STATE OF NEW YORK

S. 8307--C A. 8807--C

SENATE - ASSEMBLY

January 17, 2024

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-
cle seven of the Constitution -- read twice and ordered printed, and
when printed to be committed to the Cormittee on Finance -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommitted
to said conmttee -- committee discharged, bill anended, ordered
reprinted as anended and reconmitted to said committee -- conmittee
di scharged, bill anmended, ordered reprinted as amended and reconmitted
to said committee

IN ASSEMBLY -- A BUDCET BILL, subnmitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- conmittee discharged, bill anended,
ordered reprinted as anended and recommitted to said conmittee --
again reported fromsaid conmittee with anendnents, ordered reprinted
as anended and reconmtted to said conmittee -- again reported from
said committee with anendnents, ordered reprinted as anended and
reconmtted to said committee

AN ACT to amend part H of chapter 59 of the laws of 2011, anending the
public health law and other laws relating to general hospital
rei mbursenent for annual rates, in relation to known and projected
departnent of health state fund nedicaid expenditures (Part A); to
amend the public health law, in relation to extending certain
provisions related to the issuance of accountable care organization
certifications and state oversight of antitrust provisions; to anmend
part D of chapter 56 of the |laws of 2013 anending the social services
law relating to eligibility conditions, chapter 649 of the | aws of
1996 anending the public health law, the nmental hygiene law and the
social services law relating to authorizing the establishment of
speci al needs plans, part V of chapter 57 of the laws of 2022 anendi ng
the public health | aw and the insurance law relating to reimbursenent
for comercial and Medicaid services provided via tel ehealth, chapter
659 of the laws of 1997 anending the public health | aw and other | aws
relating to creation of continuing care retirement comunities, part
NN of chapter 57 of the | aws of 2018 amending the public health |aw
and the state finance law relating to enacting the opioid stewardship
act, part Il of chapter 54 of the laws of 2016 anending part C of
chapter 58 of the laws of 2005 relating to authorizing reinbursenents
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for expenditures nade by or on behalf of social services districts for
medi cal assi stance for needy persons and administration thereof, part
B of chapter 57 of the laws of 2015 anmendi ng the social services |aw
and other laws relating to energy audits and/or disaster preparedness
reviews of residential healthcare facilities by the comm ssioner, part
H of chapter 57 of the laws of 2019 anending the public health |aw
relating to waiver of certain regulations, part Q of chapter 59 of the
laws of 2016, anending the nental hygiene lawrelating to the closure
or transfer of a state-operated individualized residential alterna-
tive, and chapter 769 of the laws of 2023, anending the public health
law relating to the adult «cystic fibrosis assistance program in
relation to the effectiveness thereof; and to amend chapter 670 of the
| aws of 2021, requiring the office for people with devel opnental disa-
bilities to establish the care denonstration program in relation to
t he establishment of a care denonstration programand the effective-
ness thereof (Part B); to amend the education law, in relation to
renmovi ng the exenption for school psychologists to render early inter-
vention services; and to anend chapter 217 of the |l aws of 2015, anend-
ing the education law relating to certified school psychologists and
speci al education services and prograns for preschool children with
handi cappi ng conditions, in relation to the effectiveness thereof
(Part ©); to amend the public health law, in relation to reducing the
hospital capital rate add-on; to amend part ZZ of chapter 56 of the
laws of 2020 anending the tax |law and the social services law rel at-
ing to certain Medicaid managenent, in relation to the effectiveness
thereof; to anend part E of chapter 57 of the | aws of 2015, anending
the public health lawrelating to the payment of certain funds for
unconpensated care, in relation to certain paynents being nmade as
out patient upper paynent limt paynments for outpatient hospita

services during certain state fiscal years and cal endar years; to
amend part B of chapter 57 of the laws of 2015, amending the soci al

services law relating to supplenmental rebates, in relation to author-
i zing the departnment of health to increase operating cost conponent of
rates of payment for general hospital outpatient services and author-
izing the departnment of health to pay a public hospital adjustnent to
public general hospitals during certain state fiscal years and calen-
dar vyears; to amend the public health law, in relation to authorizing
t he comm ssioner to nmake additional inpatient hospital paynments during
certain state fiscal years and cal endar years; and to anend part B of
chapter 58 of the |aws of 2010, anendi ng the social services |aw and
the public health law relating to prescription drug coverage for needy
persons and health care initiatives pools, in relation to authorizing
t he departnent of health to make Medicai d paynent increases for county
operated free-standing clinics during certain state fiscal years and
cal endar years (Part D); to anend the public health law, in relation
to freezing the operating conponent of the rates for skilled nursing
facilities, reducing the capital conponent of the rates for skilled
nursing facilities by an additional ten percent, and eligibility for
adm ssion to the New York state veterans' home (Part E); to anmend the
social services law, in relation to the special needs assisted living
resi dence voucher program (Part F); intentionally onmtted (Part G; to
anmend part | of chapter 57 of the laws of 2022, providing a one
percent across the board paynent increase to all qualifying fee-for-
service Medicaid rates, inrelation to elinmnating the one percent
rate increase to managed care organizations (Part H); to anmend the
social services law, in relation to copaynents for drugs; to anmend the
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public health law, in relation to the preferred drug program to amend
the public health law, in relation to the Medicaid drug cap and phar-
macy cost reporting; and to anmend the social services law, in relation
to coverage for drugs authorized by accel erated approval (Part 1); to
anend the social services law, in relation to renanming the basic
health programto the essential plan; to anend part H of chapter 57 of
the laws of 2021, anending the social services lawrelating to elim-
nati ng consuner-paid prem um paynents in the basic health program in
relation to the effectiveness thereof; to amend part BBB of chapter 56
of the laws of 2022, anmending the public health | aw and ot her | aws
relating to permtting the conm ssioner of health to subnmit a waiver
that expands eligibility for New York's basic health program and
i ncreases the federal poverty limt cap for basic health program
eligibility from two hundred to two hundred fifty percent, in
relation to extending certain provisions related to providing |ong-
term services and supports under the essential plan; and to anend the
public health law, in relation to adding references to the 1332 state
i nnovati on waiver, providing a new subsidy to assist |owincome New
Yorkers with the paynent of prem uns, cost-sharing or both through the
mar ket pl ace, and addi ng the 1332 state innovation programto the func-
tions of the marketplace (Part J); to amend chapter 266 of the |aws of
1986 anending the civil practice law and rules and other laws relating
to mal practice and professional nmedical conduct, in relation to insur-
ance coverage paid for by funds from the hospital excess liability
pool and extending the effectiveness of certain provisions thereof; to
amend part J of chapter 63 of the |aws of 2001 anendi ng chapter 266 of
the laws of 1986 amending the civil practice |aw and rules and ot her
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 |aws
of 2017 anendi ng the New York Health Care Reform Act of 1996 and ot her
laws relating to extending certain provisions relating thereto, in
relation to extending provisions relating to excess coverage (Part K)

intentionally omtted (Part L); to anmend the social services |law and
the public health law, in relation to authorizing continuous coverage
in Medicaid and child health plus, for eligible children ages zero to
six (Part M; intentionally omtted (Part N); to anmend the public
health law, in relation to expanding financial assistance; and to
anend the general business law, in relation to additional consuner
protection for nedical debt and restricting the applications for and
use of credit cards and nedical financial products (Part O; to amend
part C of chapter 57 of the laws of 2022 anending the public health
law and the education law relating to allow ng pharnmacists to direct
limted service |aboratories and order and adnminister COvVID 19 and
i nfluenza tests and noderni zi ng nurse practitioners, and chapter 21 of
the laws of 2011 anmending the education law relating to authorizing
pharmaci sts to perform collaborative drug therapy managenent with
physicians in certain settings, in relation to the effectiveness ther-
eof (Part P); intentionally omtted (Part Q; intentionally omtted
(Part R); to anend the public health law, in relation to establishing
the healthcare safety net transformation program (Part S); inten-
tionally omtted (Part T); intentionally omtted (Part U; inten-
tionally omtted (Part V); intentionally omtted (Part W; inten-
tionally omtted (Part X); to anend chapter 62 of the laws of 2003

anending the nental hygiene |aw and the state finance law relating to
the comunity nental health support and workforce r ei nvest nent
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program the nmenbership of subcommttees for nmental health of comuni -
ty services boards and the duties of such subcomrttees and creating
the community nental health and workforce reinvestnent account, in
relation to the effectiveness thereof (Part Y); to amend part NN of
chapter 58 of the |aws of 2015, anmending the nental hygiene |aw rel at-
ing to clarifying the authority of the comm ssioners in the departnent
of mental hygiene to design and inplement tine-limted denonstration
prograns, in relation to the effectiveness thereof (Part Z); to anend
the insurance law, in relation to setting mninmal reinbursenent for
behavioral health treatnent (Part AA); to amend chapter 723 of the
| aws of 1989 anendi ng the mental hygiene |law and other laws relating
to conprehensive psychiatric emergency prograns, in relation to the
ef fectiveness of certain provisions thereof (Part BB); intentionally
omtted (Part CC); to amend part A of chapter 111 of the | aws of 2010
amendi ng the nmental hygiene lawrelating to the receipt of federal and
state benefits received by individuals receiving care in facilities
operated by an office of the departnent of nmental hygiene, in relation
to the effectiveness thereof (Part DD); intentionally omtted (Part
EE); to establish a cost of living adjustnent for designhated human
services prograns (Part FF); to anend the social services law, in
relation to providing contracting flexibility in relation to 1115
medicaid waivers (Part G3; to anend the social services law, in
relation to statewide fiscal internediaries and a registration process
for such internediaries; to amend the social services law, in relation
to the consuner directed personal assistance program and to repea
certain provisions of the social services lawrelating thereto (Part
HH); to anmend the public health law and the state finance law, in
relation to establishing a New York managed care organi zati on provi der
tax (Part I1); to anend the social services law, in relation to cover-
age for services provided by school -based health centers for nedical
assi stance recipients (Part JJ); to amend the public health law, in
relation to the creation of a comunity doul a expansi on grant program
and to repeal such program upon expiration thereof (Part KK); to anend
the public health law, in relation to reinbursenent rates for
medically fragile children and pediatric diagnostic and treatnent
centers; and providing for the repeal of such provisions upon the
expiration thereof (Part LL); to anend the executive law, in relation
to establishing the conmunity advisory board for the nodernization and
revitalization of SUNY downstate health sciences university (Part MV);
and to anend part | of chapter 57 of the | aws of 2022 providing a one
percent across the board paynment increase to all qualifying fee-for-
service Medicaid rates, in relation to certain Medicaid paynents nade
for hospital services (Part NN)

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

Section 1. This act enacts into | aw najor conponents of |egislation
necessary to inmplenent the state health and nental hygi ene budget for
the 2024-2025 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through NN. The effective date for
each particular provision contained within such Part is set forth in the
| ast section of such Part. Any provision in any section contained within
a Part, including the effective date of the Part, which nmakes a refer-
ence to a section "of this act", when wused in connection wth that
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particular component, shall be deenmed to nmean and refer to the corre-
spondi ng section of the Part in which it is found. Section three of this
act sets forth the general effective date of this act.

PART A

Section 1. Paragraph (a) of subdivision 1 of section 92 of part H of
chapter 59 of the |l aws of 2011, amending the public health | aw and ot her
laws relating to general hospital reinbursement for annual rates, as
anended by section 1 of part A of chapter 57 of the laws of 2023, is
amended to read as foll ows:

(a) For state fiscal years 2011-12 through [20624-25] 2025-26, the
director of the budget, in consultation with the comr ssioner of health
referenced as "commissioner"” for purposes of this section, shall assess
on a quarterly basis, as reflected in quarterly reports pursuant to
subdi vision five of this section known and projected department of
health state funds nedicaid expenditures by category of service and by
geogr aphic regions, as defined by the comn 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, 2024.

PART B

Section 1. Subdivision p of section 76 of part D of chapter 56 of the
| aws of 2013 anmending the social services law relating to eligibility
condi tions, as anended by section 2 of part E of chapter 57 of the | aws
of 2019, is amended to read as follows:

p. the amendments to subparagraph 7 of paragraph (b) of subdivision 1
of section 366 of the social services | aw made by section one of this
act shall expire and be deened repeal ed Cctober 1, [2824] 2029.

§ 2. Section 10 of chapter 649 of the laws of 1996 anending the public
health | aw, the nental hygiene |law and the social services law relating
to authorizing the establishnent of special needs plans, as anmended by
section 21 of part E of chapter 57 of the laws of 2019, is anended to
read as foll ows:

8 10. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after July 1, 1996; provided,
however, that sections one, two and three of this act shall expire and
be deened repeal ed [er] March 31, [2025] 2030 provided, however that the
amendnents to section 364-j of the social services |aw nade by section
four of this act shall not affect the expiration of such section and
shall be deened to expire therewith and provided, further, that the
provisions of subdivisions 8, 9 and 10 of section 4401 of the public
health | aw, as added by section one of this act; section 4403-d of the
public health | aw as added by section two of this act and the provisions
of section seven of this act, except for the provisions relating to the
establishnment of no nore than twelve conprehensive H YV special needs
pl ans, shall expire and be deened repeal ed on July 1, 2000.

8 3. Subdivision 3 of section 2999-p of the public health law, as
anended by section 8 of part BB of chapter 56 of the laws of 2020, is
amended to read as foll ows:

3. The conmmissioner may issue a certificate of authority to an entity
that neets conditions for ACO certification as set forth in regulations
made by the conmi ssioner pursuant to section twenty-nine hundred nine-
ty-nine-q of this article. The commissioner shall not issue any new
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certificate under this article after Decenber thirty-first, two thousand
[ twenty—four] twenty-eight.

8 4. Subdivision 1 of section 2999-aa of the public health | aw, as
anended by section 9 of part S of chapter 57 of the laws of 2021, is
amended to read as foll ows:

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

8 5. Section 7 of part V of chapter 57 of the laws of 2022 anending
the public health law and the insurance law relating to rei nbursenent
for commercial and Medicaid services provided via telehealth, is anended
to read as follows:

8 7. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2022; provided,
however, this act shall expire and be deened repeal ed on and after Apri
1, [2624] 2026.

8 6. Section 97 of chapter 659 of the laws of 1997 anmending the public
health law and other laws relating to creation of continuing care
retirenent communities, as anmended by section 11 of part Z of chapter 57
of the laws of 2018, is anended to read as foll ows:

8 97. This act shall take effect immedi ately, provided, however, that
the amendnents to subdivision 4 of section 854 of the general nunicipal
| aw nade by section seventy of this act shall not affect the expiration
of such subdivision and shall be deened to expire therewith and provided
further that sections sixty-seven and sixty-eight of this act shal
apply to taxable years beginning on or after January 1, 1998 and
provided further that sections eighty-one through eighty-seven of this
act shall expire and be deened repeal ed on Decenber 31, [2024] 2029 and
provi ded further, however, that the amendnents to section ninety of this
act shall take effect January 1, 1998 and shall apply to all policies,
contracts, certificates, riders or other evidences of coverage of 1|ong
term care insurance issued, renewed, altered or nodified pursuant to
section 3229 of the insurance |law on or after such date.

8§ 7. Section 5 of part NN of chapter 57 of the laws of 2018 anendi ng
the public health aw and the state finance |law relating to enacting the
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opi oi d stewardship act, as amended by section 5 of part XX of chapter 59
of the laws of 2019, is anended to read as foll ows:

8 5. This act shall take effect July 1, 2018 and shall expire and be
deened to be repeal ed on June 30, [2824] 2029, provided that, effective
i medi ately, the addition, anendnment and/or repeal of any rule or regu-
| ation necessary for the inplenentation of this act on its effective
date are authorized to be made and conpl eted on or before such effective
date, and, provided that this act shall only apply to the sale or
distribution of opioids in the state of New York on or before Decenber
31, 2018.

8§ 8. Section 2 of part Il of chapter 54 of the |laws of 2016 anendi ng
part C of chapter 58 of the laws of 2005 relating to authorizing
rei mbursenments for expenditures nmade by or on behalf of social services
districts for nmedical assistance for needy persons and admnistration
thereof, as amended by section 6 of part CC of chapter 57 of the |aws of
2022, is anmended to read as foll ows:

8§ 2. This act shall take effect i mediately and shall expire and be
deened repeal ed March 31, [2024] 2026

8 9. Subdivision 5 of section 60 of part B of chapter 57 of the |[|aws
of 2015 amending the social services law and other laws relating to
energy audits and/or disaster preparedness reviews of residential
heal thcare facilities by the conmi ssioner, as anended by chapter 125 of
the laws of 2021, is anmended to read as foll ows:

5. section thirty-eight of this act shall expire and be deened
repealed July 1, [2824] 2027;

8§ 10. Section 7 of part H of chapter 57 of the laws of 2019, anending
the public health lawrelating to waiver of <certain regulations, as
anended by section 1 of part GG of chapter 57 of the laws of 2022, is
amended to read as foll ows:

8 7. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2019, provided,
however, that section two of this act shall expire on April 1, [2024]
2026.

8§ 11. Section 2 of part Q of chapter 59 of the l[aws of 2016, anending
the nental hygiene lawrelating to the closure or transfer of a state-
operated individualized residential alternative, as amended by chapter
176 of the |laws of 2022, is anmended to read as foll ows:

8 2. This act shall take effect imediately and shall expire and be
deemed repeal ed March 31, [2024] 2026

8§ 12. Subdivision (a) of section 1 of chapter 670 of the laws of 2021
requiring the office for people wth developnental disabilities to
establish the care denonstration program is amended to read as foll ows:

(a) The conm ssioner of the office for people with devel opnental disa-
bilities [shal-] may, at their discretion, establish the care denon-
stration program to utilize the state workforce to provide comunity
based care to individuals with devel opnental disabilities.

8§ 13. Section 3 of chapter 670 of the laws of 2021, requiring the
of fice for people with devel opnental disabilities to establish the care
denonstration program is anended to read as foll ows:

8 3. This act shall take effect inmediately and shall expire and be
deened repeal ed March 31, [2024] 2026

8 14. Section 2 of chapter 769 of the Ilaws of 2023, anending the
public health law relating to the adult cystic fibrosis assistance
program as anended by chapter 31 of the laws of 2024, is anended to
read as foll ows:
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8§ 2. This act shall take effect immediately and shall expire March 31,
[2624] 2025 when wupon such date the provisions of this act shall be
deened repeal ed

8 15. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after March 31, 2024.

PART C

Section 1. Paragraph d of subdivision 6 of section 4410 of the educa-
tion law, as anended by chapter 217 of the laws of 2015, is anended to
read as foll ows:

d. Notwi thstanding any other provision of law to the contrary, the
exenption in subdivision one of section seventy-six hundred five of this
chapter shall apply to persons enployed on a full-tine or part-tine
sal ary basis, which may include on an hourly, weekly, or nonthly basis,
or on a fee for evaluation services basis provided that such person is
enpl oyed by and under the dom nion and control of a center-based program
approved pursuant to subdivision nine of this section as a certified
school psychologist to provide activities, services and use of the title
psychol ogi st to students enrolled in such approved center-based program
and to certified school psychol ogists enployed on a full-tinme or part-
time salary basis, which may include on an hourly, weekly, or nonthly
basis, or on a fee for evaluation services basis provided that the
school psychol ogist is enployed by and under the dom nion and control of
a programthat has been approved pursuant to paragraph b of subdivision
nine of this section, or subdivision nine-a of this section, to conduct
a multi-disciplinary evaluation of a preschool child having or suspected
of having a disability where authorized by paragraph a [e~B] of subdi-
vision six of section sixty-five hundred three-b of this chapter[+—and

course of their enploynent. Nothing in this section shall be construed
to authorize a certified school psychol ogist or group of such school
psychol ogi sts to engage in independent practice or practice outside of
an enployment rel ationship

8 2. Subdivision 1 of section 7605 of the education |aw, as amended by
chapter 217 of the laws of 2015, is amended to read as foll ows:

1. The activities, services, and use of the title of psychol ogist, or
any derivation thereof, on the part of a person in the enmploy of a

federal, state, county or municipal agency, or other political subdivi-
sion, or a chartered elenmentary or secondary school or degree-granting
educational institution insofar as such activities and services are a

part of the duties of [his] such salaried position; or on the part of a
person in the enploy as a certified school psychologist on a full-time
or part-tine salary basis, which may include on an hourly, weekly, or
monthly basis, or on a fee for evaluation services basis provided that
such person enployed as a certified school psychologist is enployed by
and under the dominion and control of a preschool special education
program approved pursuant to paragraph b of subdivision nine or subdivi-
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sion nine-a of section forty-four hundred ten of this chapter to provide
activities, services and to use the title "certified school psychol-

ogist", so long as this shall not be construed to permt the use of the
title "licensed psychologist”, to students enrolled in such approved
programor to conduct a nultidisciplinary evaluation of a preschoo

child having or suspected

of_having a disabiIity[+fe;—en—Lhe—paLL—e§—a

. di-rati6 V-6 g g feRti-oR—progam-ser-ces] ,
where each such preschool special education program [e+——eary—inter—
venti-ohr—provi-der] is authorized by paragraph a [e~B] of subdivision six
of section sixty-five hundred [t+h+ee] three-b of this title[—each] in
the course of their enploynent. Nothing in this subdivision shall be
construed to authorize a certified school psychol ogi st or group of such
school psychologists to engage in independent practice or practice
outsi de of an enpl oynent rel ati onship.

8§ 3. Section 3 of chapter 217 of the laws of 2015, anendi ng the educa-
tion law relating to certified school psychol ogi sts and special educa-
tion services and prograns for preschool <children wth handicapping
condi tions, as anmended by chapter 339 of the |aws of 2022, is anended to
read as foll ows:

8§ 3. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after July 1, 2014, provided,
however that the provisions of this act shall expire and be deened
repeal ed June 30, [2024] 2026.

8 4. This act shall take effect imediately and shall be deenmed to
have been in full force and effect on and after April 1, 2024; provided,
however, that sections one and two of this act shall take effect Apri
1, 2025; provided further, however, that the anendnents to paragraph d
of subdivision 6 of section 4410 of the education | aw nade by section
one of this act shall not affect the expiration of such paragraph and
shal |l be deened to expire therewith; and provided further, however, that
the amendments to subdivision 1 of section 7605 of the education |aw
made by section two of this act shall not affect the expiration of such
subdi vi si on and shall be deened to expire therewith

PART D

Section 1. Paragraph (c) of subdivision 8 of section 2807-c of the
public health | aw, as anended by section 1 of part D of chapter 57 of
the aws of 2021, is anended to read as foll ows:

(c) In order to reconcile capital related inpatient expenses included
in rates of paynment based on a budget to actual expenses and statistics
for the rate period for a general hospital, rates of paynent for a
general hospital shall be adjusted to reflect the dollar value of the
difference between capital related inpatient expenses included in the
comput ation of rates of paynent for a prior rate period based on a budg-
et and actual capital related inpatient expenses for such prior rate
period, each as determned in accordance with paragraph (a) of this
subdi vi sion, adjusted to reflect increases or decreases in volune of
service in such prior rate period conpared to statistics applied in
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determning the capital related inpatient expenses conmponent of rates of
paynent based on a budget for such prior rate period.

For rates effective April first, two thousand twenty through March
thirty-first, two thousand twenty-one, the budgeted capital-related
expenses add-on as described in paragraph (a) of this subdivision, based
on a budget submtted in accordance to paragraph (a) of this subdivi-
sion, shall be reduced by five percent relative to the rate in effect on
such date; and the actual capital expenses add-on as described in para-
graph (a) of this subdivision, based on actual expenses and statistics
t hrough appropriate audit procedures in accordance wi th paragraph (a) of
this subdivision shall be reduced by five percent relative to the rate
in effect on such date.

For rates effective [er—and—after] April first, two thousand twenty-
one through Septenber thirtieth, two thousand twenty-four, the budgeted
capital-related expenses add-on as described in paragraph (a) of this
subdi vi si on, based on a budget submitted in accordance to paragraph (a)
of this subdivision, shall be reduced by ten percent relative to the
rate in effect on such date; and the actual capital expenses add-on as
descri bed in paragraph (a) of this subdivision, based on actual expenses
and statistics through appropriate audit procedures in accordance with
paragraph (a) of this subdivision shall be reduced by ten percent rela-
tive to the rate in effect on such date.

For rates effective on and after QOctober first, two thousand twenty-
four, the budgeted capital-related expenses add-on as described in para-
graph (a) of this subdivision, based on a budget submitted in accordance
with paragraph (a) of this subdivision, shall be reduced by twenty
percent relative to the rate in effect on such date; and the actua
capital expenses add-on as described in paragraph (a) of this subdivi-
sion shall be reduced by twenty percent relative to the rate in effect
on such date.

For any rate year, all reconciliation add-on anmpunts calculated [e#s
apd—after] for the period of April first, two thousand twenty through
Septenber thirtieth, two thousand twenty-four shall be reduced by ten

percent, and all reconciliation recoupnment anobunts cal cul ated [er—e+
after] for the period of April first, two thousand twenty through
Septenmber thirtieth, two thousand twenty-four shall increase by ten
percent .

For any rate year, all reconciliation add-on ampunts cal cul ated on and
after October first, two thousand twenty-four shall be reduced by twenty
percent, and all reconciliation recoupnment anounts calculated on or
after Cctober first, tw thousand twenty-four shall increase by twenty
percent .

Not wi t hst andi ng any inconsistent provision of subparagraph (i) of
paragraph (e) of subdivision nine of this section, capital related inpa-
tient expenses of a general hospital included in the conputation of
rates of paynent based on a budget shall not be included in the computa-
tion of a volunme adjustrment made in accordance with such subparagraph.
Adjustnments to rates of paynent for a general hospital nade pursuant to
this paragraph shall be nmade in accordance with paragraph (c) of subdi-
vision eleven of this section. Such adjustnents shall not be carried
forward except for such volume adjustnment as nmay be authorized in
accordance with subparagraph (i) of paragraph (e) of subdivision nine of
this section for such general hospital.

8§ 2. Section 5 of part ZZ of chapter 56 of the |aws of 2020 anendi ng
the tax |l aw and the social services law relating to certain Medicaid
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managenment, as anmended by section 3 of part RR of chapter 57 of the | aws
of 2022, is amended to read as follows:

8 5. This act shall take effect inmmediately and shall be deened
repeal ed [H—+e] eight years after such effective date.

8§ 3. Section 2 of part E of chapter 57 of the laws of 2015, anending
the public health law relating to the paynent of certain funds for
unconpensated care, is anended to read as follows:

8§ 2. Notwithstandi ng any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation pursuant to title XIX of the federal social
security act, effective for |[periods—on—-and-after] each state fiscal
vear fromApril 1, 2015, through Decenber 31, 2024; and for the cal endar
vear January 1, 2025 through Decenber 31, 2025; and for each calendar
vear thereafter, payments pursuant to paragraph (i) of subdivision 35 of
section 2807-c of the public health |law may be made as outpatient upper
paynment limt paynents for outpatient hospital services, not to exceed
an amount of three hundred thirty-nine mllion dollars annually between
paynments aut hori zed under this section and such section of the public
health law  Such paynments shall be made as nedi cal assistance paynents
for outpatient services pursuant to title 11 of article 5 of the social
services law for patients eligible for federal financial participation
under title XIX of the federal social security act for general hospital
out patient services and general hospital energency room services issued
pursuant to paragraph (g) of subdivision 2 of section 2807 of the public
health | aw to general hospitals, other than major public general hospi-
tals, providing emergency room services and including safety net hospi-

tals, which shall, for the purpose of this paragraph, be defined as
having either: a Medicaid share of total inpatient hospital discharges
of at least thirty-five percent, including both fee-for-service and
managed care discharges for acute and exenpt services; or a Medicaid
share of total discharges of at least thirty percent, including both
fee-for-service and nmmnaged care discharges for acute and exenpt
services, and also providing obstetrical services. Eligibility to

receive such additional paynments shall be based on data fromthe period
two years prior to the rate year, as reported on the institutional cost
report submitted to the departnent as of COctober first of the prior rate
year. No eligible general hospital's annual paynent anmount pursuant to
this section shall exceed the | ower of the sum of the annual ampunts due
that hospital pursuant to section twenty-eight hundred seven-k and
section twenty-eight hundred seven-w of the public health law, or the
hospital's facility specific projected disproportionate share hospital
paynent ceiling established pursuant to federal |aw, provided, however,
that paynent amounts to eligible hospitals in excess of the |lower of
such sum or paynent ceiling shall be reallocated to eligible hospitals
that do not have excess paynment anounts. Such reallocations shall be
proportional to each such hospital's aggregate paynent anount pursuant
to paragraph (i) of subdivision 35 of section 2807-c of the public
health law and this section to the total of all paynent amounts for such
eligible hospitals. Such adjustnent paynent may be added to rates of
paynment or nade as aggregate paynents to eligible general hospitals
other than mgjor public general hospitals. The distribution of such
paynments shall be pursuant to a nethodol ogy approved by the comr ssioner
of health in regulation.

8 4. Section 21 of part B of chapter 57 of the |aws of 2015, anendi ng
the social services law relating to supplenental rebates, is anended to
read as foll ows:
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§ 21. Notwi thstanding any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation pursuant to title X X of the federal social
security act, effective for [the—period] each state fiscal vyear from
April 1, 2011 through [ Maeh—31+—2012—anrd—statefiscal—years]| Decenber
31, 2024; and for the calendar year January 1, 2025 through Decenber 31,
2025; and for each cal endar year thereafter, the department of health is
aut hori zed to increase the operating cost conponent of rates of paynent
for general hospital outpatient services and general hospital energency
room services issued pursuant to paragraph (g) of subdivision 2 of
section 2807 of the public health | aw for public general hospitals, as
defined in subdivision 10 of section 2801 of the public health |aw,
other than those operated by the state of New York or the state univer-
sity of New York, and located in a city wth a population over one
mllion, up to two hundred eighty-seven million dollars annually as
medi cal assi stance payments for outpatient services pursuant to title 11
of article 5 of the social services |law for patients eligible for feder-
al financial participation under title XIX of the federal social securi-
ty act based on such criteria and met hodol ogi es as the comm ssioner rmay
fromtime to time set through a nmenorandum of understanding with the New
York city health and hospitals corporation, and such adjustnments shal
be paid by neans of one or nore estimted paynents, with such estinated
paynments to be reconciled to the comm ssioner of health's final adjust-
nment determinations after the disproportionate share hospital paynent
adj ustnent caps have been calculated for such period under sections
1923(f) and (g) of the federal social security act. Such adjustnent
paynent may be added to rates of paynment or nade as aggregate paynents
to eligible public general hospitals.

8 5. The openi ng paragraph of subparagraph (i) of paragraph (i) of
subdi vi sion 35 of section 2807-c of the public health |law, as anmended by
section 4 of part C of chapter 56 of the |aws of 2013, is anmended to
read as foll ows:

Not wi t hst andi ng any i nconsi stent provision of this subdivision or any
other contrary provision of Ilaw and subject to the availability of
federal financial participation, for [the—period] each state fiscal year

fromJuly first, two thousand ten through [Mreh—thirty-—first—two—thou—
sahrd—eleven| Decenber thirty-first, two thousand twenty-four; and [each

state—fisecal—year—period] for the cal endar year January first, two thou-
sand twenty-five through Decenber thirty-first, two thousand twenty-
five; and for each cal endar year thereafter, the conm ssioner shall nake
addi tional inpatient hospital paynments up to the aggregate upper paynent
limt for inpatient hospital services after all other medical assistance
paynents, but not to exceed two hundred thirty-five mllion five hundred
thousand dollars for the period July first, two thousand ten through
March thirty-first, two thousand el even, three hundred fourteen nillion
dollars for each state fiscal year beginning April first, two thousand
el even, through March thirty-first, two thousand thirteen, and no |ess
than three hundred thirty-nine nillion dollars for each state fiscal
year [thereafter] until Decenber thirty-first, two thousand twenty-four

and then from cal endar year January first, two thousand twenty-five
through Decenber thirty-first, two thousand twenty-five; and for each
cal endar year thereafter, to general hospitals, other than major public
general hospitals, providing emergency room services and including safe-
ty net hospitals, which shall, for the purpose of this paragraph, be
defined as having either: a Medicaid share of total inpatient hospital
di scharges of at least thirty-five percent, including both fee-for-ser-
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vi ce and nanaged care di scharges for acute and exenpt services; or a
Medi caid share of total discharges of at least thirty percent, including
both fee-for-service and managed care di scharges for acute and exenpt
services, and also providing obstetrical services. Eligibility to
recei ve such additional paynents shall be based on data fromthe period
two years prior to the rate year, as reported on the institutional cost
report submitted to the departnent as of COctober first of the prior rate
year. Such paynents shall be nmade as nedical assistance paynents for
fee-for-service inpatient hospital services pursuant to title el even of
article five of the social services |aw for patients eligible for feder-
al financial participation under title XIX of the federal social securi-
ty act and in accordance with the foll ow ng:

8 6. Section 18 of part B of chapter 57 of the |laws of 2015, anendi ng
the social services law relating to supplenental rebates, is anended to
read as foll ows:

§ 18. Notwithstanding any inconsistent provision of law or regulation
to the contrary, and subject to the availability of federal financial
participation pursuant to title XIX of the federal social security act,
effective for [the—period] each state fiscal year fromApril 1, 2012
t hrough [ Mareh—31—2013—and—state—fisecal—years]| Decenber 31, 2024; and
for the calendar year fromJanuary 1, 2025 through Decenber 31, 2025
and for each cal endar year thereafter, the departnent of health is
authorized to pay a public hospital adjustnent to public general hospi-
tals, as defined in subdivision 10 of section 2801 of the public health
law, other than those operated by the state of New York or the state
university of New York, and located in a city with a popul ation of over
1 mllion, of wup to one billion eighty mllion dollars annually as
medi cal assi stance paynments for inpatient services pursuant to title 11
of article 5 of the social services |aw for patients eligible for feder-
al financial participation under title XIX of the federal social securi-
ty act based on such criteria and nethodol ogi es as the conm ssi oner may
fromtinme to tinme set through a menorandum of understanding with the New
York city health and hospitals corporation, and such adjustnents shal
be paid by neans of one or nore estinmated paynents, with such estinated
paynents to be reconciled to the comm ssioner of health's final adjust-
ment determinations after the disproportionate share hospital paynent
adj ust nent caps have been calculated for such period under sections
1923(f) and (g) of the federal social security act. Such adjustnent
paynent rmay be added to rates of paynent or nade as aggregate paynments
to eligible public general hospitals.

8 7. Subdivision 1 of section 3-a of part B of chapter 58 of the |aws
of 2010, anending the social services law and the public health |[|aw
relating to prescription drug coverage for needy persons and health care
initiatives pools, is anended to read as foll ows:

1. Notwithstanding any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation, effective for [the—peried] each state fisca
vear from August 1, 2010 through [Much3+—2011—and—-each—state—fiscal
yea+r]| Decenber 31, 2024; and for the cal endar year from January 1, 2025
through Decenber 31, 2025; and for each calendar year thereafter, the
departnent of health is authorized to nake Medi caid payment increases
for diagnostic and treatnent centers (DTC) services issued pursuant to
section 2807 of the public health law for public DTCs operated by the
New York City Health and Hospitals Corporation, at the election of the
soci al services district in which an eligible DIC is physically |ocated,
of up to twelve mllion six hundred thousand dollars on an annualized
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basis for DIC services pursuant to title 11 of article 5 of the social
services law for patients eligible for federal financial participation
under title XIX of the federal social security act based on each such
DTC s proportionate share of the sumof all clinic visits for all facil-
ities eligible for an adjustnent pursuant to this section for the base
year two years prior to the rate year. Such proportionate share paynents
may be added to rates of paynment or nade as aggregate payments to eligi-
bl e DTGCs.

8 8. Subdivision 1 of section 3-b of part B of chapter 58 of the |aws
of 2010, anending the social services |aw and the public health | aw
relating to prescription drug coverage for needy persons and health care
initiatives pools, is anended to read as foll ows:

1. Notwithstanding any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation, effective for [the—peried] each state fisca
yvear from August 1, 2010 through [Meh—31L—201tl—and—each—statefiscal
yea+r]| Decenber 31, 2024; and for the cal endar year fromJanuary 1, 2025
through Decenber 31, 2025; and for each cal endar year thereafter, the
departnent of health, is authorized to nake Medicaid paynent increases
for county operated diagnostic and treatnent centers (DTC) services
i ssued pursuant to section 2807 of the public health law and for
services provided by county operated free-standing clinics |icensed
pursuant to articles 31 and 32 of the nmental hygiene law, but not
including facilities operated by the New York City Health and Hospitals
Corporation, of up to five mllion four hundred thousand dollars on an
annual i zed basis for such services pursuant to title 11 of article 5 of
the social services law for patients eligible for federal financial
participation wunder title XIX of the federal social security act. Local
soci al services districts may decline such increased paynents to their
sponsored DTCs and free-standing clinics, provided they provide witten
notification to the conmi ssioner of health, within thirty days foll ow ng
recei pt of notification of a paynent pursuant to this section. Distrib-
utions pursuant to this section shall be based on each facility's
proportionate share of the sum of all DIC and clinic visits for al
facilities receiving paynents pursuant to this section for the base year
two years prior to the rate year. Such proportionate share paynments may
be added to rates or payment or nade as aggregate paynents to eligible
facilities.

8§ 9. Paragraph (e-1) of subdivision 12 of section 2808 of the public
health | aw, as anmended by section 15 of part B of chapter 57 of the |aws
of 2023, is anended to read as foll ows:

(e-1) Notwi thstanding any inconsistent provision of |law 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 paynments 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 amounts of up to one hundred fifty mllion dollars in
additional paynments 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 nmillion dollars in such aggre-
gate annual additional paynents for the state fiscal year beginning
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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 begi nning Apri
first, two thousand fourteen, April first, two thousand fifteen and
April first, two thousand sixteen and of up to five hundred nmillion
dollars in such aggregate annual additional paynents for the state
fiscal years beginning April first, two thousand seventeen, April first,
two thousand ei ghteen, and April first, two thousand nineteen, and of up
to five hundred mllion dollars in such aggregate annual additiona
paynments 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 up to five hundred mllion dollars in such
aggregate annual additional paynents for the state fiscal years begin-
ning April first, two thousand twenty-three, and fromApril first, two
t housand twenty- four until Decenber thirty-first, two thousand twenty-
four, and [Apt+—i+rst—twothousandtwenty-five] for the cal endar year
January first, two thousand twenty-five through Decenber thirty-first,
two thousand twenty-five, and for each cal endar year thereafter. The
anount all ocated to each eligible public residential health care facili-
ty for this period shall be computed 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 thousand three and each representati ve succeedi ng year as
applicable, and provided further, however, that, in consultation wth
i npacted providers, of the funds allocated for distribution in the state
fiscal year beginning April first, two thousand thirteen, up to thirty-
two mllion dollars may be allocated in accordance with paragraph (f-1)
of this subdivision.

§ 10. This act shall take effect imediately; provided, however,
section one of this act shall take effect October 1, 2024; and provided,
further, that sections three, four, five, six, seven, eight and nine of
this act shall take effect January 1, 2025.

PART E

Section 1. Subparagraph (ii) of paragraph (b) of subdivision 2-b of
section 2808 of the public health law, as added by section 47 of part C
of chapter 109 of the |aws of 2006, is anended to read as foll ows:

(ii) (AL The operating conponent of rates shall be subject to case m x
adj ustnment through application of the relative resource utilization
groups system of patient classification (RUGII11) enployed by the feder-
al government with regard to paynments to skilled nursing facilities

pursuant to title XVIIl of the federal social security act (Medicare),
as revised by regulation to reflect New York state wages and fringe
benefits, provided, however, that such RUGIII classification system

wei ghts shall be increased in the follow ng anounts for the follow ng
categories of residents: [&AH] (1) thirty mnutes for the inpaired
coghition A category, [£B-] (2) forty minutes for the inpaired cognition
B category, and [(S-] (3) twenty-five minutes for the reduced physical
functions B category. Such adjustnents shall be made in January and
July of each cal endar year. Such adjustnments and rel ated patient classi-
fications in each facility shall be subject to audit review in accord-
ance with regul ati ons pronul gated by the conmi ssioner.
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(B) Effective April first, twd thousand twenty-four, the case mx
adjustnent fromthe operating conponent of the rates for skilled nursing
facilities shall remnin unchanged fromthe July two thousand twenty-
three rates during the developnent and until full inplenentation of a
case m x nethodol ogy using the Patient Driven Paynent NMbdel.

8 2. Subparagraph (iv) of paragraph (b) of subdivision 2-b of section
2808 of the public health |aw, as amended by section 1 of part NN of
chapter 56 of the | aws of 2020, is anended to read as foll ows:

(iv) The capital cost component of rates on and after January first,
two thousand nine shall: (A) fully reflect the cost of |ocal property
taxes and paynents made in lieu of local property taxes, as reported in
each facility's cost report submtted for the year two years prior to
the rate year; (B) provided, however, notw thstanding any inconsi stent
provision of this article, comencing April first, two thousand twenty
for rates of paynent for patients eligible for payments nade by state
government al agenci es, the capital cost conponent determined in accord-
ance wth this subparagraph and inclusive of any shared savings for
eligible facilities that elect to refinance their nortgage |oans pursu-
ant to paragraph (d) of subdivision two-a of this section, shall be
reduced by the conmmi ssioner by five percent; and (C) provided, however,
notw thstanding any inconsistent provision of this article, conmmencing
April first, two thousand twenty-four for rates of paynent for patients
eligible for paynents made by state governnental agencies, the capital
cost conponent deternmined in accordance with this subparagraph and
inclusive of any shared savings for eligible facilities that elect to
refinance their nortgage |oans pursuant to paragraph (d) of subdivision
two-a of this section, shall be reduced by the conm ssioner by an addi-
tional ten percent, provided, however, that such reduction shall not
apply to rates of paynent for patients in pediatric residential health
care facilities as defined in paragraph (c) of subdivision two of
section twenty-eight hundred eight-e of this article.

§ 3. Paragraph (h) of subdivision 1 of section 2632 of the public
health | aw, as anmended by chapter 414 of the laws of 2015, is amended to
read as foll ows:

(h) in the Persian @ulf conflict fromthe second day of August, nine-
teen hundred ninety to the end of such conflict including mlitary
service in Qperation Enduring Freedom Operation lraqi Freedom Opera-
tion New Dawn or Operation |Inherent Resolve and was the recipient of the
global war on terrorismexpeditionary nedal or the lraq canpai gn neda
or the Afghani stan canpai gn nedal; and who was a resident of the state
of New York at the time of entry upon such active duty or who shall have
been a resident of this state for [ere—rear] six nonths next preceding
the application for adm ssion shall be entitled to admission to said
home after the approval of the application by the board of visitors,
subject to the provisions of this article and to the conditions, linita-
tions and penalties prescribed by the regulations of the departnent. Any
such veteran or dependent, who otherwise fulfills the requirenents set
forth in this section, may be admtted directly to the skilled nursing
facility or the health related facility provided such veteran or depend-
ent is certified by a physician designated or approved by the departnent
to require the type of care provided by such facilities.

8 4. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2024.

PART F
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Section 1. Paragraph (n) of subdivision 3 of section 461-1 of the
soci al services |law, as amended by section 2 of part B of chapter 57 of
the |l aws of 2018, is amended to read as foll ows:

(n) The commi ssioner of health is authorized to create a programto
subsi di ze the cost of assisted living for those individuals living wth
Al zheimer's disease and denmentia who are not eligible for nedica
assi stance pursuant to title eleven of article five of this chapter and
reside in a special needs assisted living residence certified under
section forty-six hundred fifty-five of the public health |aw [ Fhe]
Subject to appropriations, the program shall authorize [up—to—+twe
hundred] vouchers to individuals through an application process and pay
for up to seventy-five percent of the average private pay rate in the
respective region. The conmissioner of health my propose rules and
regul ations to effectuate this provision.

g8 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2024.

PART G
Intentionally Oritted
PART H

Section 1. Section 1 of part | of chapter 57 of the laws of 2022,
providing a one percent across the board paynent increase to all quali -
fying fee-for-service Medicaid rates, is anmended by adding two new
subdi visions 3 and 4 to read as foll ows:

3. For the state fiscal years beginning April 1, 2024, and thereafter,
all departnent of health Medicaid paynents nade to Medi caid managed care
organi zations will no longer be subject to the uniformrate increase in
subdivision 1 of this section.

4. Rate adjustnents nmade pursuant to subdivisions 1 through 3 of this
section shall not be subject to the notification requirenents set forth
in subdivision 7 of section 2807 of the public health | aw

8 2. This act shall take effect inmediately.

PART |

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

(a) drugs which may be di spensed wi thout a prescription as required by
section sixty-eight hundred ten of the education |aw, provided, however,
that the state conmi ssioner of health nmay by regulation specify certain
of such drugs which nmay be reinbursed as an item of medical assistance
in accordance with the price schedul e established by such conmm ssioner.
Not wi t hst andi ng any other provision of |aw, [additiens] nodifications to

the list of drugs reinbursable wunder this paragraph may be filed as
regul ati ons by the conm ssioner of health wthout prior notice and
coment ;__provi ded, however, that the departnment will notify enroll ees of

any elinmnations to the list of drugs reinbursable under this paragraph
at least sixty days prior to the renpval of such drug. Such elimnations
shall be referred to the drug wutilization review board established
pursuant to section three hundred sixty-nine-bb of this article for
reconmmendation prior to elimnation fromthe |ist;
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8 1-a. Subdivision 7 of section 272 of +the public health Ilaw, as
anended by section 16 of part A of chapter 56 of the laws of 2013, is
amended to read as foll ows:

7. The conmissioner shall provide thirty days public notice on the
departnent's website prior to any neeting of the board to develop recom
mendat i ons concerning the preferred drug program and any proposed elim -
nations to the list of drugs reinbursable under subdivision four of
section three hundred sixty-five-a of the social services law. Such
notice regardi ng neetings of the board shall include a description of
the proposed therapeutic class to be reviewed, a |Ilisting of drug
products in the therapeutic class, and the proposals to be considered by
the board. The board shall allow interested parties a reasonabl e oppor-
tunity to nake an oral presentation to the board related to the prior
aut hori zation of the therapeutic class to be reviewed. The board shal
consider any information provided by any interested party, including,
but not limted to, prescribers, dispensers, patients, consumers and
manuf acturers of the drug in devel oping their recommendati ons.

§ 2. Subdivision 8 of section 272 of the public health | aw, as anmended
by section 16 of part A of chapter 56 of the laws of 2013, is amended to
read as foll ows:

8. The commi ssioner shall provide notice of any recomendati ons devel -
oped by the board regarding the preferred drug programor _elimnation to
the list of drugs reinbursable under subdivision four of section three
hundred sixty-five-a of the social services |law, at least five days
before any final determnation by the commissioner, by naking such
information available on the departnent's website. Such public notice
may include: a sumary of the deliberations of the board; a summary of
the positions of those naking public comrents at neetings of the board;
the response of the board to those coments, if any; and the findings
and recommendati ons of the board.

8§ 3. Subdivision 9 of section 272 of the public health |aw, as anmended
by section 16 of part A of chapter 56 of the laws of 2013, is anmended to
read as foll ows:

9. Wthin ten days of a final determination regarding the preferred

drug programor elimnation to the list of drugs reinbursable under
subdivision four of section three hundred sixty-five-a of the socia
services law, the commissioner shall provide public notice on the

departnent's website of such determnations, including: the nature of
the determ nation; and analysis of the inpact of the commissioner's
determ nation on state public health plan popul ati ons and providers; and
the projected fiscal inpact to the state public health plan progranms of
the comm ssioner's deterni nation.

8 4. Section 280 of the public health law, as anended by section 8 of
part D of chapter 57 of the | aws of 2018, paragraph (b) of subdivision 2
as anmended by section 5, subdivision 3 as anended by section 6, para-
graph (a) of subdivision 5 as anended by section 7, subparagraph (iii)
of paragraph (e) of subdivision 5 as anmended by section 6-a and subdi vi -
sion 8 as anended by section 9 of part B of chapter 57 of the | aws of
2019, paragraphs (c) and (d) of subdivision 2 as anended and paragraph
(e) of subdivision 2 as added by section 2 of part FFF of chapter 56 of
the laws of 2020, the opening paragraph of paragraph (a) of subdivision
6 and paragraph (a) of subdivision 7 as anended by sections 3 and 4,
respectively, of part GG of chapter 56 of the |aws of 2020, is anmended
to read as foll ows:

§ 280. Medicaid drug cap. 1. The legislature hereby finds and decl ares
that there is a significant public interest for the Medicaid programto
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manage drug costs in a nanner that ensures patient access while provid-
ing financial stability for the state and participating providers.
Since two thousand el even, the state has taken significant steps to
contain costs in the Medicaid programby inposing a statutory limt on
annual growth. Drug expenditures, however, continually outpace other
cost conponents causing significant pressure on the state, providers,
and patient access operating under the Medicaid global cap. It is there-
fore intended that the departnment establish a [M-}d4-ea4—d—dr-u-g—eap—a-s—a
sepapa{—e—ee#penem—w—t—huw—phe—M—ew—d—gJ—ebaJ—eap] suppl enental rebate

program as part of a focused and sustained effort to balance the growth
of drug expenditures with the growmh of total Medicaid expenditures.

2. The conmi ssioner shall [esl—abl—i—sh—a—ye&r—t—e—ye&p] revi ew at | east

annual |y the depart nent of health state funds Medi caid drug [expenditure

aws—of—twothousand—eleven—as—arended] expenditures to identif drugs
in the eightieth percentile or higher of total spend, net of rebate or
in the eightieth percentile or higher based on cost per claim net of
rebat e.

3. (a) The [depapurem_and+he—d444—54—en—ef—phe—badg-e{—shal—l—assess—en
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by——subdivi-si-on—two—of—t-hi-s—sestion—ithe] conmi ssioner may identify and
refer drugs in the eightieth percentile or higher of total spend, net of

rebate or in the eightieth percentile or higher based on cost per claim

net of rebate, to the drug wutilization review board established by
section three hundred sixty-nine-bb of the social services law for a
reconmendation as to whether a target supplenental Medicaid rebate
shoul d be paid by the manufacturer of the drug to the departnent and the
target anmpbunt of the rebate.

(b) If the departnent intends to refer a drug to the drug utilization
revi ew board pursuant to paragraph (a) of this subdivision, the depart-
ment shall notify the manufacturer of such drug and shall attenpt to
reach agreenent with the nmanufacturer on a rebate for the drug prior to
referring the drug to the drug utilization review board for review.
Such rebate nmay be based on evi dence-based research, including, but not
limted to, such research operated or conducted by or for other state
governments, the federal governnment, the governments of other nations,
and third party payers or nulti-state coalitions, provided however that
the departnent shall account for the effectiveness of the drug in treat-
ing the conditions for which it is prescribed or in inproving a
patient's health, quality of life, or overall health outcones, and the
I'ikelihood that use of the drug will reduce the need for other nedica
care, including hospitalization.

(c) In the event that the conmm ssioner and the manufacturer have
previously agreed to a supplenental rebate for a drug pursuant to para-
graph (b) of this subdivision or paragraph (e) of subdivision seven of
section three hundred sixty-seven-a of the social services |law, the drug
shall not be referred to the drug wutilization review board for any
further supplenmental rebate for the duration of the previous rebate
agreenment, provided however, the commi ssioner may refer a drug to the
drug wutilization review board if the conm ssioner deternmines there are
significant and substantiated wutilization or market changes, new
evi dence-based research, or statutory or federal regul atory changes that
warrant additional rebates. In such cases, the departnment shall notify
the manufacturer and provi de evidence of the changes or research that
woul d warrant additional rebates, and shall attenpt to reach agreenent
with the manufacturer on a rebate for the drug prior to referring the
drug to the drug utilization review board for review.

(d) The departnent shall consider a drug's actual cost to the state,
i ncluding current rebate anobunts, prior to seeking an additional rebate
pursuant to paragraph (b) or (c) of this subdivision.

(&) I

subdiv-si-on—two—of—this—section—] If the conmm ssioner is unsuccessful in
entering into a rebate arrangenent with the manufacturer of the drug
satisfactory to the departnent, the drug manufacturer shall. in that
event be required to provide to the departnent, on a standard reporting
form devel oped by the departnent, the following infornation:
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(i) the actual cost of devel oping, manufacturing, producing (including
the cost per dose of production), and distributing the drug;

(ii) research and devel opnent costs of the drug. including paynents to
predecessor entities conducting research and developnent, such as
bi ot echnol ogy conpani es, universities and nedical schools, and private
research institutions;

(iii) admnistrative., narketing, and advertising costs for the drug,
apportioned by marketing activities that are directed to consuners,
marketing activities that are directed to prescribers, and the total
cost of all nmarketing and advertising that is directed primarily to
consuners and prescribers in New York, including but not limted to
prescriber detailing, copaynent discount prograns, and direct-to-consum
er marketing;

(iv) the extent of utilization of the drug;

(v) prices for the drug that are charged to purchasers outside the
United States;

(vi) prices charged to typical purchasers in the state, including but
not limted to pharnacies, pharmacy chains, pharmacy whol esalers, or
ot her direct purchasers:;

(vii) the average rebates and di scounts provided per payer type in the
state; and

(viii) the average profit margin of each drug over the prior five-year
period and the projected profit nmargin anticipated for such drug.

(f) Al information disclosed pursuant to paragraph (e) of this subdi-
vision shall be considered confidential and shall not be disclosed by
the departnent in a formthat identifies a specific manufacturer or
prices charged for drugs by such manufacturer.

4. In determning whether to recommend a target suppl enental rebate
for a drug, the drug utilization review board shall consider the actua
cost of the drug to the Medicaid program including federal and state
rebates, and nay consi der, anong other things:

(a) the drug's inpact on [t+he] Medicaid drug spending [ grewh—target],
and the adequacy of capitation rates of participating Medicaid nanaged
care plans, and the drug's affordability and value to the Medicaid
program or

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

(c) whether the drug nmay be priced disproportionately to its therapeu-
tic benefits.

5. (a) If the drug utilization review board recommends a target rebate
anmount on a drug referred by the conmi ssioner, the departnment shal
negotiate wth the drug's nmanufacturer for a supplenental rebate to be
paid by the manufacturer in an anpbunt not to exceed such target rebate

amount . [ A—rebate—regurerent—shal-l—apply—begirring—wth—thetrstday

the—papulacttier—|

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

(¢) [+H—the—drug
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g e—ip—a—giveh—nr—

(] Wiere the departnment and a manufacturer enter into a rebate
agreenment pursuant to this section, which may be in addition to existing
rebate agreenents entered into by the manufacturer with respect to the
same drug, no additional rebates shall be required to be paid by the
manuf acturer to a nanaged care provider or any of a managed care provid-
er's agents, including but not limted to any pharnacy benefit nanager,
while the department is collecting the rebate pursuant to this section.

[(ex] (d) In forrmulating a recomendation concerning a target rebate
anmount for a drug, the drug utilization review board may consi der:

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

(ii) information supplied by the departnent relevant to the pricing of
t he drug;

(iii) information relating to val ue-based pricing provided, however
if the departnent directly invites any third party to provide cost-ef-
fectiveness analysis or research related to val ue-based pricing, and the
departnent receives and considers such analysis or research for use by
the board, such third party shall disclose any funding sources. The
departnent shall, if reasonably possible, nmake publicly available the
followi ng docunents in its possession that it relies upon to provide
cost effectiveness analyses or research related to val ue-based pricing:
(A) descriptions of underlying nmethodol ogies; (B) assunptions and [|im-
tations of research findings; and (C) if available, data that presents
results in a way that reflects different outcones for affected subpopu-
| ati ons;

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

(v) the extent of utilization of the drug;

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

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

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

(ix) in the case of generic drugs, the nunber of pharmaceutical
manuf act urers that produce the drug;

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

(xi) information supplied by the manufacturer, if any, explaining the
relationship between the pricing of the drug and the cost of devel opnent
of the drug and/or the therapeutic benefit of the drug, or that is
otherwise pertinent to the manufacturer's pricing decision; any such
information,_ including the information on the standard reporting form
requirenent in paragraph (e) of subdivision three of this section,
provi ded shall be considered confidential and shall not be disclosed by
the drug wutilization review board in a formthat identifies a specific
manuf acturer or prices charged for drugs by such manufacturer.
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+~] (a) [H—after] After taking into account all rebates and suppl e-
mental rebates received by the departnent, including rebates received to

date pursuant to thls sectlon[——+eLaL——%hd+ea+d——d;ug——e*pend+%u¥es——a;e

¥LsLen—%ue—ei—%h%s—see%#en}, the conmi ssi oner nay. subject any drug of a
manuf acturer referred to the drug utilization review board under this
section to prior approval in accordance wth existing processes and
procedures when such manufacturer has not entered into a suppl enmental
rebate arrangenment as required by this section; direct a nmanaged care
plan to limt or reduce reinmbursenment for a drug provided by a nedical
practitioner if the drug utilization review board recomends a target
rebate amount for such drug and the manufacturer has failed to enter
into a rebate arrangenent required by this section; direct nanaged care
plans to renove fromtheir Medicaid formnmularies any drugs of a manufac-
turer who has a drug that the drug utilization review board recommends a
target rebate anmount for and the manufacturer has failed to enter into a
rebate arrangenment required by this section; pronote the use of cost
effective and clinically appropriate drugs other than those of a
manuf acturer who has a drug that the drug wutilization review board
reconmends a target rebate anpbunt and the manufacturer has failed to
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enter into a rebate arrangenent required by this section; allow manufac-
turers to accelerate rebate paynents under existing rebate contracts;
and such other actions as authorized by |law. The conm ssioner shall
provide witten notice to the legislature at |east thirty days prior to

taki ng action pursuant to this paragraph|[ —usrless—acti-onr—is—necessary—r
Lhe—LeuFLh—quaLLe;—9L—a—L+seaL——yeaL——L9——p#e¥en+——L@+a¥——khd+ea+d——d;ug

(b) The connissioner shal |l be authorized to take the actions descri bed

in paragraph (a) of thls subd|V|S|on [en#y—se——#eng——as——#e%a#——%@d+ea+d

]. In addltlon no such
actions shall be deemed to supersede the provisions of paragraph (b) of
subdi vi sion three of section two hundred seventy-three of this article
or the provisions of subdivisions twenty-five and twenty-five-a of
section three hundred sixty-four-j of the social services |aw —except
as—at-owed—by—paragraph—{(6)—ot——subdivi-sioR—H-ve—of—this——sestion] ;
provided further that nothing in this section shall prevent access by a
Medicaid recipient to a drug which is the only treatnment for a partic-
ul ar di sease or condition

[8-] 7. The conmi ssioner shall provide a report by July first annually
to the drug utilization review board, the governor, the speaker of the
assenbly, and the tenporary president of the senate on savings achieved
t hrough the [é+ug—eap] supplenental rebate prograns in the last fiscal
year. Such report shall provide data on what savings were achieved
t hrough actions pursuant to subdivisions three, five and [seven] six of
this section, respectively, and what savings were achi eved t hrough ot her
means and how such savings were cal cul ated and i npl enent ed.

8 5. The opening paragraph of paragraph (e) of subdivision 7 of
section 367-a of the social services |law, as amended by section 24 of
part B of chapter 57 of the laws of 2023, is anended to read as foll ows:

During the period fromApril first, two thousand fifteen through March
thirty-first, two thousand twenty-six, the comm ssioner may, in lieu of
a managed care provider or pharmacy benefit manager, negotiate directly
and enter into an arrangenment with a pharnmaceutical manufacturer for the
provi sion of supplenmental rebates relating to pharmaceutical utilization
by enroll ees of nmanaged care providers pursuant to section three hundred
sixty-four-j of this title and may also negotiate directly and enter
into such an agreenent relating to pharmaceutical utilization by nedical
assi stance recipients not so enrolled. Such rebate arrangenents shall be
limted to the following: antiretrovirals approved by the FDA for the
treatment of H V/ AIDS, accelerated approval drugs established pursuant
to this paragraph, opioid dependence agents and opioid antagonists list-
ed in a statewide fornmulary established pursuant to subparagraph (vii)
of this paragraph, hepatitis C agents, high cost drugs as provided for
i n subparagraph (viii) of this paragraph, gene therapies as provided for
i n subparagraph (ix) of this paragraph, and any other class or drug
desi gnated by the conmi ssioner for which the pharnmaceutical 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 paragraph shall have an initial term or be
extended beyond the expiration or repeal of this paragraph. For
purposes of this paragraph, an "accelerated approval" is a drug or

| abeled indication of a drug authorized by the Federal Food, Drug and
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Cosnetic Act for drugs approved under Subpart H of 21 CFR Part 314 and
Subpart E of 21 CFR Part 601 for serious conditions that fill an unnet
nedi cal _need based on whether the drug has an effect on a surrogate
clinical endpoint, and is pending verification of clinical benefit in
confirmatory trials.

8 6. Paragraphs (a), (b) and (c) of subdivision 9 of section 367-a of
the social services |aw, paragraphs (a) and (c) as anended by chapter 19
of the laws of 1998, paragraph (b) as anmended by section 3 of part C of
chapter 58 of the |laws of 2004, subparagraphs (i) and (ii) of paragraph
(b) as anended by section 7 of part D of chapter 57 of the laws of 2017,
and subparagraph (iii) of paragraph (b) as added by section 29 of part E
of chapter 63 of the laws of 2005, are anended to read as follows:

(a) for drugs provided by nmedical practitioners and clai ned separately
by the practitioners[ —the—asctual—cost—of—the—drugs—to—the—practiiion—
ers—and] the | ower of:

(i) (1) an anpunt equal to the national average drug acquisition cost
set by the federal centers for nmedicare and nedicaid services for the
drug, if any, or if such anpbunt is not available, the wholesale acquisi-
tion cost of the drug based on the package size dispensed from as
reported by the prescription drug pricing service used by the depart-
nent, (2) the federal upper linmt, if any, established by the federa
centers for nedicare and nedicaid services; (3) the state nmaxi num acqui -
sition cost, if any., established pursuant to paragraph (e) of this
subdi vision; or (4) the actual cost of the drug to the practitioner

(ii) Notwi thstanding subparagraph (i) of this paragraph and paragraph
(e) of this subdivision, for the Medicaid fee-for-service program if a
drug has been purchased froma manufacturer by a covered entity pursuant
to section 340B of the federal public health service act (42 USCA §
256b), the actual anpunt paid by such covered entity. For purposes of
this subparagraph, a "covered entity" is an entity that neets the
requirenents of paragraph four of subdivision (a) of such section that
elects to participate in the programestablished by such section, and
that causes clainms for paynent for drugs covered by this subparagraph to
be submitted to the nedical assistance program either directly or
through an authorized contract pharnmacy. No nedical assistance paynents
nay be nmade to a covered entity or to an authorized contract pharnacy of
a covered entity for drugs that are eligible for purchase under the
section 340B program and are dispensed on an outpatient basis to
patients of the covered entity, other than under the provisions of this
subparagraph. Medical practitioners submtting clains for reinbursenent
of drugs purchased pursuant to section 340B of the public health service
act shall notify the departnent that the claimis eligible for purchase
under the 340B program consistent with claimng instructions issued by
the departnent to identify such clains.

(iii) In no event shall a nedical practitioner be reinbursed at an
anpunt that is lower than the state maxi num acquisition cost, or for
drugs that do not have a state maxi num acquisition cost, the wholesale
acqui sition cost of the drug based on the package size.

(b) for drugs dispensed by pharnaci es:

(i) (A if the drug dispensed is a generic prescription drug, the
|l ower of: (1) an anobunt equal to the national average drug acquisition
cost set by the federal centers for nedicare and nedi caid services for
the drug, if any, or if such amount if not available, the wholesale
acqui sition cost of the drug based on the package size dispensed from
as reported by the prescription drug pricing service used by the depart-
nment, |ess seventeen and one-half percent thereof; (2) the federal upper




OCoO~NOUIRWN P

S. 8307--C 26 A. 8807--C

limt, if any, established by the federal centers for nedicare and nedi -
caid services; (3) the state maxi mnum acquisition cost, if any, estab-
lished pursuant to paragraph (e) of this subdivision; or (4) the
di spensing pharmacy's usual and customary price charged to the genera
public; (B) if the drug dispensed is available wi thout a prescription as
required by section sixty-eight hundred ten of the education law but is
rei mhursed as an item of nedi cal assistance pursuant to paragraph (a) of
subdi vision four of section three hundred sixty-five-a of this title,
the ower of (1) an anmount equal to the national average drug acquisi-
tion cost set by the federal centers for nedicare and nedi caid services
for the drug, if any, or if such amount is not available, the wholesale
acqui sition cost of the drug based on the package size di spensed from
as reported by the prescription drug pricing service used by the depart-
ment, (2) the federal upper limt, if any, established by the federa
centers for nmedicare and nedicaid services; (3) the state maxi num acqui -
sition cost if any, established pursuant to paragraph (e) of this subdi-
vision; or (4) the dispensing pharnmacy's wusual and customary price
charged to the general public;

(ii) if the drug dispensed is a brand-nane prescription drug, the
| ower of:

(A) an anpbunt equal to the national average drug acquisition cost set
by the federal centers for nedicare and nedi caid services for the drug,
if any, or if such anbunt is not avail able, the whol esal e acquisition
cost of the drug based on the package size dispensed from as reported
by the prescription drug pricing service used by the departnment[ —ess

]1; or (B) the dispensing pharma-
cy's usual and custonmary price charged to the general public; and

(iii) notw thstandi ng subparagraphs (i) and (ii) of this paragraph and
paragraphs (d) and (e) of this subdivision, if the drug dispensed is a
drug that has been purchased froma nmanufacturer by a covered entity
pursuant to section 340B of the federal public health service act (42
USCA § 256b), the actual anpbunt paid by such covered entity pursuant to
such section, plus the reasonable adm nistrative costs, as determ ned by
the comm ssioner, incurred by the covered entity or by an authorized
contract pharmacy in connection with the purchase and di spensi ng of such
drug and the tracking of such transactions. For purposes of this subpar-
agraph, a "covered entity" is an entity that neets the requirenments of
par agraph four of subsection (a) of such section, that elects to partic-
i pate in the program established by such section, and that causes clains
for paynment for drugs covered by this subparagraph to be submtted to
the nedi cal assistance program either directly or through an authorized
contract pharmacy. No nedical assistance paynents my be nmade to a
covered entity or to an authorized contract pharnacy of a covered entity
for drugs that are eligible for purchase under the section 340B program
and are di spensed on an outpatient basis to patients of the covered
entity, other than under the provisions of this subparagraph. Pharmacies
submtting clainms for reinburserent of drugs purchased pursuant to
section 340B of the public health service act shall notify the depart-
ment that the claim is eligible for purchase under the 340B program
consistent with claimng instructions issued by the department to iden-
tify such claims.

(c) Notwithstandi ng subparagraph (i) of paragraph (b) of this subdivi-
sion, if a qualified prescriber certifies "brand nedically necessary" or
"brand necessary" in his or her own handwiting directly on the face of
a prescription, or in the case of electronic prescriptions, inserts an
electronic direction to clarify "brand nedically necessary" or "brand
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necessary", for a nmultiple source drug for which a specific upper limt
of rei nmbursenment has been established by the federal agency, in addition
to witing "d a w in the box provided for such purpose on the
prescription form paynment under this title for such drug nust be nade
under the provisions of subparagraph (ii) of such paragraph

8 7. This act shall take effect OCctober 1, 2024; provided that
the anendrments to paragraph (e) of subdivision 7 of section 367-a of the
soci al services |aw nade by section five of this act shall not affect
the repeal of such paragraph and shall be deened repeal ed therewith; and
provided further, that the anendnents to subdivision 9 of section 367-a
of the social services |law nade by section six of this act shall not
af fect the expiration of such subdivision pursuant to section 4 of chap-
ter 19 of the laws of 1998, as anended, and shall expire therewth.

PART J

Section 1. The title heading of title 11-D of article 5 of the social
services |law, as amended by section 1 of part H of chapter 57 of the
| aws of 2021, is anended to read as follows:

[ BASFCHEALTH-RPROGRAM ESSENTI AL PLAN

8§ 2. Section 3 of part H of chapter 57 of the laws of 2021, anendi ng
the social services lawrelating to elimnating consuner-paid prem um
paynments in the basic health program is amended to read as foll ows:

8§ 3. This act shall take effect June 1, 2021 [and];. provided, however,

section two of this act shall expire and be deenmed repeal ed shoul d
federal approval be withdrawn or 42 U S.C. 18051 be repealed; provided
that the conmm ssioner of health shall notify the legislative bill draft-

ing comm ssion upon the withdrawal of federal approval or the repeal of
42 U.S.C. 18051 in order that the commission may mmintain an accurate
and tinmely effective data base of the official text of the laws of the
state of New York in furtherance of effectuating the provisions of
section 44 of the legislative |aw and section 70-b of the public offi-
cers | aw.

8 3. Subdivisions (b) and (c) of section 8 of part BBB of chapter 56
of the laws of 2022, anending the public health |law and other |aws
relating to permitting the commi ssioner of health to subnmit a waiver
that expands eligibility for New York's basic health program and
i ncreases the federal poverty linit cap for basic health programeligi-
bility from two hundred to two hundred fifty percent, are anended to
read as foll ows:

(b) section four of this act shall expire and be deened repeal ed
Decenber 31, [=2024] 2025; provided, however, the anmendments to paragraph
(c) of subdivision 1 of section 369-gg of the social services |aw nade
by such section of this act shall be subject to the expiration and
reversion of such paragraph pursuant to section 2 of part H of chapter
57 of the Ilaws of 2021 when upon such date, the provisions of section
five of this act shall take effect; provided, however, the amendnents to
such paragraph nade by section five of this act shall expire and be
deened repeal ed Decenber 31, [2824] 2025;

(c) section six of this act shall take effect January 1, [2025] 2026
provi ded, however, the anmendments to paragraph (c) of subdivision 1 of
section 369-gg of the social services |aw nmade by such section of this
act shall be subject to the expiration and reversion of such paragraph
pursuant to section 2 of part H of chapter 57 of the laws of 2021 when
upon such date, the provisions of section seven of this act shall take
effect; and
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§ 4. Paragraph (a) of subdivision 1 of section 268-c of the public
health | aw, as added by section 2 of part T of chapter 57 of the | aws of
2019, is anended to read as foll ows:

(a) Performeligibility determ nations for federal and state insurance
affordability progranms including nmedical assistance in accordance with
section three hundred sixty-six of the social services law, child health
plus in accordance with section twenty-five hundred el even of this chap-
ter, the basic health programin accordance with section three hundred
sixty-nine-gg of the social services law, the 1332 state innovation
programin accordance with section three hundred sixty-nine-ii of the
social services law, premumtax credits and cost-sharing reductions and
qualified health plans in accordance wth applicable |aw and ot her
heal th i nsurance prograns as determ ned by the conm ssi oner;

8 5. Subdivision 16 of section 268-c of the public health law, as
added by section 2 of part T of chapter 57 of the laws of 2019, is
amended to read as foll ows:

16. I n accordance with applicable federal and state law, inform indi-
viduals of eligibility requirements for the Medicaid programunder title
XIX of the social security act and the social services law, the chil-
dren's health insurance program (CH P) under title XXI of the social
security act and this chapter, the basic health program under section
three hundred sixty-nine-gg of the social services law, the 1332 state
innovation programin accordance with section three hundred sixty-nine-
ii_of the social services law, or any applicable state or local public
heal th i nsurance programand if, through screening of the application by
the Marketplace, the Marketplace determ nes that such individuals are
eligible for any such program enroll such individuals in such program

8 6. Section 268-c of the public health aw is amended by addi ng a new
subdi vision 26 to read as foll ows:

26. Subject to federal approval if required, the use of state funds
and the availability of funds in the 1332 state innovation program fund
established pursuant to section ninety-eight-d of the state finance |aw.
the comm ssioner shall have the authority to establish a program to
provide subsidies for the paynent of prem um or cost sharing or both to
assist individuals who are eligible to purchase qualified health plans
through the marketplace, or take such other action as appropriate to
reduce or elininate qualified health plan premuns or cost-sharing or
bot h.

8 7. Subparagraph (i) of paragraph (a) of subdivision 4 of section
268-e of the public health | aw, as added by section 2 of part T of chap-
ter 57 of the laws of 2019, is anended to read as foll ows:

(i) Aninitial determnation of eligibility, including:

(A) eligibility to enroll in a qualified health plan;

(B) eligibility for Medicaid;

(C eligibility for Child Health Pl us;

(D) eligibility for the Basic Health Program

(E) eligibility for the 1332 state innovation program

(F) the anmpbunt of advance paynents of the premumtax credit and | evel
of cost-sharing reductions;

[6F] (G the anmobunt of any other subsidy that may be avail able under
| aw; and

[(5-] (H. eligibility for such other health insurance prograns as
determ ned by the conmi ssioner; and

8§ 8. Section 268 of the public health law, as added by section 2 of
part T of chapter 57 of the laws of 2019, is anended to read as foll ows:
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8§ 268. Statenent of policy and purposes. The purpose of this title is
to codify the establishnent of the health benefit exchange in New York,
known as NY State of Health, The Oficial Health Plan Marketplace
(Marketplace), in conformance wth Executive Oder 42 (Cuonp) issued
April 12, 2012. The Marketplace shall continue to performeligibility
determ nations for federal and state insurance affordability progranms
including nedical assistance in accordance with section three hundred
sixty-six of the social services law, child health plus in accordance
with section twenty-five hundred eleven of this chapter, the basic
heal th programin accordance with section three hundred sixty-nine-gg of
the social services law, the 1332 state innovation program.in accordance
with section three hundred sixty-nine-ii of the social service law, and
premum tax credits and cost-sharing reductions, together with perform
ing eligibility determ nations for qualified health plans and such other
heal th i nsurance prograns as determ ned by the conmmi ssioner. The Market -
place shall also facilitate enrollment in insurance affordability
prograns, qualified health plans and other health insurance prograns as
determ ned by the conmi ssioner, the purchase and sale of qualified
health plans and/or other or additional health plans certified by the

Mar ket pl ace pursuant to this title, and shall continue to have the
authority to operate a small business health options program ("SHOP") to
assist eligible small enployers in selecting qualified health plans
and/ or other or additional health plans certified by the Marketpl ace and
to deternmine snall enployer eligibility for purposes of snall enployer
tax credits. It is the intent of the legislature, by codifying the

Mar ket pl ace in state statute, to continue to pronote quality and afford-
abl e health coverage and care, reduce the nunber of wuninsured persons,
provide a transparent marketpl ace, educate consuners and assi st individ-
uals with access to coverage, prem um assistance tax credits and cost-
sharing reductions. In addition, the legislature declares the intent
that the Marketplace continue to be properly integrated with insurance
affordability prograns, including Medicaid, child health plus and the
basic health program the 1332 state innovation program and such other
heal th i nsurance prograns as determ ned by the comm ssioner.

8 9. Subdivision 8 of section 268-a of the public health | aw, as added
by section 1 of part PP of chapter 57 of the laws of 2021, is amended to
read as foll ows:

8. "lInsurance affordability progranmt neans Medicaid, child health
plus, the basic health program the 1332 state innovation program post-
partum extended coverage and any other health insurance subsidy program
desi gnated as such by the commi ssi oner.

8 10. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2024; provided,
however, that section six of this act shall only take effect 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 anended application for a waiver for state inno-
vation 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, and provided, further, that the conm ssioner of
health shall notify the legislative bill drafting comm ssion upon the
occurrence of the enactnment of the legislation provided for in section
six of this act in order that the comm ssion nmay maintain an accurate
and tinely effective data base of the official text of the laws of the
state of New York in furtherance of effectuating the provisions of
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section 44 of the legislative |aw and section 70-b of the public offi-
cers | aw.

PART K

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 F of chapter 57 of the laws of 2023, 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, between July 1, 2022 and June 30, 2023, [and]
between July 1, 2023 and June 30, 2024, and between July 1, 2024 and
June 30, 2025 or reinburse the hospital where the hospital purchases
equi val ent excess coverage as defined in subparagraph (i) of paragraph
(a) of subdivision 1-a of this section for nedical or dental nmal practice
occurrences between July 1, 1987 and June 30, 1988, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
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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, between July 1, 2022 and June 30, 2023, [ard] between July 1,
2023 and June 30, 2024, and between July 1, 2024 and June 30, 2025 for
physicians or dentists certified as eligible for each such period or
periods pursuant to subdivision 2 of this section by a general hospital
licensed pursuant to article 28 of the public health law, provided that
no single insurer shall wite nore than fifty percent of +the total
excess premiumfor a given policy year; and provided, however, that such
el i gi bl e physicians or dentists must have in force an individual policy,
from an insurer licensed in this state of primary mal practice insurance
coverage in anounts of no less than one mllion three hundred thousand
dollars for each claimant and three mllion nine hundred thousand
dollars for all clainmants under that policy during the period of such
excess coverage for such occurrences or be endorsed as additiona
i nsureds under a hospital professional liability policy which is offered
t hrough a voluntary attendi ng physician ("channeling") program previous-
ly permtted by the superintendent of financial services during the
peri od of such excess coverage for such occurrences. During such period,
such policy for excess coverage or such equivalent excess coverage
shal |, when conbined with the physician's or dentist's primary nalprac-
tice insurance coverage or coverage provided through a voluntary attend-
ing physician ("channeling") program total an aggregate |evel of two
mllion three hundred thousand dollars for each clainmant and six million
ni ne hundred thousand dollars for all claimants fromall such policies
with respect to occurrences in each of such years provided, however, if
the cost of primary mal practice insurance coverage in excess of one
mllion dollars, but below the excess nmedical nal practice insurance
coverage provided pursuant to this act, exceeds the rate of nine percent
per annum then the required level of primary malpractice insurance
coverage in excess of one nmllion dollars for each clainmant shall be in
an amount of not |ess than the dollar ampunt of such coverage avail able
at nine percent per annum the required |level of such coverage for al
claimants under that policy shall be in an anount not Iess than three
times the dollar anmount of coverage for each claimnt; and excess cover-
age, when conbined with such prinmary nal practice insurance coverage
shall increase the aggregate level for each claimant by one nillion
dollars and three mllion dollars for all claimnts; and provided
further, that, with respect to policies of primary nedical nalpractice
coverage that include occurrences between April 1, 2002 and June 30,
2002, such requirenent that coverage be in anmounts no less than one
mllion three hundred thousand dollars for each claimant and three
mllion nine hundred thousand dollars for all claimnts for such occur-
rences shall be effective April 1, 2002.

8§ 2. Subdivision 3 of section 18 of chapter 266 of the |aws of 1986,
anmending the civil practice law and rules and other laws relating to
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mal practi ce and professional nedical conduct, as anmended by section 2 of
part F of chapter 57 of the laws of 2023, is anended to read as foll ows:

(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess nalpractice insurance for nedical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013,
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, Dbetween 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, between July 1, 2022 and June 30, 2023, [ard] between July 1,
2023 and June 30, 2024, and between July 1, 2024 and June 30, 2025 allo-
cable to each general hospital for physicians or dentists certified as
eligible for purchase of a policy for excess insurance coverage by such
general hospital in accordance with subdivision 2 of this section, and
may amend such determ nation and certification as necessary.

(b) The superintendent of financial services shall determ ne and
certify to each general hospital and to the commi ssioner of health the
cost of excess nalpractice insurance or equival ent excess coverage for
medi cal or dental nual practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, between July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, between July 1, 2015 and June
30, 2016, between July 1, 2016 and June 30, 2017, between July 1, 2017
and June 30, 2018, between July 1, 2018 and June 30, 2019, between July
1, 2019 and June 30, 2020, between July 1, 2020 and June 30, 2021
between July 1, 2021 and June 30, 2022, between July 1, 2022 and June
30, 2023, [and] between July 1, 2023 and June 30, 2024, and between July
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1, 2024 and June 30, 2025 allocable to each general hospital for physi-
cians or dentists certified as eligible for purchase of a policy for
excess insurance coverage or equival ent excess coverage by such genera
hospital in accordance with subdivision 2 of this section, and nmay amend
such determ nation and certification as necessary. The superintendent of
financial services shall deternine and certify to each general hospital
and to the commi ssioner of health the ratable share of such cost alloca-
ble to the period July 1, 1987 to Decenber 31, 1987, to the period Janu-
ary 1, 1988 to June 30, 1988, to the period July 1, 1988 to Decenber 31,
1988, to the period January 1, 1989 to June 30, 1989, to the period July
1, 1989 to Decenber 31, 1989, to the period January 1, 1990 to June 30,
1990, to the period July 1, 1990 to Decenber 31, 1990, to the period
January 1, 1991 to June 30, 1991, to the period July 1, 1991 to Decenber
31, 1991, to the period January 1, 1992 to June 30, 1992, to the period
July 1, 1992 to Decenber 31, 1992, to the period January 1, 1993 to June
30, 1993, to the period July 1, 1993 to Decenber 31, 1993, to the period
January 1, 1994 to June 30, 1994, to the period July 1, 1994 to Decenber
31, 1994, to the period January 1, 1995 to June 30, 1995, to the period
July 1, 1995 to Decenber 31, 1995, to the period January 1, 1996 to June
30, 1996, to the period July 1, 1996 to Decenber 31, 1996, to the period
January 1, 1997 to June 30, 1997, to the period July 1, 1997 to Decenber
31, 1997, to the period January 1, 1998 to June 30, 1998, to the period
July 1, 1998 to Decenber 31, 1998, to the period January 1, 1999 to June
30, 1999, to the period July 1, 1999 to Decenber 31, 1999, to the period
January 1, 2000 to June 30, 2000, to the period July 1, 2000 to Decenber
31, 2000, to the period January 1, 2001 to June 30, 2001, to the period
July 1, 2001 to June 30, 2002, to the period July 1, 2002 to June 30,
2003, to the period July 1, 2003 to June 30, 2004, to the period July 1,
2004 to June 30, 2005, to the period July 1, 2005 and June 30, 2006, to
the period July 1, 2006 and June 30, 2007, to the period July 1, 2007
and June 30, 2008, to the period July 1, 2008 and June 30, 2009, to the
period July 1, 2009 and June 30, 2010, to the period July 1, 2010 and
June 30, 2011, to the period July 1, 2011 and June 30, 2012, to the
period July 1, 2012 and June 30, 2013, to the period July 1, 2013 and
June 30, 2014, to the period July 1, 2014 and June 30, 2015, to the
period July 1, 2015 and June 30, 2016, to the period July 1, 2016 and
June 30, 2017, to the period July 1, 2017 to June 30, 2018, to the peri-
od July 1, 2018 to June 30, 2019, to the period July 1, 2019 to June 30,
2020, to the period July 1, 2020 to June 30, 2021, to the period July 1,
2021 to June 30, 2022, to the period July 1, 2022 to June 30, 2023,
[ard] to the period July 1, 2023 to June 30, 2024, and to the period
July 1, 2024 to June 30, 2025.

8 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the laws of 1986, anending the civil practice | aw
and rules and other laws relating to malpractice and professiona
medi cal conduct, as amended by section 3 of part F of chapter 57 of the
| aws of 2023, 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 laws of 2001, as may from
time to tine be amended, which anmended this subdivision, are insuffi-
cient to nmeet the costs of excess insurance coverage or equivalent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
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during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 to June 30, 2016, during
the period July 1, 2016 to June 30, 2017, during the period July 1, 2017
to June 30, 2018, during the period July 1, 2018 to June 30, 2019,
during the period July 1, 2019 to June 30, 2020, during the period July
1, 2020 to June 30, 2021, during the period July 1, 2021 to June 30
2022, during the period July 1, 2022 to June 30, 2023, [ard] during the
period July 1, 2023 to June 30, 2024, and during the period July 1, 2024
to June 30, 2025 allocated or reallocated in accordance w th paragraph
(a) of subdivision 4-a of this section to rates of paynment applicable to
state governnmental agencies, each physician or dentist for whoma policy
for excess insurance coverage or equival ent excess coverage i s purchased
for such period shall be responsible for paynment to the provider of
excess insurance coverage or equival ent excess coverage of an allocable
share of such insufficiency, based on the ratio of the total cost of
such coverage for such physician to the sumof the total cost of such
coverage for all physicians applied to such insufficiency.

(b) Each provider of excess insurance coverage or equival ent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, or covering the period July 1, 2018 to
June 30, 2019, or covering the period July 1, 2019 to June 30, 2020, or
covering the period July 1, 2020 to June 30, 2021, or covering the peri-
od July 1, 2021 to June 30, 2022, or covering the period July 1, 2022 to
June 30, 2023, or covering the period July 1, 2023 to June 30, 2024 or
covering the period July 1, 2024 to June 30, 2025 shall notify a covered
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physician or dentist by mail, nmailed to the address shown on the | ast
application for excess insurance coverage or equival ent excess coverage,
of the anbunt due to such provider fromsuch physician or dentist for
such coverage period determned in accordance with paragraph (a) of this
subdi vi sion. Such anobunt shall be due from such physician or dentist to
such provi der of excess insurance coverage or equival ent excess coverage
inatime and manner determned by the superintendent of financial
servi ces.

(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, or covering
the period July 1, 2024 to June 30, 2025 determined in accordance wth
paragraph (a) of this subdivision fails, refuses or neglects to nmake
paynment to the provider of excess insurance coverage or equivalent
excess coverage in such time and manner as determ ned by the superinten-
dent of financial services pursuant to paragraph (b) of this subdivi-
si on, excess insurance coverage or equival ent 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 conmencenent of a policy period where the
liability for payment pursuant to this subdivision has not been net.

(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the
conmm 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,
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2001, or covering the period July 1, 2001 to Cctober 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017, or
covering the period July 1, 2017 to June 30, 2018, or covering the peri-
od July 1, 2018 to June 30, 2019, or covering the period July 1, 2019 to
June 30, 2020, or covering the period July 1, 2020 to June 30, 2021, or
covering the period July 1, 2021 to June 30, 2022, or covering the peri-
od July 1, 2022 to June 30, 2023, or covering the period July 1, 2023 to
June 30, 2024, or covering the period July 1, 2024 to June 30, 2025 that
has nade paynent to such provider of excess insurance coverage or equivVv-
al ent excess coverage in accordance with paragraph (b) of this subdivi-
sion and of each physician and dentist who has failed, refused or
negl ected to nmake 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, and to the period
July 1, 2024 to June 30, 2025 received fromthe hospital excess liabil-
ity pool for purchase of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, and covering
the period July 1, 1993 to June 30, 1994, and covering the period July
1, 1994 to June 30, 1995, and covering the period July 1, 1995 to June
30, 1996, and covering the period July 1, 1996 to June 30, 1997, and
covering the period July 1, 1997 to June 30, 1998, and covering the
period July 1, 1998 to June 30, 1999, and covering the period July 1,
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1999 to June 30, 2000, and covering the period July 1, 2000 to June 30,
2001, and covering the period July 1, 2001 to Cctober 29, 2001, and
covering the period April 1, 2002 to June 30, 2002, and covering the
period July 1, 2002 to June 30, 2003, and covering the period July 1,
2003 to June 30, 2004, and covering the period July 1, 2004 to June 30,
2005, and covering the period July 1, 2005 to June 30, 2006, and cover-
ing the period July 1, 2006 to June 30, 2007, and covering the period
July 1, 2007 to June 30, 2008, and covering the period July 1, 2008 to
June 30, 2009, and covering the period July 1, 2009 to June 30, 2010,
and covering the period July 1, 2010 to June 30, 2011, and covering the
period July 1, 2011 to June 30, 2012, and covering the period July 1
2012 to June 30, 2013, and covering the period July 1, 2013 to June 30,
2014, and covering the period July 1, 2014 to June 30, 2015, and cover-
ing the period July 1, 2015 to June 30, 2016, and covering the period
July 1, 2016 to June 30, 2017, and covering the period July 1, 2017 to
June 30, 2018, and covering the period July 1, 2018 to June 30, 2019,
and covering the period July 1, 2019 to June 30, 2020, and covering the
period July 1, 2020 to June 30, 2021, and covering the period July 1,
2021 to June 30, 2022, and covering the period July 1, 2022 to June 30,
2023 for, and covering the period July 1, 2023 to June 30, 2024, and
covering the period July 1, 2024 to June 30, 2025 a physician or denti st
where such excess insurance coverage or equivalent excess coverage is
cancel l ed in accordance with paragraph (c) of this subdivision.

8§ 4. Section 40 of chapter 266 of the |aws of 1986, anending the civil
practice law and rules and other laws relating to nmalpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part F of chap-
ter 57 of the laws of 2023, is amended to read as foll ows:

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedica
mal practice for the periods conmencing July 1, 1985 and endi ng June 30,
[ 2024] 2025; provided, however, that notw thstandi ng any other provision
of law, the superintendent shall not establish or approve any increase
inrates for the period conmencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem unms, paynments, reserves and investnent inconme attrib-
utabl e to such prenmi um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
nmoni t or whet her such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed ei ght percent of the established rate until July 1, [2024]
2025, at which tinme and thereafter such surcharge shall not exceed twen-
ty-five percent of +the approved adequate rate, and that such annual
surcharges shall continue for such period of time as shall be sufficient
to satisfy such deficiency. The superintendent shall not inpose such
surcharge during the period comencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this

section shall be retained by insurers to the extent that they insured
physi ci ans and surgeons during the July 1, 1985 through June 30, [2024]
2025 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
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and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premium witten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal t h mai nt enance organi zati on, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remit to such prior insurer the equival ent anbunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provi ded coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges aut horized herein shall be deened to be incone earned for
the purposes of section 2303 of the insurance |law. The superintendent,
in establishing adequate rates and in determ ning any projected defi-
ciency pursuant to the requirements of this section and the insurance
law, shall give substantial weight, deternmined in his discretion and
judgnent, to the prospective anticipated effect of any regulations
promul gated and |aws enacted and the public benefit of stabili zing
mal practice rates and minimzing rate level fluctuation during the peri-
od of tine necessary for the devel opnent of nore reliable statistica
experience as to the efficacy of such aws and regul ati ons affecting
medi cal, dental or podiatric malpractice enacted or promul gated in 1985,
1986, by this act and at any other tine. Notw thstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deened adequate if such
rates woul d be adequate when taken together with the maxi mum authorized
annual surcharges to be inmposed for a reasonable period of tine whether
or not any such annual surcharge has been actually inposed as of the
establ i shment of such rates.

8 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the | aws of 2001, anending chapter 266 of the laws of
1986, anending the civil practice law and rules and other laws relating
to nmal practice and professional nedical conduct, as anmended by section 5
of part F of chapter 57 of the laws of 2023, are anended to read as
fol | ows:

8 5. The superintendent of financial services and the conmi ssioner of
health shall determine, no | ater than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, June 15, 2017, June
15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, June 15, 2022,
June 15, 2023, [and] June 15, 2024, and June 15, 2025 the amount of
funds available in the hospital excess liability pool, created pursuant
to section 18 of chapter 266 of the |laws of 1986, and whether such funds
are sufficient for purposes of 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,
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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, or July 1, 2024 to June 30, 2025 as applicable.

(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of financial
services and the conmi ssioner of health, and a certification of such
determnation to the state director of the budget, the chair of the
senate comm ttee on finance and the chair of the assenmbly comittee on
ways and neans, that the ampunt of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the laws of
1986, is insufficient for purposes of purchasi ng 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, or July 1, 2024 to June 30, 2025 as applicable.

(e) The commissioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the |aws of 1986 such anpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adnministering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |laws of 1986, as anended, no | ater
t han 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, June 15, 2023, [and] June 15,
2024, and June 15, 2025 as applicable.

8 6. Section 20 of part H of chapter 57 of the laws of 2017, anending
the New York Health Care Reform Act of 1996 and other laws relating to
extending certain provisions thereto, as anended by section 6 of part F
of chapter 57 of the laws of 2023, is anended to read as foll ows:

8§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whomthe super-
i ntendent of financial services and the conm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equivalent
excess coverage for the coverage period ending the thirtieth of June,

two thousand [twenty—th+ee] twenty-four, shall be eligible to apply for
such coverage for the coverage period beginning the first of July, two

t housand [ twenty—three] twenty-four; provided, however, if the tota
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nunber of physicians or dentists for whom such excess coverage or equiVv-
al ent excess coverage was purchased for the policy year ending the thir-

tieth of June, two thousand [#twerty—three] twenty-four exceeds the tota
nunber of physicians or dentists certified as eligible for the coverage

period beginning the first of July, two thousand [twesty—three] twenty-
four, then the general hospitals may 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 wth funds
available in the hospital excess liability pool as of the thirtieth of
June, two thousand [twenty—three] twenty-four, 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—three] twenty-four and the number of such eligible physicians or
dentists who have applied for excess coverage or equival ent excess
coverage for the coverage period beginning the first of July, two thou-
sand [ twerty—three] twenty-four

8 7. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2024.

PART L
Intentionally Omtted
PART M

Section 1. Subparagraph 3 of paragraph (b) of subdivision 4 of section
366 of the social services |aw, as added by section 2 of part D of chap-
ter 56 of the laws of 2013, is anended to read as foll ows:

(3) (A Achild [wrder] between the [age] ages of six and ni neteen who
is determned eligible for nmedical assistance under the provisions of
this section, shall, consistent with applicable federal requirenents,
remain eligible for such assi stance until [the—eartier—of-

&3] the last day of the nonth which is twelve nonths following the
determ nation |[e+—+edetermnation] or renewal of eligibility for such
assi st ance[ —e+

S I I . : :

pipeteen] .
(B A child under the age of six who is determned eligible for
nedi cal assi stance under the provisions of this section, shall, consist-

ent with applicable federal requirenents, remain continuously eligible
for nedical assistance coverage until the later of:

(i) the last day of the twelfth nonth following the determ nation or
renewal of eligibility for such assistance; or

(ii) the last day of the nonth in which the child reaches the age of
Si X.

8§ 2. Subdivision 6 of section 2510 of the public health |aw is anended
by adding a new paragraph (e) to read as foll ows:

(e) an eligible child under six years of age shall, consistent with
applicable federal requirenents, remain continuously enrolled until the
|later of:

(i) the last day of the twelfth nonth following the date of enroll nent
or recertification in the child health insurance plan; or
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(ii) the last day of the nonth in which the child reaches the age of
Si X.
8§ 3. This act shall take effect January 1, 2025.

PART N
Intentionally Omtted
PART O

Section 1. Subdivision 1 of section 2807-k of the public health lawis
anended by addi ng a new paragraph (h) to read as foll ows:

(h) "Underinsured" shall nean an individual with out of pocket nedical
costs accunmulated in the past twelve nonths that anpunt to nore than ten
percent of such individual's gross annual incone.

8§ 2. Subdivision 9 of section 2807-k of the public health |aw, as
anended by section 1 of subpart C of part Y of chapter 57 of the | aws of
2023, 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 departnent. All general hospitals that do not participate in the
indigent care pool shall also utilize only the uniformfinancial assist-
ance formand otherw se conply with subdivision nine-a of this section
governing the provision of financial assistance and hospital collection
procedures.

8 3. Subdivision 9-a of section 2807-k of the public health law, as
added by section 39-a of part A of chapter 57 of the laws of 2006 and
paragraph (k) as added by section 43 of part B of chapter 58 of the |aws
of 2008, is amended to read as follows:

9-a. (a) [As—a—condition—for participation —in—pool distributions

seven-w—of—this—artiecle—for| For periods on and after January first, two
t housand nine, general hospitals shall, effective for periods on and
after January first, two thousand seven, establish financial aid poli-
cies and procedures, in accordance with the provisions of this subdivi-
sion, for reducing charges otherw se applicable to | owincone individ-
ual s without health insurance or underinsured individuals, or who have
exhausted their health insurance benefits, and who can denpbnstrate an
inability to pay full charges, and also, at the hospital's discretion,
for reducing or discounting the collection of co-pays and deductible
paynents from those individuals who can denponstrate an inability to pay
such anounts. Ilnmigration status shall not be an eligibility criterion
for the purpose of determ ning financial assistance under this section.
(b) Such reductions fromcharges for [uninasured] patients with incones
bel ow at | east [th+ee] four hundred percent of the federal poverty |evel
shall result in a charge to such individuals that does not exceed [the
greater—of] the anount that woul d have been paid for the sane services

serwces] provided pursuant to title XIX of the federal social security
act (medicaid), and provided further that such anpbunts shall be adjusted
according to incone |evel as follows:
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(i) For patients with incones [at—e+] below at |east [ere] two hundred
percent of the federal poverty level, the hospital shall_[eeLLeet—ne

LLshed——by—the—eenniss+{ﬁuﬁq wai ve all charges. No nontnal paynent shal

be coll ected;

(ii) For patients wth incomes between at |east [ene] two hundred
[ene] percent and [enre] up to three hundred [&H-F+y] percent of the
federal poverty Ilevel, the hospital shall collect no nore than the
anmount identified after application of a proportional sliding fee sched-
ul e under which patients with [ ower inconmes shall pay the |owest anount.
Such schedul e shall provide that the anmount the hospital may collect for
such patients increases [L#en+the—nen+naL—aneHnt—dese#+bed——+n——sebpa#a—
g#aph——é+}——e¥——phksﬂay4xy4ﬁ#ﬂ in equal increments as the inconme of the

patient increases, up to a maxinum of [twerty] ten percent of the
[gpea;ep——ei—the] annunt that mould have been pald for t he sane serV|ces

services] provided pursuant to title XIX of the federal social security
act (medicaid), or for underinsured patients, up to a maxi num of ten
percent of the anmpunt that would have been paid pursuant to such
patient's insurance cost sharing;

(iii) For patients with incones between at |east [ene] three hundred
[ H+ty—one] one percent and [+we] four hundred [++F+y] percent of the
federal poverty level, the hospital shall collect no nore than the
anount identified after application of a proportional sliding fee sched-
ul e under which patients with [ower income shall pay the | owest anounts.
Such schedul e shall provide that the anmount the hospital may collect for
such patients increases fromthe [twerty] ten percent figure described
i n subparagraph (ii) of this paragraph in equal increnents as the incone

of the patient increases, up to a maximmof [the—greater] tuenty
percent of the anount that woul d have been paid for the sane serV|ces

services] provided pursuant to title XIX of the federal social security
act (nedicaid), or for underinsured patients, up to a maximumof twenty
percent of the anount that would have been paid pursuant to such
Datlent S |nsurance cost sharlnq [and
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perhers—

4] (iv) Nothing in this paragraph shall be construed to linmt a
hospital's ability to establish patient eligibility for paynent
di scounts at inconme |evels higher than those specified herein and/or to
provide greater paynent discounts for eligible patients than those
required by this paragraph.

(c) Such policies and procedures shall be clear, understandable, in
witing and publicly available in summary form and each general hospital
participating in the pool shall ensure that every patient is nmade aware
of the existence of such policies and procedures and is provided, in a
timely manner, wth a summary of such policies and procedures [udper
reguest]. Any summary provided to patients shall, at a mnimm include
specific information as to income |levels used to deternmine eligibility
for assistance, a description of the primary service area of the hospi-
tal and the neans of applying for assistance. For general hospitals with
twenty-four hour emergency departnments, such policies and procedures
shall require the witten notification of patients during the intake and
regi stration process, and during discharge of the patient, and through
the conspicuous posting of [|anguage-appropriate information in the
general hospital, and information on bills and statenents sent to
patients, that financial aid may be available to qualified patients and
how to obtain further information. For specialty hospitals w thout twen-
ty-four hour energency departments, such notification shall take place
through witten nmaterials provided to patients during the intake and
regi stration process prior to the provision of any health care services
or procedures, and during discharge of the patient, and through informa-
tion on bills and statenments sent to patients, that financial aid nmay be
available to qualified patients and how to obtain further information
Application materials shall include a notice to patients that wupon
subm ssion of a conpleted application, including any infornmation or
document ati on needed to deternmine the patient's eligibility pursuant to
the hospital's financial assistance policy, the patient nmay disregard
any bills until the hospital has rendered a decision on the application
in accordance with this paragraph.

(d) Such policies and procedures shall include clear, objective crite-
ria for determining a patient's ability to pay and for providing such
adj ustnents to paynent requirenents as are necessary. |In addition to
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adj ustnent mechani sns such as sliding fee schedul es and di scounts to
fi xed standards, such policies and procedures shall also provide for the
use of installment plans for the paynent of outstanding balances by
patients pursuant to the provisions of the [hespital—s] financial
assi stance policy. The nonthly paynent under such a plan shall not
exceed [Len] f|ve percent of the gross nnnthly |ncone of the patlent[—

] The rate of interest
charged to the patient on the unpaid balance, if any, shall not exceed

[ Hhe—ate—tor—a—nneby—day—secuity—ssuedhy the United States—DPepari—
mept——of—Freasty—plus——5] two percent and no plan shall include an

accel erator or simlar clause under which a higher rate of interest is
triggered upon a missed paynent. |f such policies and procedures include
a requirenent of a deposit prior to non-energent, nedically-necessary
care, such deposit must be included as part of any financial aid consid-
eration. Such policies and procedures shall be applied consistently to
all eligible patients.

(e) Such p0I|C|es and procedures shall permit patients to apply for
aSS|stance [ i i

] at _any tlne durlnq the CoIIeCtlon process. Such

policies and procedures nmay require that patients seeking paynent
adj ustnents provide appropriate financial information and docunentation
in support of their application, provided, however, that such applica-
tion process shall not be unduly burdensone or conplex. CGeneral hospi-
tals shall, upon request, assist patients in understanding the hospi-
tal's policies and procedures and in applying for paynent adjustnents.
Application forns shall be printed in the "primary |anguages" of
patients served by the general hospital. For the purposes of this para-
graph, "primary | anguages" shall include any | anguage that is either (i)
used to conmuni cate, during at |east five percent of patient visits in a
year, by patients who cannot speak, read, wite or wunderstand the
English |anguage at the |evel of proficiency necessary for effective
communi cation with health care providers, or (ii) spoken by non-English
speaking individuals conprising nore than one percent of the primry
hospital service area popul ation, as cal cul ated usi ng denographi c infor-
mation available fromthe United States Bureau of the Census, supple-
mented by data from school systens. Decisions regarding such applica-
tions shall be made within thirty days of receipt of a conpleted
application. Such policies and procedures shall require that the hospi-
tal issue any denial/approval of such application in witing with infor-

mation on how to appeal the denial and shall require the hospital to
establish an appeals process under which it will evaluate the denial of
an application. Nothing in this subdivision shall be interpreted as

prohibiting a hospital frommnmaking the availability of financial assist-
ance contingent upon the patient first applying for coverage under title
XI X of the social security act (nedicaid) or another publicly subsidized
i nsurance program if, in the judgment of the hospital, the patient may
be eligible for nedicaid or another publicly subsidized insurance
program and upon the patient's cooperation in follow ng the [hespi—
tal—s] financial assistance application requirements, including the
provi sion of information needed to nake a determnation on the patient's
application in accordance with the hospital's financial assistance poli-
cy, provided, however, that this requirenent shall not apply to any
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patient that would otherw se not qualify for coverage based on their
imm gration status.

(f) Such policies and procedures shall provide that patients with
i ncones bel ow [ +h+ee] four hundred percent of the federal poverty |evel
are deened presunptively eligible for paynment adjustnents and shal
conformto the requirenents set forth in paragraph (b) of this subdivi-
sion, provided, however, that nothing in this subdivision shall be
interpreted as precluding hospitals fromextending such paynment adjust-
ments to other patients, either generally or on a case-by-case basis.
Such policies and procedures shall provide financial aid for energency
hospital services, including emergency transfers pursuant to the federa
energency nmnedical treatment and active |abor act (42 USC 1395dd), to
patients who reside in New York state and for nedically necessary hospi-
tal services for patients who reside in the hospital's primary service
area as determined according to criteria established by the conm ssion-
er. In developing such criteria, the conmssioner shall consult wth
representatives of the hospital industry, health care consunmer advocates
and | ocal public health officials. Such criteria shall be nmade avail abl e
to the public no less than thirty days prior to the date of inplenenta-
tion and shall, at a minimm

(i) prohibit a hospital from developing or altering its primry
service area in a manner designed to avoid medically underserved comu-
nities or comunities with high percentages of uninsured residents;

(ii) ensure that every geographic area of the state is included in at
| east one general hospital's primary service area so that eligible
patients may access care and financial assistance; and

(iii) require the hospital to notify the conm ssioner upon making any
change to its primary service area, and to include a description of its
primary service area in the hospital's annual inplenentation report
filed pursuant to subdivision three of section twenty-eight hundred
three-1 of this article.

(g) Nothing in this subdivision shall be interpreted as precluding
hospitals from extending paynent adjustnments for nedically necessary
non- emer gency hospital services to patients outside of the hospital's
primary service area. For patients determined to be eligible for finan-
cial aid under the terns of a hospital's financial aid policy, such
policies and procedures shall prohibit any limtations on financial aid
for services based on the nedical condition of the applicant, other than
typical limtations or exclusions based on nedical necessity or the
clinical or therapeutic benefit of a procedure or treatnent.

(h) Such policies and procedures shall prohibit the denial of adm s-
sion or denial of treatnment for services that are reasonably anti ci pated
to be nmedically necessary because the patient has an unpaid nedical
bill. Such policies and procedures shall [net—permt] prohibit the
forced sale or foreclosure of a patient's primary residence in order to
collect an outstanding nmedical bill and shall require the hospital to
refrain fromsending an account to collection if the patient has submt-
ted a conpleted application for financial aid, including any required
supporting docunentation, while the hospital determ nes the patient's
eligibility for such aid. Such policies and procedures shall prohibit
the sale of nedical debt accunulated pursuant to this section to a third
party, unless the third party explicitly purchases such nedical debt in
order to relieve the debt of the patient. Such policies and procedures
shall provide for witten notification, which shall include notification
on a patient bill, to a patient not less than thirty days prior to the
referral of debts for collection and shall require that the collection
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agency obtain the hospital's witten consent prior to commencing a | ega

action. Such policies and procedures shall prohibit a hospital from
conmmencing a legal action related to the recovery of nedical debt or
unpaid bills against patients with i ncones bel ow four hundred percent of

the federal poverty level. In any legal action related to the recovery
of nedical debt or unpaid bills by or on behalf of a hospital, the
conplaint shall be acconpanied by an affidavit by the hospital's chief

financial officer stating that based upon the hospital's reasonable
effort to determine the patient's incone, the patient whomthey are
taking legal action against does not have an incone below four hundred
percent of the federal poverty level. Such policies and procedures shal
require all general hospital staff who interact with patients or have
responsibility for billing and collections to be trained in such poli-
cies and procedures, and require the inplenentation of a nmechani smfor
the general hospital to neasure its conpliance with such policies and
pr ocedur es. Such policies and procedures shall require that any
coll ection agency wunder contract wth a general hospital for the
collection of debts follow the hospital's financial assistance policy,
i ncluding providing information to patients on howto apply for finan-
cial assistance where appropriate. Such policies and procedures shal
prohibit collections froma patient who is determined to be eligible for
medi cal assistance pursuant to title XIX of the federal social security
act at the tine services were rendered and for which services nedicaid
paynment is avail able.

(i) Reports required to be subnitted to the departnment by each genera
hospital as a condition for participation in the pools, and which
contain, in accordance with applicable regulations, a certification from
an independent certified public accountant or independent |icensed
public accountant or an attestation froma senior official of the hospi-
tal that the hospital is in conpliance with conditions of participation
in the pools, shall also contain, for reporting periods on and after
January first, two thousand seven:

(i) a report on hospital costs incurred and uncollected anpbunts in
providing services to eligible patients w thout insurance[ —wreluding

he P g i ' arpuht—] during the

period covered by the report;

(ii) hospital costs incurred and uncollected anounts for deducti bl es
and coi nsurance for eligible patients with insurance or other third-par-
ty payor coverage;

(iii) the number of patients, organized according to United States
postal service zip code, who applied for financial assistance pursuant
to the hospital's financial assistance policy, and the nunber, organized
according to United States postal service zip code, whose applications
were approved and whose applications were deni ed,;

(iv) the nunber of patients, including their age, race, ethnicity,
gender and insurance status, who applied for financial assistance under
the hospital's financial assistance policy, and the nunber of patients,
including their age, race, ethnicity, gender and insurance status, whose
applications were approved and deni ed:;

(v) the reinbursenent received for indigent care fromthe pool estab-
lished pursuant to this section

[5] (vi) the anpbunt of funds that have been expended on charity care
from charitable bequests nmade or trusts established for the purpose of
providing financial assistance to patients who are eligible in accord-
ance with the terns of such bequests or trusts;
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[+] (vii) for hospitals located in social services districts in
which the district allows hospitals to assist patients with such appli-
cations, the nunber of applications for eligibility under title X X of
the social security act (nedicaid) that the hospital assisted patients
in conpleting and the nunber denied and approved; and

[(+-+3] (viii) the hospital's financial |osses resulting from services
provi ded under mnedi cai d[ —and

i . . .

CH—-—he—nRuRbe ob—+H-ens—placed—oa—the—prra 5]198'99“995 ©

(j) Wthin ninety days of the effective date of this subdivision each
hospital shall submit to the conmissioner a witten report on its poli-
cies and procedures for financial assistance to patients which are used
by the hospital on the effective date of this subdivision. Such report

shal |l include copies of its policies and procedures, including naterial
which is distributed to patients, and a description of the hospital's
financial aid policies and procedures. Such description shall include

the inconme |levels of patients on which eligibility is based, the finan-
cial aid eligible patients receive and the means of calculating such
aid, and the service area, if any, used by the hospital to determ ne
eligibility.

notwi-t-hstanding] Notwi t hst andi ng section twelve of this chapter, failuré
to conply with the provisions of this subdivision by a hospital on and

after the date of such determination shall make such hospital l|iable for
a civil penalty not to exceed ten thousand dollars for each such
violation. The inposition of such civil penalties shall be subject to

the provisions of section twelve-a of this chapter.

(1) A hospital or its <collection agent shall not comence a civi
action against a patient or delegate a collection activity to a debt
collector for nonpaynent for at |east one hundred eighty days after the
first post-service bill is issued and until a hospital has nade reason-
able efforts to determne whether a patient qualifies for financial
assi stance._

8 4. The public health law is anended by addi ng a new section 18-c to
read as foll ows:

8 18-c. Separate patient consent for treatnment and paynent for health
care services. Inforned consent froma patient to provide any treatnent,
procedure, exanination or other direct health care services shall be
obt ai ned separately fromsuch patient's consent to pay for the services.
Consent to pay for any health care services by a patient shall not be
given prior to the patient receiving such services and discussing treat-
nment costs. For purposes of this section, "consent" neans an action
which: (a) clearly and conspicuously comunicates the individual's
aut hori zation of an act or practice; (b) is made in the absence of any
nechanism in the wuser interface that has the purpose or substantial
effect of obscuring. subverting, or inpairing decision-naking or choice
to obtain consent; and (c) cannot be inferred frominaction.

8§ 5. The general business law is anended by adding two new sections
349-g and 519-a to read as foll ows:
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8 349-g. Restrictions on applications for and use of credit cards and
nedi cal financial products. 1. For purposes of this section, the foll ow
ing terns shall have the foll owi hg neani ngs:

(a) "Medical financial products” shall nean nedical credit cards and
third-party nedical installnent |oans.

(b) "Health care provider" shall nmean a health <care professiona
licensed, registered or certified pursuant to title eight of the educa-
tion [ aw

(c) "Medical credit card" shall nean a credit card issued under an
open-end or closed-end plan offered specifically for the paynent of
health care services, products, or devices provided to a person.

2. It shall be prohibited for any hospital or health care provider, or
enpl oyee or agent of a hospital or health care provider, to conplete any
portion of an application for nedical financial products for the patient
or otherwise arrange for or establish an application that is not
completely filled out by the patient.

8 b519-a. Credit cards and paynent for health care services. 1. For
pur poses of this section, the term"credit card" shall have the sanme
neaning as in section five hundred eleven of this article.

2. No hospital or health care provider shall require credit card pre-
aut hori zation nor require the patient to have a credit card on file
prior to providing energency or nedically necessary nedical services to
such patient.

3. Hospitals and health care providers shall notify all patients about
the risks of paying for nedical services wth a credit card. Such
notification shall highlight the fact that by using a credit card to pay
for nedical services, the patient is forgoing state and federa
protections that regard nedical debt. The conm ssioner of health shal
have the authority and sole discretion to set requirenents for the
contents of such notices.

8 6. This act shall take effect six nonths after it shall have becone
a law, provided, however, that if section 1 of subpart C of part Y of
chapter 57 of the |l aws of 2023 shall not have taken effect on or before
such date then section two of this act shall take effect on the sane
date and in the same manner as such chapter of the laws of 2023 takes
effect. Effective inmediately, 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 P

Section 1. Section 8 of part C of chapter 57 of the | aws of 2022
anmendi ng the public health | aw and the education lawrelating to allow
ing pharmacists to direct Iimted service |aboratories and order and
adm nister COVID 19 and influenza tests and nodernizing nurse practi-
tioners, is anmended to read as follows:

8§ 8. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2022; provided,
however, that sections one, two, three, four, six and seven of this act

shall expire and be deened repealed [two—years—afterit—shall—have

become—a—taw] July 1, 2026.
8§ 2. Section 5 of chapter 21 of the laws of 2011 anending the educa-

tion law relating to authorizing pharnacists to performcollaborative
drug therapy nanagenment with physicians in certain settings, as anended
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by section 5 of part CC of chapter 57 of the laws of 2022, is anended to
read as foll ows:

8 5. This act shall take effect on the one hundred twentieth day after
it shall have become a |law, provided, however, that the provisions of
sections two, three, and four of this act shall expire and be deened
repealed July 1, [20824] 2026; provided, however, that the anendnents to
subdi vision 1 of section 6801 of the education | aw made by section one
of this act shall be subject to the expiration and reversion of such
subdi vi si on pursuant to section 8 of chapter 563 of the laws of 2008,
when wupon such date the provisions of section one-a of this act shal
take effect; provided, further, that effective immediately, the addi-
tion, amendnent and/or repeal of any rule or regulation necessary for
the inplenmentation of this act on its effective date are authorized and
directed to be nade and conpleted on or before such effective date.

8§ 3. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2024.

PART Q
Intentionally Oritted
PART R
Intentionally Omtted
PART S

Section 1. (a) The public health law is amended by adding a new
section 2825-i to read as foll ows:

8§ 2825-i. Healthcare safety net transformation program 1. (a) A
statewi de healthcare safety net transformation programshall be estab-
lished within the departnent for the purpose of supporting the transfor-
mation of safety net hospitals to inprove access, equity, quality, and
outcones while increasing the financial sustainability of safety net
hospitals. Such programnmay provide or utilize new or existing capital
funding, or operating subsidies, or both. Any application for this
program nust be jointly submtted by a safety net hospital and at | east
one partner organization.

(b) Al applications shall denonstrate how the requested funding and
requlatory flexibilities are necessary to achieve the program goals of
inproving the safety net hospital's financial outlook and inproving
health outcones for the communities it serves. The conmi ssioner shal
devel op an application for this programthat includes but is not limted
to the follow ng information

(i) key organizational information., including the organizationa
structure of the safety net hospital and partner organization (including
any parent or subsidiary, and the interrelationship between all such
organi zations) and the nane, business address, and biography of each
director and officer of the safety net hospital, the partner, and other
organi zations within either the safety net hospital's or the partner's
organi zational structure;

(ii) the type of <collaborative nodel proposed, including but not
limted to a nerger, acquisition, nmanagenent services contract, or clin-
ical integration;
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iii) a detailed description of the proposed transformation plan that
includes, at a mnimum a five-year strategic and operational plan
outlining the roles and responsibilities of the safety net hospital and
partner organi zati on;

(iv) atineline of key netrics and goals;

(v) any requlatory flexibilities required to inplenent such plan.
including the justification for why such flexibilities are necessary for
the transformation plan to achieve an inproved financial outlook for the
safety net hospital and inproved health outcones for the conmmunities it
Serves;

(vi) the anmpunt of funding requested for the first five years and
proj ected needs thereafter, including the rationale for why such funding
is necessary for the transformation plan to achieve an inproved finan-
cial outlook for the safety net hospital and inproved health outcones
for the communities it serves; and

(vii) detailed plans for any operational surplus after reaching finan-
cial sustainability.

2. The commi ssioner shall enter 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 law, as required, 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 adnin-
istration of available funds pursuant to such agreenent and nmade avail -

able pursuant to this section and subject to appropriation. Such funds

may be awarded and distributed by the departnent to safety net hospi-
tals, or a partner organization, in the formof grants. To qualify as a

safety net hospital for purposes of this section, a hospital shall

(a) be either a public hospital, a rural energency hospital, critica
access hospital or sole conmunity hospital;

(b) have at least thirty percent of its inpatient discharges made up
of nedical assistance programeligible individuals, uninsured individ-
uals or nedical assistance programdually eligible individuals and at
least thirty-five percent of its outpatient visits made up of nedical
assi st ance program eligible individuals, uninsured individuals or
nedi cal assistance programdually-eligible individuals:;

(c) serve at least thirty percent of the residents of a county or a
nulti-county area who are nedical assistance programeligible individ-
uals. uninsured individuals or nedical assistance program dually-eliqi-
ble individuals; or

(d) in the discretion of the conmni ssioner, serve a significant popu-
lation of nedical assistance program eligible individuals, uninsured
individuals or nedical assistance program dually-eligible individuals.

3. Partner organizations may include, but are not limted to, health
systens, hospitals, health plans, residential health care facilities,
physician groups. comunity-based organization, or other healthcare
entities who can serve as partners in the transformation of the safety
net hospital

4, Notwi t hstanding 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 provisions of lawto
the contrary, awards may be provided wthout a conpetitive bid or
request for proposal process to safety net hospitals or partner organ-
izations for purposes of increasing access, equity, quality, outcones,
and long-termfinancial sustainability of such safety net hospitals.

5. Notwi thstanding any provision of lawto the contrary, the conm s-
sioner nmay waive regulatory requirenents to allow applicants to nore
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effectively or efficiently inplenent projects awarded through the
healthcare safety net transformation program provided, however, that
regulations pertaining to m nimum standards for hospitals for patient
safety, patient autonony, patient privacy, patient rights, quality of
care, safe staffing., adverse event reporting. due process, scope of
practice, professional licensure, environnental protections, infection
control, provider reinbursenent nethodol ogies. character and conpetence,
or _occupational standards and enpl oyee rights shall not be waived, nor
shall any reqgulations be waived if such waiver would risk patient safe-
ty. Such waiver shall not exceed the |life of the project or such shorter
time periods as the conm ssioner nmay determine. Any regulatory relief
granted pursuant to this subdivision shall be specifically described and
requested within each project application and be reviewed by the comi s-
si oner.

6. Continued support under the programshall be contingent upon the
implenentation of the approved plan and key n | estones.

7. The release of any funding will be contingent upon conpliance wth
the transformation plan and a determination that acceptable progress has
been nmade with such plan. If key mlestones and goals are not net. addi-
tional financial resources nmay be wthheld and redirected, upon the
recommendation of the conmi ssioner and approval by the director of budg-
et.

8. The conmmi ssioner shall provide a report on an annual basis to the
speaker of the assenbly, the tenporary president of the senate, the
chair of the assenbly ways and neans committee, the chair of the senate
finance comrittee, and the director of the division of budget, on any
transformation plan approved under this section, including information
on partnership agreenents, and any anendnents thereto. The report shal
also include for each award, the nane of the hospital and partner, the
corporate structure of any partner organization, a description of the
project and its purpose, the anmount of the award and the disbursenent
date, the requlations waived for each project and the justification for
such waiver, and the status of achievenent of performance netrics and
m | estones. Such report shall be provided until such tine as the depart -
nent deternines that the projects that receive funding pursuant to this
section are substantially conplete.

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, 2024.

PART T
Intentionally Ormtted
PART U
Intentionally Oritted
PART V
Intentionally Omtted

PART W
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Intentionally Omtted
PART X
Intentionally Oritted.
PART Y

Section 1. Section 7 of part R2 of chapter 62 of the |laws of 2003,
anmendi ng the nental hygiene |law and the state finance law relating to
the community nmental health support and workforce rei nvestnent program
t he nmenmbership of subcomittees for nmental health of community services
boards and the duties of such subconmittees and creating the conmunity
mental heal th and workforce reinvestnment account, as amended by section
1 of part W of chapter 57 of the laws of 2021, is anmended to read as
fol | ows:

8 7. This act shall take effect imediately and shall expire March 31,
[ 2624] 2027 when upon such date the provisions of this act shall be
deened repeal ed

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, 2024.

PART Z

Section 1. Section 2 of part NN of chapter 58 of the Ilaws of 2015,
anmending the nental hygiene law relating to clarifying the authority of
the comm ssioners in the departnent of nental hygiene to design and
inmplement tine-linmted denonstration prograns, as anended by section 1

of part V of chapter 57 of the laws of 2021, is anended to read as
fol | ows:

§ 2. This act shall take effect immediately and shall expire and be
deenmed repeal ed March 31, [2024] 2025

8§ 2. This act shall take effect inmediately.
PART AA

Section 1. Paragraph 31 of subsection (i) of section 3216 of the
insurance law is amended by adding a new subparagraph (J) to read as
foll ows:

(J) This subparagraph shall apply to facilities in this state that are
licensed, certified, or otherwi se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnent that are partic-
ipating in the insurer's provider network. Reinbursenent for covered
outpatient treatnent provided by such facilities shall be at rates nego-
tiated between the insurer and the participating facility, provided that
such rates are not |less than the rates that would be paid for such
treatnment pursuant to the nedical assistance programunder title el even
of article five of the social services law. For the purposes of this
subparagraph, the rates that would be paid for such treatnent pursuant
to the nedical assistance programunder title eleven of article five of
the social services law shall be the rates with an effective date of
April first of the preceding year. which shall be established prior to
Cctober first of the preceding calendar year. Prior to the subm ssion of
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premiumrate filings and applications, the superintendent shall provi de
insurers with guidance on factors to consider in calculating the inpact

of rate changes for the purposes of submitting premiumrate filings and
applications to the superintendent for the subsequent policy year. To

the extent that the rates with an effective date of April first differ
from the estimated rates incorporated in premiumrate filings and
applications, insurers may account for such differences in future

premum rate filings and applications submtted to the superintendent
for approval .

8§ 2. Paragraph 35 of subsection (i) of section 3216 of the insurance
| aw i s anended by addi ng a new subparagraph (K) to read as foll ows:

(K) This subparagraph shall apply to outpatient treatnent provided in
a facility issued an operating certificate by the conm ssioner of nental
health pursuant to the provisions of article thirty-one of the nenta
hygiene law, or in a facility operated by the office of nental health,
Oor in acrisis stabilization center |licensed pursuant to section 36.01
of the nental hygiene law, that is participating in the insurer's
provider network. Reinbursenent for covered out pati ent t reat nent
provided by such a facility shall be at rates negoti ated between the
insurer and the participating facility, provided that such rates are not
less than the rates that would be paid for such treatnent pursuant to
the nedical assistance programunder title eleven of article five of the
social services law.__For the purposes of this subparagraph, the rates
that would be paid for such treatnent pursuant to the nedical assistance
program under title eleven of article five of the social services |aw
shall be the rates with an effective date of April first of the preced-

ing vyear, which shall be established prior to Cctober first of the
precedi ng calendar vear. Prior to the subni ssion of premiumrate filings
and applications, the superintendent shall provide insurers with quid-

ance on factors to consider in calculating the inpact of rate changes
for the purposes of submtting premumrate filings and applications to
the superintendent for the subsequent policy yvear. To the extent that
the rates wth an effective date of April first differ fromthe esti-
mated rates incorporated in premium rate filings and applications,
insurers may account for such differences in future premumrate
filings and applications subnmtted to the superintendent for approval.

8 3. Paragraph 5 of subsection (I) of section 3221 of the insurance
|l aw i s anended by addi ng a new subparagraph (K) to read as foll ows:

(K) This subparagraph shall apply to outpatient treatnent provided in
a facility issued an operating certificate by the conm ssioner of nental
health pursuant to the provisions of article thirty-one of the nenta
hygiene law, or in a facility operated by the office of nental health,
or in acrisis stabilization center |licensed pursuant to section 36.01
of the nental hygiene law, that is participating in the insurer's
provider network. Reinbursenent for covered out pati ent t r eat nent
provided by such a facility shall be at rates negoti ated between the
insurer and the participating facility, provided that such rates are not
less than the rates that would be paid for such treatnment pursuant to
the nedical assistance programunder title eleven of article five of the
social services law.__ For the purposes of this subparagraph, the rates
that would be paid for such treatnent pursuant to the nedical assistance
programunder title eleven of article five of the social services |aw
shall be the rates with an effective date of April first of the preced-
ing vear, which shall be established prior to Cctober first of the
preceding calendar year. Prior to the subm ssion of premumrate filings
and applications, the superintendent shall provide insurers with quid-
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ance on factors to consider in calculating the inpact of rate changes
for the purposes of submtting premiumrate filings and applications to

the superintendent for the subsequent policy year. To the extent that
the rates with an effective date of April first differ fromthe esti-
nmated rates incorporated in premium rate filings and applications,
insurers may account for such differences in future premumrate
filings and applications submtted to the superintendent for approval.

8§ 4. Paragraph 7 of subsection (lI) of section 3221 of the insurance
Il aw i s amended by addi ng a new subparagraph (J) to read as follows:

(J) This subparagraph shall apply to facilities in this state that are
licensed, certified, or otherwi se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnent that are partic-
ipating in the insurer's provider network. Reinbursenent for covered
outpatient treatnment provided by such facilities shall be at rates nego-
tiated between the insurer and the participating facility, provided that
such rates are not less than the rates that would be paid for such
treatnment pursuant to the nedical assistance programunder title eleven
of article five of the social services |law. For the purposes of this
subparagraph, the rates that would be paid for such treatnent pursuant
to the nedical assistance programunder title eleven of article five of
the social services |law shall be the rates with an effective date of
April first of the preceding vear, which shall be established prior to
Cctober first of the preceding calendar year. Prior to the subm ssion of
premiumrate filings and applications, the superintendent shall provide
insurers with qguidance on factors to consider in calculating the inpact
of rate changes for the purposes of submtting premumrate filings and
applications to the superintendent for the subsequent policy year. To

the extent that the rates with an effective date of April first differ
from the estimated rates incorporated in premiumrate filings and
applications, insurers may account for such differences in future

premum rate filings and applications submtted to the superintendent
for approval .

8§ 5. Subsection (g) of section 4303 of the insurance |law is anmended by
addi ng a new paragraph 12 to read as foll ows:

(12) This paragraph shall apply to outpatient treatnent provided in a
facility issued an operating certificate by the conmm ssioner of nental
health pursuant to the provisions of article thirty-one of the nenta
hygiene law, or in a facility operated by the office of nental health,
Oor in acrisis stabilization center |licensed pursuant to section 36.01
of the nental hygiene law, that is participating in the corporation's
provider network. Reinbursenent for covered out pati ent t reat nent
provided by such facility shall be at rates negotiated between the
corporation and the participating facility, provided that such rates
are not less than the rates that would be paid for such treatnent pursu-
ant to the nedical assistance programunder title eleven of article five
of the social services law For the purposes of this paragraph, the
rates that would be paid for such treatment pursuant to the nedical
assi stance program under title eleven of article five of the social
services law shall be the rates with an effective date of April first of
the preceding year, which shall be established prior to October first of
the preceding calendar year. Prior to the subnission of premum rate
filings and applications, the superintendent shall provide corporations
with guidance on factors to consider in calculating the inpact of rate
changes for the purposes of submtting premiumrate filings and applica-
tions to the superintendent for the subsequent policy vyear. To the
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extent that the rates with an effective date of April first differ from
the estimated rates incorporated in premumrate filings and applica-
tions, corporations may account for such differences in future prem um
rate filings and applications submtted to the superintendent for
approval .

8 6. Subsection (1) of section 4303 of the insurance |aw is anended by
addi ng a new paragraph 10 to read as foll ows:

(10) This paragraph shall apply to facilities in this state that are
licensed, certified, or otherw se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnent that are partic-
ipating in the corporation's provider network. Reinbursenent for covered
outpatient treatnent provided by such facilities shall be at rates nego-
tiated between the corporation and the participating facility, provided
that such rates are not less than the rates that would be paid for such
treatment pursuant to the nedical assistance programunder title eleven
of article five of the social services |law. For the purposes of this
paragraph, the rates that would be paid for such treatnent pursuant to
the nedical assistance programunder title eleven of article five of the
social services law shall be the rates with an effective date of Apri
first of the preceding vear, which shall be established prior to Cctober
first of the preceding calendar year. Prior to the subm ssion of prem um
rate filings and applications, the superintendent shall provide corpo-
rations wth guidance on factors to consider in calculating the inpact
of rate changes for the purposes of submtting premumrate filings and
applications to the superintendent for the subsequent policy year. To

the extent that the rates with an effective date of April first differ
from the estimated rates incorporated in premiumrate filings and
applications, corporations may account for such differences in future

premum rate filings and applications subnmitted to the superintendent
for approval.

8 7. This act shall take effect January 1, 2025 and shall apply to
policies and contracts issued, renewed, nodified, altered, or amended on
and after such date.

PART BB

Section 1. Sections 19 and 21 of chapter 723 of the | aws of 1989
amendi ng the mental hygi ene | aw and other laws relating to conprehensive
psychi atric energency prograns, as anended by section 1 of part PPP of
chapter 58 of the |aws of 2020, are anmended to read as foll ows:

8§ 19. Notwi thstandi ng any other provision of |aw, the conm ssioner of
mental health shall, until July 1, [2824] 2027, be solely authorized, in
[ Bis—e+—he+r] such commi ssioner's discretion, to designate those genera
hospitals, 1local governnental wunits and voluntary agencies which may
apply and be considered for the approval and issuance of an operating
certificate pursuant to article 31 of the mental hygiene |law for the
operation of a conprehensive psychiatric energency program

8§ 21. This act shall take effect imrediately, and sections one, two
and four through twenty of this act shall remain in full force and
effect, until July 1, [2624] 2027, at which tine the amendnents and
additions made by such sections of this act shall be deened to be
repeal ed, and any provision of |aw anended by any of such sections of
this act shall revert to its text as it existed prior to the effective
date of this act.

8§ 2. This act shall take effect i mediately.
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PART CC
Intentionally Oritted
PART DD

Section 1. Section 3 of part A of chapter 111 of the laws of 2010
amendi ng the mental hygiene lawrelating to the receipt of federal and
state benefits received by individuals receiving care in facilities
operated by an office of the departnent of nental hygi ene, as anended by
section 1 of part T of chapter 57 of the laws of 2021, is anended to
read as foll ows:

8 3. This act shall take effect inmediately; and shall expire and be
deened repeal ed June 30, [20824] 2027.

8§ 2. This act shall take effect inmmediately.

PART EE
Intentionally Oritted
PART FF

Section 1. 1. Subject to available appropriations and approval of the
director of the budget, the comm ssioners of the office of nental
health, office for people with developnental disabilities, office of
addiction services and supports, office of tenporary and disability
assi stance, office of children and famly services, and the state office
for the aging (hereinafter "the comm ssioners") shall establish a state
fiscal year 2024-2025 cost of living adjustnment (COLA), effective Apri
1, 2024, for projecting for the effects of inflation upon rates of
paynments, contracts, or any other form of reinmbursenent for the prograns
and services listed in subdivision five of this section. The COLA estab-
lished herein shall be applied to the appropriate portion of reinbursa-
ble costs or contract anmounts. Were appropriate, transfers to the
departnent of health (DOH) shall be nmade as rei nbursenment for the state
share of nedical assistance

2. Notwi thstandi ng any inconsistent provision of law, subject to the
approval of the director of the budget and avail abl e appropriations
therefore, for the period of April 1, 2024 through March 31, 2025, the
comm ssioners shall provide funding to support a two and ei ght-tenths
and four-hundredths percent (2.84% cost of |iving adjustnment under this
section for all eligible prograns and services as determ ned pursuant to
subdi vision five of this section.

3. Notwi thstandi ng any i nconsistent provision of law, and as approved
by the director of the budget, the 2.84 percent cost of |iving adjust-
ment (COLA) established herein shall be inclusive of all other cost of

living type increases, inflation factors, or trend factors that are
newly applied effective April 1, 2024. Except for the 2.84 percent cost
of Iliving adjustnent (COLA) established herein, for the period comenc-

ing on April 1, 2024 and ending March 31, 2025 the comm ssioners shal

not apply any other new cost of living adjustnents for the purpose of
establishing rates of paynents, contracts or any other form of
rei mbursenent. The phrase "all other cost of living type increases,
inflation factors, or trend factors" as defined in this subdivision
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shal |l not include paynents nmade pursuant to the American Rescue Pl an Act
or other federal relief programs related to the Coronavirus D sease 2019
(COVI D-19) pandemnic public health energency. This subdivision shall not
prevent the office of children and fanily services from applying addi -
tional trend factors or staff retention factors to eligible prograns and
servi ces under paragraph (v) of subdivision five of this section.

4. Each local government unit or direct contract provider receiving
the cost of living adjustnent established herein shall use such funding
to provide a targeted salary increase of at |least one and seven-tenths
percent (1.7% to eligible individuals in accordance w th subdivision
six of this section. Notw thstanding any inconsistent provision of |aw,
the comm ssioners shall devel op guidelines for |ocal governnent wunits
and direct contract providers on inplenmentation of such targeted salary
i ncrease.

5. Eligible prograns and services. (i) Prograns and services funded
licensed, or certified by the office of nental health (OWH) eligible for
the cost of |Iliving adjustnment established herein, pending federa
approval where applicable, include: office of nental health |icensed
out patient prograns, pursuant to parts 587 and 599 of title 14 CRR-NY of
the office of nental health regulations including clinic, continuing day
treatnent, day treatnment, intensive outpatient progranms and partia
hospitalization; outreach; crisis residence; crisis stabilization
crisis/respite beds; nmobile crisis, part 590 conprehensive psychiatric
energency program services; crisis intervention; hone based crisis
intervention; famly care; supported single roomoccupancy; supported
housi ng; supported housing conmunity services; treatnent congregate;
support ed congr egat e; community residence - children and vyouth;
treatnent/apartment; supported apartnent; comunity residence single
room occupancy; on-site rehabilitation; enploynent prograns; recreation
respite care; transportation; psychosocial club; assertive conmunity
treatment; case managenment; care coordination, including health hone
plus services; local governnent wunit adnministration; nonitoring and
eval uation; children and youth vocational services; single point of
access; school-based nental health program famly support children and
yout h; advocacy/support services; drop in centers; recovery centers;
transition managenent services; bridger; home and conmunity based wai ver
services; behavioral health waiver services authorized pursuant to the
section 1115 MRT wai ver; self-help prograns; consuner service dollars;
conference of local mental hygiene directors; multicultural initiative;
ongoi ng i ntegrated supported enpl oynent services; supported education
mental ly ill/chem cal abuse (MCA) network; personalized recovery
oriented services; children and fanmly treatnment and support services;
residential treatnment facilities operating pursuant to part 584 of title
14- NYCRR; geriatric denonstration programnms; comunity-based nental
health famly treatment and support; coordinated children's service
initiative; homel ess services; and prom ses zone.

(ii) Programs and services funded, |licensed, or certified by the
of fice for people with devel opnmental disabilities (OPWDD) eligible for
the cost of |Iliving adjustnment established herein, pending federa

approval where applicable, include: local/unified services; chapter 620
services; voluntary operated community residential services; article 16
clinics; day treatnment services; famly support services; 100% day
training;, epilepsy services; traumatic brain injury services; hepatitis
B services; independent practitioner services for individuals wth
intellectual and/or developnental disabilities; «crisis services for
individuals with intellectual and/or devel opnental disabilities; famly
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care residential habilitation; supervised residential habilitation;
supportive residential habilitation; respite; day habilitation; prevoca-
tional services; supported enploynent; community habilitation; interme-
diate care facility day and residential services; specialty hospital

pat hways to enpl oynent; intensive behavioral services; community transi-

tion services; famly education and training;, fiscal internediary;
support broker; and personal resource accounts.

(iii) Prograns and services funded, licensed, or certified by the
of fice of addiction services and supports (OASAS) eligible for the cost
of Iliving 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
treatment; KEEP units outpatient; residential opioid treatnent to absti-
nence; problem ganbling treatnment; nedically supervised outpatient;
outpatient rehabilitation; speci al i zed servi ces subst ance abuse
prograns; hone and comunity based wai ver services pursuant to subdivi-
sion 9 of section 366 of the social services law, children and famly
treatnent and support services; continuum of care rental assistance case
managenent; NY/NY |1l post-treatnment housing; NY/NY IIl housing for
persons at risk for honel essness; permanent supported housing; youth
cl ubhouse; recovery comunity centers; recovery comunity organi zing
initiative; residential rehabilitation services for youth (RRSY); inten-
sive residential; conmunity residential; supportive living;, residential
services; job placenent initiative; case managenent; famly support
navi gator; |ocal governnent unit adm 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; primary
prevention services; other prevention services; and community services.

(iv) Programs and services funded, Ilicensed, or certified by the
office 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
( NOEP)

(v) Prograns and services funded, licensed, or certified by the office
of children and fanmily services (OCFS) eligible for the cost of living
adj ust nent established herein, pending federal approval where applica-
ble, include: programs for which the office of children and famly
servi ces establishes maxi mum state aid rates pursuant to section 398-a
of the social services |aw 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 |aw, adoptive parents receiving
adoption subsidy pursuant to section 453 of the social services |aw, and
congregate and scattered supportive housing prograns and supportive
services provided under the NY/NY ||l supportive housing agreenent to
young adults leaving 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 Iiving adjustnent
establ i shed herein, pending federal approval where applicable, include:
community services for the elderly; expanded in-home services for the
elderly; and wellness in nutrition program

6. Eligible individuals. Support staff, direct care staff, «clinica
staff, and non-executive adm nistrative staff in prograns and services
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listed in subdivision five of this section shall be eligible for the
1.7% targeted salary increase established pursuant to subdivision four
of this section.

(a) For the office of mental health, office for people with devel op-
mental disabilities, and office of addiction services and supports,

support staff shall nmean individuals enployed in consolidated fisca
report position title codes ranging from100 to 199; direct care staff
shall nmean individuals enployed in consolidated fiscal report position

title codes ranging from 200 to 299; clinical staff shall nmean individ-
ual s enployed in consolidated fiscal report position title codes rangi ng
from 300 to 399; and non-executive administrative staff shall nean indi-
vi dual s enpl oyed in consolidated fiscal report position title codes 400,
500 to 599, 605 to 699, and 703 to 799. Individuals enployed in consol -
idated fiscal report position title codes 601 to 604, 701 and 702 shal
be ineligible for the 1.7%targeted salary increase established herein

(b) For the office of tenporary and disability assistance, office of
children and famly services, and the state office for the aging, eligi-
bl e support staff, direct care staff, clinical staff, and non-executive
adm ni strative staff titles shall be determ ned by each agency's conmi s-
si oner.

7. Each local government unit or direct contract provider receiving

funding for the cost of |living adjustnent established herein shal
submit a witten certification, in such formand at such tine as each
conmm ssi oner shall prescribe, attesting how such funding will be or was

used to first pronote the recruitnment and retention of support staff,
direct care staff, clinical staff, non-executive admnistrative staff,
or respond to other critical non-personal service costs prior to
supporting any salary increases or other conpensation for executive
| evel job titles.

8. Notwi thstandi ng any inconsistent provision of law to the contrary,
agency conmi ssioners shall be authorized to recoup funding froma |oca
governmental unit or direct contract provider for the cost of |iving
adj ust nent established herein determ ned to have been used in a mnner
inconsistent with the appropriation, or any other provision of this
section. Such agency conm ssioners shall be authorized to enploy any
| egal nechanismto recoup such funds, including an of fset 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 deened to
have been in full force and effect on and after April 1, 2024.

PART GG

Section 1. Subdivision 29 of section 364-j of the social services |aw,
as added by section 49 of part C of chapter 60 of the laws of 2014, is
anended to read as foll ows:

29. In the event that the departnent receives approval fromthe
Centers for Medicare and Medicaid Services to amend its 1115 waiver
[ khown—as—the—PRartnership—Plan] or receives approval for a new 1115
wai ver [ Fer—the—purpose—ab—relpvesting—savi-rgs—reosuolng—rom-the—rede—

| prior to or following the effec-
tive date of the chapter of the laws of two thousand twenty-four that
anended this subdivision, the comm ssioner is authorized to enter into
contracts[—anditor] and to amend the ternms of contracts awarded prior to
the effective date of the chapter of the laws of two thousand twenty-
four that anended this subdivision, for the purpose of assisting the
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departnent of health wth inplenenting projects authorized under such
wai ver approval. Notw thstandi ng the provisions of sections one hundred
twel ve and one hundred sixty-three of the state finance |law, or sections
one hundred forty-two and one hundred forty-three of the econonic devel -
opment law, or any contrary provision of |aw, contracts may be entered
or contract anendnents may be made pursuant to this subdivision until
March thirty-first, two thousand twenty-seven w thout a conpetitive bid

or request for proposal process [+i—the—Lern+ei——any——such——centraee——ep

sand—n#ne%een], provrded however, in the case of a contract entered
into after the effective date of thls subdi vi si on, that:

(a) The departnent of health shall post on its website, for a period
of no less than thirty days:

(i) A description of the proposed services to be provided pursuant to
the contract or contracts;

(ii) The criteria for selection of a contractor or contractors;

(iii) The period of tine during which a prospective contractor nay
seek sel ection, which shall be no less than thirty days after such
information is first posted on the website; and

(iv) The manner by which a prospective contractor may seek such
sel ection, which may include subm ssion by el ectroni c nmeans;

(b) Al reasonabl e and responsive subnissions that are received from

prospective contractors in tinely fashion shall be reviewed by the
conm ssi oner of health; and

(c) The commissioner of health shall select such contractor or
contractors that, in [his—erher] such conm ssioner's discretion, are

best suited to serve the purposes of this section.

8§ 2. This act shall take effect imediately; 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
shal | be deened repeal ed therewth.

PART HH

Section 1. Subparagraphs (i) and (ii) of paragraph (a) of subdivision
4-a of section 365-f of the social services |law, as anmended by section 3
of part G of chapter 57 of the laws of 2019, the opening paragraph of
subparagraph (i) as anended by section 2 of part PP of chapter 57 of the
laws of 2022, are anmended, and three new subparagraphs (ii-a), (ii-b)
and (ii-c) are added to read as foll ows:

(i) "[Hseal] Statewide fiscal internediary” means an entity that

provides fiscal internediary services and has a contract for providing
such services with the departnent of health and is selected through the
procurement process described in [paragraphs] paragraph (b)[ —H——
eb—zy—and—éb—sy] of this subdrvrsron [ EH—gi-ble—applicantsfor—contrasts
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(i) Fi scal intermediary services shall include the follow ng
services, performed on behalf of the consumer to facilitate [his—er—her]
the consuner's role as the enployer:

(A) wage and benefit processing for consuner directed personal assist-
ant s;

(B) processing all incone tax and ot her required wage w t hhol di ngs;

(© conmplying with workers' conpensation, disability and unenpl oynent
requi rements;

(D) maintai ni ng personnel records for each consuner directed persona
assistant, including time records and other docunentation needed for
wages and benefit processing and a copy of the medical docunentation
requi red pursuant to regul ati ons established by the comm ssioner;

(E) ensuring that the health status of each consuner directed persona
assistant is assessed prior to service delivery pursuant to regul ations
i ssued by the conmi ssioner;

(F) maintaining records of service authorizations or reauthorizations;

(G nonitoring the consuner's or, if applicable, the designated repre-
sentative's continuing ability to fulfill the consuner's responsibil-
ities under the program and pronptly notifying the authorizing entity of
any circunstance that may affect the consuner's or, if applicable, the
designated representative's ability to fulfill such responsibilities;

(H) conplying with regul ati ons established by the comm ssioner speci-
fying the responsibilities of fiscal internediaries providing services
under this title;

(I') entering into a departnent approved nmenorandum of understanding
with the consunmer that describes the parties' responsibilities under
this program and

(J) other related responsibilities which may include, as determ ned by
the comm ssioner, assisting consuners to performthe consunmers' respon-
sibilities under this section and departnment regulations in a manner
that does not infringe upon the consunmer's responsibilities and self-di-
rection.

(ii-a) The conmm ssioner shall require any nanaged care plans, manhaged
long-term care plans, local social service districts, and other appro-
priate long-termservice prograns offering consunmer directed persona
assistance services to contract with the statewide fiscal internmediary
set forth in subparagraph (i) of this paragraph to provide all fiscal
internediary services to consuners.

(ii-b) The statewide fiscal internediary shall subcontract to facili-
tate the delivery of fiscal internediary services to an entity that is a
service center for independent living under section one thousand one
hundred twenty-one of the education |law that has been providing fisca
intermediary services since January first, two thousand twenty-four or
earlier. The statewide fiscal internediary shall further subcontract to
facilitate the delivery of fiscal internmediary services wth at |east
one entity per rate setting region that has a proven record of deliver-
ing services to individuals with disabilities and the senior popul ation
and has been providing fiscal internmediary services since January first,
two thousand twel ve; provided that such subcontractor shall be required
to provide any delegated fiscal internediary services with cultural and
linguistic conpetency specific to the population of consunmers and those
of the available workforce, and shall conply with the requirenents for
registration as a fiscal internediary set forth in subdivision four-a-
one of this section. For purposes of this section, "delegated fisca
internediary services" are defined as fiscal internediary services as
set forth in subparagraph (ii) of paragraph (a) of this subdivision that
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the statewide fiscal internediary includes in a subcontract and which
shall include services designed to neet the needs of consuners of the
program which rmay include assisting consuners with navigation of the
program by providing individual consuner assistance and support as need-
ed, consuner peer support, and education and training to consumers on
their duties under the program

(ii-c) The statewide fiscal internmediary shall be responsible for
paynent to subcontractors for delegated fiscal internediary services.
The paynent shall not require a certification by the conmissioner if
paynents are reasonably related to the costs of efficient delivery of
such services.

§ 2. Paragraph (b) of subdivision 4-a of section 365-f of the socia
services law, as anended by section 4 of part G of chapter 57 of the
| aws of 2019 and subparagraph (vi) as anended by section 1 of part LL of
chapter 57 of the laws of 2021, is amended to read as foll ows:

(b) Notwi thstandi ng [aRy—iReconsistent—provi-si-en——of] section one
hundred sixty-three of the state finance |law, section one hundred twelve
of the state finance law, or section one hundred forty-two of the
econom ¢ devel opnment |aw the comm ssioner shall enter into [eertracts] a
contract under this subdivision with an eligible [eent+asters] contrac-
tor that [submt] subnmits an offer for a contract, provided, however,
t hat :

(i) the department shall post on its website:

(A) a description of the proposed statewide fiscal internediary
services to be provided pursuant to [eert+aects] a contract in accordance
with this subdivision

but—not—t+mtedto—these—trelatirgto—wages—andtaboer] the crfteria for

selection of the statewide fiscal internediary, which shall include at a
mninum that the eligible contractor is capable of perforning statew de
fiscal internediary services with denonstrated cultural and | anguage
conpetencies specific to the population of consuners and those of the
avai l able workforce, has experience serving individuals with disabili-
ties, and as of April first, two thousand twenty-four is providing
services as a fiscal internediary on a statewide basis with at | east one
ot her state;

(G the manner by which prospective contractors may seek such
sel ection, which may include subm ssion by el ectroni c nmeans;

(i) all [+easonable—and—responsive] offers that are received from
prospective contractors in a tinely fashion and that neet the criteria
set forth in clause (B) of subparagraph (i) of this paragraph shall be
reviewed by the conmi ssioner; and

(iii) the comm ssioner shall award such [eent+aets] contract to the
[ cent+acters] contractor that [best—aret] neets the criteria for

sel ection and [ are—best—sui-ted+to——serve—thepurposes—of] offers the best
value for providing the services required pursuant to this section and
the needs of consuners|:+
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8§ 3. Section 365-f of the social services law is amended by adding a
new subdi vision 4-a-1 to read as fol |l ows:

4-a-1. (a) Fiscal internediary registration. Except for the statew de
fiscal internediary and its subcontractors, as of April first, two thou-
sand twenty-five, no entity shall provide, directly or through contract,
fiscal internediary services. Al  subcontractors of the statew de
fiscal internediary, shall register with the departnment within thirty
days of being selected as a subcontractor.

(b) In selecting its subcontractors, the statewide fiscal internediary

shal |l consider denpnstrated conpliance with all applicable federal and

state laws and regulations, including but not linmted to, marketing and
| abor practices, <cost reporting, and electronic visit verification

requirenents.

8 4. Paragraphs (b-1), (b-2) and (b-3) of subdivision 4-a of section
365-f of the social services | aw are REPEALED.

8§ 5. Subdivision 4-b of section 365-f of the social services law, as
anended by section 8 of part G of chapter 57 of the laws of 2019, is
amended to read as foll ows:

4-b. Actions involving the [autherization] registration of a fisca
i nternedi ary.

(a) [;he——depa#LnenL——nay——Le#n}neLe—a—LLeeaL—Lﬁ%@#ﬂ@dke#yLe—seneeaeL

] A _ fiscal
internediary's reqgistration may be revoked, suspended., limted., or
annul l ed by the conmmi ssioner upon thirty days' witten notice to the
fiscal internediary, if the comm ssioner finds that the fiscal interne-

diary has failed to conply with the provisions of this section or regu-

| ati ons pronylgated hereunder
(b) [ Netw e

w-tten—notice—~] The commissioner may issue orders and take other
actions as necessary and appropriate to prohibit and prevent the
provision of fiscal internediary services by an unregi stered entity.
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(c) Al orders or determnations under this subdivision shall be
subject to review as provided in article seventy-eight of the «civil
practice | aw and rul es.

8 6. Paragraph (d) of subdivision 4-d of section 365-f of the soci al
services |law i s REPEALED

8§ 7. Paragraph (b) of subdivision 5 of section 365-f of the social
services |aw, as added by chapter 81 of the |laws of 1995, is anended to
read as foll ows:

(b) Notwi thstandi ng any other provision of law, the conmssioner is
aut hori zed to wai ve any provision of section three hundred sixty-seven-b
of this title related to payment and nmay pronul gate regul ati ons neces-
sary to carry out the objectives of the programincluding mninum safe-
ty, and health and inmmnization criteria and training requirenents for
personal assistants, and which describe the responsibilities of the
eligible individuals in arranging and paying for services and the
protections assured such individuals if they are wunable or no |[|onger
desire to continue in the program the fiscal internediary registration
process, standards, and tinme franes, and those regulations necessary to
ensure adequate access to services.

8 8. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after April 1, 2024.

PART 11

Section 1. The public health law is amended by adding a new section
2807-ff to read as foll ows:

8 2807-ff. New York managed care organization provider tax. 1. The
conm ssioner, subject to the approval of the director of the budget.
shall: apply for a waiver or waivers of the broad-based and unifornmty
requirenents related to the establishnent of a New York nmanaged care
organi zation provider tax (the "MCO provider tax") in order to secure
federal financial participation for the costs of the nedical assistance
program issue requlations to inplenent the MCO provider tax; and,
subject to approval by the centers for nedicare and nedicaid services,
i npose the MCO provider tax as an assessnent upon insurers, health min-
tenance organizations, and nanaged care organizations offering the
follow ng plans or products:

(a) Medical assistance program coverage provided by nmnaged care
providers pursuant to section three hundred sixty-four-j of the socia
services |aw,

(b) A child health insurance plan certified pursuant to section twen-
ty-five hundred eleven of this chapter:;

(c) Essential plan coverage certified pursuant to section three
hundred sixty-nine-gg of the social services |aw,

(d) Coverage purchased on the New York insurance exchange established
pursuant to section two hundred sixty-eight-b of this chapter; or

(e) Any other conprehensive coverage subject to articles thirty-two,
forty-two and forty-three of the insurance law, or article forty-four of
this chapter.

2. The MCO provider tax shall conmply with all relevant provisions of
federal laws, rules and regul ations.

8 2. The state finance law is amended by addi ng a new section 99-rr to
read as foll ows:

8 99-rr. Healthcare stability fund. 1. There is hereby established in
the joint custody of the state conptroller and the conm ssioner of taxa-
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tion and finance a special fund to be known as the "healthcare stability
fund" ("fund").

2. The fund shall consist of nonies received fromthe inposition of
the centers for nedicare and nedicaid services-approved MCO provider tax
established pursuant to section twenty-eight hundred seven-ff of the
public health law, and all other nonies appropriated, credited. or
transferred thereto fromany other fund or source pursuant to |aw

3. Notwi thstanding any provision of lawto the contrary and subject to
available legislative appropriation and approval of the director of the
budget, nonies of the fund may be available for:

(a) funding the non-federal share of increased capitation paynents to
nanaged care providers, as defined in section three hundred sixty-four-j
of the social services law, for the nedical assistance program pursuant
to a plan devel oped and approved by the director of the budget;

(b) funding the non-federal share of the nedical assistance program
including supplenental support for the delivery of health care services
to nedical assistance programenrollees and quality incentive prograns;

(c) reinbursenent to the general fund for expenditures incurred in the
nedi cal assistance program including, but not linmted to, reinbursenent
pursuant to a savings allocation plan established in accordance wth
section ninety-two of part H of chapter fifty-nine of the laws of two
thousand el even, as anended; and

(d) transfer to the capital projects fund, or any other capital
projects fund of the state to support the delivery of health care
services.

4. Moni es disbursed fromthe fund shall be exenpt fromthe calculation
of departnent of health state funds nedi caid expenditures under subdivi -
sion one of section ninety-two of part H of chapter fifty-nine of the
laws of two thousand el even., as anended.

5. Momnies in such fund shall be kept separate fromand shall not be
commngled with any other nonies in the custody of the conptroller or
the commi ssioner of taxation and finance. Any nonies of the fund not
required for imediate use may, at the discretion of the conptroller, in
consultation with the director of the budget, be invested by the conp-
troller in obligations of the United States or the state. Any incone
earned by the investnent of such nonies shall be added to and becone a
part of and shall be used for the purposes of such fund.

6. The director of the budget shall provide quarterly reports to the
speaker of the assenbly, the tenporary president of the senate, the
chair of the senate finance commttee and the chair of the assenbly ways
and neans conmittee, on the receipts and distributions of the healthcare
stability fund, including an item zation of such receipts and di sburse-
nents, the historical and projected expenditures, and the projected fund
bal ance

8 3. Paragraphs (g) and (h) of subdivision 1 of section 2807-y of the
public health |law, as added by section 67 of part B of chapter 58 of the
laws of 2005, are anended and a new paragraph (i) is added to read as
foll ows:

(g) section thirty-six hundred fourteen-a of this chapter; [ard]

(h) section three hundred sixty-seven-i of the social services |aw -] .
and

(i) section twenty-eight hundred seven-ff of this article.

8 4. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2024.

PART JJ
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Section 1. Subdivision 3 of section 364-] of the social services |aw
i s anended by addi ng a new paragraph (d-3) to read as foll ows:

(d-3) Services provided in school-based health centers shall not be
provided to nedical assistance recipients through managed care prograns
established pursuant to this section until at least April first, two
thousand twenty-five.

§ 2. This act shall take effect imediately; provided, however, that
the amendments to section 364-j of the social services |law nmade by this
act shall not affect the repeal of such section and shall be deened
repeal ed therew th.

PART KK

Section 1. Paragraph (d) of subdivision 4 of section 206 of the
public health | aw, as added by chapter 602 of the laws of 2007, is
anmended and a new paragraph (e) is added to read as foll ows:

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

(e) issue a non-patient specific statewi de standing order for the
provision of doula services for pregnant, birthing, and postpartumindi-
vidual s through twelve nonths postpartum

§ 2. Article 25 of the public health law is anmended by adding a new
title 3-Ato read as foll ows:

TITLE II1-A
COVMUNI TY DOULA EXPANSI ON PROGRAM
Section 2560. Comunity doul a expansion grant program
2561. Definitions.
2562. Rul es.
2563. Report.

8 2560. Community doula expansion grant program The community doul a
expansion grant programis established within the departnent.

8 2561. Definitions. As used in this title:

1. "Eligible providers" shall nean conmunity-based organizations
providing for the recruitnent, training, certification, supporting.
and/or nmentoring of comunity-based doul as.

2. "Community-based doula" shall nean a certified doula that provides
culturally sensitive pregnancy and childbirth education, early |linkage
to health care, and aids birthing persons in navigating other services
and supports that they may need to be healthy.

8§ 2562. Rules. 1. The conmi ssioner shall establish a commnity doul a
expansion grant programfor eligible providers to receive funding in the
performance of recruitment, training, certification, supporting, and/or
nentoring of community-based doulas. Such eligible providers shall neet
professionally recognized training standards, conply wth applicable
state law and requlations, and shall be capable of providing culturally
congruent care.
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2. The conmissioner is authorized, wthin anpunts appropriated for
such purpose, to neke grants in accordance with this subdivision. Such
grants may be used for but not limted to the administration, faculty
recruitnment and devel opnent, start-up costs and other costs incurred for
provi di ng recruitnent, training, certification, supporting. and/or
nentoring of community-based doul as.

3. There shall be an enphasis of appropriating grants to eligible
providers that specifically train, recruit, and enploy doulas from
historically vulnerable comunities, and bilingual doul as. This nmay
include grants for doula apprentice prograns.

4. Information about the conmunity doul a expansi on grant program shal
be posted on the departnent's website.

8 2563. Report. Upon expiration of the program the conm ssioner
shall post a final report on the departnent's website outlining the
total nunber of grants awarded, the names of eligible providers awarded
funds pursuant to the program and the anmpbunt of funding received by
each.

8§ 3. This act shall take effect imedi ately and shall be deened to
have been in full force and effect on and after April 1, 2024; provided,
however, that the provisions of section two of this act shall expire
March 31, 2025 when upon such date the provisions of such section shall
be deened repeal ed.

PART LL

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) For purposes of this subparagraph:

(1) "Children with nmedical fragility" shall nean an individual who is
under twenty-one years of age and has a chronic debilitating condition
or conditions, who nmay or may not be hospitalized or institutionalized,
and who neets one or nore of the following criteria: (1) is technol ogy-
dependent for life or health sustaining functions; (Il) requires conpl ex
nedication reginens or nedical interventions to naintain or to inprove
their health status; or (11l) is in need of ongoing assessnment 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 under the age of twenty-
one.

(3) "Pediatric diagnostic and treatnment center" shall nean a di agnos-
tic and treatnent center established pursuant to this article, which as
of April first, two thousand twenty-four, has been participating in the
denonstration program authorized under subdivision one of section twen-
ty-eight hundred eight-e of this article, for which at |east eighty
percent of its total Medicaid fee-for-service reinbursenents derive from
the provision of services to children under the age of twenty-one wth
nedical fragility and is affiliated with a pediatric residential health
care facility.

(B) (1) Notwithstanding any law, rule, or reqgulation to the contrary.
the conmmi ssioner shall establish rates of reinbursenent for pediatric
di agnostic and treatnent centers for all services provided on or after
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Aoril first, two thousand twenty-four, 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, two thousand twenty-four, to Decenber
thirty-first, two thousand twenty-four, and until such tine as a certi-
fied annual cost report for such period is received and verified by the
departnent, the operating conponent of such rate shall reflect budgeted
costs for the period January first, two thousand twenty-four, through
Decenber thirty-first, two thousand twenty-four, as subnitted to the
departnent and adjusted as the conmm ssioner deens appropriate. Upon
subm ssion and subsequent verification of the cost report, the operating
conponent of the rate shall be reflective of actual costs for the period
January first, two thousand twenty-four, through Decenber thirty-first,
two thousand twenty-four, subject to further adjustnents as the conm s-

sioner deens appropriate. Thereafter, the base period reported operating

costs used to establish rates pursuant to this subparagraph shall be
updated no less frequently than every two years. In addition to required

annual cost reports, pediatric diagnostic and treatnent centers, as
defined by this subparagraph., shall subnit additional data as the
conmi Ssioner requires.

(3) Notwithstanding any law,. rule, or regulation to the contrary,
pediatric diagnostic and treatnent centers shall be reinbursed for
services provided to children enrolled in Medicaid managed care plans at
the rates of reinbursenent promul gated pursuant to this subparagraph

(4) The capital conponent of the rate shall reflect actual base year
costs.

(5) All rates established under this subparagraph shall be subject to
the availability of federal financial participation.

(6) The conmissioner may pronulgate or anend reqgulations as the
conm ssioner determ nes appropriate and necessary to establish the rates

provided for in this subparagraph and/or exenpt pediatric diagnostic and

treatment centers fromthe anbul atory paynent group reinbursenent neth-
odol ogy applicable to diagnostic and treatnent centers.

8 2. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2024; provided,
however, that the provisions of this act shall expire and be deened
repeal ed April 1, 2027.

PART MV

Section 1. The executive law is amended by adding a new article 49-C
to read as foll ows:
ARTICLE 49-C
COVMUNI TY ADVI SORY BOARD FOR THE MODERNI ZATI ON AND REVI TALI ZATI ON OF
SUNY DOMNNSTATE HEALTH SClI ENCES UNI VERSI TY
8 996. Community advisory board for the nodernization and revitalization
of SUNY Downstate health sciences university.

8 996. Community advisory board for the nodernization and revitaliza-
tion of SUNY Downstate health sciences university. 1. Advisory board
established. (a) There shall be established the advisory board for the
noderni zation and revitalization of SUNY Downstate (hereinafter referred
to as "the advisory board"). The advisory board shall review and exam ne
a variety of options to strengthen SUNY Downstate and pronote | onger
termviability for its dual education and healthcare mission. 1In
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conducting its study, the advisory board will consider the follow ng
factors:

(i) Overall healthcare service delivery trends and nodels;

(ii) Hstoric and projected financials for the hospital and the
canpus;

(iii) Current state of building infrastructure and capital needs;

(iv) Community healthcare needs, outcones, and health disparities;

(v) Existing inpatient and outpatient service offerings and health
out cones;

(vi) Capacity and availability of inpatient and outpatient services in
the broader primary and secondary service areas;

(vii) Efficiency of operations and quality of healthcare services
benchmar ki ng; and

(viii) Training needs for students and enpl oynent outcones.

2. Advisory board nenbers. The advisory board shall consist of the
follow ng nenbers: (a) the conmm ssioner of the departnment of health; (b)
one representative of organized |abor representing enployees at the
state university of New York pursuant to article fourteen of the civi
service l|law, who shall be appointed by the governor upon reconmendation
of the president of the wunion representing the greatest nunber of
enpl oyees at SUNY Downstate; (c) one nenber appointed by the tenporary
president of the senate; (d) one nenber appointed by the speaker of the
assenbly; (e) three nenbers appointed by the governor; (f) one nenber
appoi nted by the governor upon the joint recommendation of Brooklyn
conmmunity boards 9 and 17; and (g) the chancellor of the state universi-
ty of New York.

3. Qutreach. The advisory board shall solicit recommendations from
heal t hcare experts, county health departnents, conmunity-based organi za-
tions, state and regional healthcare industry associations, |abor
unions, experts in hospital operations. and other interested parties.
The advisory board shall hold no I ess than three public hearings wth
requisite public notice to solicit input and recomendations from any
interested party.

4. Conpensation. The nmenbers of the advisory board shall receive no
conpensation for their service as nenbers, but shall be allowed their
actual and necessary expenses incurred in the perfornmance of their
duties.

5. Recommendations and report. (a) The advisory board shall conplete a
study and provide witten recommendations to prioritize healthcare

services provided in the SUNY Downstate service area. The witten
recommendations shall include a reasonable, scalable and fiscally
responsible plan for the financial health, viability and sustainability
of SUNY Downstate; provided, however, that such plan shall incorporate
utilization of all available state and federally available appropriated
anmpunts, and shall not exceed nore than two hundred fifty percent of

such anounts.

(b) A report of the advisory board's recommendations shall be provided
to the governor, the tenporary president of the senate, and the speaker
of the assenbly no later than April first, two thousand twenty-five

6. Certificate of need. The public health and health planni ng counci
and the conm ssioner of health are prohibited fromreview ng or approv-
ing any certificate of need application related to a reduction in inpa-
tient services pursuant to any article of law or regulation that may
affect a change to inpatient services at SUNY Downstate health sciences
university until at least April first, tw thousand twenty-five.

8§ 2. This act shall take effect i mediately.
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PART NN

Section 1. Section 1-a of part | of chapter 57 of the | aws of 2022
provi ding a one percent across the board paynent increase to all quali-
fying fee-for-service Medicaid rates, as added by section 8 of part E of
chapter 57 of the laws of 2023, is anended to read as foll ows:

8§ 1l-a. Notwithstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynents made for the operating conmponent of hospital inpatient services
shall be subject to a wuniform rate increase of seven and one-half
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
di rector of the budget. Not wi t hst andi ng any provision of law to the
contrary, for the state fiscal years beginning April 1, 2023, and there-
after, Medicaid payments nade for the operating conponent of hospital
out patient services shall be subject to a uniformrate increase of six
and one-half 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. Notwi thstanding any provision of law to
the contrary, for the period April 1, 2024 through March 31, 2025 Medi-
caid paynents made for hospital services shall be increased by an aggre-
gate amount of up to $525, 000,000 in addition to the increase contained
in sections one and one-b of this act subject to the approval of the
conm ssioner of health and the director of the budget. Such rate

[ hrerease] increases shall be subject to federal financial partic-
i pation.

8§ 2. Section 1-a of part | of chapter 57 of the laws of 2022 providing
a one percent across the board paynent increase to all qualifying fee-

for-service Medicaid rates, as added by section 7 of part | of chapter
57 of the laws of 2023, is anended to read as foll ows:

8§ [+—=] 1-b. Notwi thstanding any provision of law to the contrary,
for the state fiscal vyears beginning April 1, 2023, and thereafter,
Medi cai d paynents nmade for the operating conmponent of residential health
care facilities services shall be subject to a uniformrate increase of
6.5 percent in addition to the increase contained in subdivision 1 of
section 1 of this part, subject to the approval of the comm ssioner of
the departnent of health and the director of the division of the budget;
provi ded, however, that such Medicaid payments shall be subject to a
uniformrate increase of up to 7.5 percent in addition to the increase
contained in subdivision 1 of section 1 of this part contingent upon
approval of the comm ssioner of the departnment of health, the director
of the division of the budget, and the Centers for Medicare and Medicaid
Services. Notw thstanding any provision of lawto the contrary, for the
period April 1, 2024 through March 31, 2025 Medicaid paynments nmde for
nursing hone services shall be increased by an aggregate anmount of up to
$285, 000,000 in addition to the increase contained in sections one and
one-c of this act subject to the approval of the conmissioner of health
and the director of the budget. Such rate [irhRerease] increases shall be
subject to federal financial participation.

8§ 3. Section 1-b of part | of chapter 57 of the laws of 2022 providing
a one percent across the board paynent increase to all qualifying fee-
for-service Medicaid rates, as added by section 7 of part | of chapter
57 of the laws of 2023, is anmended to read as foll ows:

8§ [1-b] 1-c. Notwithstanding any provision of lawto the contrary, for
the state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynments nmade for the operating conponent of assisted living prograns as
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defined by paragraph (a) of subdivision one of section 461-1 of the
soci al services law shall be subject to a uniformrate increase of 6.5
percent in addition to the increase contained in section one of this
part, subject to the approval of the conm ssioner of the departnment of
health and the director of division of the budget. Notwithstanding any
provision of lawto the contrary, for the period April 1, 2024 through
March 31, 2025, Medicaid paynents for assisted living programs shall be
increased by up to $15,000,000 in addition to the increase contained in
this section subject to the approval of the conm ssioner of health and
the director of the budget. Such rate [iherease] increases shall be
subj ect to federal financial participation.

8 4. Part | of chapter 57 of the |aws of 2022 providing a one percent
across the board paynment increase to all qualifying fee-for-service
Medi caid rates, is amended by adding a new section 1-d to read as
fol | ows:

§ 1-d. Such increases as added by the chapter of the |aws of 2024 t hat
added this section may take the formof increased rates of paynment in
Medicaid fee-for-service and/or Medicaid managed care, [ unp sum
paynents, or state directed paynents under 42 CFR 438.6(c). Such rate
increases shall be subject to federal financial participation.

8 5. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2024.

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 remnainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act wuld have been enacted even if such
i nvalid 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 NN of this act shall be
as specifically set forth in the last section of such Parts.




