consistent with guidance
issued by the United States departnent of health and hunman services
subst ance abuse and nental health services adninistration and the office
of mental health and the office of addiction services and supports;

(5) a staffing plan driven by |local needs assessnent. licensing. and
training to support service delivery;

(6) a description of the <clinic's data-driven approach to quality
i_npr ovenent ;

(7) a description of how consuners are represented in governance of
the clinic;

(8) all financial information in the formand format required by the
office of nental health and the office of addiction services and
supports; and

(9) any other information or agreenents required by the comm ssioners.
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(d) Where a certified comunity behavioral health <clinic has been
established and is participating on the effective date of this section
in the federal certified community behavioral health clinic denon-
stration awarded to the state by the United States departnent of health
and human services substance abuse and nental health services adminis-
tration, the previously established clinic nay be certified where the
clinic denonstrates conpliance with the certification standards estab-
lished pursuant to this article.

(e) The commi ssioners shall pronulgate any rule or regulation neces-
sary to effectuate this section.

8§ 36.06 Certified community behavioral health clinics indigent care
program

(a) (1) For periods on and after July first, tw thousand twenty-
three, the commissioners are authorized to nmake paynent to eligible
certified conmmunity behavioral health clinics, to the extent of funds
appropriated therefor to assist in neeting |losses resulting fromuncom
pensat ed care. In the event federal financial participation is not
available for such paynents to eligible certified conmunity behavi ora
health clinics, paynents shall be nade solely on the basis of available
state general fund appropriations for this purpose in ampunts to be
deternmined by the director of the division of the budget.

(2) For purposes of this section, "eligible certified comunity behav-
ioral health clinics" shall nean voluntary non-profit certified communi -
ty behavioral health clinics participating in the federal certified
communi ty behavioral health clinic denonstration awarded to the state by
the United States departnent of health and hunan services substance
abuse and nental health services administration and other certified
conmunity behavioral health clinics certified pursuant to section 36.05
of this article, which denpnstrate that a mininumof three percent of
total visits reported during the applicable base year period, as deter-
m ned by the comm ssioners, were to uninsured individuals.

3) For purposes of this section, "losses resulting from unconpensated
care" shall nean losses fromreported self-pay and free visits nulti-
plied by the clinic's nedical assistance paynent rate for the applicable
distribution yvear, offset by paynents received fromsuch patients during
the reporting period.

(b) A certified conmmunity behavioral health clinic qualifying for a
distribution pursuant to this section shall provide assurances satisfac-
tory to the comm ssioners that it shall undertake reasonable efforts to
mai ntain financial support fromcomunity and public funding sources and
reasonable efforts to collect paynents for services fromthird-party
i nsurance payors, governnental payors and self-paying patients.

(c) (1) Funding pursuant to this section shall be allocated to eliqgi-
ble certified conmunity behavioral health clinics based on actual
reported | osses resulting fromunconpensated care in a given base year
period and shall not exceed one hundred percent of an eligible clinic's
| osses in the sanme period.

2) If the sumof actual, reported |losses resulting from unconpensated
care for all certified community behavioral health clinics exceeds the
anount appropriated therefor in a given base year period, allocations of
funds for each eligible certified conmmunity behavioral health clinic
shall be assessed proportionately based upon the percentage of the total
nunber of unconpensated care visits for all <clinics that each <clinic
provided during the base year and shall not exceed anmpunts appropriated
in the aggregate.
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(d) Except as provided in subdivision (e) of this section, for periods
on and after July first, two thousand twenty-three through June thirti-
eth, two thousand twenty-six, funds shall be nade available for paynents
pursuant to this section for eligible certified community behaviora
health clinics for the following periods in the follow ng aggregate
anpunt s:

(1) For the period of July first, two thousand twenty-three through
June thirtieth, two thousand twenty-four, up to twenty-two mllion five
hundr ed t housand doll ars;

(2) For the period of July first, tw thousand twenty-four through
June thirtieth, two thousand twenty-five, up to forty-one mllion two
hundred fifty thousand dollars; and

(3) For the period of July first, tw thousand twenty-five through
June thirtieth, two thousand twenty-six, up to forty-five mllion
dol |l ars.

(e) In the event that federal financial participation is not available
for rate adjustnents pursuant to this section, funds available for
paynents pursuant to this section for each eligible certified community
behavioral health clinic shall be linted to the non-federal share
equi valent of the anpunts specified in subdivision (d) of this section.

(f) Eligible certified community behavioral health clinics receiving
fundi ng under this section shall not be eligible for conprehensive diag-
nostic and treatnent centers indigent care programfunding pursuant to
section two thousand eight hundred seven-p of the public health | aw

(g) The commissioners nmay require facilities receiving distributions
pursuant to this section as a condition of participating in such
distributions, to provide reports and data to the office of nental
health and the office of addiction services and supports as the conm s-
sioners deem necessary to adequately inplenent the provisions of this
section.

§ 3. This act shall take effect inmediately.

PART 1|

Section 1. This Part enacts into |aw major conponents of |egislation
relating to inproving access to behavioral health services. Each conpo-
nent is wholly contained within a Subpart identified as Subparts A
through F. The effective date for each particular provision contained
wi thin such Subpart is set forth in the last section of such Subpart.
Any provision in any section contained within a Subpart, including the
effective date of the Subpart, which makes reference to a section "of
this act™, when used in connection with that particul ar conponent, shal
be deemed to nmean and refer to the correspondi ng section of the Subpart
inwhich it is found. Section three of this act sets forth the genera
effective date of this Part.

SUBPART A

Section 1. Item (i) of subparagraph (A) of paragraph 35 of subsection
(i) of section 3216 of the insurance |aw, as anended by chapter 818 of
the |l aws of 2022, is amended to read as foll ows:

(i) where the policy provides coverage for inpatient hospital care,
such policy shall include benefits: for inpatient care in a hospital as
defined by subdivision ten of section 1.03 of the nmental hygiene | aw
[ ard—benefits—For]; sub-acute care in a nedically-nonitored residentia
facility licensed, operated, or otherw se authorized by the office of
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nental health; outpatient care provided [+1] by a facility issued an
operating certificate by the comm ssioner of nmental health pursuant to
the provisions of article thirty-one of the nental hygiene law+~] or
[Fr] by a facility operated by the office of nmental health[—e+—#r].

outpatient care provided by a crisis stabilization center |icensed
pursuant to section 36.01 of the nental hygiene |aw ~]; outpatient care
provided by a nobile crisis intervention services provider [|icensed,

certified, or authorized by the office of nmental health, office of
addi ction services and supports, office of children and fanmily services,
or departnent of health; outpatient care for care coordinhation services,
critical tine intervention services, and assertive comunity treatnent
services, provided by facilities licensed., operated, or otherw se
aut hori zed by the office of nental health, following discharge from a
hospital as defined by subdivision ten of section 1.03 of the nental

hygi ene |l aw or the energency departnment of a hospital licensed pursuant
to article twenty-eight of the public health law, or, for care provided
in other states, to simlarly licensed or certified hospitals [oe+].

facilities, or providers; and

8 2. Itenms (iii) and (iv) of subparagraph (E) of paragraph 35 of
subsection (i) of section 3216 of the insurance |aw, as added by section
8 of subpart A of part BB of chapter 57 of the laws of 2019, are anended
and two new itens (v) and (vi) are added to read as foll ows:

(iii) "treatment limtation" neans linmts on the frequency of treat-
nment, nunber of visits, days of coverage, or other sinmlar limts on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: medi cal managenment standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; fornulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that [imt the scope or duration
of benefits for services provided under the policy; [anrd]

(iv) "mental health <condition" nmneans any nental health disorder as
defined in the nbost recent edition of the diagnostic and statistical
manual of nental disorders or the npbst recent edition of another gener-
al ly recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases[-];.

(v) "assertive community treatnent” nmeans an evi dence-based, nobile,
psychiatric treatnent intervention, designed for an individual with a
serious nental health condition who is at risk for hospitalization, that
i ncl udes psychot herapy, nedication therapy, crisis intervention, psychi-
atric rehabilitation, care coordination, and peer support services,
provi ded assertively in the conmunity; and

(vi) "critical tinme intervention services" nmeans evidence-based, tine-
limted, therapeutic interventions that begin before an individual is
discharged froman inpatient setting, that include intensive outreach,
engagenent, and care coordination services to stabilize the individua
in the conmunity.

8 3. Paragraph 35 of subsection (i) of section 3216 of the insurance
| aw i s anended by addi ng a new subparagraph (lI) to read as foll ows:

(1) This subparagraph shall apply to nobile crisis intervention
services providers licensed, certified, or authorized by the office of
nental health, office of addiction services and supports, office of
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children and famly services, or departnent of health. For purposes of
this subparagraph, "nobile crisis intervention services" neans nental
health and substance use disorder services, including assessnent and
treatnment services and peer support services, provided to an individua

experiencing an acute psychological crisis or acute enotional distress
in relation to a nental health condition or substance use disorder

intended to aneliorate the crisis and stabilize the individual and
ensure ongoing stabilization after the initial crisis response.

(i) Benefits for covered services provided by a nobile crisis inter-
vention services provider shall not be subject to preauthorization.

(ii) Benefits for covered services provided by a nobile crisis inter-
vention services provider shall be covered regardless of whether the
nobile crisis intervention services provider is a participating provid-
er.

(iii) 1f the covered services are provided by a non-participating

nobile crisis intervention services provider, an insurer shall not
inpose any admnistrative requirenent or linmtation on coverage that is
nore restrictive than the requirenents or limtations that apply to

covered services received from a participating nobile crisis inter-
vention services provider.

(iv) If the covered services are provided by a non-participating
nobile crisis intervention services provider, the insured s copaynent,
coi nsurance, and deductible shall be the same as would apply if such
covered services were provided by a participating nobile crisis inter-
vention services provider.

8 4. Paragraph 35 of subsection (i) of section 3216 of the insurance
| aw i s anended by addi ng a new subparagraph (J) to read as foll ows:

(J) This subparagraph shall apply to school -based nental health clin-
ics that are licensed pursuant to article thirty-one of the nenta
hygiene law and provide outpatient care in pre-school, elenentary. or
secondary schools. An insurer shall provide reinbursenent for covered
out patient care when provided by such school -based nental health clinics

at _a pre-school, elenentary, or secondary school, regardless of whether
the school -based nental health clinic furnishing such services is a

participating provider with respect to such services. Reinbursenent for
such covered services shall be at the rate negotiated between the insur-
er and school -based nental health clinic or, in the absence of a negoti -
ated rate, an amount no less than the rate that would be paid for such
services pursuant to the nmedical assistance programunder title eleven
of article five of the social services law. Paynent by an insurer pursu-
ant to this section shall be paynent in full for the services provided.
The school -based nental health clinic reinbursed pursuant to this
section shall not charge or seek any reinbursenent from or have any
recourse against, an insured for the services provided pursuant to this
subparagraph. except for the collection of in-netwdrk copaynents. coin-
surance, or deductibles for which the insured is responsible for under
the ternms of the policy.

8§ 5. Item (i) of subparagraph (A) of paragraph 5 of subsection (I) of
section 3221 of the insurance |aw, as anended by section 14 of part AA
of chapter 57 of the laws of 2021, is anended to read as foll ows:

(i) where the policy provides coverage for inpatient hospital care,
benefits for: inpatient care in a hospital as defined by subdivision ten
of section 1.03 of the nmental hygi ene | aw [ ard—-benetits—For]. sub-acute
care in a nedically-npnitored residential facility |licensed, operated,.
or otherw se authorized by the office of mental health; outpatient care
provided [+®] by a facility issued an operating certificate by the
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comm ssioner of mental health pursuant to the provisions of article
thirty-one of the nental hygiene law, or [i®] by a facility operated by
the office of nental health [e~——n]. outpatient care provided by a

crisis stabilization center |licensed pursuant to section 36.01 of the
nental hygiene |aw_outpatient care provided by a nobile crisis inter-
vention services provider licensed, certified, or authorized by the

office of nmental health, office of addiction services and supports,
office of children and famly services, or departnent of health; outpa-
tient care for care coordination services, critical tine intervention
services, and assertive comunity treatnent services, provided by facil-
ities licensed, operated, or otherwise authorized by the office of
nental health or the departnent of health, following discharge from a
hospital as defined by subdivision ten of section 1.03 of the nental

hygi ene |l aw or the energency departnent of a hospital licensed pursuant
to article twenty-eight of the public health law, or, for care provided
in other states, to simlarly licensed or certified hospitals [e+].

facilities, or providers; and

8 6. Itenms (iii) and (iv) of subparagraph (E) of paragraph 5 of
subsection (1) of section 3221 of the insurance |aw, as added by section
14 of subpart A of part BB of chapter 57 of the laws of 2019, are
anended and two new itens (v) and (vi) are added to read as foll ows:

(iii) "treatment limtation" nmeans limts on the frequency of treat-
nment, nunber of visits, days of coverage, or other sinmilar limts on the
scope or duration of treatment and includes nonquantitative treatnent
limtations such as: nmedical nmanagenent standards |inting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinmental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adnission to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; [and]

(iv) "nmental health condition" nmeans any nental health disorder as
defined in the nobst recent edition of the diagnostic and statistical
manual of mental disorders or the npst recent edition of another gener-
ally recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases[-].

(v) "assertive community treatment"” neans an evi dence-based, nobil e,
psychiatric treatnment intervention, designed for people with a serious
nental health condition who are at risk for hospitalization, that
includes psychot herapy, nedication therapy, crisis intervention, psychi-
atric rehabilitation, care coordination, and peer support services,
provi ded assertively in the conmunity; and

(vi) "critical tinme intervention services" nmeans evi dence-based, tine-
limted, therapeutic interventions that begin before an individual is
discharged froman inpatient setting, that include intensive outreach,
engagenent, and care coordination services to stabilize individuals in
the community.

8 7. Paragraph 5 of subsection (I) of section 3221 of the insurance
|l aw i s anended by addi ng a new subparagraph (1) to read as foll ows:

(1) This subparagraph shall apply to nobile crisis intervention
services providers licensed, certified, or authorized by the office of
nental health, office of addiction services and supports, office of
children and fam |y services, or departnent of health. For purposes of
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this subparagraph., "nobile crisis intervention services" neans nental
health and substance use disorder services, including assessnent and
treatnment services and peer support services, provided to an individua

experiencing an acute psychological crisis or acute enptional distress
in relation to a nental health condition or substance use disorder

intended to aneliorate the <crisis and stabilize the individual and
ensure ongoing stabilization after the initial crisis response.

(i) Benefits for covered services provided by a nobile crisis inter-
vention services provider shall not be subject to preauthorization.

(ii) Benefits for covered services provided by a nobile crisis inter-
vention services provider shall be covered regardless of whether the
nobile crisis intervention services provider is a participating provid-
er.

(iii) If the covered services are provided by a non-participating
nobile crisis intervention services provider, an insurer shall not
i mpose any administrative requirenent or limtation on coverage that is
nore restrictive than the requirenents or linmtations that apply to
covered services received from a participating nobile crisis inter-
vention services provider.

(iv) If the covered services are provided by a non-participating
nobile crisis intervention services provider, the insured' s copaynent,
coinsurance, and deductible shall be the sane as would apply if such

covered services were provided by a participating nobile crisis inter-
vention services provider.

§ 8. Paragraph 5 of subsection (I) of section 3221 of the insurance
|l aw i s anended by addi ng a new subparagraph (J) to read as foll ows:

(J) This subparagraph shall apply to school -based nental health clin-
ics that are licensed pursuant to article thirty-one of the nental
hygi ene | aw and provide outpatient care in pre-school, elenentary. or
secondary schools. An insurer shall provide reinbursenent for covered
outpatient care when provided by such school -based nental health clinics
at a pre-school, elenmentary, or secondary school, regardl ess of whether
the school-based nental health clinic furnishing such services is a
participating provider with respect to such services. Reinbursenent for
such covered services shall be at the rate negotiated between the insur-
er _and school -based nental health clinic or, in the absence of a negoti -
ated rate, an anpunt no less than the rate that would be paid for such
services pursuant to the nedical assistance programunder title eleven
of article five of the social services |aw. Paynent by an insurer pursu-
ant to this section shall be paynent in full for the services provided.
The school-based nental health clinic reinbursed pursuant to this
section shall not charge or seek any reinbursenent from or have any
recourse against., an insured for the services provided pursuant to this
subpar agraph., except for the collection of in-network copaynents, coin-
surance, or deductibles for which the insured is responsible for under
the terns of the policy.

8§ 9. Paragraph 1 of subsection (g) of section 4303 of the insurance
law, as anended by section 18 of part AA of chapter 57 of the | aws of
2021, is anended to read as foll ows:

(1) where the contract provides coverage for inpatient hospital care,
benefits for. in-patient care in a hospital as defined by subdivision

ten of section 1.03 of the mental hygiene | aw [e+—For—inpatient—scare

for]; sub-acute care in a nedically-nonitored residential facility
licensed, operated, or otherwise authorized by the office of nental

heal t h; [eut—patient] outpatient care provided [+r] by a facility issued
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an operating certificate by the conm ssioner of nmental health pursuant
to the provisions of article thirty-one of the nental hygiene [aw or
[FR] by a facility operated by the office of nmental health [e—n]_.
outpatient care provided by a crisis stabilization center |icensed
pursuant to section 36.01 of the mental hygiene law__ outpatient care
provided by a nobile crisis intervention services provider |icensed,
certified, or authorized by the office of nental health, office of
addi ction services and supports, office of children and famly services,
or departnment of health; outpatient care for care coordination services,
critical time intervention services, and assertive conmunity treatnent
services, provided by facilities licensed, operated, or otherw se
authorized by the office of nental health or the departnent of health,
followi ng discharge froma hospital as defined by subdivision ten of
section 1.03 of the nental hygiene |aw or the energency departnent of a
hospital |icensed pursuant to article twenty-eight of the public health
law, or for [eut-—patient] care provided in other states, to sinilarly
licensed or certified hospitals, facilities, or providers; and

8§ 10. Subparagraphs (C) and (D) of paragraph 6 of subsection (g) of
section 4303 of the insurance |aw, as added by section 23 of subpart A
of part BB of chapter 57 of the |l aws of 2019, are amended and two new
subparagraphs (E) and (F) are added to read as foll ows:

(C "treatnent limtation" neans limts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar limts on the scope
or duration of treatnent and includes nonquantitative treatnent linmta-
tions such as: nedi cal managenent standards limting or excluding bene-
fits based on nedical necessity, or based on whether the treatnent is
experinmental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract; [and]

(D) "nental health condition" neans any nental health disorder as
defined in the nbost recent edition of the diagnostic and statistical
manual of nental disorders or the nobst recent edition of another gener-
ally recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases[-].

(E) "assertive conmmunity treatnent" neans an evi dence-based, nobile,
psychiatric treatnent intervention, designed for an individual with a
serious nental health condition who is at risk for hospitalization, that
includes psychot herapy, nedication therapy, crisis intervention, psychi-
atric rehabilitation, care coordination, and peer support services,
provi ded assertively in the conmunity; and

(F) "critical tinme intervention services" nmeans evidence-based, tine-
limted, therapeutic interventions that begin before an individual is
discharged from an inpatient setting, that include intensive outreach,
engagenent, and care coordination services to stabilize individuals in
the community.

8 11. Subsection (g) of section 4303 of the insurance |aw is anended
by adding a new paragraph 10 to read as foll ows:

(10) This paragraph shall apply to nobile crisis intervention services
providers licensed, certified, or authorized by the office of nental
health, office of addiction services and supports, office of children
and famly services, or departnment of health. For purposes of this para-
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graph, "nobile crisis intervention services" neans nental health and
substance use disorder services, including assessnent and treatnent
services and peer support services, provided to an individual experienc-
ing an acute psychological <crisis or acute enptional distress in
relation to a nental health condition or substance use disorder,
intended to aneliorate the <crisis and stabilize the individual and
ensure ongoing stabilization after the initial crisis response.

(A) Benefits for covered services provided by a nobile crisis inter-
vention services provider shall not be subject to preauthorization.

(B) Benefits for covered services provided by a nobile crisis inter-
vention services provider shall be covered regardless of whether the
nobile crisis intervention services provider is a participating provid-
er.

(Q If the covered services are provided by a non-participating
nobile crisis intervention services provider, a corporation shall not
i mpose any administrative requirenent or limtation on coverage that is
nore restrictive than the requirenents or linmtations that apply to
covered services received from a participating nobile crisis inter-
vention services provider.

(D) If the covered services are provided by a non-participating
nobile crisis intervention services provider, the insured' s copaynent,
coinsurance, and deductible shall be the sane as would apply if such

covered services were provided by a participating nobile crisis inter-
vention services provider.

§ 12. Subsection (g) of section 4303 of the insurance |aw is anmended
by adding a new paragraph 11 to read as foll ows:

(11) This paragraph shall apply to school -based nental health clinics
that are licensed pursuant to article thirty-one of the nental hygi ene
| aw and provide outpatient care in pre-school, elenentary. or secondary
schools. A corporation shall provide reinbursenent for covered outpa-
tient care when provided by such school -based nental health clinics at a
pre-school, elenmentary, or secondary school, regardless of whether the
school -based nental health clinic furnishing such services is a partic-
ipating provider with respect to such services. Reinbursenent for such
covered services shall be at the rate negotiated between the corporation
and school -based nental health clinic or, in the absence of a negotiated
rate, an ampunt no less than the rate that would be paid for such
services pursuant to the nedical assistance programunder title eleven
of article five of the social services |law. Paynent by a corporation
pursuant to this section shall be payment in full for the services
provided. The school-based nental health clinic reinbursed pursuant to
this section shall not charge or seek any reinbursenent from or have
any recourse against, a corporation for the services provided pursuant
to this paragraph, except for the collection of in-network copaynents,
coinsurance, or deductibles for which the insured is responsible for
under the terns of the contract.

§ 13. Paragraphs 1 and 2 of subsection (a) of section 605 of the
financial services |law, as anmended by section 5 of subpart A of part AA
of chapter 57 of the laws of 2022, are anended to read as follows:

(1) Wen a health care plan receives a bill for enmergency services
from a non-participating provider, including a bill for inpatient
services which foll ow an emergency roomvisit, or a bill for services

froma nobile crisis intervention services provider licensed, certified,
or authorized by the office of nental health, office of addiction
services and supports, office of <children and famly services, or
departnment of health, the health care plan shall pay an anpbunt that it
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determnes is reasonable for the enmergency services, including inpatient
services which foll ow an emergency roomvisit or for the nobile crisis
intervention services, rendered by the non-participating provider, in
accordance with section three thousand two hundred twenty-four-a of the
i nsurance |law, except for the insured' s co-paynment, coinsurance or
deductible, if any, and shall ensure that the insured shall incur no
greater out-of-pocket costs for the emergency services, including inpa-
tient services which follow an energency roomvisit or for the nobile
crisis intervention services, than the insured would have incurred wth
a participating provider. The non-participating provider may bill the
health care plan for the services rendered. Upon receipt of the bill
the health care plan shall pay the non-participating provider the anmpunt
prescribed by this section and any subsequent anmount determined to be
owed to the provider in relation to the energency services provided,
including inpatient services which follow an energency roomvisit or
for the nobile crisis intervention services.

(2) A non-participating provider or a health care plan may submt a
dispute regarding a fee or paynent for emergency services, including
i npati ent services which follow an energency room visit, or for
services rendered by a nobile crisis intervention services provider
licensed, certified, or authorized by the office of nental health,
office of addiction services and supports, office of children and fanily
services, or departnent of health, for review to an i ndependent dispute
resolution entity.

§ 14. Subsection (b) of section 606 of the financial services |law, as
anended by section 7 of subpart A of part AA of chapter 57 of the |aws
of 2022, is amended to read as follows:

(b) A non-participating provider shall not bill an insured for emner-
gency services, including inpatient services which follow an energency
roomvisit, or for services rendered by a nobile crisis intervention
services provider licensed, certified, or authorized by the office of
nental health, office of addiction services and supports, office of
children and famly services, or departnent of health, except for any
appl i cabl e copaynment, coi nsurance or deductible that would be owed if
the insured utilized a participating provider.

8§ 15. This act shall take effect January 1, 2024; provided, however,
that sections one through twelve of this act shall apply to policies and
contracts issued, renewed, anended, nodified or altered on or after such
date.

SUBPART B

Section 1. Subparagraphs (G and (H) of paragraph 35 of subsection (i)
of section 3216 of the insurance I|aw, subparagraph (G as added by
section 8 of subpart A of part BB of chapter 57 of the laws of 2019 and
subparagraph (H) as added by section 13 of part AA of chapter 57 of the
| aws of 2021, are anended to read as foll ows:

(G This subparagraph shall apply to hospitals and nedically-nonitored
crisis residential facilities in this state that are |icensed, operated.
or otherw se authorized by the office of mental health that are partic-
ipating in the insurer's provider network. Were the policy provides
coverage for inpatient hospital care, benefits for inpatient hospital
care in a hospital as defined by subdivision ten of section 1.03 of the
mental hygiene law | i A i
age—of—ei-ghteen] and benefits for sub-acute care in a nedically-noni-
tored crisis residential facility licensed, operated, or otherw se
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aut horized by the office of nental health shall not be subject to preau-
thorization. Coverage provided under this subparagraph shall also not be
subject to concurrent utilization review for individuals who have not
attained the age of eighteen during the first fourteen days of the inpa-
tient admission, provided the facility notifies the insurer of both the
adm ssion and the initial treatnent plan within two business days of the
adm ssion, perforns daily clinical review of the [patient] insured, and
participates in periodic consultation with the insurer to ensure that
the facility is using the evidence-based and peer reviewed clinica

review criteria utilized by the insurer which is approved by the office
of nmental health and appropriate to the age of the [patient] insured, to
ensure that the inpatient care is nedically necessary for the [patient]
insured. For individuals who have attained age eighteen, coverage
provi ded under this subparagraph shall also not be subject to concurrent
review during the first thirty days of the inpatient or residentia

adm ssion, provided the facility notifies the insurer of both the adm s-
sion and the initial treatnment plan within two business days of the
adm ssion, perforns daily clinical review of the insured, and partic-
ipates in periodic consultation wth the insurer to ensure that the
facility is using the evidence-based and peer reviewed clinical review
criteria wutilized by the insurer which is approved by the office of
nental health and appropriate to the age of the insured, to ensure that
the inpatient or residential care is nedically necessary for the
insured. However, concurrent review may be performed during the first
thirty days if an insured neets clinical criteria designated by the
office of mental health or where the insured is admitted to a hospital

or facility which has been designated by the office of nental health for
concurrent review, in consultation with the conmi ssioner of health and
the superintendent. All treatment provided under this subparagraph my
be reviewed retrospectively. Were care is denied retrospectively, an
i nsured shall not have any financial obligation to the facility for any
treatment under this subparagraph other than any copaynent, coinsurance,
or deductible otherw se required under the policy.

(H This subparagraph shall apply to crisis stabilization centers in
this state that are |licensed pursuant to section 36.01 of the nenta
hygi ene law and participate in the insurer's provider network. Benefits
for care [+R] by a crisis stabilization center shall not be subject to
preaut hori zation. Al treatnment provided under this subparagraph may be
reviewed retrospectively. Were care is denied retrospectively, an
insured shall not have any financial obligation to the facility for any
treat ment under this subparagraph other than any copaynent, coinsurance,
or deductible otherwi se required under the policy.

8 2. Subparagraphs (G and (H of paragraph 5 of subsection (1) of
section 3221 of the insurance | aw, subparagraph (G as added by section
14 of subpart A of part BB of chapter 57 of the laws of 2019 and subpar-
agraph (H) as added by section 15 of part AA of chapter 57 of the |aws
of 2021, are anmended to read as foll ows:

(G This subparagraph shall apply to hospitals and nedically-nonitored
crisis residential facilities in this state that are |icensed, operated.
or otherw se authorized by the office of mental health that are partic-
ipating in the insurer's provider network. Were the policy provides
coverage for inpatient hospital care, benefits for inpatient hospital
care in a hospital as defined by subdivision ten of section 1.03 of the
mental hygiene law | i A i
age—of—ei-ghteen] and benefits for sub-acute care in a nedically-noni-
tored crisis residential facility, operated or otherw se authorized by
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the office of mental health shall not be subject to preauthorization.
Coverage provided wunder this subparagraph shall also not be subject to
concurrent utilization review for individuals who have not attained the
age of eighteen during the first fourteen days of the inpatient adm s-
sion, provided the facility notifies the insurer of both the adm ssion
and the initial treatnent plan within two business days of the adm s-
sion, perforns daily clinical review of the [patient] insured, and
participates in periodic consultation with the insurer to ensure that
the facility is using the evidence-based and peer reviewed clinica

review criteria utilized by the insurer which is approved by the office
of nmental health and appropriate to the age of the [patient] insured to
ensure that the inpatient care is nmedically necessary for the [patient]

insured. For individuals who have attained age eighteen, coverage
provi ded under this subparagraph shall also not be subject to concurrent
review during the first thirty days of the inpatient or residentia

adm ssion, provided the facility notifies the insurer of both the adm s-
sion and the initial treatment plan within twd business days of the
adm ssion, perforns daily clinical review of the insured, and partic-
ipates in periodic consultation with the insurer to ensure that the
facility is using the evidence-based and peer reviewed clinical review
Criteria utilized by the insurer which is approved by the office of
nental health and appropriate to the age of the insured, to ensure that
the inpatient or residential care is nedically necessary for the
insur ed. However, concurrent review may be perforned during the first
thirty days if an insured neets clinical criteria designated by the
office of nental health or where the insured is admtted to a hospital

or facility which has been designated by the office of nental health for
concurrent review, in consultation with the comm ssioner of health and
the superintendent. Al treatnent provided under this subparagraph may
be reviewed retrospectively. Where care is denied retrospectively, an
insured shall not have any financial obligation to the facility for any
treatment under this subparagraph other than any copaynent, coinsurance,
or deductible otherw se required under the policy.

(H) This subparagraph shall apply to crisis stabilization centers in
this state that are |I|icensed pursuant to section 36.01 of the nenta
hygi ene | aw and participate in the insurer's provider network. Benefits
for care [#r] by a crisis stabilization center shall not be subject to
preaut hori zation. All treatnent provided under this subparagraph may be
reviewed retrospectively. Wiere care is denied retrospectively, an
i nsured shall not have any financial obligation to the facility for any
treat ment under this subparagraph other than any copaynent, coinsurance,
or deductible otherwi se required under the policy.

8§ 3. Paragraphs 8 and 9 of subsection (g) of section 4303 of the
i nsurance | aw, paragraph 8 as added by section 23 of subpart A of part
BB of chapter 57 of the |laws of 2019 and paragraph 9 as added by section
19 of part AA of chapter 57 of the laws of 2021, are anended to read as
fol | ows:

(8) This paragraph shall apply to hospitals and nedically-nonitored
crisis residential facilities in this state that are |icensed, operated
or otherw se authorized by the office of nental health that are partic-
ipating in the «corporation's provider netwrk. Were the contract
provi des coverage for inpatient hospital care, benefits for inpatient
hospital care in a hospital as defined by subdivision ten of section

1.03 of the nmental hygiene | aw [pL9¥+ded—Le——+nd+¥+daa#s——%he——ha¥e——neL
attained—the—age—of—eighteen] and benefits for sub-acute care in a nedi

cally-monitored crisis residential facility licensed, operated, or
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ot herwi se authorized by the office of nental health shall not be subject
to preauthorization. Coverage provided under this paragraph shall also
not be subject to concurrent utilization review for individuals who have
not attained the age of eighteen during the first fourteen days of the
i npati ent admi ssion, provided the facility notifies the corporation of
both the admission and the initial treatnent plan within two business
days of the admi ssion, performs daily clinical review of the [patient]
insured, and participates in periodic consultation with the corporation
to ensure that the facility is wusing the evidence-based and peer
reviewed clinical reviewcriteria utilized by the corporation which is
approved by the office of nmental health and appropriate to the age of
the [patient] Insured, to ensure that the inpatient care is nedically
necessary for the [patient] insured. For individuals who have attained
age eighteen, coverage provided under this paragraph shall also not be
subject to concurrent review during the first thirty days of the inpa-
tient or residential admission, provided the facility notifies the
corporation of both the admi ssion and the initial treatnent plan wthin
two business days of the admission, perforns daily clinical review of
the insured, and participates in periodic consultation with the corpo-
ration to ensure that the facility is using the evidence-based and peer
reviewed clinical reviewcriteria utilized by the corporation which is
approved by the office of nental health and appropriate to the age of
the insured, to ensure that the inpatient or residential care is
nedically necessary for the insured. However, concurrent review nmay be
performed during the first thirty days if an insured neets clinica
criteria designated by the office of nmental health or where the insured
is admitted to a hospital or facility which has been designated by the
office of nmental health for concurrent review, in consultation with the
conmi ssioner of health and the superintendent. Al treatment provided
under this paragraph my be reviewed retrospectively. \Were care is
deni ed retrospectively, an insured shall not have any financial obli-
gation to the facility for any treatnent under this paragraph other than
any copaynent, coinsurance, or deductible otherw se required under the
contract.

(9) This paragraph shall apply to crisis stabilization centers in this
state that are |licensed pursuant to section 36.01 of the nental hygiene
law and participate in the corporation's provider network. Benefits for
care [+r] by a crisis stabilization center shall not be subject to
preaut horization. Al treatnent provided under this paragraph may be
reviewed retrospectively. Were care is denied retrospectively, an
i nsured shall not have any financial obligation to the facility for any
treatnent under this paragraph other than any copaynent, coinsurance, or
deducti bl e ot herwi se required under the contract.

8 4. Paragraph 12 of subsection (a) of section 4902 of the insurance
| aw, as added by section 38 of subpart A of part BB of chapter 57 of the
| aws of 2019, is anended to read as fol |l ows:

(12) When conducting wutilization review for purposes of deternining
heal th care coverage for a nental health condition, a utilization review
agent shall utilize evidence-based and peer reviewed clinical review
criteria that is appropriate to the age of the patient. The utilization
review agent shall wuse clinical review criteria designated by the
comm ssioner of the office of nental health for level of care determ -
nations, in consultation with the superintendent and conm ssioner of
heal t h. For coverage determ nations outside the scope of the criteria
designated for level of care determnations, the utilization review
agent shall use clinical reviewcriteria deemed appropriate and approved
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for such wuse by the conm ssioner of the office of nental health, in
consultation with the comm ssioner of health and the superintendent.
Approved clinical review criteria shall have inter rater reliability
testing conpleted [by—becerber—thirty—first—twethousandnineteen]
prior to inplenentation.

8 5. Paragraph (j) of subdivision 1 of section 4902 of the public
health | aw, as added by section 43 of subpart A of part BB of chapter 57
of the laws of 2019, is anended to read as foll ows:

(j) When conducting wutilization review for purposes of determ ning
heal th care coverage for a nental health condition, a utilization review
agent shall utilize evidence-based and peer reviewed clinical review
criteria that is appropriate to the age of the patient. The utilization
review agent shall wuse clinical review criteria designated by the
conm ssioner of the office of nental health for level of care determ-
nations, in consultation with the comm ssioner and the superintendent of
financial services. For coverage determ nations outside the scope of
the criteria designated for level of care determnations, the utiliza-
tion review agent shall use clinical reviewcriteria deened appropriate
and approved for such use by the conm ssioner of the office of nental
health, in consultation with the comm ssioner and the superintendent of
financial services. Approved clinical reviewcriteria shall have inter
rater reliability testing conpleted [by—Pecerber—thi+ty—fi+rst—two—thou—
sahd—nineteen] prior to inplenentation.

8 6. This act shall take effect one year after it shall have becone a
law. Effective imediately, the addition, anmendnment and/or repeal of any
rule or regulation necessary for the inplenmentation of this act on its
effective date are authorized to be nade and conpleted on or before such
effective date.

SUBPART C

Section 1. Paragraph 2 of subsection (a) of section 3217-h of the
i nsurance | aw, as added by section 3 of part V of chapter 57 of the | aws
of 2022, is anended to read as foll ows:

(2) An insurer that provides conprehensive coverage for hospital,
medi cal or surgical care shall reinburse covered services delivered by
means of telehealth on the sanme basis, at the sane rate, and to the sane
extent that such services are reinbursed when delivered in person
provi ded that reinbursenent of covered services delivered via telehealth
shall not require reimbursenment of costs not actually incurred in the
provision of the telehealth services, including charges related to the
use of a clinic or other facility when neither the originating site nor
distant site occur within the clinic or other facility. Notw thstanding
the provisions of this paragraph, services provided by facilities
licensed, certified or otherw se authorized pursuant to article sixteen
thirty-one, thirty-two or thirty-six of the nental hygiene |law, and
deened appropriate to be provided by telehealth by the conmmissioner of
the office for people wth developnental disabilities, the office of
nental health, or the office of addiction services and supports, as
applicable, shall be reinbursed at the sane rate as is reinbursed when
delivered in person.

8 2. Paragraph 2 of subsection (a) of section 4306-g of the insurance
|l aw, as added by section 4 of part V of chapter 57 of the laws of 2022,
is anended to read as foll ows:

(2) A corporation that provides conprehensive coverage for hospital,
nmedi cal or surgical care shall reinburse covered services delivered by
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means of telehealth on the sane basis, at the sane rate, and to the same
extent that such services are reinbursed when delivered in person

provi ded that reinbursenent of covered services delivered via telehealth
shall not require reinbursement of costs not actually incurred in the
provision of the telehealth services, including charges related to the
use of a clinic or other facility when neither the originating site nor
the distant site occur within the clinic or other facility. The super-
i ntendent may promul gate regul ations to inplenment the provisions of this
section. Notwithstanding the provisions of this paragraph, services
provided by facilities licensed, certified or otherwise authorized
pursuant to article sixteen, thirty-one, thirty-two or thirty-six of the
mental hygi ene |law, and deened appropriate to be provided by telehealth
by the conmissioner of the office for people with devel opnental disabil -
ities, the office of mental health, or the office of addiction services
and supports, as applicable, shall be reinbursed at the sane rate as is
rei nbursed when delivered in person.

8 3. Subdivision 3 of section 4406-g of the public health Ilaw, as
added by section 5 of part V of chapter 57 of the laws of 2022, is
anended to read as foll ows:

3. A health nmintenance organization that provides conprehensive
coverage for hospital, nedical or surgical care shall reinburse covered
services delivered via telehealth on the sane basis, at the sane rate,
and to the extent that such services are rei nbursed when delivered in
person; provided that reinbursement of covered services delivered by
means of telehealth shall not require rei nbursenent of costs not actual -
ly incurred in the provision of the telehealth services, including
charges related to the use of a clinic or other facility when neither
the originating site nor the distant site occur within the clinic or
other facility. The conmi ssioner, in consultation with the superinten-
dent, may pronulgate regulations to inplenent the provisions of this
section. Notwi thstanding the provisions of this subdivision, services
provided by facilities licensed, certified or otherw se authorized
pursuant to article sixteen, thirty-one, thirty-two or thirty-six of the
mental hygiene law, and deened appropriate to be provided by telehealth
by the conmissioner of the office for people with devel opnental disabil -
ities, the office of mental health, or the office of addiction services
and supports, as applicable, shall be reinbursed at the sane rate as is
rei nbursed when delivered in person.

8 4. This act shall take effect imediately, and shall apply to clains
submtted on or after such date; provided that:

(a) the amendnents nmade to subsection (a) of section 3217-h of the
i nsurance | aw made by section one of this act shall not affect the expi-
ration and reversion of such subsection and shall be deenmed to expire
t herewi t h;

(b) the anendnents nmade to subsection (a) of section 4306-g of the
i nsurance | aw made by section two of this act shall not affect the expi-
ration and reversion of such subsection and shall be deemed to expire
therewith; and

(c) the amendnents made to subdivision 3 of section 4406-g of the
public health | aw nade by section three of this act shall not affect the
repeal of such subdivision and shall be deened repeal ed therewth.

SUBPART D

Section 1. Section 109 of the insurance |law is amended by adding a new
subsection (e) to read as foll ows:
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(e) In addition to any right of action granted to the superintendent
pursuant to this section, any person who has been injured by reason of a
violation of paragraph thirty, thirty-one, thirty-one-a or thirty-five
of subsection (i) of section thirty-tw hundred sixteen, paragraph five,
Six, seven, seven-a or seven-b of subsection (lI) of section thirty-two
hundred twenty-one, or subsection (g), (k), (1), (l1-1) or (1-2) of
section forty-three hundred three of this chapter by an insurer, corpo-
ration, or health nmintenance organi zation subject to article thirty-two
or forty-three of this chapter may bring an action in the person's own
nane to recover the person's actual danages or one thousand dollars,
whi chever is greater; provided, however, that the provisions of this
subsection shall not apply to any health plan that exclusively serves
individuals enrolled pursuant to a federal or state insurance afforda-
bility program as defined in section two hundred sixty-eight-a of the
public health law, the nedical assistance programunder title eleven of
article five of the social services law, child health plus under title
one-A of article twenty-five of the public health law, the basic health
program under section three hundred sixty-nine-gg of the social services
law, or a plan providing services wunder title XVIIlI of the federa
Social Security Act. The court may, in its discretion, award the
prevailing plaintiff in such action an additional award not to exceed
five thousand dollars if the court finds a willful violation pursuant to
this subsection. The court nmay award reasonable attorneys' fees to a
prevailing plaintiff.

§ 2. This act shall take effect inmediately.

SUBPART E

Section 1. Subparagraph (A) of paragraph 31-a of subsection (i) of
section 3216 of the insurance |law, as added by chapter 748 of the |aws
of 2019, is anmended to read as foll ows:

(A) No policy that provides nedical, major nmedical or simlar conpre-
hensi ve-type coverage and provi des coverage for prescription drugs for
medi cation for the treatnment of a substance use disorder shall require
prior authorization for an initial or renewal prescription for the
detoxification or maintenance treatnent of a substance use disorder,
including all buprenorphine products, nethadone [e+]. long acting
i njectable naltrexone [{for—detoxiiicati-on—or—nrpint-enance—treatrent—of—a
substance—use—disorder], or nedication for opioid overdose reversa
prescribed or dispensed to an individual covered under the policy,
including federal food and drug adm nistration-approved over-the-counter
opi oi d overdose reversal nedication as prescribed, dispensed or as
otherwi se authorized under state or federal |aw,_except where otherw se
prohi bited by | aw.

8 2. Subparagraph (A) of paragraph 7-a of subsection (lI) of section
3221 of the insurance |aw, as added by chapter 748 of the laws of 2019,
is amended to read as foll ows:

(A) No policy that provides nedical, major nedical or simlar conpre-
hensi ve-type snmall group coverage and provi des coverage for prescription
drugs for nedication for the treatment of a substance use disorder shal
require prior authorization for an initial or renewal prescription for
the detoxification or nmmintenance treatnent of a substance use disorder
including all buprenorphine products, nethadone, long acting injectable
naltrexone, or nedication for opioid overdose reversal prescribed or
di spensed to an individual covered under the policy, including federa
food and drug administration-approved over-the-counter opioid overdose
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reversal nedication as prescribed, dispensed or as otherwi se authorized
under state or federal law, except where otherw se prohibited by | aw.
Every policy that provides nedical, major nedical or simlar conprehen-
sive-type large group coverage shall provide coverage for prescription
drugs for nedication for the treatnment of a substance use disorder and
shall provide inmredi ate coverage for all buprenorphine products, mnetha-
done [e+]. long acting injectable naltrexone, or nedication for opioid
overdose reversal prescribed or dispensed to an individual covered under
the policy, including federal food and drug adm nistration-approved
over-the-counter opioid overdose reversal nedication as prescribed,
di spensed or as otherw se authorized under state or federal |aw, wthout
prior authorization for the detoxification or nmaintenance treatnment of a
subst ance use disorder, except where otherw se prohibited by |aw

8§ 3. Paragraph (A) of subsection (l1-1) of section 4303 of the insur-

ance |law, as added by chapter 748 of the laws of 2019, is anended to
read as foll ows:

(A) No contract that provides nedical, mmjor nedical or simlar
conprehensive-type individual or small group coverage and provides

coverage for prescription drugs for nedication for the treatnent of a
subst ance use disorder shall require prior authorization for an initial
or renewal prescription for the detoxification or maintenance treatnent
of a substance use disorder., including all buprenorphine products,
net hadone, long acting injectable naltrexone, or nedication for opioid
overdose reversal prescribed or dispensed to an individual covered under
the contract, including federal food and drug admnistration-approved
over-the-counter opioid overdose reversal nedication as prescribed,
di spensed or as otherw se authorized under state or federal |law, except
where otherw se prohibited by law. Every contract that provides nedical
maj or medical, or simlar conprehensive-type |arge group coverage shal
provi de coverage for prescription drugs for nedication for the treatnent
of a substance use disorder and shall provide i medi ate coverage for al
bupr enor phi ne products, nethadone [e+], long acting injectable naltrex-
one, or nedication for opioid overdose reversal prescribed or dispensed
to an individual covered under the contract, including federal food and
drug adnministration-approved over-the-counter opioid overdose reversa
nedication as prescribed, dispensed or as otherwise authorized under
state or federal |law,_ wi thout prior authorization for the detoxification
or mmintenance treatnent of a substance use disorder, except where
ot herwi se prohibited by | aw

SUBPART F

Section 1. Subsection (a) of 3241 of the insurance law, as added by
section 6 of part H of chapter 60 of the |aws of 2014, is anmended to
read as foll ows:

(a) (1) An insurer, a corporation organized pursuant to article
forty-three of this chapter, a nunicipal cooperative health benefit plan
certified pursuant to article forty-seven of this chapter, or a student
heal th pl an established or maintai ned pursuant to section one thousand
one hundred twenty-four of this chapter, that issues a health insurance
policy or contract with a network of health care providers shall ensure
that the network is adequate to neet the health needs of insureds and
provi de an appropriate choice of providers sufficient to render the
servi ces covered under the policy or contract. The superintendent shal
review the network of health care providers for adequacy at the tine of
the superintendent's initial approval of a health insurance policy or
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contract; at |east every three years thereafter; and upon application
for expansion of any service area associated with the policy or contract
in conformance with the standards set forth in subdivision five of
section four thousand four hundred three of the public health law. To
the extent that the network has been determ ned by the commi ssioner of
health to neet the standards set forth in subdivision five of section
four thousand four hundred three of the public health | aw, such network
shal | be deened adequate by the superintendent.

(2) The superintendent, in consultation wth the conm ssioner of
health, the conm ssioner of the office of nental health, and the conm s-
sioner of the office of addiction services and supports, shall promul-

gate requlations setting forth standards for network adequacy for nental
health and substance use disorder treatnent. Such standards shal
include:

(A) requirenents that ensure that insureds have tinely and proximate
access to treatnment for nental health conditions and substance use
di sorders;

(B) appointnent availability standards that include tinefranes for
initial provider visits, followup provider visits, and provider visits
follow ng discharge froma hospital as defined by subdivision ten of
section 1.03 of the nental hygiene |law or the energency departnent of a
hospital licensed pursuant to article twenty-eight of the public health
| aw

(C tinme and distance standards that take into consideration reason-
able proximty to the insured's residence, established service delivery
patterns for the area, the geographic area, and the availability of
telehealth services; and

(D) responsibilities of an insurer to provide an out-of-network refer-
ral _at the in-network cost-sharing when there is no participating
provider able to provide the requested health care service within the
tinely and proximte access standards established by regulation and a
non-participating provider is able to neet such standards; and, where
the non-participating provider is a facility licensed, operated, or
otherwise authorized by the office of nental health or the office of
addi ction services and supports, the insurer shall reinburse the facili-
ty at a rate negotiated between the insurer and facility, or in the
absence of a negotiated rate, an anmpunt no less than the rate that would
be paid for such services pursuant to the nedical assistance program
under title eleven of article five of the social services |aw

8§ 2. Subdivision 5 of section 4403 of the public health |aw is anended
by adding a new paragraph (d) to read as foll ows:

(d) The commissioner, in consultation wth the superintendent of
financial services, the conmmi ssioner of the office of nental health, and
the conm ssioner of the office of addiction services and supports, shal
pronmul gate regulations setting forth standards for network adequacy for
nental health and substance use disorder treatnent. Such standards
shall include:

(i) requirenents that ensure that enrollees have tinely and proxi nate
access to treatnent for nental health conditions and substance use
di sorders;

(ii) appointnent availability standards that include tinefranmes for
initial provider visits, followup provider visits, and provider visits
following discharge from a hospital as defined by subdivision ten of
section 1.03 of the nental hygiene |law or the energency departnent of a
hospital licensed pursuant to article twenty-eight of the public health
| aw
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(iii) time and distance standards that take into consideration reason-
able proximty to the enrollee's residence, established service delivery
patterns for the area, the geographic area, and the availability of
telehealth services; and

(iv) responsibilities of an organization to provide an out-of-network
referral at the in-network cost-sharing when there is no participating
provider able to provide the requested health care service within the
tinmely and proxinate access standards established by regulation and a
non-participating provider is able to neet such standards; and, where

the non-participating provider is a facility licensed, operated, or
otherwise authorized by the office of nental health or the office of
addi ction services and supports, the organization shall rei nburse the

facility at a rate negotiated between the organization and facility or,
in the absence of a negotiated rate, an anpbunt no less than the rate
that would be paid for such services pursuant to the nedical assistance
programunder title eleven of article five of the social services |aw

8§ 3. This act shall take effect imediately.

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

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

PART JJ

Section 1. Subdivision (g) of section 31.16 of the nmental hygi ene | aw,
as anmended by chapter 351 of the |aws of 1994, is anended and two new
subdi visions (g-1) and (g-2) are added to read as foll ows:

(g) The conm ssioner nmay inpose [a—-f+ne] sanctions upon a finding that
the holder of the certificate has failed to conply with the terns of the
operating certificate [er—withthe—provisi-ons—of—any—app-cable—statute-
H-e—or—Fregation] in relation to inpatient bed | evels. The comm s-

sioner shall be authorized to develop a schedule for the purpose of
i nposi ng such sanctions. The maxi nrum anount of [swseh—Ffnre] sanctions
i nposed thereunder shall not exceed [ere] two thousand doll ars per day
[ o—Fifteen—thousand—dellars], per violation. Sanctions may be consid-
ered at the individual bed |level for beds closed w thout authorization
at inpatient settings.

Such [penalty] sanctions nay be recovered by an action brought by the
conmi ssioner in any court of conpetent jurisdiction.

Such [perality] sanctions nay be rel eased or conprom sed by the conm s-
sioner before the matter has been referred to the attorney general. Any
such [ penaliy] sanction may be rel eased or conpronmised and any action
commenced to recover the sane nmay be settled or discontinued by the
attorney general with the consent of the conmi ssioner.

(g-1) Such sanctions under subdivision (g) of this section shal
account for mitigating factors which shall include:

(i) any officially declared national, state, or nmunicipal energency;
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(ii) any unforeseen disaster or other catastrophic event that imre-
diately affects or increases the need for health care services;

(iii) the frequency and nature of non-conpliance; and

(iv) any other mitigating factors established through requl ation.

(g-2) In determning whether an operating certificate holder has
violated its obligation to conply wth the terns of the operating
certificate in relation to inpatient bed levels, it shall not be a
def ense that the operator was unable to secure proper staff or other
necessary resources if the lack of staff or other resources was foresee-
able and could be prudently planned for or involved routine staffing
needs that arose due to typical staffing patterns, typical levels of
absenteeism and tine off typically approved by the operator for vaca-
tion, holidays, sick |leave, and personal |eave

8§ 2. This act shall take effect immediately.

PART KK

Section 1. Subparagraph (i) of paragraph (e) of subdivision 2 of
section 365-a of the social services |aw, as anended by section 2 of
part MM of chapter 56 of the laws of 2020, is anended to read as
fol | ows:

(i) personal care services, including personal energency response
servi ces, shared aide and an individual aide, subject to the provisions
of subparagraphs (ii), (iii), (iv)[—~~] and (vi) of this paragraph
furnished to an individual who is not an inpatient or resident of a
hospital, nursing facility, internmediate care facility for individuals
with intellectual disabilities, or institution for nental disease, as
determined to neet the recipient's needs for assistance when cost effec-
tive and appropriate, and when prescribed by a qualified i ndependent
physi ci an sel ected or approved by the departnment of health, in accord-
ance with the recipient's plan of treatnment and provided by individuals
who are qualified to provide such services, who are supervised by a
registered nurse and who are not nenbers of the recipient's famly, and
furnished in the recipient's hone or other |ocation;

8 2. Subparagraph (v) of paragraph (e) of subdivision 2 of section
365-a of the social services |aw is REPEALED.

8§ 3. Paragraph (c) of subdivision 2 of section 365-f of the social
services |law, as amended by section 3 of part MM of chapter 56 of the
| aws of 2020, is amended to read as foll ows:

(c) has been determned by the social services district, pursuant to
an assessnment of the person's appropriateness for the program conducted
with an appropriate long termhone health care program a certified hone
heal t h agency, or an Al DS honme care program or pursuant to the personal
care program as belng in need of hone care serV|ces or prlvate duty

; ] mho is able and mnll-
ing or has a designated representative, |nclud|ng a |l egal guardian able
and willing to nake informed choices, or a designated relative or other
adult who is able and willing to assist in making inforned choices, as
to the type and quality of services, including but not limted to such
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services as nursing care, personal care, transportation and respite
servi ces; and
8 4. This act shall take effect inmediately.

PART LL

Section 1. Legislative findings and intent. The legislature finds
t hat:

a. According to a 2020 report by the Wnen's Media Center there are
64, 000- 75, 000 mi ssing black wonmen and girls across the United States.

b. Cases involving black wonmen and girls often do not receive the
attention they need and there are often barriers to famlies reporting a
| oved one, such as mistrust of police, and racial disparities in how |aw
enforcenent treat di sappearances.

c. The tens of thousands of black wonen and girls who are nmissing
i nclude abductees, sex trafficking victims, and runaways. Bl ack wonen
and girls exist at the intersection of racismand sexism and often face
wor se heal th, wealth, housing, education, and enpl oynent outcomnes.

d. Black girls conprise over 40% of donestic sex trafficking victinms
inthe United States.

e. Law enforcenment often categorize nissing black girls as runaways
and fail to treat their cases w th urgency.

f. According to a 2020 report by the Sovereign Bodies Institute, a
nonprofit, indigenous-led research organization, at |east 2,306 nissing
Native American wonen and girls have gone mssing in the last 40 vyears
inthe United States, about 1,800 of whomwere killed or vanished.

g. Systemic vulnerability and conpoundi ng suppressions have resulted
in mass anounts of di sappeared indigenous peoples, wth the Nationa
Congress of American Indians finding that an estimated 40% of wonen who
are victinms of sex trafficking identify as Anerican Indian, Al aska
Native, or First Nations.

h. Famlies of Native Anerican wonen and girls who have gone nissing
report a lack of cultural awareness, systemic racism and sexism and
wi despread apathy by | aw enforcenent and express frustration that their
cases are not pursued.

i. There is not conprehensive state or federal data about m ssing and
murdered Native Americans. Advocates argue that poor record keeping,
raci al msclassification, adverse relationships between tribal govern-
ments and outside law enforcenent have led to an underreporting of
cases.

8 2. a. There is hereby established a task force on m ssing wonen and
girls who are black, indigenous and people of color (BIPOC). Such task
force shall be conposed of the conm ssioner of the office of famly and
children's services, the commssioner of the division of crimnal
justice services, the superintendent of state police, or the designees
of such comnissioners and superintendent. Additional nmenbers shall be
appoi nted as follows, two shall be appointed by the tenmporary president
of the senate, two shall be appointed by the speaker of the assenbly,
one shall be appointed by the mnority | eader of the senate, and one
shal |l be appointed by the mnority |eader of the assenmbly. Menbers shal
be representative of the communities experiencing this crisis, including
directly inpacted individuals, reflect the diversity of New York state,
and have experience in cultural conpetency.

b. Task force nenbers shall receive no conpensation for their services
but shall be reinbursed for actual and necessary expenses incurred in
the perfornmance of their duties.
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c. The task force shall

(i) develop policy changes that will work to address the |ack of care
and concern for mssing and nurdered BI POC wonen and girls with New York
state governnental agencies, including identifying policies to ensure
first responders are culturally conmpetent;

(ii) advance the knowl edge of comunities on the severity of BIPOC
worren and girls who are nissing and nurdered,

(iii) ensure BIPOC communities are educated and trained on the
prevention, protection, and protocols relating to nm ssing Bl POC wonen
and girls as it relates to social nedia;

(iv) develop a strategy to collect statistics, denographics, surveys,
oral histories, and data anal ysis;

(v) reconmend preventive programm ng and i deas to advance the safety
of wormen and girls, including policies that address the overlapping
forms of oppression faced by Bl POC wonen and girls;

(vi) identify major traffic hubs, highways, and resource extraction
sites that lead to or are responsible for the facilitation of the abduc-
tion of BIPOCC wonen and girls; and

(vii) create a state-w de awareness canpai gn.

d. In carrying out the duties of the task force, such task force shal
seek public input by holding public hearings in each region of the state
and accepting public input in witing.

e. On or before two years after the effective date of this act, the
task force shall submit to the tenporary president of the senate, the
speaker of the assenbly, the minority leader of the senate and the
mnority Ileader of the assenbly a report containing its findings and
reconmendati ons. Such reports shall be nade available to the public.

8 3. This act shall take effect on the sixtieth day after it shal
have become a |aw and shall expire and be deened repeal ed three years
after such date.

PART MV
Section 1. Subdivision (f) of section 19.17 of the mental hygiene | aw,
as amended by section 1 of part K of chapter 58 of the |aws of 2009, is
amended to read as foll ows:
(f) There shall be in the office the facilities naned bel ow for the

care, treatnment and rehabilitation of the nentally disabled and for
clinical research and teaching in the science and skills required for
the care, treatnent and rehabilitation of such nmentally disabl ed. Such
facilities are authorized to provide treatnent for the nmental health and
health care needs of individuals adnmitted for a substance use disorder,
provided, further, that the nental health and health care services shal
be reinbursable by Medicaid and private insurance. Mental health
services shall be provided by a professional whose scope of practice
includes the diagnosis and treatnment of nental health disorders. Health
care services shall be provided by a health care professional whose
scope of practice includes diagnosing and treating hunan responses to
actual or potential health problens. The office shall consult wth the
office of nental health and the departnent of health to assure that
applicable rules and requlations of such agencies are conplied wth.
Nothing in this section shall preclude these facilities fromtrans-
ferring a person to a different facility in the event the person's
nental health or health care needs are deened to exceed the treatnent
capacity of such facility.
R E. Bl aisdell Addiction Treatnent Center
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Bronx Addiction Treatnent Center

C. K. Post Addiction Treatnent Center
Creednoor Addiction Treatnent Center

Di ck Van Dyke Addiction Treatnent Center
Ki ngsboro Addi ction Treatnent Center

McPi ke Addiction Treatnent Center

Richard C. Ward Addi ction Treatnment Center
J.L. Norris Addiction Treatnment Center
Sout h Beach Addi ction Treatnment Center

St. Lawence Addiction Treatnent Center

St ut znan Addi ction Treat ment Center

8§ 2. This act shall take effect immediately.

PART NN

Section 1. The nental hygiene |aw is amended by addi ng a new section
33.28 to read as foll ows:

8 33.28 I ndependent devel opnental disability onbudsnman program

(a) There is hereby established by the office for people with devel op-
nental disabilities the i ndependent devel opnental disability onbudsman
program for the purpose of assisting individuals with devel opnent al
disabilities to ensure their access to services and preservation of
their rights.

(b) Such onmbudsman program shall have the follow ng duties, including.
but not limted to:

1. establishing a service delivery structure based in New York state
that includes a toll-free telephone hotline, an interactive website, and
availability of in-person, telephone and enmil access to onbudsnan
program staff or volunteers;

2. identifying., investigating, referring and resolving conplaints nmade
by, or on behalf of, individuals relative to their access to services
provided by the office for people with devel opnental disabilities or the
care coordination provided by health honmes serving individuals wth
devel opnental disabilities or services provided by other providers;

3. providing assistance for navigating and conpleting processes, such
as paperwork and docunentation, to access services provided by the
office for people wth developnental disabilities or the care coordi-
nation provided by health hones serving individuals with devel opnenta
disabilities to individuals or services provided by other providers,
and/ or anyone seeking assistance on their behalf;

4. assisting individuals in filing and preparing appeals, and repres-
enting individuals in appeals and hearings concerning adverse benefit
deterninations regarding services provided by the office for people with
devel opnental disabilities or health hones serving individuals wth
devel opnental disabilities to individuals or services provided by other

providers;
5. collecting, tracking. and quantifying problens and inquiries

encount ered by individuals; and

6. educating individuals on their rights and responsibilities with
respect to access to services provided by the office for people wth
devel opnental disabilities and care coordination provided by health
honmes serving individuals with devel opnental disabilities or services
provi ded by other providers.

(c) Notices and materials provided to individuals by the office for
people with devel opnental disabilities, providers of services, and the
health hones serving individuals with devel opnental disabilities shal
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include the nane, phone nunber and website address of the independent
devel opnental disability onbudsnman program established by the office for
people with developnental disabilities pursuant to this section

(d) Funds available for expenditure pursuant to this section for the
establishnent of an independent developnental disability onbudsnan
program may be allocated and distributed by the conm ssioner of the
office for people wth developnental disabilities, subject to the
approval of the director of the budget., but only after the comm ssioner
of the office for people with developnental disabilities holds a request
for proposal process for the establishnent of an independent devel op-
nental disability onbudsnman program Only donestic not-for-profit corpo-
rations shall be eligible to subnmt proposals for such program Entities
that currently receive funding fromthe office for people with devel op-
nental disabilities to provide services to people wth developnenta
disabilities, or to operate care coordination organizations, or that
bill the Medicaid programfor nedical or healthcare services, shall be
excluded from consideration. The comm ssioner of the office for people
with devel opnental disabilities shall consider all conpetitive proposals
subnmitted through such request for proposal process and shall deternine
which proposal subnitted is appropriate for the establishnment of an
i ndependent devel opnental disability ombudsman program In naking such
determnation, applicants who denbnstrate experience providing advocacy
or assistance to people wth developnental disabilities, experience
operating a call center, or experience tracking and reporting on case
activities while protecting individual confidentiality shall receive
def erence for the award

8 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw

PART OO

Section 1. dause (vi) of subparagraph 1 of paragraph (e) of subdivi-
sion 5 of section 366 of the social services |aw, as anended by section
13 of part MMof chapter 56 of the |aws of 2020, is anended to read as
fol | ows:

(vi) "look-back period" means the sixty-nonth period immediately
preceding the date that an institutionalized individual is both institu-
tionalized and has applied for nedical assistance, or in the case of a
non-institutionalized individual, subject to federal approval, for
transfers made on or after COctober first, two thousand twenty, the thir-
ty-nmonth period imediately preceding the date that such non-institu-
tionalized individual applies for medical assistance coverage of |ong
termcare services. Nothing herein precludes a review of eligibility for
retroactive authorization for nedi cal expenses incurred during the three
months prior to the nonth of application for nedical assistance.

8§ 2. Causes (iii) and (iv) of subparagraph 4 of paragraph (e) of
subdi vision 5 of section 366 of the social services law, as added by
section 26-a of part C of chapter 109 of the |laws of 2006, are anended
and a new clause (v) is added to read as foll ows:

(iii) a satisfactory showing is nmade that: (A) the individual or the
individual's spouse intended to dispose of the assets either at fair
mar ket val ue, or for other valuable consideration; or (B) the assets
were transferred exclusively for a purpose other than to qualify for
medi cal assistance; or (C) all assets transferred for Iless than fair
mar ket value have been returned to the individual or used on the indi-
vidual's behalf; or
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(iv) denial of eligibility would cause an undue hardship, such that
application of the transfer of assets provision would deprive the indi-
vi dual of nedical care such that the individual's health or |ife would
be endangered, or would deprive the individual of food, clothing, shel-
ter, or other necessities of life. The comm ssioner of health shal
devel op a hardshi p wai ver process which shall include a tinely process
for determning whether an undue hardship waiver will be granted and a
timely process under which an adverse determ nation can be appeal ed. The
conmmi ssioner of health shall provide notice of the hardship wai ver proc-
ess in witing to those individuals who are required to conply with the
transfer of assets provision under this section. If such an individual
is an institutionalized individual, the facility in which he or she is
residing shall be permtted to file an undue hardshi p wai ver application
on behalf of such individual with the consent of the individual or the
personal representative of the individual[-]; or

(v) the transfer was to a famly nenber or informal caregiver before
the current period of institutional status, or before the application
for Medicaid for non-institutional |long-termcare services, and all the
following conditions are net:

(A) the transfer is in exchange for care services the famly nenber or
informal caregiver provided to the client or the client's spouse;

(B) the client or the client's spouse had a docunented need for the
care services provided by the famly nmenber or informal caregiver

(C) the fair market value of the asset transferred is conparable to
the fair market value of the care services provided; and

(D) the tinme for which care services are clained is reasonabl e based
on the kind of services provided.

8 3. Subparagraph 5 of paragraph (e) of subdivision 5 of section 366
of the social services |law, as added by section 26-a of part C of chap-
ter 109 of the laws of 2006, is anended to read as foll ows:

(5) Any transfer nmade by an individual or the individual's spouse
under subparagraph three of this paragraph shall cause the person to be
ineligible for services for a period equal to the total, cunulative
unconpensated value of all assets transferred during or after the | ook-
back period, divided by the average nonthly costs of nursing facility
services provided to a private patient for a given period of tinme at the
time of application, as determ ned pursuant to the regulations of the
departnent. For purposes of this subparagraph, the average nonthly costs
of nursing facility services to a private patient for a given period of
time at the tine of application shall be presunmed to be one hundred
twenty percent of the average nedi cal assistance rate of paynent as of
the first day of January of each year for nursing facilities within the
regi on where the applicant resides, as established pursuant to paragraph
(b) of subdivision sixteen of section twenty-eight hundred seven-c of
the public health law. The period of ineligibility shall begin the first
day of a nonth during or after which assets have been transferred for
I ess than fair market value, or, (i) for institutionalized individuals,
the first day the otherwise eligible individual is receiving services
for which nedical assistance coverage would be available based on an
approved application for such care but for the provisions of subpara-
graph three of this paragraph, whichever is later, and which does not
occur in any other periods of ineligibility under this paragraph, or
(ii) for non-institutionalized individuals, the first day the otherw se
eligible individual is functionally eligible for services for which
nedi cal assi stance would be avail abl e based on an approved application
for such care but for the provisions of subparagraph three of this para-
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graph, whichever is later, and which does not occur in any other periods
of ineligibility under this paragraph

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

12. The conmi ssioner shall devel op expedited procedures for determn-
i ng nedical assistance eligibility for any nmedical assistance applicant
with an immediate need for personal care or consuner directed persona
assi stance services pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of this title or section three
hundred sixty-five-f of this title, respectively. Such procedures shal
require that a final eligibility determ nation be made wi thin seven days
of the date of a [eonptete] nedical assistance application that shall be
conplete, except that a non-institutionalized individual applicant may
attest that no transfers of assets were nade within the | ook-back period
under subdivision five of section three hundred sixty-six of this title;
provided the non-institutionalized individual applicant shall submnit
conplete docunentation of assets during the | ook-back period within
thirty days of the date the application was filed.

8§ 5. This act shall take effect immediately.

PART PP

Section 1. The public health law is anmended by adding a new section
2807-nn to read as foll ows:

8 2807-nn. Reproductive health training and education grant program
1. As used in this section, "eligible participant" neans an intern or
resident who is enployed by a hospital or otherwise enrolled in an
accredited graduate nedical education program

2. The commi ssioner, shall establish a reproductive health services
training and education grant program for eligible participants as
defined in subdivision one of this section. Such grant program shal
consist of tw to six weeks of clinical training in accordance with
Accreditation Council for Graduate Medical Education standards for clin-
ical training in the perfornmance of abortion and related reproductive
health services and shall otherwise neet professionally recognized
training standards as defined by the conm ssioner.

3. The conmissioner is authorized, wthin anpunts appropriated for
such purpose to nwke grants in accordance with this subdivision. Such
grants may be used for adnmnistration, faculty recruitnment and devel op-
nent, start-up costs and costs incurred teaching reproductive health
care in hospital-based prograns or non-hospital-based care sites,
including, but not Jlimted to, personnel, adninistration and trainee
rel ated expenses and ot her expenses judged reasonable and necessary by
the conmmissioner. As used in this section, "trainee related expenses"
shall include a travel and housing stipend paid to each intern or resi-
dent if deened necessary.

8§ 2. The state finance |aw is anended by adding a new section 99-qq to
read as foll ows:

8 99-qgg. Reproductive health training and education fund. 1. There is
hereby established in the joint custody of the state conptroller and
conm ssioner of taxation and finance a special fund to be known as the
"reproductive health training and education fund".

2. Such fund shall consist of all npneys appropriated thereto from any
other fund or source pursuant to law. Nothing contained in this section
shall prevent the state fromreceiving grants, gifts or bequests for the
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pur poses of the fund as defined in this section and depositing theminto
the fund according to | aw.

3. Mneys shall be payable fromthe fund on the audit and warrant of
the conptroller on vouchers approved and certified by the com ssioner
of health.

4. The npneys in such fund shall be expended for the reproductive
health services training and education grant programin accordance wth
the provisions of section twenty-eight hundred seven-nn of the public
health | aw.

8 3. This act shall take effect on the thirtieth day after it shall
have becone a law. Effective inmedi ately, the addition, anmendment 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 effective date.

PART QQ

Section 1. The public health Iaw is anended by addi ng a new section
207-b to read as foll ows:

8§ 207-b. Wnen's health education programin state and local correc-
tional facilities. The comrissioner, in consultation with the conmm s-
sioner of corrections and comunity supervision and the chair of the
state conmi ssion of correction, shall establish a wonen's health educa-
tion programin state and |local correctional facilities. Such program
shall educate facility medical staff on the special nedical needs of
wonen, including training on providing professional, respectful and
informed care of wonen who have been victins of donmestic violence or
sexual vi ol ence

8§ 2. Subdivision 1 of section 2308-a of the public health law, as
anended by section 38 of part E of chapter 56 of the laws of 2013, is
amended to read as foll ows:

1. The administrative officer or other person in charge of a clinic or
other facility providing gynecol ogical, obstetrical, genito-urological,
contraceptive, sterilization or termnation of pregnancy services or
treatnent shall require the staff of such clinic or facility to offer to
admi nister to every resident of the state of New York coming to such
clinic or facility for such services or treatnent, appropriate exani na-
tions or tests for the detection of sexually transmtted diseases. For
the purposes of this subdivision, the term"facility" shall include a
correctional facility as defined in subdivision four of section twod of
the correction | aw

8§ 3. Subdivision 2 of section 140 of the correction | aw, as added by
chapter 516 of the laws of 1995, is amended to read as foll ows:

2. Subject to the regulations of the department of health, routine
medi cal, dental and nmental health services and treatnent is defined for
the purposes of this section to nean any routine diagnosis or treatnent,
including without limtation the provision of gynecol ogical services for
female incarcerated individuals, the adm nistration of nedications or
nutrition, the extraction of bodily fluids for analysis, and dental care
perforned with a local anesthetic. Routine nental health treatnent shal
not include psychiatric admnistration of nedication unless it is part
of an ongoing nmental health plan or unless it is otherw se authorized by
| aw.

8 4. Subdivision 2 of section 505 of the correction law, as added by
chapter 437 of the laws of 2013, is amended to read as foll ows:
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2. Subject to the regulations of the departnent of health, routine
medi cal, dental and nental health services and treatnent is defined for
the purposes of this section to mean any routine diagnosis or treatment,
including without limtation the provision of gynecol ogical services for
female incarcerated individuals, the adm nistration of medications or
nutrition, the extraction of bodily fluids for analysis, and dental care
performed with a local anesthetic. Routine nmental health treatnent shal
not include psychiatric adm nistration of medication unless it is part
of an ongoing nmental health plan or unless it is otherw se authorized by
| aw.

8 5. The correction law is amended by adding a new section 140-a to
read as foll ows:

8§ 140-a. Prenatal care. |If a pregnant wonman is confined to a state or
| ocal correctional facility, she shall be given prenatal care conparable
to such care available to wonen in the conmunity. Such care shal
include reqgular check-ups throughout the course of her pregnancy and
education on healthy lifestyle choices of benefit to the woman and her
child. Pregnant wonen confined to such facilities shall also be given
prenatal vitanmins and a specialized diet tailored to provide their
nutritional needs during pregnancy.

8 6. The conmssioner of corrections and conmrunity supervision, in
conjunction with the conm ssioner of health shall promul gate such rules
and regulations as nmay be necessary to effectuate the provisions of
section five of this act.

8 7. 1. The departnent of health, in cooperation with the departnent
of corrections and community supervision, shall conduct a study of
worren's health care in prisons. Such study shall

a. collect all available data relating to wonen's health care in pris-
ons;

b. determ ne how often wonen in prisons are being seen by a nedica
pr of essi onal

c. determne how long it takes for wonen in prisons to be seen by a
medi cal prof essi onal

d. identify what issues wonmen in prisons are npst often being seen
for;

e. determ ne the outconmes of wonen in prisons being seen by a medi cal
pr of essi onal ; and

f. investigate anything deenmed rel evant by the comn ssioner of health
or the commssioner of corrections and community supervision for the
pur poses of this study.

2. Upon conpletion of the study required by subdivision one of this
section, the conmssioner of health, or his or her designee, shal
prepare a report to be given to the governor and the |egislature which
shall include the findings of such study. Such report shall be filed
within one year of the effective date of this act, unless the comm s-
sioner of health requests in witing, an extension of tine.

3. Al other departnents or agencies of the state or subdivisions
t hereof, and | ocal governnents shall, at the request of the commi ssioner
of health or the comm ssioner of corrections and community supervision,
provide expertise, assistance, and data that will enable such conm s-
sioner to carry out his or her powers and duties.

8§ 8. This act shall take effect immediately; provided, however, that
section five of this act shall take effect on the one hundred eightieth
day after it shall have becone a law. Effective immediately, the addi-
tion, amendnent and/or repeal of any rule or regulation necessary for
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the inplenmentation of this act on its effective date are authorized to
be made and conpl eted on or before such effective date.

PART RR

Section 1. Subdivision 2 of section 3614-f of the public health | aw,
as added by section 1 of part XX of chapter 56 of the laws of 2022, is
amended to read as foll ows:

2. In addition to the otherw se applicable nmni mum wage under section
six hundred fifty-two of the |abor law, or any otherw se applicable wage
rule or order under article nineteen of the [abor law, the mnimum wage
for a hone care aide shall be increased by an amount of [th+ee] five
dollars and zero cents in accordance with the foll ow ng schedul e:

(a) beginning Cctober first, two thousand twenty-two, the m ni num wage
for a home care aide shall be increased by an anbunt of two dollars and
zero cents, [ard]

(b) beginning October first, tw thousand twenty-three, the m ni num
wage for a home care aide shall be increased by an additional amunt of
one dollar and zero cents[-] .

(c) beginning OCctober first, two thousand twenty-four, the n ni mum
wage for a home care aide shall be increased by an additional anmpunt of
one dollar and zero cents, and

(d) beginning Cctober first, two thousand twenty-five, the m ninmum
wage for a hone care aide shall be increased by an additional anmount of
one dollar and zero cents.

8§ 2. Section 3614-f of the public health law is anended by adding a
new subdivision 4 to read as foll ows:

4. The conmi ssioner shall subnit any and all necessary applications
for approvals and/or waivers to the federal centers for nedicare and
nedi caid services to nake state-directed paynents to providers for the
pur poses of supporting wage increases.

(a) 1If approved, directed paynents shall be nmade to such providers of
nedi caid services through contracts wth managed care organizations
where applicable, provided that the conmi ssioner ensures that such
directed paynents are in accordance with the terns of this section.

(b) If the state directed payment is not approved, the departnent
shall require plans to justify deviations apart fromthe m ni num hourly
base rei nbursenent rates.

8§ 3. To ensure conpliance with this mni rumwage increase, the conp-
troller shall have the authority to review the contracts entered into
bet ween a nanaged care organi zation and a |icensed hone care services
agency, fiscal internediary, or any agency subject to the provisions of
section 3614-f of the public health law to ensure that rates being
of fered are adequate and neet the departnment of health's actuarial stan-
dards. The conptroller, in consultation with the nedicaid fraud contro
unit, may devel op and pronul gate a process to ensure such audits conply
with state and federal law to protect proprietary informtion and
contracts. In the event that the conptroller finds evidence that managed
care organi zations are not paying sufficient adequate rates, they wll
refer such instances to the department of health and the nedicaid fraud
control unit for enforcenent. If the departnent of health or the nedi-
caid fraud control wunit chooses not to pursue action related to this
referral, it shall inform in witing, the conptroller's office as to
the reasoning. Such reports, and the departnent of health's responses,
shall be public information and nmade available on the conptroller's
website. For the purposes of this section, the term"managed care organ-
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i zation" shall nmean an entity operating pursuant to section 364-) of the
social services law or article 44 of the public health I aw

8§ 4. Severability. If any provision of this act, or any application
of any provision of this act, is held to be invalid, or to violate or be
i nconsistent with any federal law or regulation, that shall not affect

the validity or effectiveness of any other provision of this act, or any
ot her application of any provision of this act which can be given effect
without that provision or application; and to that end, the provisions
and applications of this act are severable.

8 5. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2023.

PART SS

Section 1. Paragraph (d) of subdivision 1 of section 364-] of the
soci al services |law, as anmended by chapter 653 of the laws of 1997, is
anmended to read as foll ows:

(d) "Medical services provider". A physician, nurse, nurse practition-
er, physician assistant, licensed mdw fe, doula, dentist, optonetrist
or other licensed health care practitioner authorized to provide medical
assi stance servi ces.

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

(kk) doula care services for physical, enotional, and informationa
support to pregnant people before, during, and after delivery. This
shall include, but not be limted to, antepartumvisits, |abor and
delivery attendance, and postpartumvisits.

8 3. The commi ssioner of health is directed to apply for such state
Medi cai d pl an amendnents or waivers as may be necessary to inplenment the
provi sions of this act and include doula care as a covered service under
the state Medicaid plan, and to secure federal financial participation
for state Medicaid expenditures for doula care under the federal Medi-
cai d program

8 4. Notwithstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023 and thereafter, Medicaid
rei mbursenent for doulas shall be at |east one thousand ni ne hundred
thirty dollars for four antepartumvisits, labor and delivery attend-
ance, and four postpartumvisits, subject to the approval of the conm s-
sioner and the director of the division of the budget.

8§ 5. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2023; provided,
however, that the amendnents to section 364-j of the social services |aw
made by section one of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth.

PART TT

Section 1. The commi ssioner of health shall conduct a study to review
the rates of reinbursenment nade through the New York state Medicaid
durable nmedical equipnment, orthotics, prosthetics and supplies program
for rate adequacy and patient access, including those nade under al
capitated and contract coverage nodels. Such review shall include:

(a) an analysis of rules, regulations and policies for orthotics and
prosthetics service/device provisions under the New York Medicaid
program including all contracted and capitated nodels;
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(b) a conprehensive assessnment of the existing nethodol ogy used to
det erm ne paynent or nonpaynent for prosthetic and orthotic care includ-
ing but not limted to:

(i) all orthotic and prosthetic codes on the current Medicaid fee
schedul e, including but not limted to a conparison of prevailing Medi-
care fee schedul e anbunts and New Yor k ©Medicai d anpunts;

(ii) codes on the Medicare fee schedule but not included on the New
York state Medicaid durable nedical equipnment, orthotics, prosthetics
and supplies program fee schedul e;

(iii) reconmendat i ons for changing reinbursenent nmethodol ogies.
Recomendat i ons under this subparagraph shall be consistent with federa
| aw and shall include recommendati ons for appropriate changes in state
law and regulations. Such recomendations shall consider appropriate
paynment net hodol ogi es for codes not included on the Medicaid fee sched-
ul e;

(c) assessnent of barriers to tinely service provision as well as
raci al and soci oecononic disparities in access including, but not limt-
ed to, travel time required, geographic variability, access to and cost
of technol ogy;

(d) the workforce needed to provide orthotic and prosthetic services
in the next five years to eligible children and adults, disaggregated by
county;

(e) opportunities for stakeholder input on current rate nethodol ogies;
and

(f) assessnent of cost savings associated with percentage of Medicaid
popul ation returning to work after orthotic and/or prosthetic provision

8§ 2. Wthin one year after the effective date of this act, the comm s-
sioner of health shall subnit a report of the findings and recomenda-
tions pursuant to this act to the governor, the tenporary president of
the senate, the mnority |eader of the senate, the speaker of the assem
bly, the minority |eader of the assenbly, and the chairs and ranking
menbers of the senate and assenbly conmittees on health and shall post
such report on the departnent of health's website.

8 3. The commissioner of health shall be authorized to pronul gate
rules and regulations to provide for the orderly effectuation of the
provi sions of this act.

8 4. This act shall take effect imediately and shall expire and be
deened repeal ed upon the submi ssion of the report required pursuant to
section two of this act; provided that the comm ssioner of health shal
notify the legislative bill drafting comr ssion upon the submission of
the report required by section two of this act in order that the comm s-
sion may maintain an accurate and tinely effective data base of the
official text of the laws of the state of New York in furtherance of
effectuating the provisions of section 44 of the legislative |aw and
section 70-b of the public officers |aw

PART UU

Section 1. Paragraph (i) of subdivision 2 of section 2511 of the
public health Ilawis anmended by adding two new subparagraphs (iii) and
(iv) to read as foll ows:

(iii) Achild who neets the eligibility criteria set forth in this
subdivision or subdivision five of this section, as determ ned by an
approved organization or the health insurance exchange marketplace,
whichever is applicable, shall be enrolled retroactively to the first
day of the nonth in which the application was subnmtted, provided that
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the applicant for insurance subnits a conpleted and signed application
and required infornmation and docunentation wthin sixty days of the

original application subm ssion.

(iv) A child shall be presuned eligible for subsidy paynents under
this subdivision or eligible for coverage under subdivision five of this
section, provided that the applicant for insurance submts a conpleted
and signed application within sixty days of the application subm ssion
Once eligibility is determned by the approved organization or the
health insurance exchange narketplace, whichever is applicable, on the
basis of prelimnary information, the child shall be enrolled retroac-
tively to the first day of the nonth in which the application was
submtted. Al other procedures and standards regarding presunptive
enrollnment applicable to eligible children enrolled under this title and
specified in state contracts with approved organi zations or inplenmented
by the health insurance exchange marketplace, whichever is applicable,
shall apply to presunptive enrollnent of children.

§ 2. This act shall take effect inmediately.

PART W

Section 1. Sections 1 and 1-a of part FFF of chapter 56 of the | aws of
2020 relating to directing the department of health to renove the phar-
macy benefit fromthe managed care benefit package and to provide the
pharmacy benefit under the fee for service program are REPEALED

§ 2. Subdivision 4 of section 364-j of the social services lawis
anended by addi ng four new paragraphs (x), (y), (z) and (aa) to read as
foll ows:

(x) Notwithstanding any provision of lawto the contrary, nmnaged care
providers under the nedical assistance program and any pharmacy benefit
nmanagers acting on their behalf., as defined in section two hundred
eighty-a of the public health law, shall be required to reinburse retai
pharnmaci es for each outpatient drug, at the National Average Drug Acqui -
sition Cost (NADAC), or if NADAC pricing is unavailable for a drug
rei nbursenent shall be pursuant to the current benchnarks under fee-for-
service, plus a tiered professional dispensing fee based on prescription
clains volune to be deternined by the conmmi ssioner. In determning a
professional dispensing fee, the comm ssioner shall issue a survey that
collects clainms volunes fromenrolled pharnmacies, and other such infor-
mation as the conm ssioner nmay deem necessary to weigh regional vari-
ances and other factors significantly inpacting markets fromthe previ-
ous twelve-nonth period, to deternmine the appropriate dispensing fee
rei nbursenent. The dispensing fee determined by the conm ssioner shal
be in an anmpbunt of at least ten dollars and eighteen cents.

(v) (i) Notwithstanding any provision of law to the contrary, a
nanaged care provider or pharmacy benefit nmanager acting on its behalf,
shall not deny any retail pharmacy the opportunity to participate in
another provider's pharmacy network under the nedical assi st ance
program provided that:

A) such retail pharnmacy agrees to the sane rei nbursenent anount;

(B) is able to fill and di spense comonly di spensed prescriptions and
over-the-counter nedications in a manner consistent with nedical assist-
ance program gui dance and statute for those patients and population the
pharnmacy serves enrolled in the nedical assistance program

(ii) Nothing in this paragraph shall require a managed care provider
or pharmacy benefit manager to contract with a retail pharnmacy or phar-

macies that fail to nmeet universally accepted professional standards of
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pharmacy practice. Further, nothing in this paragraph shall be construed
as limting the ability of managed care providers or pharmacy benefit

nanagers to renove pharmacies from their network, or to decline to
contract with pharmacies in cases of fraud, waste, abuse, or as other-
wi se authorized by | aw

(z) (i) A managed care provider or pharmacy benefit manager acting on
its behalf shall be required to reinburse 340B covered entity providers,
whether directly or through arrangenents with their contractual pharm-
cies, for outpatient drugs dispensed under section 340B of the federa
public health service act (42 USCA 8§ 256b), at NADAC, or if NADAC pric-
ing is unavailable for a drug, reinbursenent shall be pursuant to the
current benchmarks under fee-for-service, plus a professional dispensing
fee as deternined by the conm ssioner pursuant to paragraph (x) of this
subdi vi si on.

(ii) Notwithstanding any provision of lawto the contrary, rates of
paynent between covered entities under section 340B of the public health
service act and contract pharmacies that obtain and di spense 340B drugs
on behalf of the covered entity, shall conprise a fee schedule, based on
fair market value principles and shall not be a percentage of either the
claims total reinbursenent or net nmargin. The conm ssioner shall eval u-
ate the adequacy of such fee schedule no Iless than every two vears.

(aa) Notwi thstanding any provision of lawto the contrary, in order to
align managed care provider drug formularies to reduce conplexity for
beneficiaries of nedical assistance, and to nmaxim ze available federa
statutory drug rebates for the state, nmanaged care providers and any
pharmacy benefit nmanagers acting on their behalf, shall be required to
use the fee-for-service preferred drug list when developing a formulary
or preferred drug list of outpatients drugs for beneficiaries of nedical
assistance. In the interests of the creation of a high quality uniform
formulary, and notw thstanding any provision of lawto the contrary: the
conm ssioner shall convene a committee conprised of the pharmacy direc-
tors of the state's currently participating nanaged care providers to
advise in the creation and stewardship of any such formulary or
preferred drug |ist.

8§ 3. Section 280-a of the public health [aw is amended by addi ng a new
subdi vision 6 to read as foll ows:

6. Medical assistance delivery option. Notw thstanding any provision
of lawto the contrary. no pharmacy benefit mnmanager shall limt the
option for an individual exercising their benefits under the state's
nedi cal assistance programreceiving prescription or over-the-counter
nedi cations to receive such nedications fromtheir local, non-nmail order
pharmacy of choice via delivery including in-person delivery, United
States postal service or other nmail or courier service. No restrictions,
prohibitions, or prior authorization requirenents shall be based on the
individual's choice in delivery type or distance froma pharnacy.

8§ 4. This act shall take effect imediately; provided, however, that
sections two and three of this act shall be deened to have been in ful
force and effect on and after April 1, 2023; provided, further, that the
amendnents to section 364-j of the social services | aw nade by section
two of this act shall not affect the repeal of such section and shall be
deened repeal ed therewth.

PART WV
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Section 1. Subdivision 1 and paragraph (d) of subdivision 2 of section
2808-e of the public health I aw, as added by section 1 of part MV of
chapter 57 of the Iaws of 2021, are amended to read as foll ows:

1. Notwithstanding any law, rule, or regulation to the contrary, the
comm ssioner shall, within anounts appropriated and subject to the
availability of federal financial participation, establish a denon-
stration programfor [£we] four eligible pediatric residential health
care facilities, as defined in paragraph (d) of subdivision two of this
section, to construct a new facility or repurpose part of an existing
facility to operate as a young adult residential health care facility
for the purpose of inproving the quality of care for young adults wth
medi cal fragility.

(d) "eligible pediatric residential health care facilities" shall nean
pediatric health care facilities that neet the following eligibility
criteria for the denpbnstration programset forth in subdivision one of
this section: (i) has over one hundred [and—si>ty] twenty |icensed
pediatric beds; or (ii) is currently licensed for pediatric beds pursu-
ant to this article, is co-operated by a systemof hospitals |icensed
pursuant to this article, and such hospitals qualify for funds pursuant
to a vital access provider assurance programor a val ue based paynent
i ncentive program as adm nistered by the departnent in accordance with

all requirenments set forth in the state's federal 1115 Medicaid wai ver
standard terns and conditions.
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, 2023; provided
however that the anendments to section 2808-e of the public health |aw
made by section one of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth.

PART XX

Section 1. Subparagraph (vi) of paragraph (b) of subdivision 4 of
section 365-h of the social services |aw, as added by section 2 of part
LL of chapter 56 of the | aws of 2020, is anended to read as foll ows:

(vi) [Responsibitity] The broker authorized under this paragraph shal
not have responsibility for transportati on services provided or arranged
for enrollees of nanaged long termcare plans issued certificates of
authority wunder section forty-four hundred three-f of the public health
| aw, [#net—inecludinrg] nor a program designated as a Program of All-Inclu-
sive Care for the Elderly (PACE) as authorized by Federal Public |[|aw
1053-33, subtitle | of title IV of the Balanced Budget Act of 1997[ -~

Providers of adult day health care may elect to, but shall not be
required to, use the services of the transportati on managenent broker.

§ 2. This act shall take effect imediately; provided that the anend-
ments to subdivision 4 of section 365-h of the social services | aw shal
be subject to the expiration and reversion of such section pursuant to
subdi vision (a) of section 40 of part B of chapter 109 of the laws of
2010, as anended, and shall be deened to expire therewth.

PART YY
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Section 1. The Departnment of Health shall not take any action to
disenroll any participant in the Medicaid Health Home program based on
the duration of tine such participant has been enrolled in the program
If an appropriate health care provider makes a reasonable professiona
j udgnent , that health honme services are nedically necessary and
warranted for an individual enrolled in the nedical assistance program
established pursuant to title 11 of article 5 of the social services
| aw, such individual shall be eligible to receive health hone services;
this shall not be deened to infringe on any other nethods to determn ne
eligibility.

8 2. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2023.

PART 7z
Section 1. The office of nental health, in collaboration with the
office of children and famly services, shall convene a workgroup of
individuals w th expertise in suicide prevention for black children and
yout h.
(a) The followi ng nenbers, or their designees, shall ©participate in

the workgroup: (1) the conmi ssioner of the office of nental health; and
(2) the commi ssioner of the office of children and famly services.
Addi tional menbers of the workgroup shall include, but not be limted
to: physicians, nurses, therapists, social workers, and other profes-
sionals with experience researching, diagnosing, or treating black chil-
dren and youth nental health issues and suicidality; and representatives
of suicide prevention organi zations that provide support and services to
bl ack youth and children and their fanilies.

(b) The workgroup's focus shall include, but not be limted to:
studying current nental health practices and suicide prevention efforts
for black children and youth; identifying best nmental health practices
to inprove the awareness and prevention of suicide for black children
and youth; determning potential reasons for the black children and
yout h suicide rate; and recomrendi ng suicide prevention solutions for
bl ack children and yout h.

(c) The workgroup shall convene no later than one hundred twenty days
following the effective date of this act.

(d) The workgroup shall neet as frequently as its business may require
and nmenbers of the workgroup shall receive no conpensation for their
partici pation.

(e) The office of nental health shall prepare a witten report summa-
rizing opinions and recomendati ons fromthe workgroup which includes a
list of existing, publicly accessible resources on suicide prevention
and awareness in black children and youth. This report shall be submt-
ted to the governor, the speaker of the assenbly, and the tenporary
president of the senate no later than two years following the effective
date of this act and shall be posted on the office of nental health's
websi te.

§ 2. The office of mental health, in collaboration with the office of
children and famly services, shall convene a workgroup of individuals
with expertise in suicide prevention for latina children and yout h.

(a) The followi ng nenbers, or their designees, shall ©participate in
the workgroup: (1) the conmi ssioner of the office of nental health; and
(2) the commi ssioner of the office of children and famly services.
Addi tional menbers of the workgroup shall include, but not be limted
to: physicians, nurses, therapists, social workers, and other profes-
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sionals wth experience researching, diagnosing, or treating |latina
children and youth nental health issues and suicidality; and represen-
tatives of suicide prevention organizations that provide support and
services to latina children and youth and their famli es.

(b) The workgroup's focus shall include, but not be limted to:
studying current nental health practices and suicide prevention efforts
for latina children and youth; identifying best mental health practices
to inprove the awareness and prevention of suicide for latina children
and youth; determning potential reasons for the latina children and
yout h suicide rate; and recomrendi ng suicide prevention solutions for
| atina children and youth.

(c) The workgroup shall convene no | ater than one hundred and twenty
days following the effective date of this act.

(d) The workgroup shall neet as frequently as its business may require
and nmenbers of the workgroup shall receive no conpensation for their
partici pation.

(e) The office of nental health shall prepare a witten report summa-
rizing opinions and recomendati ons fromthe workgroup which includes a
list of existing, publicly accessible resources on suicide prevention
and awareness in latina children and youth. This report shall be submt-
ted to the governor, the speaker of the assenbly, and the tenporary
president of the senate no later than two years following the effective
date of this act and shall be posted on the office of nental health's
websit e.

§ 3. The office of mental health, in collaboration with the office of
children and fam |y services, shall convene a workgroup of individuals
with expertise in suicide prevention for LGTQ+ children and yout h.

(a) The term"LABTQ+" shall mean | esbian, gay, bisexual, transgender
queer, questioning, intersex, asexual, gender non-conformnmi ng and non-bi -
nary i ndividual s.

(b) The followi ng nenbers, or their designees, shall participate in
the workgroup: (1) the conm ssioner of the office of nental health; and
(2) the conmm ssioner of the office of children and famly services.
Additional nenbers of the workgroup shall include, but not be limted
to: physicians, nurses, therapists, social workers, and other profes-
sionals wth experience researching, diagnosing, or treating LGBTQ+
children and youth nmental health issues and suicidality; and represen-
tatives of suicide prevention organizations that provide support and
services to LGBTQ+ children and youth and their famlies.

(c) The workgroup's focus shall include, but not be I|imted to:
studying current nmental health practices and suicide prevention efforts
for LABTQ+ children and youth; identifying best mental health practices
to inprove the awareness and prevention of suicide for LGBTQ+ children
and youth; determning potential reasons for the LGBTQ+ children and
youth suicide rate; and reconmendi ng suicide prevention solutions for
LGBTQ+ children and yout h.

(d) The workgroup shall convene no | ater than one hundred twenty days
following the effective date of this act.

(e) The workgroup shall nmeet as frequently as its business may require
and nmenbers of the workgroup shall receive no conpensation for their
participation.

(f) The office of nental health shall prepare a witten report suma-
rizing opinions and reconmendations fromthe workgroup which includes a
list of existing, publicly accessible resources on suicide prevention
and awareness in LGBTQ+ children and youth. This report shall be submt-
ted to the governor, the speaker of the assenbly, and the tenporary
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president of the senate no later than two years following the effective
date of this act and shall be posted on the office of nental health's
website.

8 4. This act shall take effect inmediately; and shall expire and be
deened repeal ed after the required reports have been subnitted to the
governor, the speaker of the assenbly, and the tenporary president of
the senate; provided that the office of nmental health shall notify the
| egislative bill drafting comm ssion upon the subm ssion of such reports
provided for in sections one, two and three of this act in order that
the comm ssion may nmaintain an accurate and tinely effective data base
of the official text of the laws of the state of New York in furtherance
of effectuating the provisions of section 44 of the legislative |aw and
section 70-b of the public officers |aw

PART AAA

Section 1. Subdivision 2 of section 4900 of the public health law, as
anended by chapter 586 of the laws of 1998, item (B) of subparagraph
(ii) of paragraph (a) as amended by chapter 41 of the laws of 2014,
subparagraph (iii) of paragraph (a) as anended by section 42 of subpart
A of part BB of chapter 57 of the | aws of 2019 and subparagraph (iv) of
paragraph (a) and paragraph (b) as anended and subparagraph (v) of para-
graph (a) as added by chapter 816 of the |aws of 2022, is anmended to
read as foll ows:

2. "Clinical peer reviewer" nmeans:

(a) [#for—purposes—ot—title—one—oi—this—artiecle- _ _

Ho—a—physican—nho—possesses— oo rent—and—valdnen—restricted
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-] a physician who:
[A¥] (i) possesses a current and valid non-restricted license to
practice rmedicine under article one hundred thirty-one of the education

| aw;

[6B}] (ii) where applicable, is board certified or board eligible in
the sanme or sinilar specialty as the health care provider who typically
manages the nedical condition or disease or provides the health care
service or treatment under review or appeal

[5-] (iii) has been practicing in such area of specialty for a period
of at least five years; [and

B3] (iv) is know edgeabl e about the health care service or treatnent
under review or appeal; or

[6-] (b) a health care professional other than a |licensed physician
who possesses a current and valid non-restricted license or certif-
ication under title eight of the education |aw

[6A-] (i) where applicable, possesses a current and valid non-res-
tricted Iicense, certificate or registration;

[6B}] (ii) where applicable, is credentialed by the national accredit-
ing body appropriate to the profession in the same profession and sane
or simlar specialty as the health care provider who typically manages
the nedical condition or disease or provides the health care service or
treat ment under review or appeal;

[5-] (iii) has been practicing in such area of specialty for a period
of at least five years;

[6B-] (iv) is know edgeabl e about the health care service or treatnent
under review or appeal; [ard

-] (v) for purposes of a determination involving substance use
disorder, specializes in behavioral health and has experience in the
delivery of substance use disorder courses of treatnent and, where

applicable, possesses a current and valid non-restricted |icense,
certificate or reqgistration or, where no provision for a license,
certificate or registration exists, is credentialed by the national

accrediting body appropriate to the profession;

(vi) for purposes of a determination involving treatnent for a nental
health condition, specializes in behavioral health and has experience in
the delivery of nmental health courses of treatnent and. where applica-
bl e, possesses a current and valid non-restricted license, certificate,
or registration or, where no provision for a license, certificate or
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registration exists, is credentialed by the national accrediting body

appropriate to the profession; and

(vii) where applicable to such health care professional's scope of
practice, is clinically supported by a physician who possesses a current
and valid non-restricted |license to practice nedicine; or

[-] (viii) for purposes of a determination involving treatnent of
a nedically fragile child:

(A) a physician who possesses a current and valid non-restricted
license to practice nedicine and who is board certified or board eligi-
ble in pediatric rehabilitation, pediatric critical care, or neonatol o-
gy, or

(B) a physician who possesses a current and valid non-restricted
license to practice nedicine and is board certified in a pediatric
subspecialty directly relevant to the patient's nedical condition.

[(6] Nothing [herein] in this subdivision shall be construed to
change any statutorily-defined scope of practice.

8§ 2. Subsection (b) of section 4900 of the insurance |aw, as anended
by chapter 586 of the laws of 1998, item (ii) of subparagraph (B) of
paragraph 1 as anended by chapter 41 of the |aws of 2014, subparagraph
(C of paragraph 1 as anended by section 36 of subpart A of part BB of
chapter 57 of the laws of 2019 and subparagraph (D) of paragraph 1 and
paragraph 2 as anended and subparagraph (E) of paragraph 1 as added by
chapter 816 of the laws of 2022, is anmended to read as foll ows:

(b) "dinical peer reviewer" nmeans:

(1) [#Fer—purposes—oft—titleeoneolthisarticle

A ot ol : Lid . I




O©Coo~NoOO~wWNE

&A)] a physician who:
[65] (A) possesses a current and valid non-restricted license to
practice rmedicine under article one hundred thirty-one of the education

| aw;

[-] (B) where applicable, is board certified or board eligible in
the sanme or sinilar specialty as the health care provider who typically
manages the nedical condition or disease or provides the health care
service or treatment under review or appeal

[+] (C has been practicing in such area of specialty for a period
of at least five years; [and

] (D) for purposes of a determnation involving substance use
disorder treatnment, possesses a current and valid non-restricted license
to practice nedicine and who specializes in behavioral health and has
experience in the delivery of substance use disorder courses of treat-
ment ;

(E) for purposes of a determination involving treatnent for a nental
health condition, possesses a current and valid non-restricted license
to practice nedicine and who specializes in behavioral health and has
experience in the delivery of nmental health courses of treatnent; and

(F) is know edgeabl e about the health care service or treatment under
review or appeal; or

[6BF] (2) a health care professional other than a |icensed physician
who possesses a current and valid non-restricted license or certif-
ication under title eight of the education |aw

[65] (A) where applicable, possesses a current and valid non-res-
tricted Iicense, certificate or registration;

[-] (B) where applicable, is credentialed by the national accredit-
ing body appropriate to the profession in the sanme profession and sane
or simlar specialty as the health care provider who typically manages
the nedical condition or disease or provides the health care service or
treat ment under review or appeal;

[64] (Q has been practicing in such area of specialty for a period
of at least five years;

[6~] (D) for purposes of a deternmination involving substance use
disorder treatnent, specializes in behavioral health and has experience
in the delivery of substance use disorder courses of treatnent and,
where applicable, possesses a current and valid non-restricted |license,
certificate or registration or, where no provision for a license,
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certificate or registration exists, is credentialed by the national
accrediting body appropriate to the profession;

(E) for purposes of a determnation involving treatnent for a nental
health condition, specializes in behavioral health and has experience in
the delivery of nental health courses of treatnent and, where applica-
ble, possesses a current and valid non-restricted license, certificate,
or registration or, where no provision for a license, certificate or
registration exists, is credentialed by the national accrediting body
appropriate to the profession;

(F) is know edgeabl e about the health care service or treatment under
revi ew or appeal; and

[5] (G where applicable to such health care professional's scope of
practice, is clinically supported by a physician who possesses a current
and valid non-restricted |license to practice nedicine; or

[(S9] (H for purposes of a determination involving treatnent of a
nmedically fragile child:

(i) a physician who possesses a current and valid non-restricted
license to practice medicine and who is board certified or board eligi-
ble in pediatric rehabilitation, pediatric critical care, or neonatol o-
gy; or

(ii) a physician who possesses a current and valid non-restricted
license to practice nedicine and is board certified in a pediatric
subspecialty directly relevant to the patient's nedical condition.

[3>] Nothing [herein] in this subsection shall be construed to change
any statutorily-defined scope of practice.

§ 3. This act shall take effect on the ninetieth day after it shal
have becone a | aw.

PART BBB

Section 1. Short title. This act shall be known and may be cited as
the "reproductive freedomand equity grant progrant.

§ 2. Legislative findings. The | egislature finds:

1. Abortion is essential health care and integral to the overal
heal t h and wel | bei ng of individuals.

2. In 1970, New York legalized abortion, three years prior to the
Supreme Court decision in Roe v. Wade, which enunerated a constitutiona
right to abortion care.

3. On January 22, 2019, the 46th anniversary of the Suprene Court
deci sion Roe v. Wade, New York noderni zed our state |aw to be consi stent
with the holdings of Roe v. Wade, articulating in that every individual
has a fundanental right to abortion

4. Despite a state right to abortion care, barriers exist that chal -
lenge an individual's ability to exercise their right to care.

5. Individuals seeking abortion care can often experience obstacles to
obtai ning an abortion, whether that is an inability to afford the cost
of care, the distance one nust travel, the costs associated with trave
i ncluding transportation needs, childcare, |odging, |ost wages and nore.

6. Barriers to care are often intensified for immgrants, young
peopl e, people with disabilities and those living in rural areas.

7. The United States Suprene Court overturned Roe v. Wade on June 24,
2022, significantly inpacting access to care across the country for
mllions.

8. It is estimted that in the wake of state bans on abortion across
the country, New York woul d be the nearest provider of care for 190, 000
to 280, 000 nore wonen of reproductive age.
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9. Abortion funds, abortion providers, and other conmunity-based
organi zati ons have provided essential support to individuals facing
practical support needs. These entities assist individuals seeking
abortion care including those living in New York, those traveling to New
York and those who nust travel outside of New York for care.

10. Wth no direct and sustained state investnent, safety-net abortion
providers and abortion funds predom nately rely on philanthropic giving
to address unnmet needs of abortion patients, challenging their ability
to nmeet present need, or any future increase denmand for care.

11. New York has a proud | egacy of protecting and expandi ng access to

conmpr ehensi ve reproductive and sexual health care services, including
abortion.
12. In furtherance of that legacy, it is incunbent upon the state to

adopt bold and innovative prograns and policies that protect and advance
reproductive freedom

8§ 3. Article 25-A of the public health law is anended by adding a new
section 2599-bb-1 to read as foll ows:

8 2599-bb-1. Reproductive freedomand equity grant program 1. As used
inthis section, the following terns shall have the foll owi hg neani ngs:

(a) "Abortion" shall nean the termination of pregnancy pursuant to
section twenty-five hundred ninety-nine-bb of this article.

(b) "Medical services" shall nmean the range of care related to the
provi sion of abortion.

(c) "Practical support"” shall nean direct assistance to enable a
person to obtain abortion care, including but not limted to ground and
air transportation, gas noney, lodging, neals, childcare, translation
services, and doul a support.

(d) "Progrant shall nean the reproductive freedom and equity grant
progr am

2. There is hereby established in the departnent a reproductive free-
dom and equity grant programto ensure access to abortion care in the
state. Such program shall provide funding to abortion providers, govern-
nment entities and non-profit organizations whose primary function is to
facilitate access to abortion care. The programis designed to provide
support to abortion providers to increase access to care, fund unconpen-
sated care, and to address the support needs of individuals accessing

abortion care. The governor shall include an appropriation in the exec-
utive budget or identify funding that can be used to support the
progr am

3. The conmissioner is authorized to distribute funds nade avail able
for expenditure pursuant to this section. In determning funding for

applicants under the grant program the conm ssioner shall consider the
following criteria and goals:

(a) Increase access to care by growing the capacity of abortion
providers to neet present and future care needs. Funds shall be awarded
to support the recruitnent and retention of staff. patient navigators,
staff training, the establishnent of new or renovation of existing
health centers, investnents in technology to facilitate care, security
enhancenents, and other operational needs that reflect the intention of
increasing access to abortion care.

(b) Fund unconpensated care, to ensure the affordability of and access
to care for anyone who seeks care in the state, regardless of their
ability to pay for care. Funds shall be awarded to abortion providers,
governnent entities and non-profit entities to support unconpensated
costs of the nedical services associated with abortion care for individ-
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uals who lack insurance coverage, are underinsured, or whose insurance
is deenmed unusable by the rendering provider.

(c) Address practical support needs of individuals accessing abortion
care. Funds shall be awarded to non-profit entities providing practica
support to individuals within and traveling to the state.

4. In establishing and operating the program the departnent shal
consult a range of experts including but not |limted to individuals and
entities providing abortion care, abortion funds and other organi zations
whose mission is to expand access to abortion care, to ensure the
program structure and expenditures are reflective of the needs of
abortion providers, abortion funds and consuners. The departnent shal
pronul gate regul ati ons necessary for inplenentation of the program

5. The departnent shall not request, pronulgate regulations to, or
otherwise require, any abortion provider or non-profit organization
receiving nonies fromthe programto divulge the nane, address, photo-
graph, Jlicense nunber, emil address, phone nunber, or any other
personally identifying infornmation of any patient, or individual who
sought or received practical support from such provider or organi zation
in conjunction with the funding provided pursuant to this section.

6. Any non-profit organization or provider receiving funds fromthe
program shall take all necessary steps to ensure the confidentiality of
the individuals receiving services pursuant to state and federal |aws.

8§ 4. Severability clause. If any clause, sentence, paragraph, section
or part of this act shall be adjudged by any court of conpetent juris-
diction to be invalid and after exhaustion of all further judicia
review, the judgnment shall not affect, inpair, or invalidate the renmain-
der thereof, but shall be confined in its operation to the clause,
sentence, paragraph, section or part of this act directly involved in
the controversy in which the judgnent shall have been rendered.

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

PART CCC

Section 1. Paragraph (g) of subdivision 2 of section 2807 of the
public health law is anended by addi ng a new subparagraph (iii) to read
as foll ows:

(iii) (A) As used in this subparagraph, the following terns shall have
the foll owi ng neani ngs:

(1) "Child with nmedical fragility" shall nean an individual who is
under twenty-one vears of age and has a chronic debilitating condition
or conditions, who nay or may not be hospitalized or institutionalized,
and neets one or nore of the following criteria: (1) is technol ogy-de-
pendent for life or health sustaining functions, (lIl) requires conplex
nedication reginens or nedical interventions to naintain or to inprove
their health status, or (IIl) is in need of ongoing assessnent or inter-
vention to prevent serious deterioration of their health status or
nedical conplications that place their life, health or devel opnent at
risk.

(2) "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

counseling support services solely to children.
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3 "Pediatric diagnostic and treatnent center" shall nmean a di agnos-
tic and treatnent center established pursuant to this article that
provides services to children with nedical fragility and is affiliated
with a pediatric residential health care facility.

(B) (1) Notwithstanding any law, rule, or regulation to the contrary,
the conm ssioner shall establish rates of reinbursenent for pediatric
di agnostic and treatnent centers for all services provided on or after
April first, two thousand twenty-three, to children eligible for nedical
assistance that reflect the costs necessary to provide care and services
to children with nedical fragility being treated at such pediatric diag-
nostic and treatnent center.

(2) For the period April first, tw thousand twenty-three, to Decenber
thirty-first, two thousand twenty-three, and until such tinme as a certi-
fied annual cost report for such period is received and verified by the
departnent, the operating conponent of the rate shall reflect budgeted
costs for the period January first, two thousand twenty-three, through
Decenber thirty-first, two thousand twenty-three, as submitted to the
departnent and adjusted as the conmissioner deens appropriate. Upon
subm ssion and subsequent verification of the cost report, the operating
conponent of the rate shall reflect actual costs for the period January
first, two thousand twenty-three, through Decenber thirty-first, two
thousand twenty-three, subject to further adjustnents as the conm ssion-
er deens appropriate. Thereafter, the base period reported operating
costs used to establish rates pursuant to this paragraph shall be
updated no less frequently than every two years. In addition to required
annual cost reports, pediatric diagnostic and treatnment centers shal
submit additional data as the conm ssioner requires.

(3) Notwithstanding any law, rule or requlation to the contrary,
pediatric diagnostic and treatnment centers shall be reinbursed for
services provided to children enrolled in Medicaid managed care plans at
the rates of reinbursenent promulgated pursuant to item two of this
clause.

4 The capital conponent of the rate shall reflect actual base year
costs.

(5) The conmmissioner may pronulgate or anend reqgulations as the
conm ssioner deternines appropriate and necessary to establish the rates
provided for in items two, three, and four of this clause and/or to
provide for the exenption of pediatric diagnostic and treatnent centers
from the anbulatory paynent group reinbursenent nethodol ogy applicable

to diagnostic and treatnent centers.
8§ 2. This act shall take effect April 1, 2023.

PART DDD

Section 1. The public health law is anmended by adding a new section
4003 to read as foll ows:

8 4003. Director of hospice and palliative care access and quality. 1.
The office of hospice and palliative care access and quality is hereby
created within the departnment. The conmi ssioner shall appoint a director
of the office and may enpl oy such assistants and personnel as are neces-
sary to carry out the provisions of this article.

2. The office shall have the followi ng powers and duties:

(a) to provide expertise and input on hospice and palliative care
policy devel opnent and requl ati on;
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(b) to ensure hospice and palliative care providers, workers, and
patients are considered when new policy or regulatory changes are
cont enpl at ed, devel oped or i npl enent ed;

(c) to devel op recommendations to inprove patient care for individuals
with chronic or life-limting illnesses;

(d) to facilitate communi cation between the departnent and hospice and
pal liative care providers;

(e) to raise awareness and access to hospice and palliative care
services;

(f) toidentify and elimnate barriers to such services;

(g) to support nodels of care and service delivery that would assi st
in increasing utilization of hospice and palliative care services;

(h) to work to develop and pronpte innovative health care delivery
nodel s for hospice and palliative care services;

(i) to establish and nonitor quality and wutilization netrics to
pronote increased access to high-quality end-of-life care;

(j) to support comunity-wide efforts to pronpte advance care plan-

ni_ng;

(k) to work in collaboration with the state palliative care education
and training council, centers for palliative care excellence, and palli -
ative care practitioner resource centers, to assist in providing educa-
tion on hospice and palliative care to state, regional. and |ocal
per sonnel ;

(1) to ensure equitable access to hospice and palliative care services
by underrepresented conmunities across New York state.

3. The conmi ssioner, in conjunction with the director appointed pursu-
ant to this section, shall prepare and submit a report to the governor,
the tenporary president of the senate and the speaker of the assenbly,
and post such report on the departnent's website, by no later than two
yvears following the effective date of this act and annually thereafter,
outlining the activities of the office established pursuant to this
section, and recommendations on natters within the scope of the direc-
tor's duties as set forth in this section.

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

PART EEE

Section 1. The conmi ssioner of nental health shall establish a mater-
nal nental health workgroup (referred to in this section as the "work-
group”") wthin the office of mental health. The workgroup shall consi st
of, at the mininum the conm ssioner of mental health or his, her or
their designee, the comm ssioner of the office of children and fanily
services or his, her or their designee; the comm ssioner of the depart-
ment of health or his, her or their designee; representatives from
statewi de nental health organizations; representatives from naternal
health <care provider organizations; representatives fromhealth care
provi der organi zations; representatives fromthe health insurance indus-
try; and any additional stakeholders that the comm ssioners deem neces-
sary. At least one-third of the nenbers shall be fromhistorically
underrepresented communities that are disproportionately inpacted by the
under di agnoses of maternal nental health disorders.
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8 2. Wirkgroup nenbers shall receive no conpensation for their
services as nenbers of the workgroup, but shall be reinbursed for their
actual expenses incurred in the performance of their duties on the work
group. Rei mbursenent shall allow for historically underrepresented
communities to participate wholly in the perfornmance of their duties on
the workgroup by providing, if necessary, reinbursenents for reasonable
expenses incurred that may include, but not be limted to, childcare,
travel, neals and | odging.

8 3. It shall be the duty of the workgroup to study and issue recom
mendations related to maternal nental health and perinatal and postpar-
tum nood and anxi ety disorders. The workgroup shall:

a. identify underrepresented and vulnerable populations and risk
factors in the state for maternal mental health disorders that may occur
during pregnancy and through the first postpartum year;

b. identify and recomrend effective, culturally conpetent, and acces-
si bl e prevention screening and identification and treatnent strategies,
including public education and workpl ace awar eness, provider education
and training, and social support services;

c. identify successful postpartumnental health initiatives in other
states and recomrend programs, tools, strategies, and fundi ng sources
that are needed to inplenent sinilar initiatives in the state;

d. identify and reconmend evi dence-based practices for health care
provi ders and public health systens;

e. identify and recomrend private and public funding nodels;

f. make recomendations on legislation, policy initiatives, funding
requi rements and budgetary priorities to address maternal nental health
needs in the state;

g. any other relevant issues identified by the workgroup; and

h. submt a final report containing all findings and recommendati ons
to the governor, the tenporary president of the senate, the speaker of
the assenbly, the conmi ssioner of nmental health, the comm ssioner of the
office of children and famly services, the comm ssioner of the depart-
ment of health, the mnority | eader of the senate and the mnority | ead-
er of the assenbly on or before Decenber 31, 2023.

8 4. This act shall take effect inmediately and shall expire two years
after such effective date when upon such date the provisions of this act
shal | be deened repeal ed.

PART FFF

Section 1. The public health law is anmended by adding a new section
3615-a to read as foll ows:

8 3615-a. State aid to certain certified hone health agencies and
hospice prograns. 1. Disparities in health and in access to care
provided by certified hone health agencies and hospice prograns. The
conm ssioner shall neake available, subject to appropriations, funds to
be used by certified hone health agencies and hospice prograns to
increase certified hone health agency and hospice services in areas of
the state deened by the conm ssioner as underserved or hard to serve.

2. Such funds shall be nade available to certified hone health agen-
cies and hospices which are deternmined to be able to service the desig-
nated areas, and are eligible and approved by the conmi ssioner pursuant
to the provisions of this section.

3. To be considered eligible for receipt of funds pursuant to this
section, a certified hone health agency or hospice shall subnit an
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application to the departnent. Such application shall denpnstrate, to
the satisfaction of the conm ssioner, that the agency:

(a) received a certificate of approval pursuant to the provisions of
section thirty-six hundred eight of this article or section four thou-
sand eight of this chapter for at |east two years prior to the date of
the application and that such certificate has not been revoked or
annul l ed subsequent to its receipt and is not linmted as of the tine of
the application;

(b) shall utilize such funds to maintain or increase certified hone
health agencies and hospice services to persons who seek such services
in an area which have been designated by the conmmi ssioner as underserved
or hard to serve;

(c) shall undertake reasonable efforts to maintain financial support
frompublic and comunity contributed funding sources; and

(d) denpnstrates a |longstanding service commitnent to the underserved
or hard to serve areas for which funds would be applied.

4. The conmi ssioner is authorized to pronulgate or adopt any rules or
regul ati ons necessary for the inplenentation this section.

8 2. This act shall take effect inmediately.

PART GGG

Section 1. Subdivision 18 of section 364-j of the social services |aw
i s anended by addi ng a new paragraph (c-1) to read as foll ows:

(c-1) In setting such reinbursenent, the conm ssioner of health shal
establish a quality incentive programfor managed care providers that is
distributed based on managed care providers' performance in neeting
quality objectives, which shall be set by the conm ssioner in advance of
the period during which quality is nmeasured. Such quality incentive
program shall be funded at a level of at |east one percent of the total
annual premiumpaid to managed care providers, or seventy mllion
dollars, whichever is greater. In establishing the nmanner in which to
neasure quality and distribute quality incentive program funds, the
commi ssioner _of health shall establish a nethodology that provides the
greatest level of funding to managed care providers receiving the high-
est quality scores and shall consult with representatives of managed
care providers and other key stakehol ders.

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

8. Paynent rates for managed long termcare plan enrollees eligible
for nedical assistance. The conm ssioner shall establish payment rates
for services provided to enrollees eligible under title XX of the
federal social security act. Such paynent rates shall be subject to
approval by the director of the division of the budget and shall reflect
savings to both state and | ocal governnents when conpared to costs which
woul d be incurred by such programif enrollees were to receive conpara-
ble health and long termcare services on a fee-for-service basis in the
geographic region in which such services are proposed to be provided
Payment rates shall be risk-adjusted to take into account the character-
istics of enrollees, or proposed enrollees, including, but not I|imted
t o: frailty, disability Ilevel, health and functional status, age,
gender, the nature of services provided to such enrollees, and other
factors as determined by the comm ssioner. The risk adjusted prem uns
may al so be conmbined with disincentives or requirenents designed to
mtigate any incentives to obtain higher paynent categories. In setting
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such paynent rates, the comm ssioner shall consider costs borne by the
managed care programto ensure actuarially sound and adequate rates of
paynment to ensure quality of care shall conmply with all applicable |aws
and regul ations, state and federal, including regulations as to actuari -
al soundness for nedicaid managed care. |In setting such reinbursenent,
the conmm ssioner shall establish a quality incentive programfor managed
long termcare plans that shall be distributed based on such plans
performance in neeting quality objectives, which shall be set by the
commi ssioner _in advance of the period during which quality is neasured.
Such quality incentive programshall be funded at a |l evel of at |east
one percent of the total annual premumpaid to nanaged long term care
pl ans. In establishing the manner in which to neasure quality and
distribute quality incentive program funds, the conm ssioner shal
establish a nethodology that provides the greatest |evel of funding to
managed long term care plans receiving the highest quality scores and
shall consult wth representatives of nanaged long termcare plans and
ot her key stakehol ders.

8 3. This act shall take effect on the first of January next succeed-
ing the date upon which it shall have becone a | aw, provided, however,
that the anendnents to section 364-j of the social services law and
section 4403-f of the public health | aw nade by sections one and two of
this act shall not affect the repeal of such sections and shall be
deened repeal ed therewth.

PART HHH

Section 1. The office of mental health, in collaboration with the
of fice of addiction services and supports, shall establish the Daniel's
Law task force, consisting of individuals with expertise in non-police,
trauma-inforned, conmmunity-1led responses to nental health, alcohol use

or substance use crises, as well as individuals affected by police
responses to nental health, alcohol use or substance use cri ses.
(a) The Daniel's Law task force shall consist of the follow ng

menbers, or their designees: (1) the conm ssioner of mental health; and
(2) the commi ssioner of addiction services and supports. Additiona
menbers of the task force shall include, but not be linmted to: physi-
cians, nurses, and other healthcare professionals wth experience
researching, diagnosing or treating nental health, alcohol use, or
substance use; individuals with Iived nental health and/or al cohol use
or substance use disorder experience, who have experience navigating
systems such as the healthcare, nental health, judicial, crimnal
justice, housing, education, and enploynment systens; individuals with
lived experience as the primary caregiver of children/youth with social,
enotional, behavioral, mental health or alcohol wuse or substance use
disorders, who have experience navigating systens such as the health-
care, nental health, judicial, crinmnal justice, housing, education, and
enpl oyment systens; licensed nmental health or addiction clinicians;
licensed nental health or addiction counselors; crisis healthcare work-
ers; 988 personnel; enmergency nedical technicians and paranedics; non-
governnental organizations that nmay conme into contact with individuals
experienci ng nental health, alcohol use or substance use crises; and
representatives of not-for-profit disability justice organizations.

(b) The Daniel's Law task force's focus shall include, but not be
limted to: identifying potential operational and financial needs to
support a non-police, trauma-inforned, conmunity and public health-based
response for anyone in the state experiencing a mental health, alcohol
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use, or substance use crisis; reviewing and reconmending prograns and
systenms operating within the state or nationally that could be depl oyed
in the entire state as a nodel crisis and energency services system and
identifying potential funding sources for expandi ng preexisting nmental
heal t h, al cohol use and substance use crisis response services.

(c) The Daniel's Lawtask force shall convene no later than one
hundred twenty days following the effective date of this section and
meet as frequently as its business may require, but it shall host at
| east five statewide town halls, as well as one virtual town hall, prior
to and during the inplenentation of the pilot programto solicit commu-
nity feedback

(d) The Daniel's Law task force shall receive no conpensation for
their participation but shall be reinbursed for expenses actually and
necessarily incurred in the performance of their duties.

(e) The office of nmental health shall prepare a witten report summa-
rizing opinions and recomendations fromthe Daniel's Law task force
which includes a list of existing, publicly accessible nental health,
al cohol use, and substance use crisis response services. The report
shal |l exami ne the effectiveness of the pilot program established pursu-
ant to this act in addressing non-police, trauma-informed, comunity-Ied
responses to nental health, alcohol use or substance use crises.

(f) This report shall be submtted to the governor, speaker of the
assenbly and tenporary president of the senate no later than Decenber
31, 2025 and shall be posted on the office of mental health's website.

(g) The office of nental health in consultation with the Daniel's Law
task force, shall establish the Daniel's Law pilot programfor non-pol -
ice, trauma-inforned, conmunity-led responses to nental health, alcoho
use or substance use crises. Awards shall be available to commnity-
based public health-based response prograns that utilize crisis response
teans for anyone experiencing a nental health, alcohol use or substance
use crisis adm nistered by comrunity-based organizations, not-for-pro-
fits and/or local governnments. The crisis response teans shall conply
with the followi ng paraneters: (a) the crisis response teans shal
receive culturally conpetent, trauma-informed, training; (b) the crisis
response teans shall de-escalate any situation involving individuals
experiencing a crisis due to nental health conditions, alcohol use, or
subst ance use and avoid the use of nonconsensual treatnent, transport,
or force wherever possible; (c) the crisis response teans shall provide
the nost appropriate treatnent to individuals experiencing a nental
heal th, alcohol wuse or substance use crisis; (d) voluntary assessnent
and referral of individuals experiencing a nental health, alcohol use or
substance use crisis shall be maxinmized; and (e) the crisis response
teans shall effectively respond to all individuals experiencing a nental
heal th, alcohol wuse or substance use crisis with culturally conpetent,
trauma-inforned care. Priority shall be given to prograns that involve
law enforcenment only as a last resort while providing crisis inter-
vention servi ces.

8§ 2. This act shall take effect immediately provided, however, that
the provisions of section one of this act shall expire and be deened
repealed April 1, 2025.

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 remainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-



OO~ WNPE

S. 4007--B 225

ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even iif such
invalid provisions had not been included herein.

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



