STATE OF NEW YORK

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

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 committee

IN ASSEMBLY -- A BUDGET BILL, subnmitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- conmmittee discharged, bill anended,
ordered reprinted as anended and recommitted to said conmittee

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
departnment 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; and 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 anmending the public health law, the nental hygiene |[|aw
and the social services law relating to authorizing the establishnent
of special needs plans, part V of chapter 57 of +the laws of 2022
amending the public health law and the insurance lawrelating to
rei mbhursenment for commercial and Medicaid services provided via tele-
heal th, chapter 659 of the laws of 1997 amendi ng the public health | aw
and other laws relating to «creation of continuing care retirenent
communities, part NN of chapter 57 of the laws of 2018 amending the
public health law and the state finance law relating to enacting the
opi oid stewardship act, part Il of chapter 54 of the laws of 2016
amendi ng part C of chapter 58 of the |laws of 2005 relating to author-
i zing reinbursenents for expenditures nmade by or on behalf of social
services districts for nedical assistance for needy persons and adm n-
istration thereof, part B of chapter 57 of the [aws of 2015 anendi ng
the social services law and other laws relating to energy audits
and/ or di saster preparedness reviews of residential healthcare facili-
ties by the comissioner, and part H of chapter 57 of the laws of 2019
anending the public health lawrelating to waiver of certain regu-
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lations, in relation to the effectiveness thereof (Part B); to anend
the education law, in relation to renoving the exenption for schoo

psychol ogi sts to render early intervention services; and to amend
chapter 217 of the laws of 2015, anending the education |aw relating
to certified school psychol ogists and speci al education services and
progranms for preschool <children wth handicapping conditions, in
relation to the effectiveness thereof (Part C); to anend the public
health law, in relation to reducing the hospital capital rate add-on

to anend part ZZ of chapter 56 of the |aws of 2020 anending the tax
law and the social services lawrelating to certain Medicaid nmanage-
ment, in relation to the effectiveness thereof; to anend part E of
chapter 57 of the laws of 2015, anending the public health |aw rel at-
ing to the paynment of certain funds for unconpensated care, in
relation to certain paynents being nade as outpatient upper paynent
limt payments for outpatient hospital services during certain state
fiscal years and cal endar years; to anend part B of chapter 57 of the
| aws of 2015, anending the social services law relating to supple-
mental rebates, in relation to authorizing the departnent of health to
increase operating cost conponent of rates of payment for genera

hospital outpatient services and authorizing the departnment of health
to pay a public hospital adjustnent to public general hospitals during
certain state fiscal years and calendar years; to anend the public
health law, in relation to authorizing the comm ssioner to nake addi-
tional inpatient hospital paynments during certain state fiscal years
and cal endar years; and to amend part B of chapter 58 of the laws 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, in relation to authorizing the departnent of
health to nmake Medicaid 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,
reduci ng the capital conponent of the rates for skilled nursing facil-
ities by an additional ten percent, and eligibility for admission to
the New York state veterans' hone (Part E); to amend the soci al

services law, in relation to naking the special needs assisted |Iliving
resi dence voucher program permanent; and to amend the public health
law, in relation to assisted living quality inprovenent standards

(Part F); to anend the public health law, in relation to hone care
wor ker wage parity; and to repeal certain provisions of the public
health law relating thereto (Part G; to amend the financial services
law, in relation to excluding nanaged care plans fromthe independent
resolution process; to anend the social services |law and the public
health law, in relation to providing authority for the departnent of
health to conmpetitively procure nanaged care organi zati ons parti ci pat-
ing in nedicaid managed care prograns; to amend 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, in relation
to elimnating the one percent rate increase to nmanaged care organi za-
tions; and to repeal certain provisions of the social services |aw

relating thereto (Part H; to amend the social services law, in
relation to copaynments for drugs; to amend the public health law, in
relation to prescriber prevails; to anend the public health law, in

relation to the Medicaid drug cap and pharmacy cost reporting; and to
repeal certain provisions of the social services law relating to
coverage for certain prescription drugs (Part |1); to anend the soci al
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services law, in relation to renam ng the basic health programto the
essential plan; to amend part H of chapter 57 of the |aws of 2021,
amendi ng the social services lawrelating to elimnating consuner-paid
prem um payments in the basic health program in relation to the
ef fectiveness thereof; and to amend part BBB of chapter 56 of the |aws
of 2022, anending the public health law and other laws relating to
permtting the commissioner of health to submit a waiver that expands
eligibility for New York's basic health program and increases the
federal poverty limt cap for basic health programeligibility from
two hundred to two hundred fifty percent, in relation to extending
certain provisions related to providing long-term services and
supports under the essential plan; and to anend the public health | aw,
inrelation to adding references to the 1332 state innovation waiver,
providing a new subsidy to assist |owincome New Yorkers with the
paynment of prem uns, cost sharing or both through the marketplace, and
addi ng the 1332 state innovation program to the functions of the
mar ket pl ace (Part J); to anend chapter 266 of the |aws of 1986 anend-
ing the civil practice law and rules and other laws relating to nalp-
ractice and professional nedical conduct, in relation to insurance
coverage paid for by funds fromthe hospital excess liability pool and
extendi ng the effectiveness of certain provisions thereof; to anend
part J of chapter 63 of the |aws of 2001 anendi ng chapter 266 of the
| aws of 1986 anending the civil practice law and rules and other |aws
relating to malpractice and professional nedical conduct, in relation
to extending certain provisions concerning the hospital excess liabil-
ity pool; and to anend part H of chapter 57 of the laws of 2017 anend-
ing the New York Health Care Reform Act of 1996 and other laws relat-
ing to extending certain provisions relating thereto, in relation to
extendi ng provisions relating to excess coverage (Part K); to anend
the public health law and the state finance law, in relation to the
di scontinuation of the enpire clinical research investigator program
to anmend the public health law, in relation to the discontinuance of
participation and nenbership during a three year denonstration period
in a physician commttee of the Medical Society of the State of New
York or the New York State Osteopathic Society; to repeal subdivision
9 of section 2803 of the public health law, relating to the hospital
audit program to repeal section 461-s of the social services |aw,
relating to enhancing the quality of adult living programfor adult
care facilities; to repeal paragraph (c) of subdivision 1 of section
461-b of the social services law, relating to an appropriation nade
avail abl e for the purposes of funding the operating assistance sub-
program for enriched housing; to repeal article 27-H of the public
health law, relating to the tick-borne disease institute; and to
repeal paragraph (g) of subdivision 11 of section 230 of the public
health law, relating to reporting of professional msconduct (Part L);
to amend 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; to anmend
the public health law, in relation to authorizing the conm ssioner of
health to issue a statew de standing order for the provision of doula
services, providing medical services to pregnant mnors, and to the
provision of contraception (Part N); to amend the public health |aw,
inrelation to expanding financial assistance; and to anend the gener-
al business law, in relation to additional consuner protection for
nmedi cal debt and restricting the applications for and use of credit
cards and nedical financial products (Part O; to anmend part C of



S. 8307--A 4 A. 8807--A

chapter 57 of the laws of 2022 anending the public health | aw and the
education law relating to allowing pharmacists to direct Ilimted
service |aboratories and order and adm nister COVID 19 and infl uenza
tests and noderni zing nurse practitioners, and chapter 21 of the | aws
of 2011 amendi ng the education law relating to authorizing pharmacists
to performcollaborative drug therapy nanagenment wth physicians in
certain settings, inrelation to the effectiveness thereof (Part P)

to amend the education law and the public health law, in relation to
the scope of practice of physician assistants, certified nurse aides,
nmedi cal assistants, dentists and dental hygienists (Part Q; to amend

the education law, in relation to enacting the interstate nedical
i censure conmpact; and to anmend the education law, in relation to
enacting the nurse licensure conpact (Part R); to anend the public

health law, in relation to establishing the healthcare safety net
transformation program (Part S); to amend the public health |aw and
the education law, in relation to naking necessary changes to end the
HV, HCV, HBV, syphilis and npox epidenics; and to repeal certain
provisions the public health lawrelating thereto (Part T); to amend
the public health law, in relation to increasing prescription nonitor-
ing programdata retention periods and all owi ng enhanced data sharing
to conbat the opioid crisis, updating controlled substance schedul es
to conformwith those of the federal drug enforcenent adninistration

permtting providers to distribute three-day supplies of buprenor-
phine, and updating the term"addict" to "person with a substance use
di sorder” in certain provisions of such law;, and to repeal section
3372 of such lawrelating to practitioner patient reporting (Part U)

to amend the public health law, in relation to expanding hospita
services and hone care collaboration into the honme and conmunity; to
anmend the public health law and the education law, in relation to

noderni zing the state of New York's energency nedical system and work-
force; to anend the public health law, in relation to establishing the
paranedi ¢ urgent care program and to anend chapter 137 of the | aws of
2023 amending the public health law relating to establishing a comu-
nity-based paranedi ci ne denonstration program in relation to extend-
ing the effectiveness thereof (Part V); to amend the elder law, in
relation to establishing the interagency elder justice coordinating
council (Part W; intentionally omtted (Part X); to anend chapter 62
of the laws of 2003, anending the nental hygiene law and the state
finance law relating to the comunity nmental health support and worKk-
force reinvestnent program the nenbership of subcomittees for nental

health of conmunity services boards and the duties of such subconmt-
tees and creating the community nmental health and workforce reinvest-
ment account, in relation to the effectiveness thereof (Part Y); to
amend part NN of chapter 58 of the I aws of 2015, anending the nmenta

hygiene law relating to clarifying the authority of the commi ssioners
in the departnent of nmental hygiene to design and inplenment time-lim
ited denonstration programs, in relation to naking such provisions
permanent (Part Z); to amend the insurance law, in relation to setting
mni mal  reinbursenment for behavioral health treatment (Part AA); to
amend chapter 723 of the laws of 1989 anending the nmental hygiene |[|aw
and other laws relating to conprehensive psychiatric energency
prograns, in relation to the effectiveness of certain provisions
thereof (Part BB); to anend the social services law, in relation to
clarifying the requirenents related to referrals of substantiated
reports of abuse or neglect fromthe justice center to the office of
the Medicaid inspector general (Part CC); to amend part A of chapter
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111 of +the laws of 2010 anending 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 mental hygiene, in relation to the effectiveness thereof (Part DD);
to anmend the education law, in relation to expanding the description
of certain services which are not prohibited by statutes governing the
practice of nursing (Part EE); to establish a cost of living adjust-
ment for designated human services prograns (Part FF); to anend the
social services law, in relation to providing contracting flexibility
in relation to 1115 nmedicaid waivers (Part G3; and to anend the
social services law, in relation to the renoval of the fiscal internmne-
diary procurenent and replacing it with an authorization process; to
anmend the public health law, in relation to elimnating conflicts of
i nterest between consuner directed personal assistance program fisca
internmediaries and |licensed hone care services agencies; to anmend the
social services law, in relation to the consuner directed persona
assi stance program and to repeal certain provisions of the social
services lawrelating thereto (Part HH)

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 nmajor conmponents of |egislation
necessary to inplement the state health and nental hygiene budget for
the 2024-2025 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through HH 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
particular conmponent, 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 Iaws of 2011, amending the public health | aw and ot her
laws relating to general hospital reinbursenment for annual rates, as
anmended by section 1 of part A of chapter 57 of the laws of 2023, is
anended to read as foll ows:

(a) For state fiscal years 2011-12 through [2024-25] 2025-26, the
director of the budget, in consultation with the conm ssioner of health
referenced as "conmi ssioner"” for purposes of this section, shall assess
on a quarterly basis, as reflected in quarterly reports pursuant to
subdivision five of this section known and projected departnment of
heal th state funds nedi caid expenditures by category of service and by
geogr aphic regions, as defined by the comi 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
laws of 2013 amending the social services lawrelating to eligibility
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conditions, as anmended by section 2 of part E of chapter 57 of the |aws
of 2019, is anmended to read as foll ows:

p. the anendnents 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.

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

8 10. This act shall take effect imediately and shall be deened 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
anmendments 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 deenmed to expire therewith and provided, further, that the
provi sions of subdivisions 8 9 and 10 of section 4401 of the public
health law, 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
establishment of no nore than twelve conprehensive H 'V 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 |aws of 2020, is
amended to read as foll ows:

3. The conmissioner may issue a certificate of authority to an entity
that meets conditions for ACO certification as set forth in regul ations
made by the comm ssioner pursuant to section twenty-nine hundred nine-
ty-nine-q of this article. The conm ssioner shall not issue any new
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 Ilaw, 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 pronote inproved quality and efficiency of, and access
to, health care services and to pronote inproved clinical outcones to

the residents of New York, it shall be the policy of the state to
encour age, where appropriate, cooperative, collaborative and integrative
arrangenents including but not Ilimted to, nergers and acquisitions

anong health care providers or anong others who mght otherw se be
conmpetitors, under the active supervision of the comn ssioner. To the
extent such arrangenents, or the planning and negotiations that precede
them mght be anti-conpetitive wthin the neaning and intent of the
state and federal antitrust laws, the intent of the state is to suppl ant
conpetition with such arrangenents under the active supervision and
related admnistrative actions of the commissioner as necessary to
acconplish the purposes of this article, and to provide state action
imunity under the state and federal antitrust laws with respect to
activities undertaken by health care providers and others pursuant to
this article, where the benefits of such active supervision, arrange-
ments and actions of the comm ssioner outweigh any di sadvantages likely
to result from a reduction of conpetition. The conmi ssioner shall not
approve an arrangenent for which state action imunity is sought under
this article without first consulting with, and receiving a reconmenda-
tion from the public health and health planning council. No arrangenent
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under this article shall be approved after Decenber thirty-first, two
t housand [ wenty—fou] 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 reinbursenent
for commercial and Medicaid services provided via telehealth, is anended
to read as follows:

8§ 7. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2022; provided,
however, this act shall expire and be deened repeal ed on and after Apri
1, [2624] 2025.

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
retirenment communities, as amended 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 i mediately, provided, however, that
t he amendnments to subdivision 4 of section 854 of the general rmunicipa
| 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 ei ghty-seven of this
act shall expire and be deened repeal ed on Decenber 31, [2624] 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 |ong
termcare 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 law and the state finance law relating to enacting the
opi oi d stewardship act, as anmended 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
deenmed to be repeal ed on June 30, [=2024] 2027, provided that, effective
i medi ately, the addition, amendnent and/or repeal of any rule or regu-
lation 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 nade by or on behalf of social services
districts for medical assistance for needy persons and adm nistration
thereof, as amended by section 6 of part CC of chapter 57 of the |laws of
2022, is amended to read as foll ows:

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

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

5. section thirty-eight of this act shall expire and be deened
repealed July 1, [2024] 2027,

8§ 10. Section 7 of part H of chapter 57 of the laws of 2019, anending
the public health law relating to waiver of certain regulations, as
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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 inmmediately and shall be deenmed 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.

§ 11. This act shall take effect imediately.

PART C

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

d. Notwithstanding any other provision of lawto the contrary, the
exenption in subdivision one of section seventy-six hundred five of this
chapter shall apply to persons enployed on a full-time or part-tine
salary 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 domi 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-time or part-
time salary basis, which nmay include on an hourly, weekly, or nonthly
basis, or on a fee for evaluation services basis provided that the
school psychol ogi st 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 subd
vi sion 5|x of section S|xty f|ve hundred three b of thls chapter[———and

course of their enploynent. Nothing in this section shaII be construed
to authorize a certified school psychologist or group of such school
psychol ogists to engage in independent practice or practice outside of
an enployment relationship

8 2. Subdivision 1 of section 7605 of the education |aw, as anended 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 enploy of a
federal, state, county or nmunicipal 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 salaried position; or on the part of a person
in the enploy as a certified school psychologist 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 such
person enployed as a certified school psychologist is enployed by and
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under the dom nion and control of a preschool special education program
approved pursuant to paragraph b of subdivision nine or subdivision
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 disability[+—er—onthe—part—of—a

where each such preschool special education program [e+—early—inier—
venti-onr—provi-der] is authorized by paragraph a [e~B] of subdivision six
of section sixty-five hundred [th+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
out side of an enpl oynent rel ationship.

§ 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 speci al educa-
tion services and prograns for preschool children wth handi capping
condi tions, as amended by chapter 339 of the |laws of 2022, is anended to
read as foll ows:

8§ 3. This act shall take effect inmediately and shall be deened 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 immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2024; provided,
however, that the anendnents to paragraph d of subdivision 6 of section
4410 of the education | aw nmade by section one of this act shall not
affect the expiration of such paragraph and shall be deened to expire
therewi th; provided further, however, that the amendnents to subdivision
1 of section 7605 of the education | aw made by section two of this act
shall not affect the expiration of such subdivision and shall be deened
to expire therewth.

PART D

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

(c) In order to reconcile capital related inpatient expenses included
in rates of paynent based on a budget to actual expenses and statistics
for the rate period for a general hospital, rates of paynent for a
general hospital shall be adjusted to reflect the dollar value of the
difference between capital related inpatient expenses included in the
comput ation of rates of paynent for a prior rate period based on a budg-
et and actual capital related inpatient expenses for such prior rate
peri od, each as determnmined in accordance wth paragraph (a) of this
subdi vision, adjusted to reflect increases or decreases in volune of
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service in such prior rate period conpared to statistics applied in
determning the capital related inpatient expenses conponent 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 subnitted 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 with 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 submtted 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
capi tal 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 anpbunts calculated [e#s
ahd—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 anounts cal cul ated [er—e+
after] for the period of April first, two thousand twenty through
September thirtieth, two thousand twenty-four shall increase by ten
per cent .

For any rate year, all reconciliation add-on anmpunts 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 volune adjustrment nade in accordance with such subparagraph.
Adjustnments to rates of paynent for a general hospital made pursuant to
this paragraph shall be nade in accordance with paragraph (c) of subdi-
vision eleven of this section. Such adjustnents shall not be carried
forward except for such volunme 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 |laws of 2020 anendi ng
the tax | 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.



OCoO~NOUIRWN P

51

52
53
54

S. 8307--A 16 A. 8807--A

(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.

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

(h) in the Persian Gulf conflict fromthe second day of August, nine-
teen hundred ninety to the end of such conflict including mlitary
service in Operation Enduring Freedom Operation Iraqgi Freedom Opera-
tion New Dawn or Operation |Inherent Resolve and was the recipient of the
gl obal war on terrorismexpeditionary medal or the lrag canpaign neda
or the Afghanistan canpaign nmedal; and who was a resident of the state
of New York at the tinme 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 admission shall be entitled to admi ssion to said
honme after the approval of the application by the board of visitors,
subject to the provisions of this article and to the conditions, linmta-
tions and penalties prescribed by the regulations of the departnent. Any
such veteran or dependent, who otherwise fulfills the requirenments set
forth in this section, may be admitted 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

Section 1. Paragraph (n) of subdivision 3 of section 461-1 of the
social 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:
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(n) The conmissioner of health is authorized to create a program to
subsi dize the cost of assisted living for those individuals living with
Al zhei mer' s di sease and dementia who are not eligible for nedica
assistance 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 The
program shall authorize up to tw hundred vouchers to individuals
t hrough an application process and pay for up to seventy-five percent of
the average private pay rate in the respective region. The conmi ssioner
of health rmay propose rules and regulations to effectuate this
provi si on.

8§ 2. Subdivisions 7 and 8 of section 4656 of the public health |aw, as
added by chapter 2 of the laws of 2004, are renunbered subdivisions 8
and 9 and a new subdivision 7 is added to read as foll ows:

7. (a) Al assisted living residences, as defined in subdivision one
of section forty-six hundred fifty-one of this article, including those
licensed and certified as an assisted living residence, special needs
assisted living residence, or enhanced assisted living residence, shall

(i) report annually on quality neasures to be established by the
departnent, in the formand format prescribed by the departnent, with
the first report due no later than January thirty-first, two thousand
twenty-five; and

(ii) post the nonthly service rate, staffing conplenent, approved
adni ssion or residency agreenent, and a consuner-friendly sunmary of al
service fees in a conspicuous place on the facility's website and in a
public space within the facility. Such information shall be nade avail -
able to the public on fornms devel oped by the departnent. Beginning on
January first, two thousand twenty-five, this information shall also be
reported to the departnent.

(b) The departnent shall score the results of the assisted living
quality reporting obtained pursuant to paragraph (a) of this subdivi-
sion. Top scoring facilities shall be granted the classification of
advanced standing on their annual surveillance schedul es.

(i) Notwithstanding subparagraph one of paragraph (a) of subdivision
two of section four hundred sixty-one-a of the social services |aw,
facilities achieving an advanced standing classification shall be
surveyed every twelve to eighteen nonths. Al other facilities shall be
surveyved on an unannounced basis no | ess than annually; provided, howev-
er, that this shall not apply to surveys, inspections or investigations
based on conplaints received by the departnent under any other provision
of | aw

(ii) Facilities may remain on advanced standing classification
provided they neet the scoring requirenents in the assisted living qual -
ity reporting.

(c) Effective January thirty-first, two thousand twenty-five, the
departnent nmay post on its website the results of the assisted [|iving
quality reporting collected pursuant to subparagraph (i) of paragraph
(a) of this subdivision.

§ 3. Subparagraph 1 of paragraph (a) of subdivision 2 of section 461-a
of the social services |aw, as anended by chapter 735 of +the laws of
1994, is amended and a new subparagraph 1-a is added to read as foll ows:

(1) Such facilities receiving the department's highest rating shall be
i nspected at |east once every eighteen nonths on an unannounced basi s.
Such rating determ nation shall be nade pursuant to an evaluation of
quality indicators as devel oped by the departnent and published on the

departnent’'s website.
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(1-a) (i) Adult care facilities dually licensed to provide assisted
living pursuant to the requirenents specified in section forty-six
hundred fifty-three of the public health |aw may seek accreditation by
one or nore nationally recognized accrediting agencies determ ned by the
conm Sssi oner

(ii) Such accreditation agencies shall report data and information, in
a manner and formas determned by the departnent, pertaining to those
assisted living residences accredited by such agencies, those assisted
living residences that seek but do not receive such accreditation, and
those assisted living residences which obtain but |ose such accredi-
tation.

(iii) Notwi thstanding the provisions of subparagraph one of this para-
graph., or any other provision of law, assisted |living residences which
have obtained accreditation froma nationally recognized accreditation
organi zation approved by the departnment and which neet eligibility
criteria, as determ ned by the departnent, nay, at the discretion of the
conm ssioner, be exenpt fromthe departnent inspection required in this
subdivision for the duration they maintain their accreditation in good
standi ng. The operator of an adult care facility that obtains but subse-
quently | oses accreditation shall report such loss to the departnent
within ten business days in a manner and form deternm ned by the depart-
nent and will no longer be exenpt from the departnent inspection
required in this subdivision. The departnent shall post on its website a
list of all accredited assisted |living residences.

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; provided,
however, the provisions of sections two and three of this act shall take
effect on the one hundred twentieth day after it shall have becone a
| aw.

PART G

Section 1. Paragraph (i) of subdivision 1 of section 3614-c of the
public health | aw is REPEALED

§ 2. Paragraph (d) of subdivision 1, and subdivisions 2, 4, 5, 5-a, 6,
6-a, 7, 7-a, 9 and 10 of section 3614-c of the public health law, subdi-
visions 2, 4, 5 6, 7, 9 and 10 as anended and subdivisions 6-a and 7-a
as added by section 1 and subdivision 5-a as added by section 1-a of
part OO of chapter 56 of the laws of 2020, are anended to read as
fol | ows:

(d) "Home <care aide" neans a hone health aide, personal care aide,

hone attendant, |[persenral—assistant—periorm-Rg—consurpr—airescted

porsonal—assi-stance—servi-ces—pushant—teo-—secti-on—threehundred—sisdy—
Hve-f—ofthe——social—serwvces—taw-] or other licensed or unlicensed
person whose primary responsibility includes the provision of in-home
assistance with activities of daily living, instrunental activities of
daily living or health-rel ated tasks; provided, however, that hone care
ai de does not include any individual (i) working on a casual basis, or

(i) [

] who is a relative through blood, narriage or
adoption of: (1) the enployer; or (2) the person for whomthe worker is
delivering services, under a program funded or administered by federal,
state or | ocal governnent.

2. Notw thstanding any inconsistent provision of law, rule or regu-
| ati on, no payments by governnent agencies shall be made to certified



OCoO~NOUIRWN P

S. 8307--A 19 A. 8807--A

home health agencies, long termhone health care prograns, nanaged care
plans [L+seaL—+nLe#ned+a#+£§+J the nursing honme transition and diver-
sion waiver program under section three hundred sixty-six of the social
services law, or the traumatic brain injury waiver program under section
twenty-seven hundred forty of this chapter for any episode of care
furnished, in whole or in part, by any honme care ai de who i s conpensated
at ampbunts less than the applicable mnimumrate of hone care aide tota
conpensati on established pursuant to this section.

4. The ternms of this section shall apply equally to services provided
by hone care aides who work on episodes of care as direct enpl oyees of
certified home health agencies, long termhome health care programs, or
nanaged care plans, or as enployees of |icensed honme care services agen-
cies, limted |licensed home care services agencies, [e—Fsecal—rterre—
éiar+es—] or under any other arrangenent.

5. No paynents by government agencies shall be made to certified hone
health agencies, |icensed honme care services agencies, |long term hone
health care progranms, managed care pl ans[ —f-scal—internrediaries] for
any episode of care without the certified home health agency, |icensed
hone care services agency, long term home health care program or
managed care plan [e#—%he—#+sea#—+n#e#ned+a#y] havi ng delivered prior
witten certification to the conm ssioner annually, at a tine prescribed
by the conmi ssioner, on forns prepared by the departnent in consultation
with the departnment of |abor, that all services provided under each
epi sode of care during the period covered by the certification are in
full conpliance with the terms of this section and any regulations
promul gated pursuant to this section and that no portion of the dollars
spent or to be spent to satisfy the wage or benefit portion wunder this
section shall be returned to the certified home health agency, |icensed
hone care services agency, long term home health care program or
managed care plan, [e+—scal—intermediary—| related persons or enti-
ties, other than to a hone care aide as defined in this section to whom
the wage or benefits are due, as a refund, dividend, profit, or in any
other manner. Such witten certification shall also verify that the
certified hone health agency, long termhome health care program or
managed care plan has received from the licensed hone care services
agency, [#H-seal—nternediary—-] or other third party an annual statenent
of wage parity hours and expenses on a form provided by the departnent
of labor acconpanied by an independently-audited financial statenent
verifying such expenses.

5-a. No portion of the dollars spent or to be spent to satisfy the
wage or benefit portion wunder this section shall be returned to the
certified honme health agency, |icensed hone care services agency, |long
term honme health care program or managed care plan, [e+——isecal—inierqe—
éiary—-] related persons or entities, other than to a honme care aide as
defined in this section to whomthe wage or benefits are due, as a
refund, dividend, profit, or in any other manner.

6. If a certified home health agency, long termhone health care
program or nmanaged care plan elects to provide hone care aide services
through <contracts wth |licensed hone care services agencies, [Hsecal

ptermediaries—] or through other third parties, provided that the
epi sode of care on which the honme care aide works is covered under the
terns of this section, the certified home health agency, long term hone
health <care program or nmanaged care plan shall include in its
contracts, a requirenent that it be provided with a witten certif-
ication, verified by oath, fromthe |icensed hone care services agency,

[ H-seal—intermediary—] or other third party, on forns prepared by the
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departnent in consultation with the departnment of |abor, which attests

to the licensed home care services agency's, [L+seaL—+n%e#ned+a#y—s—] or

other third party's conpliance with the ternms of this section. Such
contracts shall also obligate the |licensed hone care services agency,

[ H-scal—ntermediary—] or other third party to provide the certified

honme health agency, long term honme health care program or nanaged care

plan all information from the licensed hone care services agency,
[ H-seal—internrdiary] or other third party necessary to verify conpli-
ance with the terns of this section, which shall include an annual

conmpliance statenent of wage parity hours and expenses on a form
provi ded by the departnment of |abor acconpani ed by an independently-au-
dited financial statement verifying such expenses. Such annual state-
ments shall be available no I ess than annually for the previous cal endar
year, at a time as prescribed by the conm ssioner. Such certifications,
the informati on necessary to verify conpliance, and the annual conpli-
ance statenent and financial statenents shall be retained by all certi-
fied honme health agencies, long term hone health care progranms, or
managed care plans, and all licensed hone care services agencies,
[ H-secal—ntermediaries-] or other third parties for a period of no |ess
than ten vyears, and nmade available to the department upon request. Any
|icensed hone care services agency, |[#Hseal—internapediary-] or other
third party who shall wupon oath verify any statenment required to be
transmtted under this section and any regul ati ons pronul gated pursuant
to this section which is known by such party to be false shall be guilty
of perjury and puni shabl e as provided by the penal |aw.

6-a. The certified home health agency, long termhonme health care
program or nmanaged care plan shall review and assess the annual conpli -
ance statenent of wage parity hours and expenses and nmake a witten
referral to the departnment of |abor for any reasonably suspected fail-
ures of licensed honme care services agencies, [Hseal—internpediaries]
or third parties to conform to the wage parity requirements of this
section.

7. The conmmi ssioner shall distribute to all certified hone health
agencies, long termhone health care prograns, managed care plans, and
Iicensed hone care services agenci es|[ —and—+tiscal—nternediaries] offi-
cial notice of the minimumrates of hone care aide conmpensation at | east
one hundred twenty days prior to the effective date of each mninumrate
for each social services district covered by the terns of this section.

7-a. Any certified home health agency, licensed hone care services
agency, long termhone health care program rmanaged care plan, [e+
fHsecal—intermpediary-] or other third party that willfully pays | ess than
such stipul ated m ni nuns regardi ng wages and suppl ements, as established
in this section, shall be guilty of a m sdeneanor and upon conviction
shal |l be punished, for a first offense by a fine of five hundred dollars
or by inprisonment for not nore than thirty days, or by both fine and
imprisonnment; for a second offense by a fine of one thousand doll ars,
and in addition thereto the contract on which the violation has occurred
shall be forfeited; and no such person or corporation shall be entitled
to receive any sumnor shall any officer, agent or enployee of the state
pay the same or authorize its paynent fromthe funds under his or her
charge or control to any person or corporation for work done upon any
contract, on which the certified hone health agency, |icensed honme care
servi ces agency, long term hone health care program managed care plan,

[9F——#+SG&¥——+4W4¥4E*#€H§LJ or other third party has been convicted of a

second of fense in violation of the provisions of this section.
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9. Nothing in this section should be construed as applicable to any
service provided by certified hone health agencies, |licensed honme care
servi ces agencies, long termhone health care programs[~] or managed
care pIans[——4m;444HHH—44H4y4n¥h4H+4§4 except for all episodes of care
reimbursed in whole or in part by the New York Medicaid program

10. No certified hone health agency, nanaged care plan, or long term
home health care program shall be liable for recoupnent of paynents or
any other penalty wunder this section for services provided through a
i censed honme care services agency, |[#H-secal—intermpediary-] or other
third party with which the certified hone health agency, |ong term hone
heal th care program or nmanaged care plan has a contract because the
Iicensed agency, [L+sea#—+n¥e#ned+apy—] or other third party failed to
comply with the provisions of this section if the certified hone health
agency, long term honme health care program or managed care plan has
reasonably and in good faith collected certifications and all infornma-
tion required pursuant to this section and conducts the monitoring and
reporting required by this section.

8 3. Paragraph (a) of subdivision 1 of section 3614-f of +the public
health law, as added by section 3 of part NN of chapter 57 of the |aws
of 2023, is amended to read as follows:

(a) "Home care aide" [shaLL——have——Lhe——sane——nean+ng——as——de¥+ned——kn

i i i ] means, for the
purpose of this section, a hone health aide, personal care alde, hone
attendant, personal assistant performng consuner directed personal
assi stance services pursuant to section three hundred sixty-five-f of
the social services law, or other licensed or unlicensed person whose
primary responsibility includes the provision of in-home assistance with
activities of daily living, instrunental activities of daily Iliving or
health-related tasks; provided, however, that hone care aide does not
i nclude any individual (i)working on a casual basis, or (ii) (except for
a person enployed under the consunmer directed personal assistance
program under section three hundred sixty-five-f of the social services
law) who is a relative through blood, marriage or adoption of: (1) the
enpl oyer; or (2) the person for whomthe worker is delivering services,
under a program funded or adnministered by federal, state or |I|oca
gover nment .

8 4. This act shall take effect Cctober 1, 2024.

PART H

Section 1. Section 602 of the financial services |aw, as added by
section 26 of part H of chapter 60 of the laws of 2014, is anended to
read as foll ows:

8 602. Applicability. [&&)] This article shall not apply to health
care services, including enmergency services, where physician fees are
subject to schedules or other nonetary limtations under any other |aw,
i ncluding the workers' conpensation |aw and article fifty-one of the
insurance law, and shall not preenpt any such law. This article also
shall not apply to health care services, including energency services,
subject to nedical assistance program coverage provided pursuant to
section three hundred sixty-four-j of the social services |aw

8 2. Subdivision 2 of section 364-j of the =social services law is
anended by addi ng a new paragraph (e) to read as foll ows:

(e) Effective April first, two thousand twenty-four and expiring on
the date the commissioner publishes on the departnent's website a
request for proposals in accordance with paragraph (a) of subdivision
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five of this section, the comm ssioner shall place a noratorium on the
processi ng and approval of applications seeking authority to establish a
managed care provider, including applications seeking authorization to
expand the scope of eligible enrollee populations. Such noratorium shal
not apply to:

(i) applications submtted to the departnent prior to January first,
two thousand twenty-four;

(ii) applications seeking approval to transfer ownership or control of
an _existing nanaged care provider;

(iii) applications seeking authorization to expand an existing manhaged
care provider's approved service area;

(iv) applications seeking authorization to formor operate a manhaged
care provider through an entity certified under section forty-four
hundred three-c or forty-four hundred three-g of the public health | aw

(v) applications denobnstrating to the conm ssioner's satisfaction that
subm ssion of the application for consideration would be appropriate to
address a serious concern with care delivery, such as a |ack of adequate
access to nmnaged care providers in a geographic area or a | ack of
adequate and appropriate care, language and cultural conpetence, or
speci al needs services.

8 3. Subdivision 5 of section 364-j of the social services |law, as
anended by section 15 of part C of chapter 58 of the | aws of 2004, para-
graph (a) as anended by section 40 of part A of chapter 56 of the |aws
of 2013, and paragraphs (d), (e) and (f) as anmended by section 80 of
part H of chapter 59 of the laws of 2011, is amended to read as foll ows:

5. Managed care prograns shall be conducted in accordance wth the
requi rements of this section and, to the extent practicable, encourage
the provision of conprehensive nedical services, pursuant to this arti-
cle.

(a) Notwithstanding sections one hundred twelve and one hundred
sixty-three of the state finance |law, sections one hundred forty-two and
one hundred forty-three of the econonic developnent law, and any other
inconsistent provision of |law, [Fhe] the [senraged—ecare—proganr conm s-
sioner of health shall, through a conpetitive bid process based on
proposals submitted to the departnent, provide for the selection of

qualified nanaged care provi ders [by—the—ecomm-ssioner—eof—health] to

participate in the managed care program pursuant to a contract with the
departnent, including [eenpLehens+¥e——##%L—spee+aL——ﬂeeds——pLans—qyuﬂ
special needs nmmnaged care plans in accordance with the provisions of
section three hundred sixty-five-mof this title; provided, however,
[+hat] notwi thstanding sections one hundred twelve and one hundred
sixty-three of the state finance |law, sections one hundred forty-two and
one hundred forty-three of the econonic devel opnent |aw, and any other
inconsistent provision of law,_ the conm ssioner of health may contract
directly with conprehensive H V special needs plans [eersistent—unith
standards—set—forth—hthis—section] without a conpetitive bid process,
and assure that such providers are accessible taking into account the
needs of persons wth disabilities and the differences between rural,
subur ban, and urban settings, and in sufficient nunbers to neet the
health care needs of participants, and shall consider the extent to
which mjor public hospitals are included wthin such providers
net wor ks[—] . _and provided further that:

[ (o) —A—p+roposal] (i) Proposals submitted by a nanaged care provider to
participate in the managed care program shal |

[65] (A designate the geographic [a~ea] areas, as defined by the
conmm ssioner _in the request for proposals, to be served [by—the—provid-
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er], and estinmate the nunber of eligible participants and actual partic-
i pants in such designated area;

[6-] (B) include a network of health care providers in sufficient
nunbers and geographically accessible to service program partici pants;

[-] (C) describe the procedures for marketing in the program
I ocation, including the designation of other entities which may perform
such functions under contract with the organization;

[6~~] (D) describe the quality assurance, utilization review and case
managenent nechani sns to be inpl enent ed

[5] (E) demonstrate the applicant's ability to neet the data analy-
sis and reporting requirements of the program

[E+] (F) denonstrate financial feasibility of the program and

[H+] (G include such other information as the comni ssioner of
heal t h may deem appropri ate.

5] (i) In addition to the criteria.described in subparagraph (i) of

this paragraph, the commi ssioner shall also consider

(A) accessibility and geographic distribution of network providers,
taking into account the needs of persons with disabilities and the
differences between rural, suburban, and urban settings;

(B) the extent to which nmajor public hospitals are included in the
subm tted provider network;

(C) denobnstrated cultural and | anguage conpetencies specific to the
popul ati on of participants;

(D) the corporate organization and status of the bidder as a charita-
ble corporation under the not-for-profit corporation |aw,

(E) the ability of a bidder to offer plans in nultiple regions:

(F) the type and nunber of products the bidder proposes to operate,
including products bid for in accordance with the provisions of subdivi-
sion six of section forty-four hundred three-f of the public health | aw,
and other products determned by the commi ssioner, including but not
necessarily linmted to those operated under title one-A of article twen-
ty-five of the public health |aw and section three hundred sixty-nine-qgg
of this article;

(G whether the bidder participates in products for integrated care
for participants who are dually eligible for Medicaid and nedi care;

(H whether the bidder participates in value based paynent arrange-
nents as defined by the departnent., including the delegation of signif-
icant financial risk to clinically integrated provider networks:

(1) the bidder's commitnent to participation in nanaged care in the
st at e;

(J) the bidder's commtnent to quality inprovenent;

(K) the bidder's commitnent to conmmunity reinvestnent spending. as
shall be defined in the procurenent:;
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L) for current or previously authorized nanaged care providers ast
performance in neeting managed care contract or federal or state
requirenents, and if the conni ssioner issued any statenents of findings.
statenents of deficiency, internediate sanctions or enforcenent actions
to a bidder for non-conpliance wth such requirenents, whether the
bi dder addressed such issues in a tinely nmanner; and

(M any other criteria deened appropriate by the conm ssioner

iii) Subparagraphs (i) and (ii) of this paragraph describin roposa
content and selection criteria requirenents shall not be construed as
limting or requiring the conmmissioner to evaluate such content or
criteria on a pass/fail scale, or other nethodological basis; provided
however, that the conmi ssioner nust consider all such content and crite-
ria using nethods determned by the commissioner in their discretion
and, as applicable, in consultation with the comm ssioners of the office
of nental health, the office for people with devel opnental disabilities,
the office of addiction services and supports, and the office of chil-
dren and famly services.

(iv) The departnent shall post on its website:

(A) The request for proposals and a description of the proposed
services to be provided pursuant to contracts in accordance wth this
subdi vi si on;

(B) The criteria on which the departnent shall determ ne qualified
bi dders and evaluate their proposals, including all criteria identified
in this subdivision;

C) The manner by which a proposal may be subnmitted, which nay include
subm ssion by el ectronic neans;

(D) The nmanner by which a managed care provider nay continue to
participate in the managed care program pending award of managed care
providers through a conpetitive bid process pursuant to this subdivi-
sion; and

(E) Upon award, the nmnaged care providers that the conm ssioner
intends to contract with pursuant to this subdivision, provided that the

commi ssioner shall update such list to indicate the final slate of
contracted nanaged care providers.
(v) Awards and contracting. (A Al responsible and responsive

subm ssions that are received frombidders in a tinely fashion shall be
reviewed by the conm ssioner of health in consultation with the comm s-
sioners of the office of nmental health, the office for people with
devel opnental disabilities, the office of addiction services and
supports, and the office of children and famly services, as applicable.
The conmissioner shall consider conments resulting fromthe revi ew of
proposals and nmake awards in consultation with such agencies.

(B) The commi ssioner nay nake awards under this subdivision for each
product, for which proposals were requested, to two or nore nanaged care
providers in each geographic region defined by the conm ssioner in the
request for proposals for which at | east two nanaged care providers have
submtted a proposal, and shall have discretion to offer nore contracts
based on need for access.

C Managed care roviders awarded under this subdivision shall be
entitled to enter into a contract with the departnent for the purpose of
participating in the nmanaged care program Such contracts shall run for
a term to be deternined by the comm ssioner, which nmay be renewed or
nodified fromtine totine without a new request for proposals, to
ensure consistency wth changes in federal and state [aws., regulations
and policies, including but not limted to the expansion or reduction of
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nedi cal assi stance services available to the participants through a
managed care provider

(D) Nothing in this paragraph or other provision of this section shal
be construed to lint in any way the ability of the departnent to term -
nate awarded contracts for cause, which shall include but not be |limted
to any violation of the terns of such contracts or violations of state
or federal laws and regulations and any loss of necessary state or
federal funding.

(E) Nothing in this paragraph or other provision of this section shal
be construed to limt in any way the ability of the departnent to issue
a new request for proposals for atermfollowing an existing termof an
awar d.

(b) Transitioning the nmanaged care program (i) Wthin sixty-days of
the departnent issuing the request for proposals under paragraph (a) of
this subdivision, a managed care provider that was approved to partic-
ipate in the managed care programprior to the issuance of the request
for proposals, shall submit its intention to conplete such proposal to
the departnent. (ii) A nmanaged care provider that: (A) fails to submit
its intent tinely, (B) indicates within the sixty-days its intent not to
conplete such a proposal, (C fails to submt a proposal within the
further tinefrane specified by the commissioner in the request for
proposals, or (D) is not awarded the ability to participate in the
managed care program under paragraph (a) of this subdivision, shall,
upon direction fromthe conm ssioner, termnate its services and oper-
ations in accordance with the contract between the nmanaged care provider
and the departnent and shall be additionally required to maintain cover-
age of participants for such period of tine as determ ned necessary by
the conmmissioner to achieve the safe and orderly transfer of partic-
i pants.

(c) Addressing needs for additional managed care providers to ensure
participant access and choice. If necessary to ensure access to a suffi-
cient nunber of nmanaged care providers on a geographic or other basis,
including a | ack of adequate and appropriate care, |anguage and cultura
conpet ence, or special needs services, the conmissioner may reissue a
request for proposals as provided for under paragraph (a) of this subdi-
vision, provided however that such request may be linted to the
geographic or other basis of need that the request for proposals is
seeking to address. Any awards nmade shall be subject to the requirenents
of this section, including but not limted to the mninmm and naxi num
nunber of awards in a region.

(d) The care and services described in subdivision four of this
section wll be furnished by a rmanaged care provider pursuant to the
provi sions of this section when such services are furnished in accord-
ance with an agreenment with the departnent of health, and neet applica-
ble federal |aw and regul ati ons.

[9)¥] (e) The conmissioner of health may del egate sonme or all of the
tasks identified in this section to the local districts.

[(h] (f) Any delegation pursuant to paragraph [&g)-] (e) of this
subdi vi sion shall be reflected in the contract between a nanaged care
provi der and the conm ssioner of health.

8 4. Subdivision 4 of section 365-mof the social services lawis
REPEALED and a new subdivision 4 is added to read as foll ows:

4. The conm ssioner of health, jointly with the comm ssioners of the
office of nental health and the office of addiction services and
supports, shall select a limted nunber of special needs nmnaged care
pl ans under section three hundred sixty-four-j of this title, in accord-
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ance with subdivision five of such section, capable of nmanaging the
behavi oral and physical health needs of nedical assistance enrollees
with significant behavioral health needs.

8 5. The opening paragraph of subdivision 2 of section 4403-f of the
public health | aw, as anended by section 8 of part C of chapter 58 of
the | aws of 2007, is anended to read as foll ows:

Certificate of Authority; form An eligible applicant shall subnmit an
application for a certificate of authority to operate a nmanaged |ong
term care plan upon fornms prescribed by the comm ssioner, including any
such forns or processes as may be required or prescribed by the comis-
sioner _in accordance with the conpetitive bid process under subdivision

six of this section. Such eligible applicant shall subnmit information
and docunentation to the comm ssioner which shall include, but not be
limted to:

8 6. Subdivision 3 of section 4403-f of the public health law, as
anmended by section 41-a of part H of chapter 59 of the laws of 2011, is
anmended to read as foll ows:

3. Certificate of authority; approval. (a) The conmm ssioner shall not
approve an application for a certificate of authority unless the appli-
cant denonstrates to the conmissioner's satisfaction

[(&5] (i) that it will have in place acceptable quality-assurance
mechani sms, grievance procedures, nechanisnms to protect the rights of
enrol | ees and case nmanagenent services to ensure continuity, quality,
appropri ateness and coordi nati on of care;

[(3] (i) that it wll include an enrollnent process which shal
ensure that enrollment in the plan is inforned. The application shal
describe the disenrollnent process, which shall provide that an other-
wise eligible enrollee shall not be involuntarily disenrolled on the
basi s of health status;

[(s] (iii) satisfactory evidence of the character and conpetence of
the proposed operators and reasonabl e assurance that the applicant wll
provide high quality services to an enrolled popul ati on;

[£3-] (iv) sufficient managenent systens capacity to neet the require-
ments of this section and the ability to efficiently process paynent for
covered services;

[(e3] (v) readiness and capability to maximn ze rei nbursement of and
coordi nate services reinbursed pursuant to title XvVill of the federa
social security act and all other applicable benefits, with such benefit
coordination including, but not linted to, nmeasures to support sound
clinical decisions, reduce adm nistrative conplexity, coordinate access
to services, nmeximze benefits available pursuant to such title and
ensure that necessary care i s provided;

[(5] (vi) readiness and capability to arrange and nmanage covered
services and coordi nate non-covered services which could include prinma-
ry, specialty, and acute care services reinbursed pursuant to title XX
of the federal social security act;

[(9] (vii) wllingness and capability of taking, or cooperating in,
all steps necessary to secure and integrate any potential sources of
funding for services provided by the nanaged |ong termcare plan
including, but not limted to, funding available wunder titles Xvi
XVIT1, XX and XX of the federal social security act, the federal ol der
Americans act of nineteen hundred sixty-five, as anended, or any succes-
sor provisions subject to approval of the director of the state office
for aging, and through financing options such as those authorized pursu-
ant to section three hundred sixty-seven-f of the social services |aw
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[(h] (viii) that the contractual arrangenments for providers of health
and long term care services in the benefit package are sufficient to
ensure the availability and accessibility of such services to the
proposed enrolled population consistent with guidelines established by
the comm ssioner; wth respect to individuals in receipt of such
services prior to enrollnent, such guidelines shall require the managed
long term care plan to contract with agencies currently providing such
services, in order to pronote continuity of care. |In addition, such
gui delines shall require managed long termcare plans to offer and cover
consumer directed personal assistance services for eligible individuals
who el ect such services pursuant to section three hundred sixty-five-f
of the social services |law, and

[(5] (x) that the applicant is financially responsible and may be
expected to neet its obligations to its enrolled nenbers.

(b) Notwithstanding paragraph (a) of this subdivision, the approval of
any application for certification as a nmanaged |long term care plan under
this section for a plan that seeks to cover a population of enrollees
eligible for services wunder title XIX of the federal social security
act, shall be subject to and conditioned on selection through the
conpetitive bid process provided under subdivision six of this section.

8 7. Subdivision 6 of section 4403-f of the public health |aw, as
anended by section 41-b of part H of chapter 59 of the laws of 2011
paragraph (a) as amended by section 2 of part | of chapter 57 of the
| aws of 2023, paragraphs (d), (e), and (f) as added by section 5 of part
MM of chapter 56 of the laws of 2020, and the opening paragraph of
subparagraph (i) of paragraph (d) as anmended by section 3 of part | of
chapter 57 of the Iaws of 2023, is anended to read as foll ows:

6. Approval authority. [&&+] An applicant shall be issued a certif-
icate of authority as a managed |ong termcare plan upon a determ nation
by the conmissioner that the applicant conplies with the operating
requirements for a managed long term care plan wunder this section._
provided, however, that any managed long termcare plan seeking to
provide health and long termcare services to a population of enrollees
that are eligible under title XIX of the federal social security act
shall not receive a certificate of authority, nor be eligible for a
contract to provide such services with the departnment, unless sel ected
through the conpetitive bid process described in this subdivision. [Fhe
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(a) Notwithstanding sections one hundred twelve and one hundred

sixty-three of the state finance |aw, sections one hundred forty-two and
one hundred forty-three of the econonic developnent law, and any other
inconsistent provision of law, the conmi ssioner shall, through a conpet-
itive bid process based on proposals subnmitted to the departnent,
provide for the selection of qualified managed long termcare plans to
provide health and long termcare services to enrollees who are eligible
under title XIX of the federal social security act pursuant to a
contract with the departnent; provided, however, that:

(i) A proposal subnmtted by a managed long term care plan shal
include information sufficient to allow the comm ssioner to evaluate the
bidder in accordance wth the requirenents identified in subdivisions
two, three and four of this section

(ii) In addition to the criteria described in subparagraph (i) of this
par agraph, the conm ssioner shall al so consider

(A) accessibility and geographic distribution of network providers,
taking into account the needs of persons with disabilities and the
differences between rural., suburban, and urban settings:;

(B) the extent to which major public hospitals are included in the
subm tted provider network;

(C) denpnstrated cultural and | anguage conpetencies specific to the
popul ati on of participants;

D) the corporate organization and status of the bidder as a charita-
ble corporation under the not-for-profit corporation |aw

(E) the ability of a bidder to offer plans in multiple regions;

(F) the type and nunber of products the bidder proposes to operate,
including products applied for in accordance with the provisions of
subdivision five of section three hundred sixty-four-j of the social
services |law, and other products determ ned by the comm ssioner, includ-
ing but not necessarily |limted to those operated under title one-A of
article twenty-five of this chapter and section three hundred sixty-
ni ne-gg of the social services |aw

(G whether the bidder participates in products for integrated care
for participants who are dually eligible for Medicaid and nedi care;

(H whether the bidder participates in value based paynent arrange-
nents as defined by the departnment. including the del egation of signif-
icant financial risk to clinically integrated provider networks;

(1) the bidder's commtnment to participation in managed care in the
st at e;
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(J) the bidder's commitnment to quality inprovenent:;

(K) the bidder's commitnent to conmunity reinvestnent spending, as
shall be defined in the procurenent:;

(L) for current or previously authorized nanaged care providers, past
performance in neeting managed care contract or federal or state
requirenents, and if the conm ssioner issued any statenents of findings.
statenents of deficiency, internediate sanctions or enforcenent actions
to a bidder for non-conpliance wth such requirenents, whether the
bi dder addressed such issues in a tinely manner; and

(M any other criteria deened appropriate by the conm ssioner.

(iii) Subparagraphs (i) and (ii) of this paragraph describing proposal
content and selection criteria requirenents shall not be construed as
limting or requiring the commissioner to evaluate such content or
criteria on a pass/fail scale, or other particular nethodol ogical basis;
provi ded however, that the conm ssioner nust consider all such content
and criteria wusing nethods determned by the conmm ssioner in their
discretion and, as applicable, in consultation with the conm ssioners of
the office of nental health, the office for people wth devel opnental
disabilities, the office of addiction services and supports, and the
office of children and fanmly services.

(iv) The departnment shall post on its website:

(A) The request for proposals and a description of the proposed
services to be provided pursuant to contracts in accordance with this
subdi vi si on;

(B) The criteria on which the departnent shall determine qualified
bi dders and evaluate their applications, including all criteria identi-
fied in this subdivision;

(CQ) The manner by which a proposal nmay be subnmitted., which may include
subm ssion by el ectronic neans;

(D) The manner by which a managed long termcare plan nay continue to
provide health and long termcare services to enrollees who are eligible
under title XIX of the federal social security act pending awards to
managed | ong term care plans through a conpetitive bid process pursuant
to this subdivision; and

(E) Upon award., the nmanaged long termcare plans that the comi ssi oner
intends to contract with pursuant to this subdivision, provided that the

conmi ssioner shall update such list to indicate the final slate of
contracted nanaged | ong term care pl ans.
(v) Award and <contracting. (A) Al responsible and responsive

subm ssions that are received frombidders in a tinely fashion shall be
reviewed by the conm ssioner in consultation with the conmm ssioners of
the office of nental health, the office for people with devel opnenta
disabilities, the office of addiction services and supports, and the
office of children and famly services, as applicable. The commi ssioner
shall consider coments resulting fromthe review of proposals and nuke
awards in consultation with such agenci es.

(B) The conm ssioner may nmake awards under this subdivision, for each

product for which proposals were requested, to two or nore nmanaged | ong

termcare plans in each geographic region defined by the conmm ssioner in
the request for proposals for which at |east two nanaged | ong term care

pl ans have subnitted a proposal. and shall have discretion to offer nore
contracts based on need for access.

(C) Managed long termcare plans awarded under this subdivision shal
be entitled to enter into a contract with the departnent for the purpose
of providing health and long termcare services to enrollees who are
eligible under title XIX of the federal social security act. Such
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contracts shall run for atermto be determi ned by the commi ssioner,
which may be renewed or nodified fromtine to tinme without a new request
for proposals, to ensure consistency with changes in federal and state
laws, requlations and policies, including but not linmted to the expan-
sion or reduction of nedical assistance services available to the
participants through a managed | ong term care plan.

(D) Nothing in this paragraph or other provision of this section shal
be construed to limt in any way the ability of the departnent to term -
nate awarded contracts for cause, which shall include but not be linmted
to any violation of the terns of such contracts or violations of state
or federal laws and regulations and any loss of necessary state or
federal funding.

(E) Nothing in this paragraph or other provision of this section shal
be construed to limt in any way the ability of the departnent to issue
a new request for proposals for atermfollowing an existing termof an
award.

(b) Transitioning enrollees who are eligible under title XIX of the
federal social security act (i) Wthin sixty-days of the departnent
issuing the request for proposals under paragraph (a) of this subdivi-
sion, a nmanaged long termcare plan that was approved to provide health
and long term care services to enrollees who are eligible under title
XIX of the federal social security act prior to the issuance of the
request for proposals, shall submt its intention to conplete such
proposal to the department.

(ii) A managed long termcare plan that: (A) fails to submt its
intent tinmely; (B) indicates within the sixty-days its intent not to
conplete such a proposal, (C) fails to submit a proposal wthin the
further tinmefrane specified by the comissioner in the request for
proposals, or (D) is not awarded the ability to provide health and | ong
term care services to enrollees who are eligible under title XIX of the
federal social security act under paragraph (a) of this subdivision,
shall, upon direction fromthe comi ssioner, terninate its services and
operations in accordance with the contract between the managed |ong term
care plan and the departnent and shall be additionally required to main-
tain coverage of enrollees for such period of tine as deternined neces-
sary by the commissioner to achieve the safe and orderly transfer of
enrol | ees.

(c) Addressing needs for additional managed long term care plans to
ensure access and choice for enrollees eligible under title XIX of the
federal social security act. If necessary to ensure access to a suffi-
cient nunber of mnanaged long termcare plans on a geographic or other
basis, including a lack of adequate and appropriate care, |anguage and
cultural conpetence, or special needs services, the commi ssioner nay
rei ssue a request for proposals as provided for under paragraph (a) of
this subdivision, provided however that such request may be linted to
the geographic or other basis of need that the request for proposals
seeks to address. Any awards nmde shall be subject to the requirenents
of this section., including but not limted to the mninum and naxinum
nunber of awards in a region.

(d) (i) Effective April first, tw thousand twenty, and expiring

| i ; ] on the date the com s-
sioner publishes on the departnent's website a request for proposals in
accordance with subparagraph (iv) of paragraph (a) of this subdivision,
the comm ssioner shall place a noratoriumon the processing and approval
of applications seeking a certificate of authority as a nmanaged | ong
termcare plan pursuant to this section, including applications seeking
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aut horization to expand an existing nanaged long termcare plan's
approved service area or scope of eligible enrollee populations. Such
nmoratori um shall not apply to:

(A) applications submitted to the departnent prior to January first,
two thousand twenty;

(B) applications seeking approval to transfer ownership or control of
an existing nanaged | ong termcare plan;

(C) applications denpnstrating to the comm ssioner's satisfaction that
subm ssion of the application for consideration would be appropriate to
address a serious concern with care delivery, such as a |ack of adequate
access to managed long termcare plans in a geographic area or a |lack of
adequat e and appropriate care, |anguage and cultural conpetence, or
speci al needs services; and

(D) applications seeking to operate under the PACE (Programof All-In-
clusive Care for the Elderly) nodel as authorized by federal public |aw
105-33, subtitle | of title IV of the Bal anced Budget Act of 1997, or to
serve individuals dually eligible for services and benefits under titles
XVII1 and XI X of the federal social security act in conjunction with an
affiliated Medicare Dual Eligible Special Needs Plan, based on the need
for such plans and the experience of applicants in serving dually eligi-
bl e individuals as determ ned by the conmissioner in their discretion.

(ii) For the duration of the nmoratorium the conm ssioner shall assess
the public need for managed long termcare plans that are not integrated
with an affiliated Medicare plan, the ability of such plans to provide
high quality and cost effective care for their nenbership, and based on
such assessnment devel op a process and conduct an orderly w nd-down and
elimnation of such plans, which shall coincide with the expiration of
the noratorium unless the comr ssioner determnes that a |onger w nd-
down period is needed.

(e) [
subdivi-si-on] From April first, two thousand twenty, until March thirty-
first, two thousand twenty-four, the conm ssioner shall establish, and
enforce by neans of a prem um wi thhol di ng equal to three percent of the
base rate, an annual cap on total enrollnment (enrollment cap) for each
managed | ong term care plan, subject to subparagraphs (ii) and (iii) of
this paragraph, based on a percentage of each plan's reported enroll nent
as of Cctober first, two thousand twenty.

(i) The specific percentage of each plan's enrollnent cap shall be
establ i shed by the commi ssi oner based on: (A) the ability of individuals
eligible for such plans to access health and long term care services,
(B) plan quality of care scores, (C historical plan disenrollnent, (D)
the projected growh of individuals eligible for such plans in different
regions of the state, (E) historical plan enrollnent of patients wth
varying levels of need and acuity, and (F) other factors in the comm s-
sioner's discretion to ensure conpliance wth federal requirenents,
appropriate access to plan services, and choice by eligible individuals.

(ii) In the event that a plan exceeds its annual enrollnent cap, the
conm ssioner is authorized under this paragraph to retain all or a
portion of the premumwthheld based on the anpbunt over which a plan
exceeds its enroll ment cap. Penalties assessed pursuant to this subdivi-
sion shall be determ ned by regul ation.

(iii) The commi ssioner may not establish an annual cap on total
enrol Il ment under this paragraph for plans' |ines of business operating
under the PACE (Program of All-Inclusive Care for the Elderly) nodel as
authorized by federal public |aw 105-33, subtitle | of title IV of the
Bal anced Budget Act of 1997, or that serve individuals dually eligible




O©Coo~NoOO~wWNE

S. 8307--A 32 A. 8807--A

for services and benefits wunder titles XVIIl and Xl X of the federa
social security act in conjunction with an affiliated Medicare Dua
El i gi bl e Speci al Needs Pl an.

[é}}f—fn—+np+enen%+ﬁg—{he—p#e#%s%ens—eﬁ—papag#aphs—éd}fand—ée}—ei—}th

. ]
8§ 8. Section 1 of part | of chapter 57 of the | aws of 2022, providing

a one percent across the board paynent increase to all qualifying fee-
for-service Medicaid rates, is anended by addi ng two new subdi vi sions 3
and 4 to read as foll ows:

3. For the state fiscal years beginning April 1, 2024, and thereafter,
all departnment of health Medicaid paynents made to Medicaid nmanaged care
organi zations will no longer be subject to the uniformrate increase in
subdi vi sion one of this section.

4. Rate adjustnents made pursuant to subdivisions one through three 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§ 9. Section 364-j of the social services |law is amended by adding a
new subdi vision 40 to read as foll ows:

40. (a) The commissioner shall be entitled to recover |iquidated
danages from managed care organizations for failure to neet the contrac-
tual obligations and perfornmance standards of their contract.

(b) The commi ssioner shall have sole discretion in determ ning whether
to inpose a recovery of the financial |oss and danages for nonconpliance
with any provision of the contract.

(c) (i) Liquidated danages inposed by this subdivision against a
managed care organi zation shall be fromtw hundred fifty dollars up to
twenty-five thousand dollars per violation depending on the severity of
the nonconpliance detern ned by the com ssi oner.

(ii) Any liquidated damages findings as a result of the review
required by this subdivision shall be due and payable sixty calendar
days from the issuance of a statenent of danages regardl ess of any
dispute in the anbunt or interpretation of the anpunt due contained in
the statenent of damages.

(iii) The comm ssioner may elect, in their sole discretion, to collect

damages inposed by this section from and as a set off against, paynents
due to the managed care organi zation, or paynents that becones due any

tine after the calculation of [liquidated danages. Deductions shal
continue until the full anpunt of the noticed dannges are paid in full
(iv) Al liquidated damages inposed by this subdivision shall be paid

out of the administrative costs and profits of the managed care organ-
ization.

(v) The mnmmnaged care organization shall not pass the liquidated
damages i nposed under this subdivision through to any provider and/or
subcont ract or

(d)(i) managed care organi zation nust submt a witten request of its
di spute A managed care organization nmay dispute the inposition of |iqui-
dated danmages in witing, and in the formand nmanner prescribed by the
conm ssioner, wthin thirty cal endar days fromthe date of the state-

nent of danmges.




OCoO~NOUIRWN P

47

48
49
50
51
52
53
54

S. 8307--A 33 A. 8807--A

(ii) Disputes that are not delivered in the format and tinefrane spec-
ified by the departnent shall be denied by the departnent and deened
wai ved by the managed care organi zation.

(iii) A managed care organi zation shall waive any argunents, materi-
als, data, and information not contained in or acconpanying a tinely
submtted witten dispute, including for use in any subsequent |egal or
adni ni strative proceeding.

(iv) The conm ssioner or their designee shall decide the dispute,
reduce the decisionto witing and issue their decision to the nmanaged
care organization within ninety cal endar days of receipt of the dispute.
This witten decision shall be final.

(e) For the purposes of this subdivision a violation shall nmean: (i) a
deternmination by the commi ssioner that the nmnaged care organization
failed to act as required under the npdel contract or applicable federa
and state statutes, rules or reqgulations governing managed care organ-
ization; (ii) each instance of a managed care organization failing to
furnish necessary and/or required nedical services or items to each
enrollee shall be a separate violation. For the purposes of this subdi-
vision, each day that an ongoing violation continues shall be a separate
violation.

(f) For purposes of this subdivision nanaged care organization shal
nean any nanaged care organi zations subject to this section and article
forty-four of the public health law, including nanaged long term care
pl ans.

(g) Nothing in this subdivision shall prohibit the inposition of
danages, penalties or other relief, otherw se authorized by |law, includ-
ing but not linmted to cases of fraud., waste or abuse.

8 10. This act shall not be construed to prohibit nmanaged care provid-
ers participating in the managed care program and nanaged |long term care
pl ans approved to provide health and long termcare services to enrol-
lees who are eligible wunder title XIX of the federal social security
act, that were so authorized as of the effective date of this act from
continuing operations as authorized until such tinme as awards are nade
in accordance with this act and such additional tinme subject to direc-
tion from the conmissioner of health to ensure the safe and orderly
transfer of participants.

8 11. This act shall take effect inmediately and shall apply to
disputes filed with the superintendent of financial services pursuant to
article six of the financial services law on or after such effective
date; provided that:

(a) the amendnents to section 364-) of the social services |aw nade by
sections two, three and nine of this act shall not affect the repeal of
such section and shall be deened repeal ed therewith; and

(b) the amendnents to section 4403-f of the public health | aw nade by
sections five, six and seven of this act shall not affect the repeal of
such section and shall be deened repeal ed therewith.

PART |

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

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

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

(b) I'n the event that the patient does not neet the criteria in para-
graph (a) of this subdivision, the prescriber may provi de additiona
information to the programto justify the use of a prescription drug
that is not on the preferred drug list. The program shall provide a
reasonabl e opportunity for a prescriber to reasonably present his or her
Justlflcatlon of prlor authorlzatlon [ H—aHer—consultation—with—the

deLe#n;nes——thap] The Droqrantmnll consider t he add|t|onal |nfornat|on

and the justification presented to determne whether the use of a
prescription drug that is not on the preferred drug list is warranted,
and the [ preseriber—s] progran s deternination shall be final.

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

8 4. Section 280 of the public health | aw, as anended by section 8 of
part D of chapter 57 of the |laws 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) as anended by section 6-a and subdivision 8 as anended
by section 9 of part B of chapter 57 of the laws of 2019, paragraphs
(c) and (d) of subdivision 2 as amended 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 |laws of 2020, is amended to read as
fol | ows:

8§ 280. Medicaid drug cap. 1. The legislature hereby finds and decl ares
that there is a significant public interest for the Medicaid program to
manage drug costs in a manner that ensures patient access while provid-
ing financial stability for the state and participating providers.
Since two thousand eleven, the state has taken significant steps to
contain costs in the Medicaid programby inposing a statutory linmt 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 departnent establish a | i

] supplenental rebate
program as part of a focused and sustained effort to balance the growth
of drug expendltures with the growth of total Medicaid expenditures.

2. The conmi ssioner shall [establ-sh—a—year—to—year] review at |east

annual |y the departnment of heal th state funds Medicai d drug [experditure
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aws—of—t-wo—t-housand—eleven—as—arended] expenditures to identify drugs,

including but not limted to, drugs in the eightieth percentile or hiagh-
er of total spend, net of rebate or in the eightieth percentile or high-
er based on cost per claim net of rebate.

3. (a) The [eraLLnenL7and—Lhe—d+¥+s+en—ei—%he—badge%—sha}L—assess—en

; ] commi ssioner may identify and
refer drugs, including but not limited to, 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
utilization review board established by section three hundred sixty-
ni ne-bb of the social services law for a recommendation as to whether a
target supplenental Medicaid rebate should be paid by the manufacturer
of the drug to the departnment and the target anobunt of the rebate.

(b) If the departnment intends to refer a drug to the drug wutilization
review 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
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referring the drug to the drug wutilization review board for review
Such rebate may be based on evi dence-based research, including, but not
limted to, such research operated or conducted by or for other state
governnents, the federal governnment, the governments of other nations,
and third party payers or multi-state coalitions, provided however that
the departnent shall account for the effectiveness of the drug in treat-
ing the conditions for which it 1is prescribed or in inproving a
patient's health, quality of life, or overall health outcones, and the
l'i kelihood that wuse of the drug will reduce the need for other nedica

care, including hospitalization.

(c) In the event that the conmissioner 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 utilization review board for any
further supplenental rebate for the duration of the previous rebate
agreenment, provided however, the conm ssioner may refer a drug to the
drug utilization review board if the comm ssioner determnes 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 provide 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 departnment shall consider a drug's actual cost to the state,
including current rebate anobunts, prior to seeking an additional rebate
pursuant to paragraph (b) or (c) of this subdivision.

(e) I

subdiv-si-on—two—of—t-hi-s—seetion—] | f the conmi ssioner is unsuccessful in
entering into a rebate arrangenment 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 followi ng infornmation

(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 conpanies, universities and nedical schools, and private
research institutions;

(iii) administrative, marketing, and advertising costs for the drug,
apportioned by marketing activities that are directed to consuners,
narketing activities that are directed to prescribers, and the total
cost of all marketing 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 |imted to pharmacies, pharnmacy chains, pharmacy whol esalers, or
other direct purchasers;
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(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 margin anticipated for such drug.

(f) All 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 reconmend a target suppl enental rebate
for a drug, the drug utilization review board shall consider the actual
cost of the drug to the Medicaid program including federal and state
rebates, and may consi der, anong ot her things:

(a) the drug's inpact on the Medicaid drug spending growh target and
the adequacy of capitation rates of participating Medicai d managed care
pl ans, 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 reconmends a target rebate
anount on a drug referred by the comissioner, the departnent shal
negotiate with the drug's manufacturer for a supplenental rebate to be
paid by the manufacturer in an ampunt not to exceed such target rebate

anmount. [ Arebate reguirementshall apply begianing with the first day

Fhe—rohuiasturer—]

(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.

(c) [ :

] Wiere the departnent and a nmanufacturer enter into a rebate
agreenent pursuant to this section, which nay 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 pharmacy benefit manager,
while the departnment is collecting the rebate pursuant to this section.

[(e>] (d) In fornulating a recommendati on concerning a target rebate
anount for a drug, the drug utilization review board nmay consi der:

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

(iii) information relating to value-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
foll owi 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 nethodol 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 nedical 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 pharnmaceutica
manuf act urers that produce the drug;

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

(xi) information supplied by the manufacturer, if any, explaining the
relati onship 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 chgrged for drug§ by such manufacturer.

6. [éa}—LL—Lhe—d;Hg——HL+++éaLf9n7—4e¥+QMF_b9a;d——;esennands——af—LaLge%
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+] (a) [H—=after] After taking into account all rebates and supple-
mental rebates received by the departnent, including rebates received to

date pursuant to this sectron[——+e%aL—hbd+ea+d—drug—e*pend+%ures—a#e

wsiop—twe—ot—thi-s—section], the conmm 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 with existing processes and
procedures when such manufacturer has not entered into a supplenenta

rebate arrangenment as required by this section; direct a nanaged care
plan to limt or reduce reinbursement 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 arrangement required by this section; direct nanaged care
plans to renpbve fromtheir Medicaid fornularies any drugs of a nmanufac-
turer who has a drug that the drug utilization review board recomends a
target rebate amount 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 utilization review board
reconmends a target rebate ampunt and the manufacturer has failed to
enter into a rebate arrangenent required by this section; allow manufac-
turers to accelerate rebate paynments under existing rebate contracts;

and such other actions as authorized by |aw [+he—conm-ssi-ener—shat

(b) The conmi ssioner shall be authorized to take the actions described

in paragraph (a) of thls subd|V|S|on [enLy—se——Leng——as——%e%a#——A@d+ea+d

]. In addltlon no such
actions shall be deened 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

i : . ey

provided further that nothing in this section shall prevent access by a
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Medicaid recipient to a drug which is the only treatnment for a partic-
ul ar di sease or condition

[8-] 7. The commi ssioner, upon request of the chair of the drug utili-
zation review board, shall provide a report [ |

- i i ] on savings achi eved through the drug

cap in the last fiscal year. Such report shall provide data on what
savi ngs were achi eved [ through—acti-ons—pursuant—t-o—subdiv-si-ors—three -
‘i I ; b " Vel | ;
achi-eved—through—other—means] and how such savings were calculated and

i mpl ement ed.

8 5. Paragraph (e) of subdivision 7 of section 367-a of the soci al
services |law, as amended by section 1 of part GG of chapter 56 of the
laws of 2020, the opening paragraph as amended by section 24 of part B
of chapter 57 of the laws of 2023, is anended to read as foll ows:

(e) During the period fromApril first, two thousand fifteen through
March thirty-first, tw thousand twenty-six, the comm ssioner nmay, in
lieu of a nmanaged care provider or pharmacy benefit mnanager, negotiate
directly and enter into an arrangenent with a pharnmaceuti cal manufactur-
er for the provision of supplenental rebates relating to pharnaceutica
utilization by enroll ees of managed care providers pursuant to section
three hundred sixty-four-j of this title and nmay al so negotiate directly
and enter into such an agreenent relating to pharnmaceutical utilization
by nedi cal assistance recipients not so enrolled. Such rebate arrange-
ments shall be limted to the following: antiretrovirals approved by the
FDA for the treatnment of H V/ AIDS, accelerated approval drugs estab-
i shed pursuant to subparagraph (ix) of this paragraph, opioid depend-
ence agents and opioid antagonists listed in a statewi de fornulary
est abl i shed pursuant to subparagraph (vii) of this paragraph, hepatitis
C agents, high cost drugs as provided for in subparagraph (viii) of this
paragraph, gene therapies as provided for in subparagraph (ix) of this
par agraph, and any other class or drug designated by the comm ssioner
for which the pharnaceutical manufacturer has in effect a rebate
arrangenent with the federal secretary of health and human services
pursuant to 42 U.S.C. 8§ 1396r-8, and for which the state has established
standard clinical <criteria. No agreenent entered into pursuant to this
paragraph shall have an initial termor be extended beyond the expira-
tion or repeal of this paragraph.

(i) The manufacturer shall not enter into any rebate arrangenents with
a nmanaged care provider, or any of a managed care provider's agents,
including but not limted to any pharnmacy benefit manager on the gene
therapy, drug, or drug classes subject to this paragraph when the state
has a rebate arrangenent in place and standard clinical criteria are
i nposed on the managed care provider

(ii) The comm ssioner shall establish adequate rates of reinbursenent
whi ch shall take into account both the inpact of the comm ssioner nego-
tiating such arrangenments and any limtations inposed on the managed
care provider's ability to establish clinical criteria relating to the
utilization of such drugs. |In developing the managed care provider's
rei nbursenment rate, the conm ssioner shall identify the anount of
rei mbursenent for such drugs as a separate and di stinct conponent from
the rei nbursement otherwi se made for prescription drugs as prescribed by
this section.
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-] Nothing in this paragraph shall be construed to require a phar-
maceuti cal manufacturer to enter into a rebate arrangenment satisfactory
to the conmi ssioner relating to pharmaceutical utilization by enrollees
of managed care providers pursuant to section three hundred sixty-four-j
of this title or relating to pharmaceutical wutilization by nedical
assi stance recipients not so enroll ed.

[&é4] (v) Al clinical criteria, including requirenments for prior
approval, and all utilization review determ nations established by the
state as described in this paragraph for the gene therapies, drugs, or
drug classes subject to this paragraph shall be devel oped using
evi dence-based and peer-reviewed clinical reviewcriteria in accordance
with article two-A of the public health | aw, as applicable.

[6+] (v) Al prior authorization and wutilization review determ-
nations related to the coverage of any drug subject to this paragraph
shall be subject to article forty-nine of the public health | aw, section
three hundred sixty-four-j of this title, and article forty-nine of the
insurance law, as applicable. Nothing in this paragraph shall dimnish
any rights relating to access, prior authorization, or appeal relating
to any drug class or drug afforded to a recipient under any other
provision of |aw.

[E+-+3] (vi) The departnent shall publish a statewide fornulary of
opioid dependence agents and opioid antagoni sts, which shall include as
"preferred drugs” all drugs in such classes, which shall include al
subcl asses of a given drug that have a different pharnmacol ogical route
of adm nistration, provided that:

(A) for all drugs that are included as of the date of the enactnent of
this subparagraph on a fornulary of a nanaged care provider, as defined
in section three hundred sixty-four-j of this title, or in the Medicaid
fee-for-service preferred drug program pursuant to section two hundred
seventy-two of the public health law, the cost to the departnent for
such drug is equal to or less than the | owest cost paid for the drug by
any managed care provider or by the Medicaid fee-for-service program
after the application of any rebates, as of the date that the departnent
i nplements the statewi de formulary established by this subparagraph.
Where there is a generic version of the drug approved by the Food and
Drug Adninistration as bioequivalent to a brand name drug pursuant to 21
USC 8§ 355(j)(8)(B), the cost to the departnent for the brand and
generic versions shall be equal to or less than the | ower of the two
maxi mum costs detern ned pursuant to the previous sentence; and

(B) for all drugs that are not included as of the date of the enact-
ment of this subparagraph on a formulary of a nmanaged care provider, as
defined in section three hundred sixty-four-j of this title, or in the
Medi caid fee-for-service preferred drug program pursuant to section two
hundred seventy-two of the public health |aw, the department is able to
obtain the drug at a cost that is equal to or less than the | owest cost
to the departnment of other conparable drugs in the class, after the
application of any rebates. Were there is a generic version of the drug
approved by the Food and Drug Admi nistration as bioequivalent to a brand
nanme drug pursuant to 21 U . S.C. 8§ 355(j)(8)(B), the cost to the depart-
ment for the brand and generic versions shall be equal to or less than
the lower of the two maxi mum costs determ ned pursuant to the previous
sent ence.

[ H4+43] (vii) The commissioner nmay identify and refer high cost
drugs, as defined in clause (D) of this subparagraph, that are not
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i ncl uded as of the date of the enactnment of this subparagraph on a
formulary of a managed care provider or covered by the Medicaid fee for
service of programto the drug utilization review board established by
section three hundred sixty-nine-bb of this article for a reconmendation
as to whether a target supplenental Medicaid rebate should be paid by
the manufacturer of the drug to the department and the target ampunt of
t he rebate.

(A If the conm ssioner intends to refer a high cost drug to the drug
utilization review board pursuant to this subparagraph, the conm ssi oner
shall notify the manufacturer of such drug and shall attenpt to reach
agreenment wth the manufacturer on a rebate arrangenent satisfactory to
the comm ssioner for the drug prior to referring the drug to the drug
utilization review board for review Such arrangenent may be based on
evi dence based research, including, but not limted to, such research
operated or conducted by or for other state governnments, the federa
governnent, the governnents of other nations, and third party payers or
multi-state coalitions, provided however that the departnent shal
account for 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 outconmes, and the |ikelihood that use of the
drug will reduce the need for other nedical care, including hospitaliza-
tion.

(B) In the event that the conmissioner and the manufacturer have
previously agreed to a rebate arrangenent for a drug pursuant to this
paragraph, the drug shall not be referred to the drug utilization review
board for any further rebate agreenent for the duration of the previous
rebat e agreenent, provided however, the comm ssioner nmay refer a drug to
the drug wutilization review board if the conm ssioner deternines there
are significant and substantiated utilization or market changes, new
evi dence-based research, or statutory or federal regul atory changes that
warrant additional rebates. In such cases, the departnent shall notify
t he manufacturer and provide evidence of the changes or research that
would 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.

(© If the conmissioner is wunsuccessful in entering into a rebate
arrangenment with the nanufacturer of the drug satisfactory to the
departnent, the drug nmanufacturer shall in that event be required to
provide to the departnment, on a standard reporting form devel oped by the
departnent, the information as described in paragraph (e) of subdivision
[si¢] three of section two hundred eighty of the public health law. Al
information disclosed pursuant to this clause shall be considered confi-
dential and shall not be disclosed by the department in a formthat
identifies a specific manufacturer or prices charged for drugs by such
manuf act urer.

(D) For the purposes of this subparagraph, the term "high cost drug"
shall mean a brand name drug or biologic that has a |aunch wholesale
acquisition cost of thirty thousand dollars or nore per year or course
of treatnent, or a biosimlar drug that has a | aunch whol esal e acquisi-
tion cost that is not at least fifteen percent |ower than the referenced
brand biologic at the tinme the biosimlar is launched, or a generic drug
that has a whol esal e acquisition cost of one hundred dollars or nore for
a thirty day supply or reconmended dosage approved for |abeling by the
federal Food and Drug Adninistration, or a brand name drug or biologic
t hat has a whol esal e acquisition cost increase of three thousand doll ars
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or mnore in any twelve-nmonth period, or course of treatnent if |less than
twel ve nont hs.

[(59] (viii) For purposes of this paragraph, a "gene therapy" is a
drug (A) approved under section 505 of the Federal Food, Drug and
Cosnetics Act or licensed under subsection (a) or (k) of section 351 of
the Public Health Services Act; (B) that treats a rare di sease or condi-
tion, as defined in 21 USC § 360bb(a)(2), that is life-threatening, as
defined in 42 CFR 321.18; (C) is considered a gene therapy by the feder-
al Food and Drug Administration for which a biologics Iicense pursuant
to 21 CFR 600-680 is held; (D) if admnistered in accordance wth the
| abeling of such drug, is expected to result in either the cure of such
di sease or condition or a reduction in the synptons of such disease or
condition that materially inproves the patient's length or quality of
life; and (E) is expected to achieve the result described in clause (D)
of this subparagraph after not nore than three administrations.

(ix) For purposes of this paragraph, an "accelerated approval" is a
drug or labeled indication of a drug authorized by the Federal Food,
Drug and Cosnetic Act for drugs for serious conditions that fill an

unnet nedi cal need based on whether the drug has an effect on a surro-
gate clinical endpoint, and contingent upon verification of clinical
benefit in confirmatory trials.

8 6. Paragraph (g) of subdivision 2 of section 365-a of the social
services law, as anended by section 21 of part A of chapter 56 of the
|l aws of 2013, is anmended to read as foll ows:

(g) sickroom supplies, eyegl asses, prosthetic appliances and dental
prosthetic appliances furnished in accordance with the regul ati ons of
the departnent; provided further that: (i) the comr ssioner of health is
authorized to inplenment a preferred diabetic supply programwherein the
departnent of health wll receive enhanced rebates from preferred
manuf acturers [ef] for products and supplies, including but not linited
to, gluconeters and test strips, and nay subject non-preferred manufac-
turers' products and supplies, including but not limted to, gluconeters
and test strips to prior authorization under section two hundred seven-
ty-three of the public health law, (ii) enteral fornula therapy and
nutritional supplenents are linmted to coverage only for nasogastrioc,
j ejunostony, or gastrostony tube feeding, for treatnment of an inborn
met abol i ¢ disorder, or to address growh and developnment problens in
children, or, subject to standards established by the conm ssioner, for
persons with a diagnosis of HV infection, AIDS or H V-related illness
or other diseases and conditions; (iii) prescription footwear and
inserts are limted to coverage only when used as an integral part of a
lower I|inb orthotic appliance, as part of a diabetic treatnment plan, or
to address growth and devel opment problens in children; (iv) conpression
and support stockings are linmted to coverage only for pregnancy or
treatnment of venous stasis ulcers; and (v) the comr ssioner of health is
authorized to inplement an incontinence supply utilization nmanagenent
programto reduce costs without limting access through the existing
provi der network, including but not limted to single or multiple source
contracts or, a preferred incontinence supply program wherein the
departnent of health wll receive enhanced rebates from preferred
manuf acturers of incontinence supplies, and may subject non-preferred
manuf acturers' incontinence supplies to prior approval pursuant to regu-
| ations of the department, provided any necessary approval s under feder-
al | aw have been obtained to receive federal financial participation in
the costs of incontinence supplies provided pursuant to this subpara-
graph;
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§ 7. The public health | aw is amended by adding a new section 280-d to
read as foll ows:

§ 280-d. Pharmacy cost reporting. 1. The departnment shall devel op and
inplenent a cost reporting programfor |icensed pharnacies that partic-

ipate in the Medicaid program Such programshall include a requirenent
to subnmit an annual cost report on a formdesignated by the departnent.
Information shall include, but not be limted to, costs incurred during

procur enent and di spensing of prescription drugs.
2. Such <cost reports are subject to audit. In the event that any

information or data which a pharmacy has subnitted to the departnent, on
the required reporting forns is inaccurate or incorrect, such pharnmacy
shal | within fifteen business days, submit to the departnment a
correction of such infornmation or data

3. Tinely filing of such report is a requirenent of participation in
the Medicaid pharnmacy program In the event that a pharnmacy fails to
file the required reports on or before the required due date, such phar-
macy nmay be subject to renpval as a provider from the fee-for-service
phar macy program

8 8. 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 anended 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 foll ows:

(a) for drugs provided by medical practitioners and clai ned separately
by the practitioners[ —he—-actual—cost—ofthe—drugs—to—the—practition—
ers—and] the | ower of:

(i) (1) an ampunt equal to the national average drug acquisition cost
set by the federal centers for nedicare and nedicaid services for the
drug, if any. or if such anpbunt is not available, the whol esale 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 limt, 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
subdivision; or (4) the actual cost of the drug to the practitioner

(ii) Notwithstanding subparagraph (i) and paragraph (e) of this subdi-
vision., if a drug 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 anmpbunt paid by such covered entity. For
purposes of this subparagraph, a "covered entity" is an entity that
neets the requirenents of paragraph four of subsection (a) of such
section, that elects to participate in the program established by such
section, and that causes clains for paynent for drugs covered by this
subparagraph to be submitted to the nedical assistance program either
directly or through an authorized contract pharmacy. No nedical assist-
ance paynents nmay be nmade to a covered entity or to an authorized
contract pharmacy of a covered entity for drugs that are eligible for
purchase under the section 340B program and are di spensed on an out pa-
tient basis to patients of the covered entity, other than under the
provisions of this subparagraph.

(b) for drugs dispensed by pharmaci es:

(i) (A if the drug dispensed is a generic prescription drug, the
| ower of: (1) an amount equal to the national average drug acquisition
cost set by the federal centers for nedicare and nedicaid services for
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the drug, if any, or if such amount if 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, | ess seventeen and one-half percent thereof; (2) the federal upper
limt, if any, established by the federal centers for nedicare and nedi-
caid services; (3) the state maxi mum acquisition cost, if any, estab-
|ished pursuant to paragraph (e) of this subdivision; or (4) the
di spensing pharnmacy's usual and customary price charged to the genera
public; (B) if the drug dispensed is available without a prescription as
requi red by section sixty-eight hundred ten of the education law but is
rei nbursed as an item of nedical assistance pursuant to paragraph (a) of
subdivision four of section three hundred sixty-five-a of this title,
the lower of (1) an anobunt 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 anpbunt 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 nedicare and nedi caid services; (3) the state maxi num acqui -
sition cost if any, established pursuant to paragraph (e) of this subdi-
vision; or (4) the dispensing pharmacy's usual and customary price
charged to the general public;

(ii) if the drug dispensed is a brand-name 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 anpbunt is not avail able, the whol esale 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

]; or (B) the dispensing pharnma-
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 anpunt 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 pharnmacy 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 requirenents 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 nmedi cal assistance program either directly or through an authorized
contract pharnmacy. No nedical assistance paynents my be nmade to a
covered entity or to an authorized contract pharmacy 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. Pharnacies
submtting clainms for reinbursenent 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 clainmng instructions issued by the departnment to iden-
tify such clains.
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(c) Notwi thstandi 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
necessary", for a multiple source drug for which a specific upper linmt
of reinbursenent 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 payment under this title for such drug nust be nade
under the provisions of subparagraph (ii) of such paragraph

8§ 9. This act shall take effect OCctober 1, 2024; provided that
sections two and three of this act shall take effect January 1, 2025;
and provi ded however, that the anmendnents to paragraph (e) of subdivi-
sion 7 of section 367-a of the social services | aw nade by section five
of this act shall not affect the repeal of such paragraph and shall be
deened repealed therewith provided, further, that the amendnents to
subdi vision 9 of section 367-a of the social services |aw nmade by
section eight of this act shall not affect the expiration of such subdi-
vision pursuant to section 4 of chapter 19 of the laws of 1998, as
anended, and shall expire therewith

PART J

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

[ BASCHEALTFH-RPROGRAM ESSENTI AL PLAN

8 2. Section 3 of part H of chapter 57 of the laws of 2021, anending
the social services lawrelating to elimnating consunmer-paid prem um
paynents 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 repealed should
federal approval be withdrawn or 42 U S. C. 18051 be repeal ed; provided
that the conmm ssioner of health shall notify the legislative bill draft-

i ng conm ssion upon the withdrawal of federal approval or the repeal of
42 U.S.C. 18051 in order that the commi ssion nmay nmintain an accurate
and tinely effective data base of the official text of the laws of the
state of New York in furtherance of effectuating the provisions of
section 44 of the legislative |law 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 comm ssioner of health to submt 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 anmended to
read as foll ows:

(b) section four of this act shall expire and be deened repealed
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 laws of 2021 when upon such date, the provisions of section
five of this act shall take effect; provided, however, the amendnents to
such paragraph nmade by section five of this act shall expire and be
deened repeal ed Decenber 31, [2024] 2025;
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(c) section six of this act shall take effect January 1, [2025] 2026;
provi ded, however, the amendnents to paragraph (c) of subdivision 1 of
section 369-gg of the social services |aw made by such section of this

act shall be subject to the expiration and reversion of such paragraph
pursuant to section 2 of part H of chapter 57 of the laws of 2021 when
upon such date, the provisions of section seven of this act shall take

effect; and

§ 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 prograns including nmedical assistance in accordance wth
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
program in accordance wth section three hundred sixty-nine-ii of the
social services law, premumtax credits and cost-sharing reductions and
qualified health plans in accordance with applicable |aw and other
heal t h i nsurance prograns as determ ned by the comm ssi oner

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

16. In accordance with applicable federal and state |law, informindi-
viduals of eligibility requirements for the Medicaid programunder title
XI X 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 |ocal public
heal th i nsurance programand if, through screening of the application by
the Market pl ace, the Marketpl ace determnes 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
establ i shed pursuant to section ninety-eight-d of the state finance |aw,
the comm ssioner shall have the authority to establish a programto
provide subsidies for the payment of prem umor 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 elimnate qualified health plan prem uns 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 anmended 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 anmount of advance paynments of the premiumtax credit and |evel
of cost-sharing reductions;
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[(H] (G the ampbunt of any other subsidy that may be avail abl e 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:

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 Oficia
Heal th Pl an Marketpl ace (Marketplace), in conformance wth Executive
Order 42 (Cuonp) issued April 12, 2012. The Marketpl ace shall continue
to 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 service law, and premiumtax credits and cost-sharing reductions,
together with performing eligibility determ nations for qualified health
plans and such other health insurance prograns as determ ned by the
comm ssioner. The Marketplace shall also facilitate enrollment in insur-
ance affordability progranms, qualified health plans and other health
i nsurance progranms as determ ned by the conmissioner, the purchase and
sale of qualified health plans and/or other or additional health plans
certified by the Marketplace 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
Mar ket pl ace and to determ ne snmall enployer eligibility for purposes of
small enployer tax credits. It 1is the intent of the |egislature, by
codi fying the Marketplace in state statute, to continue to pronote qual -
ity and affordable health coverage and care, reduce the nunber of wunin-
sured persons, provide a transparent narketplace, educate consuners and
assist individuals with access to coverage, prem um assistance tax cred-
its and cost-sharing reductions. In addition, the |Ilegislature declares
the intent that the Marketpl ace continue to be properly integrated with
i nsurance affordability prograns, including Medicaid, child health plus
and the basic health program the 1332 state innovation program and
such ot her health insurance prograns as determ ned by the conm ssioner.

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

8. "lnsurance affordability progrant neans Medicaid, child health
plus, the basic health program the 1332 state innovation program post-
partum ext ended coverage and any other health insurance subsidy program
desi gnated as such by the comi ssioner.

8 10. This act shall take effect inmmedi ately 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 anmended 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 comm ssioner of
health shall notify the legislative bill drafting conm ssion upon the
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occurrence of the enactnment of the |egislation provided for in section
six of this act in order that the conm ssion may naintain an accurate
and tinely effective data base of the official text of the laws of the
state of New York in furtherance of effectuating the provisions of
section 44 of the legislative |aw and section 70-b of the public 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 |law and rul es and ot her
laws relating to nalpractice and professional nedical conduct, as
anended by section 1 of part F of chapter 57 of the laws of 2023, is
amended and a new subdivision 9 is added to read as foll ows:

(a) The superintendent of financial services and the comm ssioner of
health or their designee shall, fromfunds available in the hospita
excess liability pool created pursuant to subdivision 5 of this section
purchase a policy or policies for excess insurance coverage, as author-
i zed by paragraph 1 of subsection (e) of section 5502 of the insurance
law, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical malpractice insurance in this state; or shal
purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for medical or dental nualpractice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, Dbetween July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
between July 1, 2016 and June 30, 2017, between July 1, 2017 and June
30, 2018, between July 1, 2018 and June 30, 2019, between July 1, 2019
and June 30, 2020, 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 mal practice
occurrences between July 1, 1987 and June 30, 1988, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
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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, Dbetween 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 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 nust have in force an individual policy,
from an insurer licensed in this state of primary mal practice insurance
coverage in anpunts of no less than one mllion three hundred thousand
dollars for weach 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 permitted 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 equival ent excess coverage
shal I, when conbined with the physician's or dentist's primary nmalprac-
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 nmillion
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 mual practice insurance coverage in excess of one
mllion dollars, but below the excess nedical nalpractice insurance
coverage provided pursuant to this act, exceeds the rate of nine percent
per annum then the required Ilevel of primary malpractice insurance
coverage in excess of one nillion dollars for each claimant shall be in
an anmount of not |less than the dollar amount 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 amount not |ess than three
times the dollar anmount of coverage for each claimant; and excess cover-
age, when conbined wth such prinmary mal practice insurance coverage

shall increase the aggregate level for each claimant by one mllion
dollars and three million dollars for all claimants; 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 anmobunts no less than one
mllion three hundred thousand dollars for each claimant and three
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mllion nine hundred thousand dollars for all claimnts for such occur-
rences shall be effective April 1, 2002.

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

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

beginning on or after July 1, 2023, excess coverage shall be purchased
by a physician or dentist directly froma provider of excess insurance
coverage or equivalent excess coverage. At the conclusion of the policy
period 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

pay fifty percent of the premumto the provider of excess insurance
coverage or equival ent excess coverage., and the remaining fifty percent
shall be paid one year thereafter

(b) Notwi thstanding any law to the contrary, for any policy period
beginning on or after July 1, 2024, excess coverage shall be purchased
by a physician or dentist directly froma provider of excess insurance
coverage or equivalent excess coverage. Such provider of excess insur-
ance coverage or equival ent excess coverage shall bill, in a mnmanner
consistent with paragraph (f) of this subdivision, the physician or
dentist for an ampunt equal to fifty percent of the premum for such
cover age as established pursuant to paragraph (d) of this subdivision
during the policy period. At the conclusion of the policy period the
superintendent of financial services and the conm ssioner of health or
their designee shall, from funds available in the hospital excess
liability pool created pursuant to subdivision 5 of this section, pay
half of the remaining fifty percent of the premumto the provider of
excess insurance coverage or equival ent excess coverage, and the remain-
ing twenty-five percent shall be paid one year thereafter. |If the funds
available in the hospital excess liability pool are insufficient to neet
the percent of the costs of the excess coverage, the provisions of
subdivision 8 of this section shall apply.

(c) If at the conclusion of the policy period, a physician or dentist,
eligible for excess coverage paid for fromfunds available in the hospi -
tal excess liability pool, has failed to pay an anpunt equal to fifty
percent of the premiumas established pursuant to paragraph (d) of this
subdi vision, such excess coverage shall be cancelled and shall be nul
and void as of the first day on or after the conmencenent of a policy
period where the liability for paynent pursuant to this subdivision has
not been net. The provider of excess coverage shall renmit any portion of
premiumpaid by the eligible physician or dentist for such a policy
peri od.

(d) The superintendent of financial services shall establish a rate
consistent with subdivision 3 of this section that providers of excess
insurance coverage or equivalent excess coverage will charge for such
coverage for each policy period. For the policy period beginning July 1,
2024, the superintendent of financial services nmay direct that the
premum for that policy period be the sane as it was for the policy
period that concluded June 30, 2023.

(e) No provider of excess insurance coverage or equivalent excess
coverage shall issue excess coverage to which this subdivision applies
to any physician or dentist unless that physician or dentist neets the
eligibility requirements for such coverage set forth in this section
The superintendent of financial services and the comm ssioner of health




OCoO~NOUIRWN P

S. 8307--A 52 A. 8807--A

or their designee shall not make any paynent under this subdivision to a
provider of excess insurance coverage or equival ent excess coverage for
excess coverage issued to a physician or dentist who does not neet the
eligibility requirenents for participation in the hospital excess
liability pool programset forth in this section.

(f) A provider of excess insurance coverage or equivalent coverage
that issues excess coverage under this subdivision shall bill the physi-
cian or dentist for the portion of the prem um required under paragraph
(a) of this subdivision in twelve equal nonthly installnments or in such
ot her manner as the physician or dentist may agree.

(g) The superintendent of financial services in consultation with the
comm ssioner of health may promulgate regulations giving effect to the
provi sions of this subdivision.

8 2. Subdivision 3 of section 18 of chapter 266 of the |laws of 1986,
anmending the civil practice law and rules and other laws relating to
mal practice and professional nedical conduct, as amended by section 2 of
part F of chapter 57 of the laws of 2023, is amended 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 malpractice insurance for nedical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013,
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, 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, [and] 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 comm ssioner of health the
cost of excess nalpractice insurance or equival ent excess coverage for
medi cal or dental nal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, 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
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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 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,
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[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 nmalpractice 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 time be amended, which anended this subdivision, are insuffi-
cient to nmeet the costs of excess insurance coverage or equivalent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 to June 30, 2016, during
the period July 1, 2016 to June 30, 2017, during the period July 1, 2017
to June 30, 2018, during the period July 1, 2018 to June 30, 2019,
during the period July 1, 2019 to June 30, 2020, 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, [and] 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 with paragraph
(a) of subdivision 4-a of this section to rates of paynent 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 paynent to the provider of
excess insurance coverage or equival ent excess coverage of an allocable
share of such insufficiency, based on the ratio of the total cost of
such coverage for such physician to the sumof the total cost of such
coverage for all physicians applied to such insufficiency.

(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
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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
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 anobunt 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-
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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
comm ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage covering the period July 1, 1992 to June 30,
1993, or covering the period July 1, 1993 to June 30, 1994, or covering
the period July 1, 1994 to June 30, 1995, or covering the period July 1,
1995 to June 30, 1996, or covering the period July 1, 1996 to June 30,
1997, or covering the period July 1, 1997 to June 30, 1998, or covering
the period July 1, 1998 to June 30, 1999, or covering the period July 1,
1999 to June 30, 2000, or covering the period July 1, 2000 to June 30,
2001, or covering the period July 1, 2001 to Cctober 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017, or
covering the period July 1, 2017 to June 30, 2018, or covering the peri-
od July 1, 2018 to June 30, 2019, or covering the period July 1, 2019 to
June 30, 2020, or covering the period July 1, 2020 to June 30, 2021, or
covering the period July 1, 2021 to June 30, 2022, 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 make such paynent.

(e) A provider of excess insurance coverage or equivalent excess
coverage shall refund to the hospital excess liability pool any ampunt
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
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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,
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 prenm um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
nmoni t or whet her such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
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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
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 th mai ntenance organi zation, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of nedicine, such responsible entity shall also
remt to such prior insurer the equivalent anmobunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain i nsured by such prior insurer. In the event any insurer that
provided coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges aut horized herein shall be deened to be i ncone earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
ciency pursuant to the requirenments of this section and the insurance
| aw, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regul ations
promul gated and | aws enacted and the public benefit of stabili zing
mal practice rates and minimzing rate level fluctuation during the peri-
od of tinme necessary for the devel opnent of nore reliable statistica
experience as to the efficacy of such laws and regulations affecting
medi cal, dental or podiatric malpractice enacted or promul gated in 1985,
1986, by this act and at any other time. Notw thstanding any provision
of the insurance |law, rates already established and to be established by
t he superintendent pursuant to this section are deened adequate if such
rates would be adequate when taken together with the maxi num aut hori zed
annual surcharges to be inposed for a reasonable period of tinme whether
or not any such annual surcharge has been actually inposed as of the
establ i shment of such rates.

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

8 5. The superintendent of financial services and the commi ssioner of
health shall determine, no |ater than June 15, 2002, June 15, 2003, June
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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,
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 purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1,
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30, 2024

or July 1, 2024 to June 30, 2025 as applicable.

(e) The conmi ssioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the laws of 1986 such anpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy year July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adm nistering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the laws of 1986, as anended, no Ilater
than June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
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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, [awnd] 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
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 [twerty—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
[ twepty—three] twenty-four and the nunber 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

Section 1. Subdivision 9 of section 2803 of the public health law is
REPEAL ED.

8§ 2. Section 461-s of the social services |aw is REPEALED

8 3. Subdivision 1, paragraph (f) of subdivision 3, paragraphs (a) and
(d) of subdivision 5 and subdivisions 5-a and 12 of section 2807-m of
the public health law, subdivision 1, paragraph (f) of subdivision 3,
paragraph (a) of subdivision 5 and subdivision 12 as anended and para-
graph (d) of subdivision 5 as added by section 6 of part Y of chapter 56
of the laws of 2020 and subdivision 5-a as amended by section 6 of part
C of chapter 57 of the laws of 2023, are anended to read as foll ows:

1. Definitions. For purposes of this section, the follow ng defi-
nitions shall apply, unless the context clearly requires otherw se:
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3] "Consortiumt rmeans an organization or association, approved by
the comm ssioner in consultation with the council, of general hospitals
which provide graduate nedical education, together with any affiliated
site; provided that such organization or association may also include
other providers of health care services, nedical schools, payors or
consuners, and which nmeet other criteria pursuant to subdivision six of
this section.

[(e3] (b) "Council" neans the New York state council on graduate
nmedi cal educati on.

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

[(99-] (d) "D stribution period" nmeans each cal endar year set forth in
subdi vi sion two of this section

[£-] (e) "Faculty" neans persons who are enployed by or under
contract for enploynent wth a teaching general hospital or are paid
t hrough a teaching general hospital's affiliated faculty practice plan
and maintain a faculty appointnent at a medical school. Such persons
shall not be limted to persons with a degree in mnedicine.

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

[65] (g) "Indirect nedical education" neans the estimate of costs,
other than direct costs, of educational activities in teaching hospitals
as determ ned in accordance with the met hodol ogy applicable for purposes
of determining an estimate of indirect nedical education costs for
rei mbursenment for inpatient hospital service pursuant to title XVII1l of
the federal social security act (nedicare).

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

[(5] (i) "Primary care" residents specialties shall include famly
medi ci ne, general pediatrics, primary care internal nedicine, and prinma-
ry care obstetrics and gynecol ogy. In determ ning whether a residency is
in primary care, the conmm ssioner shall consult with the council.
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[(9] () "Regions", for purposes of this section, shall nean the
regions as defined in paragraph (b) of subdivision sixteen of section
twenty-ei ght hundred seven-c of this article as in effect on June thir-
tieth, nineteen hundred ninety-six. For purposes of distributions pursu-
ant to subdivision five-a of this section, except distributions nmade in
accordance with paragraph (a) of subdivision five-a of this section,
"regions" shall be defined as New York city and the rest of the state.

[(4F] (k) "Regional pool" neans a professional education pool estab-
lished on a regional basis by the comm ssioner from funds available
pursuant to sections twenty-eight hundred seven-s and twenty-eight
hundred seven-t of this article.

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

shate—ot—MNeow Yorl—

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

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

[s5] (0) "Adjustment amount” nmeans an anount deternined for each
teachi ng hospital for periods prior to January first, two thousand nine
by:

(i) determning the difference between (A) a cal cul ati on of what each
teachi ng general hospital would have been paid if paynments nade pursuant
to paragraph (a-3) of subdivision one of section twenty-eight hundred
seven-c of this article between January first, nineteen hundred ninety-
six and Decenber thirty-first, two thousand three were based solely on
the case mx of persons eligible for nedical assistance under the
medi cal assi stance program pursuant to title eleven of article five of
the social services |law who are enrolled in health nmai ntenance organiza-
tions and persons paid for under the fam |y health plus programenrolled
in approved organizations pursuant to title eleven-D of article five of
the social services |law during those years, and (B) the actual paynents
to each such hospital pursuant to paragraph (a-3) of subdivision one of
section twenty-ei ght hundred seven-c of this article between January
first, nineteen hundred ninety-six and Decenber thirty-first, two thou-
sand three
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(ii) reducing proportionally each of the ambunts determ ned in subpar-
agraph (i) of this paragraph so that the sumof all such anounts totals
no nore than one hundred mllion dollars;

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

(iv) further reducing each of the anpbunts determ ned in subparagraph
(iii) of this paragraph by the anpbunts specified in paragraph [&5] (p)
of this subdivision; and

(v) dividing each of the anpbunts determ ned in subparagraph (iii) of
this paragraph by seven.

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

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

[(] (g) "Alotnent anount” shall mean an anount determ ned for

teaching hospitals as follows:

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

(ii) for a hospital for which an adjustnent anount pursuant to para-
graph [&s3] (0) of this subdivision applies and which received a
distribution pursuant to paragraph (a) of subdivision five of this
section attributable to the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three that is greater than
the hospital's adjustnment armount, the difference between the distrib-
ution anmpunt and the adjustnent anount.

(f) Effective January first, two thousand five through Decenber thir-
ty-first, two thousand eight, each teaching general hospital shal
receive a distribution fromthe applicable regional pool based on its
di stribution anmount determ ned under paragraphs (c), (d) and (e) of this
subdi vision and reduced by its adjustnent anount cal cul ated pursuant to
par agraph [£s)] (0) of subdivision one of this section and, for distrib-
utions for the period January first, two thousand five through Decenber
thirty-first, two thousand five, further reduced by its extra reduction
anount cal cul ated pursuant to paragraph [&2] (p) of subdivision one of
this section.

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

(d) Notwi thstandi ng any other provision of law or regulation, for the
period January first, two thousand five through Decenber thirty-first,
two thousand five, the conmm ssioner shall distribute as supplenental
paynents the allotnent specified in paragraph [&] (k) of subdivision
one of this section

5-a. Graduate nedical education innovations pool. (a) Supplenental
distributions. (i) Thirty-one mllion dollars for the period January
first, two thousand ei ght through Decenber thirty-first, two thousand
eight, shall be set aside and reserved by the comm ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
and shall be available for distributions pursuant to subdivision five of
this section and in accordance with section 86-1.89 of title 10 of the
codes, rules and regulations of the state of New York as in effect on
January first, two thousand ei ght[ —p+oevi-ded—however—for—purposes—of-

].

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

(b) [ EApie——elinical—research—investi-gator—program—(ECR-R)—N-he
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3] Physician |oan repaynent program One million nine hundred sixty
thousand dollars for the period January first, two thousand eight
through Decenber thirty-first, tw thousand eight, one mllion nine
hundred sixty thousand dollars for the period January first, two thou-
sand nine through Decenber thirty-first, two thousand nine, one nillion
ni ne hundred sixty thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand el even through March thirty-first, two thousand el even, one million
seven hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to one mllion seven hundred five thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand seventeen, up to one mllion
seven hundred five thousand dollars each state fiscal year for the peri-
od April first, two thousand seventeen through March thirty-first, two
t housand twenty, up to one million seven hundred five thousand dollars
each state fiscal year for the period April first, two thousand twenty
t hrough March thirty-first, two thousand twenty-three, and up to one
mllion seven hundred five thousand dollars each state fiscal year for
the period April first, two thousand twenty-three through March thirty-
first, two thousand twenty-six, shall be set aside and reserved by the
conmi ssioner fromthe regional pools established pursuant to subdivision
two of this section and shall be available for purposes of physician
| oan repaynent in accordance wth subdivision ten of this section
Not wi t hst andi ng any contrary provision of this section, sections one
hundred twelve and one hundred sixty-three of the state finance |aw, or
any other contrary provision of law, such funding shall be allocated
regionally wth one-third of available funds going to New York city and
two-thirds of available funds going to the rest of the state and shal
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be distributed in a manner to be determ ned by the conmm ssioner w thout
a conpetitive bid or request for proposal process as follows:

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

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

under served communities, as determned by the comm ssioner, including
but not limted to physicians working in general hospitals, or other
health care facilities.

(iii) In no case shall less than fifty percent of the funds avail able

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

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

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

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

[£3] (c) Physician practice support. Four nillion nine hundred thou-
sand dollars for the period January first, two thousand eight through
Decenber thirty-first, two thousand eight, four mllion nine hundred
t housand dollars annually for the period January first, two thousand
nine through Decenber thirty-first, two thousand ten, one mllion two
hundred twenty-five thousand dollars for the period January first, two
thousand eleven through March thirty-first, two thousand el even, four
mllion three hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen, up to four mllion three hundred sixty thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, up to four
mllion three hundred sixty thousand dollars for each state fiscal year
for the period April first, two thousand seventeen through March thir-
ty-first, two thousand twenty, up to four nillion three hundred sixty
t housand dollars for each fiscal year for the period April first, two
thousand twenty through March thirty-first, two thousand twenty-three,
and up to four mllion three hundred sixty thousand dollars for each
fiscal year for the period April first, two thousand twenty-three
t hrough March thirty-first, two thousand twenty-six, shall be set aside
and reserved by the commissioner fromthe regional pools established
pursuant to subdivision two of this section and shall be available for
purposes of physician practice support. Notw thstanding any contrary
provision of this section, sections one hundred twelve and one hundred
sixty-three of the state finance law, or any other contrary provision of
I aw, such funding shall be allocated regionally with one-third of avail -
able funds going to New York city and two-thirds of available funds
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going to the rest of the state and shall be distributed in a rmanner to
be determned by the conm ssioner without a conpetitive bid or request
for proposal process as foll ows:

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

(ii) After distributions in accordance with subparagraph (i) of this
par agraph, all remaining funds shall be awarded to physicians to support
the cost of establishing or joining practices in underserved conmuni-
ties, as determined by the conmm ssioner, and to hospitals and ot her
health care providers to recruit new physicians to provide services in
under served communities, as determi ned by the comn ssioner.

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

[e] (d) Work group. For funding avail able pursuant to paragraphs (b)
and (c)[——and—-{e)r] of this subdivision:

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

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

[(5] (e) Study on physician workforce. Five hundred ninety thousand
dollars annually for the period January first, two thousand ei ght
t hrough Decenber thirty-first, two thousand ten, one hundred forty-eight
thousand dollars for the period January first, two thousand eleven
through March thirty-first, two thousand eleven, five hundred sixteen
t housand dol |l ars each state fiscal year for the period April first, two
t housand el even through March thirty-first, two thousand fourteen, up to
four hundred eighty-seven thousand dollars each state fiscal year for
the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to four hundred ei ghty-seven thousand
dollars for each state fiscal year for the period April first, two thou-
sand seventeen through March thirty-first, two thousand twenty, up to
four hundred eighty-seven thousand dollars each state fiscal year for
the period April first, two thousand twenty through March thirty-first,
two thousand twenty-three, and up to four hundred ei ghty-seven thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six, shal
be set aside and reserved by the conmm ssioner from the regional pools
established pursuant to subdivision two of this section and shall be
available to fund a study of physician workforce needs and solutions

including, but not limted to, an analysis of residency prograns and
proj ected physician workforce and comunity needs. The comr ssioner
shall enter into agreements with one or nobre organi zations to conduct

such study based on a request for proposal process.
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[(99-] (f) Diversity in nedicine/post-baccal aureate program Notwth-
standi ng any inconsistent provision of section one hundred twelve or one
hundred sixty-three of the state finance |aw or any other |aw, one
mllion nine hundred sixty thousand dollars annually for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ten, four hundred ninety thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even, one nmillion seven hundred thousand dollars each state fisca
year for the period April first, tw thousand el even through March thir-
ty-first, two thousand fourteen, up to one mllion six hundred five
t housand dol |l ars each state fiscal year for the period April first, two
t housand fourteen through March thirty-first, two thousand seventeen, up
to one mllion six hundred five thousand dollars each state fiscal year
for the period April first, two thousand seventeen through March thir-
ty-first, two thousand twenty, up to one nillion six hundred five thou-
sand dollars each state fiscal year for the period April first, two
thousand twenty through March thirty-first, two thousand twenty-three,
and up to one mllion six hundred five thousand dollars each state
fiscal year for the period April first, two thousand twenty-three
t hrough March thirty-first, two thousand twenty-six, shall be set aside
and reserved by the comnissioner fromthe regional pools established
pursuant to subdivision two of this section and shall be available for
distributions to the Associated Medical Schools of New York to fund its
di versity programincludi ng exi sting and new post-baccal aureate prograns
for mnority and economically disadvantaged students and encourage
participation from all medical schools in New York. The associ ated
medi cal school s of New York shall report to the comm ssioner on an annu-
al basis regarding the use of funds for such purpose in such form and
manner as specified by the comi ssioner

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

12. Notwi t hstanding any provision of law to the contrary, applications
submtted on or after April first, two thousand sixteen, for the physi-
cian |l oan repaynent program pursuant to paragraph [&e] (b) of subdivi-
sion five-a of this section and subdivision ten of this section or the
physi ci an practice support program pursuant to paragraph [&83] (c) of
subdivision five-a of this section, shall be subject to the follow ng
changes:

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

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

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

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

8 4. Subparagraph (xvi) of paragraph (a) of subdivision 7 of section
2807-s of the public health | aw, as anended by section 8 of part Y of
chapter 56 of the |l aws of 2020, is anended to read as foll ows:
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(xvi) provided further, however, for periods prior to July first, two
t housand nine, anmounts set forth in this paragraph shall be reduced by
an amount equal to the actual distribution reductions for all facilities
pursuant to paragraph [&s)3] (0) of subdivision one of section twenty-
ei ght hundred seven-mof this article.

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

(c) The pool administrator shall, from appropriated funds transferred
to the pool administrator from the conptroller, continue to nake
paynents as required pursuant to sections twenty-ei ght hundred seven-k,
twenty-ei ght hundred seven-m (not including paynents nade pursuant to
subdivision five-b and paragraphs (b). (c¢)[———] and [&g] (f) of
subdivision five-a of section twenty-eight hundred seven-m, and twen-
ty-ei ght hundred seven-w of the public health |aw, paragraph (e) of
subdi vision twenty-five of section twenty-eight hundred seven-c of the
public health | aw, paragraphs (b) and (c) of subdivision thirty of
section twenty-ei ght hundred seven-c of the public health | aw, paragraph
(b) of subdivision eighteen of section twenty-eight hundred ei ght of the
public health | aw, subdivision seven of section twenty-five hundred-d of
the public health law and section eighty-eight of chapter one of the
| aws of nineteen hundred ninety-nine.

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

§ 7. Article 27-H of the public health | aw i s REPEALED.

8§ 8. Paragraph (c) of subdivision 11 of section 230 of the public
health | aw, as anended by chapter 343 of the laws of 1980, subparagraph
(ii) as anended by section 10 of part B of chapter 57 of the | aws of
2023, is amended to read as foll ows:

(c) Notwithstanding the foregoing, no physician shall be responsible
for reporting pursuant to paragraph (a) of this subdivision with respect
to any information discovered by such physician solely as a result of:

[£5] Participation in a properly conducted nortality and/or norbidity
conference, departnmental neeting or a nedical or tissue commttee
constituted pursuant to the by-laws of a hospital which is duly estab-
lished pursuant to article twenty-eight of the public health law, unless
the procedures of such conference, departnment or committee of such
hospital shall have been declared to be unacceptable for the purpose
hereof by the conm ssioner, and provided that the obligations of report-
ing such information when appropriate to do so shall be the responsibil -
ity of the chairperson of such conference, departnent or conmittee[+~
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8 9. Paragraph (g) of subdivision 11 of section 230 of the public
health | aw i s REPEALED and paragraph (h) is relettered paragraph (g).

8 10. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2024; provided,
however, the amendrments to subparagraph (xvi) of paragraph (a) of subdi-
vision 7 of section 2807-s of the public health | aw nade by section four
of this act shall not affect the expiration of such section and shall be
deened to expire therewth.

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 anmended to read as foll ows:

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

] the last day of the nmonth which is twelve nonths following the
determ nati on [e+—+edetermnation] or renewal of eligibility for such
assi st ance[ —e+

i, : : .

Ai-heteen] .
(BY A child under the age of six who is determned eligible for
nedi cal assistance 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 Jlast 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 vears of age shall, consistent with
applicable federal requirenents, renmain 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

Section 1. Paragraph (d) of subdivision 4 of section 206 of the public
health |law, as added by chapter 602 of the |aws of 2007, is anended 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 dol |l ars per day, for each violation of or failure to conply wth
any termor provision of the state sanitary code as it relates to public
water systens that serve a population of five thousand or nore persons
or any mass gatherings, which penalty may be assessed after a hearing or
an opportunity to be heard[-] .

(e) notwi thstanding section sixty-five hundred thirty of the education
law, issue a non-patient specific statewide standing order for the
provision of doula services for pregnant, birthing, and postpartumindi-
vidual s through twel ve nonths postpartum

8§ 2. Subdivision 3 of section 2504 of the public health |aw, as added
by chapter 976 of the laws of 1984, is anended to read as follows:

3. Any person,_ including a mnor, who is pregnant may give effective
consent for any and all nedical, dental, health and hospital services
relating to [prenatal] reproductive health care, including consent to
terminate a pregnancy for any reason.

8§ 3. The openi ng paragraph of section 2599-aa of +the public health
law, as added by chapter 1 of the |laws of 2019, is anended to read as
fol | ows:

The |l egislature finds that conprehensive reproductive health care is a
fundanental conponent of every individual's health, privacy and
equality, including mnors. Therefore, it is the policy of the state
t hat:

8 4. The public health law is anended by adding a new section
2599-bb-1 to read as foll ows:

8 2599-bb-1. Contraception. 1. A health care practitioner |icensed,
certified, or authorized under title eight of the education law, acting
within their lawful scope of practice, may prescribe or distribute a
contraceptive device or nedication when, according to the practitioner's
reasonabl e and good faith professional judgnent based on the facts of
the patient's case, they determine the patient is able to nedically
tolerate such treatnent.

2. This article shall be construed and applied consistent wth and
subject to applicable laws and applicable and authorized regul ations
governing health care procedures.

8 5. Section 2504 of the public health law is anended by adding a new
subdivision 8 to read as foll ows:

8. Drug. cannabis, or alcohol testing for pregnant or postpartum. ndi-
vi dual s.

(a) Definition. As used in this subdivision, "test" shall nean a test
using a biological sanple, including, but not limted to, urine, blood,
or hair, for the presence of drugs, cannabis, or alcohol.
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b Unless legall aut horized to do so, no health care professiona
licensed, certified, or authorized under title eight of the education
| aw shal |

(i) performa drug, cannabis, or alcohol test on a person who is preg-
nant or up to one year postpartum unless:

(A) the pregnant or postpartum patient gives prior verbal or witten
inforned consent specific to the drug., cannabis, or alcohol test; and

(B) the perfornmance of the drug, cannabis, or alcohol test is within
the scope of nedical care being provided to the patient.

(c) Verbal or witten infornmed consent to a drug, cannabis, or alcoho
test pursuant to this subdivision shall occur prior to adninistration
in language understandable to the pregnant or postpartum patient., under
circunstances that provide such person sufficient opportunity to consid-
er whether or not to authorize the drug, cannabis, or alcohol test and
mnimze the possibility of coercion or undue influence, and shal
consist of verbal authorization nenorialized in the nedical record or
witten authorization that is dated and signed. Such authorization shal
include the foll ow ng:

(i) a statenent explaining that consenting to a drug. cannabis, or
alcohol test is voluntary and requires witten or verbal inforned
consent, except when conditions under subdivision four of this section
or paragraph (d) of this subdivision are net;

(ii) a statenent that testing positive for drugs. cannabis., or al coho
could have | egal consequences;

(iii) a statenment explaining the extent of confidentiality of the test
results:;

(iv) a statenent of the nedical purpose of the test:; and

(v) a general description of the test.

(d) Drug. cannabis, or alcohol testing pursuant to this subdivision
may be perfornmed wi thout consent of the patient when, in the health care
prof essional's judgnent, an energency exists and the patient is in inmre-
diate need of nedical attention, and an attenpt to secure consent would
result in delay of treatnent that could increase the risk to the
patient's life or health. In the case that drug, cannabis, or alcoho
testing is perfornmed under these circunstances, the results shall be
di scussed with the patient, in |anguage understandable to the patient
and shall consist of verbal notification or witten notification that is
dated. signed, and includes the foll ow ng:

(i) a statenent that testing positive for drugs. cannabis., or al coho
could have | egal consequences;

(ii) a statenent in the nedical record with a description of the ener-
gency that necessitated unconsented drug, cannabis, or alcohol testing;
and

(iii) a statement explaining the extent of confidentiality of the
results.

(e) Nothing in this section shall dimnish any other requirenent to
obtain informed consent for a drug, cannabis, or alcohol test or any
other procedure.

§ 6. This act shall take effect inmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2024.

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

8§ 2. Subdivision 9-a of section 2807-k of the public health |aw, 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 anmended to read as foll ows:

9-a. (a) As a condition for participation in pool distributions
aut hori zed pursuant to this section and section twenty-eight hundred
seven-w of this article for periods on and after January first, two
t housand ni ne, 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 denpnstrate 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 amounts.

(b) Such reductions fromcharges for [uninsured] 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
g#eate#—@#& the anDunt that mould have been pai d for the sane serV|ces

serwces] provided pursuant to title XIX of the federal social security
act (nmedicaid), and provided further that such anpbunts shall be adjusted
according to incone |evel as follows:

(i) For patients with incones [at—e+] below at |east [ere] two hundred
percent of t he federal poverty IeveI the hospital shall |[eellest—mno

LLshed—by—%he—eenniss#e@@#& wai ve all charges. No noni nal paynent shal

be coll ected;

(ii) For patients wth incomes between at |east [erse] two hundred
[ene] percent and [ere] up to three hundred [#H-4+y] percent of the
federal poverty level, the hospital shall collect no nore than the
amount identified after application of a proportional sliding fee sched-
ul e under which patients with [ower incones shall pay the |owest anount.
Such schedul e shall provide that the ampunt the hospital may collect for

such patients increases [LLen+%he—nen+naL—anBunt—dese#+bed——+n——sabpa#a-
g4aph——%++——ei——th+s—papa$4ﬁ#ﬂ in equal increments as the incone of the

patient increases, up to a maxinum of [twerty] ten percent of the
[gpeake#——et—the] anDunt 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 wunderinsured patients, up to a maxinum of ten
percent of the ampunt 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 [++4+y] percent of the
federal poverty level, the hospital shall collect no nore than the
anmount identified after application of a proportional sliding fee sched-
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ul e under which patients with [ ower incone shall pay the | owest anmounts.
Such schedul e shall provide that the ampunt the hospital may collect for
such patients increases fromthe [+werty] ten percent figure described
i n subparagraph (ii) of this paragraph in equal increnents as the incone
of the patient increases, up to a naxinumof [the—greater] twenty
percent of the anmpbunt that would have been paid for the sane services

services|] provided pursuant to title XIX of the federal social security
act (nedicaid), or for underinsured patients, up to a maxinmumof twenty

percent of the amount that would have been paid pursuant to such
patient's insurance cost sharing; [anrd

e ere—

4] (iv) Nothing in this paragraph shall be construed to limt a
hospital's ability to establish patient eligibility for paynent
di scounts at incone |evels higher than those specified herein and/or to
provide greater paynent discounts for eligible patients than those
requi red by this paragraph.
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(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 nade 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 mninmum 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 energency 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 wthout twen-
ty-four hour energency departnents, 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 statenents 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 information or
docunentati on needed to deternine the patient's eligibility pursuant to
the hospital's financial assistance policy, the patient may 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 requirenments as are necessary. |In addition to

adj ust nent nmechanisns such as sliding fee schedul es and di scounts to
fixed 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 hospital's financial assist-
ance policy. The nonthly paynment under such a plan shall not exceed
[ter] five percent of +the gross nonthly |ncone of the patlent[—

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

the—rate—tor—a—ninety—dey—secur-y—ssued by the Uhited States— DPepart—
mept—of—TFreasty—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 nissed paynent. If such policies and procedures include
a requirement of a deposit prior to non-energent, mnedically-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
a55|stance [ | |

] 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
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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 comuni cate, during at |least five percent of patient visits in a
year, by patients who cannot speak, read, wite or understand 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 primary
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 frommaking the availability of financial assist-
ance contingent upon the patient first applying for coverage under title
XIX of the social security act (nedicaid) or another insurance program
if, in the judgnment of the hospital, the patient may be eligible for
medi caid or another insurance program and upon the patient's cooper-
ation in following the hospital's financial assistance application
requi rements, including the provision of information needed to make a
determ nation on the patient's application in accordance with the hospi-
tal's financial assistance policy.

(f) Such policies and procedures shall ©provide that patients wth
i ncones bel ow [ +h+~ee] four hundred percent of the federal poverty |evel
are deened presunptively eligible for paynent adjustnments and shal
conform to the requirements set forth in paragraph (b) of this subdivi-
sion, provided, however, that nothing in this subdivision shall be
interpreted as precluding hospitals from extending such paynent adj ust-
ments to other patients, either generally or on a case-by-case basis.
Such policies and procedures shall provide financial aid for energency
hospi tal services, including energency transfers pursuant to the federa
enmergency nedi cal treatnment and active labor 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 deternmined according to criteria established by the conmm ssion-
er. In developing such criteria, the conm ssioner shall consult with
representatives of the hospital industry, health care consunmer advocates
and | ocal public health officials. Such criteria shall be nmade avail able
to the public no less than thirty days prior to the date of inplenmenta-
tion and shall, at a mnimum

(i) prohibit a hospital from developing or altering its primary
service area in a manner designed to avoid nedically underserved commu-
nities or communities 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 naking any
change to its primary service area, and to include a description of its
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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 extendi ng paynent adjustnments for nedically necessary
non- emergency hospital services to patients outside of the hospital's
primary service area. For patients deternmined to be eligible for finan-
cial aid wunder the terms 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 adms-
sion or denial of treatnment for services that are reasonably antici pated
to be nedically necessary because the patient has an unpai d nedical

bill. Such policies and procedures shall [rRet—pers+t] prohibit the
forced sale or foreclosure of a patient's primary residence in order to
coll ect 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 determnes the patient's
eligibility for such aid. Such policies and procedures shall prohibit
the sale of nedical debt accumulated 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
agency obtain the hospital's witten consent prior to commencing a | ega
action. Such policies and procedures shall prohibit a hospital from
commencing a legal action related to the recovery of nedical debt or
unpaid bills against patients with incones bel ow four hundred percent of
the federal poverty level. In any legal action related to the recovery
of mnedical 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 deternmine the patient's incone, the patient whom they are
taking legal action against does not have an incone bel ow 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 mechanism for
the general hospital to measure its conpliance with such policies and
procedures. Such policies and procedures shall require that any
collection agency under <contract wth a general hospital for the
collection of debts follow the hospital's financial assistance policy,
including providing information to patients on howto apply for finan-
cial assistance where appropriate. Such policies and procedures shal
prohibit collections froma patient who is deternmined 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 i ndependent certified public accountant or independent |icensed
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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 uncoll ected anpbunts in
provrdrng services to elrgrble patients mnthout |nsurance[———+ne+ed+ng
3 ; e ~] during the

perlod covered by the report

(ii) hospital costs incurred and uncoll ected anbunts for deductibles
and coi nsurance for eligible patients with insurance or other third-par-
ty payor coverage;

(iii) the number of patients, including their age, race, ethnicity,
gender and insurance status, 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
wer e approved and whose applications were deni ed;

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

(v) the anobunt of funds that have been expended on charity care from
charitabl e 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;

(vi) for hospitals located in social services districts in which the
district allows hospitals to assist patients with such applications, the
nunber of applications for eligibility under title Xl X of the social
security act (nmedicaid) that the hospital assisted patients in conplet-
i ng and the nunber deni ed and approved; and

(vii) the hospital's financial |osses resulting fromservices provi ded
under nedi cai d[ —and

- : . :

CH-—he—nRuRbe ob—+-ens—placed—oa—the—pr-ra 5]!es'de'ges °

(j) Wthin ninety days of the effective date of this subdivision each
hospital shall submt 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

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

eligibility.
(k) I'n the event it is deternmined by the commissioner that the state
will be unable to secure all necessary federal approvals to include, as

part of the state's approved state plan under title nineteen of the
federal social security act, a requirenent, as set forth in paragraph
[ene] (a) of this subdivision, that conpliance with this subdivision is
a condition of participation in pool distributions authorized pursuant
to this section and section twenty-eight hundred seven-w of this arti-
cle, then such condition of participation shall be deened null and void
and, notwi thstanding section twelve of this chapter, failure to conply
with the provisions of this subdivision by a hospital on and after the
date of such determ nation shall make such hospital liable for a «civil
penalty not to exceed ten thousand dollars for each such violation. The
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i nposition 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._

§ 3. The public health |law is amended by adding 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§ 4. The general business law is anended by adding two new sections
349-g and 519-a to read as foll ows:

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 nean a health care professiona
licensed, registered or certified pursuant to title eight of the educa-
tion | aw.

(c) "Provider offices" shall nean either of the follow ng:

(i) An office of a health care provider in solo practice; or

(ii) An office in which services or goods are personally provided by
the health care provider or by enployees in that office, or personally

by independent contractors in that office, in accordance with |aw
Enpl oyees and i ndependent contractors shall be licensed or certified
when licensure or certification is required by | aw.

2. It shall be prohibited for any individual to conplete any portion

of an application for nedical financial products for the patient or
otherwi se arrange for or establish an application that is not conpletely
filled out by the patient.

8§ 519-a. Medical financial products; payment for health care services.
1. For purposes of this section, the following terns shall have the
foll owi ng neani ngs:

(a) "Credit card" shall have the sanme neaning as in section five
hundred el even of this article.

b) "Medical credit card" neans 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. No health care provider shall require credit card pre-authorization
nor require the patient to have a credit card on file prior to providing
energency or nedically necessary nedical services to such patient.

3. Health care providers shall notify all patients about the risks of
paying for nedical services with a credit card. Such notification shal




~NOoO O~ WNPRE

(o]

10
11
12
13
14
15
16

18
19

21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

38

39
40
41
42
43
44
45
46
47
48
49
50
51
52

S. 8307--A 83 A. 8807--A

highlight the fact that by using a credit card to pay for nedical
services, the patient is forgoing state and federal protections that
regard nedical debt. The conmi ssioner of health shall have the authori -
ty and sole discretion to set requirenents for the contents of such
notices.

8 5. This act shall take effect six nmonths after it shall have becone
a | aw

PART P

Section 1. Section 8 of part C of chapter 57 of the | aws of 2022
anendi 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 anended to read as foll ows:

8§ 8. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2022; provided,
however, that sections [ere—two—] three[~] and four[——s+*—and—se¥en] of
this act shall expire and be deened repeal ed [ two—yrears—after—it+—shall

April 1, 2026.

8§ 2. Section 5 of chapter 21 of the laws of 2011 anendi ng the educa-
tion law relating to authorizing pharmacists to perform collaborative
drug therapy managenent with physicians in certain settings, as anended
by section 5 of part CC of chapter 57 of the laws of 2022, is anmended to
read as foll ows:

8 5. This act shall take effect on the one hundred twentieth day after

it shall have becone a | aw —provided—however—that—the—provi-siors—of
see%#ens——Lme———%h+ee———and——LeH#—eL—Lh+s—aeL—shaLL—e*p+;e—and—be—deeneé
FepeaLed—JHLy—}—A%%yH provi ded, however, that the amendments to subdi

vision 1 of section 6801 of the education |law nmade by section one of
this act shall be subject to the expiration and reversion of such subdi-
vision pursuant to section 8 of chapter 563 of the |aws of 2008, when
upon such date the provisions of section one-a of this act shall take
effect; provided, further, that effective imediately, the addition,
anendnment and/or repeal of any rule or regulation necessary for the
implementation 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 imediately and shall be deened to
have been in full force and effect on and after April 1, 2024.

PART Q

Section 1. Section 6542 of the education |aw, as anended by chapter 48
of the laws of 2012, subdivisions 3 and 5 as anended by section 1 of
part T of chapter 57 of the |laws of 2013, is anended to read as foll ows:

8§ 6542. Performance of nedical services. 1. Notw thstanding any other
provision of law, a physician assistant may perform nedical services,
but only when under the supervision of a physician and only when such
acts and duties as are assigned to himor her are within the scope of
practice of such supervising physician unless otherwise permtted by
this section.

l1-a. (a) A physician assistant may practice without the supervision of
a physician under the foll ow ng circunstances:

(i) Wiere the physician assistant, |icensed under section sixty-five
hundred forty-one of this article has practiced for nore than eight
thousand hours; and
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(A) is practicing in primary care. For purposes of this clause,
"primary care" shall nean non-surgical care in the fields of genera
pediatrics, general adult nedicine, general geriatric nedicine, genera
internal nedicine, obstetrics and gynecology, famly nedicine, or such
other related areas as deternined by the commi ssioner of health; or

(B) is enployed by a health system or hospital established under arti-
cle twenty-eight of the public health law, and the health system or
hospital deternmi nes the physician assistant neets the qualifications of
the nedical staff bylaws and the health system or hospital gives the
physi ci an assistant privil eges; and

(ii) Were a physician assistant l|icensed under section sixty-five
hundred forty-one of this article has conpleted a program approved by
the departnent of health, in consultation with the departnent, when such
services are perforned within the scope of such program

(b) The departnent and the departnent of health are authorized to
pronul gate and update regulations pursuant to this section.

2. [Supervision] Were supervision is required by this section, it
shal |l be continuous but shall not be construed as necessarily requiring
t he physical presence of the supervising physician at the tinme and pl ace
where such services are perforned.

3. No alalV a h anpl-o\

4-] Nothing in this article shall prohibit a hospital from enploying
phys?c?an as;istants provi ded _they [ work—under the supervisionof a

] neet the qualifications of
the nedical staff bylaws and are given privileges and otherw se neet the
requirenents of this section

4. A physician assistant shall be authorized to prescribe, dispense,
order, admnister, or procure itens necessary to conmence or conplete a
course of therapy.

5. A physician assistant nay prescribe and order a patient specific
order or non-patient specific reginen to a licensed pharnacist or regis-
tered professional nurse, pursuant to regulations pronulgated by the
conm ssioner of health, and consistent with the public health law, for
adm ni stering inmmnizations. Nothing in this subdivision shall authorize
unl i censed persons to adninister inmmunizations, vaccines or other drugs.

[#] 6. Nothing in this article, or in article thirty-seven of the
public health law, shall be construed to authorize physician assistants
to performthose specific functions and duties specifically del egated by
law to those persons licensed as allied health professionals under the
public health law or this chapter.

8§ 2. Subdivision 1 of section 3701 of the public health law, as
anended by chapter 48 of the laws of 2012, is anended to read as
fol | ows:

1. to pronulgate regulations defining and restricting the duties

[ whi-ch—ay—be—assi-gred—to] of physician assistants [by—their—supervi-sing
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8 3. Section 3702 of the public health |aw, as anended by chapter 48
of the laws of 2012, is anmended to read as foll ows:

8§ 3702. Special provisions. 1. Inpatient nmedical orders. A licensed
physician assistant enployed or extended privileges by a hospital may,
if perm ssible under the bylaws, rules and regulations of the hospital,
wite nmedical orders, including those for controlled substances and

durabl e nedical equipnent, for inpatients [whder—the—care—of—+the—physi—

ekan——pespens+bLe—7Le#—7h+s—e#—he#—sape#¥+s+en——€anLefs+gna%u#e—ei—saeh

].

2. Wthdrawi ng blood. A Ilicensed physician assistant or certified
nurse practitioner acting within his or her |awful scope of practice may
supervise and direct the withdrawal of blood for the purpose of deter-
m ning the al coholic or drug content therein under subparagraph one of
paragraph (a) of subdivision four of section el even hundred ninety-four
of the vehicle and traffic law, notwi thstanding any provision to the
contrary in clause (ii) of such subparagraph.

3. Prescriptions for controlled substances. A licensed physician
assistant, in good faith and acting within his or her |awful scope of
practice, and to the extent assigned by his or her supervising physician
as applicable by section sixty-five hundred forty-two of the education
law, may prescribe controlled substances as a practitioner under article
thirty-three of this chapter, to patients under the care of such physi-
cian responsible for his or her supervision. The comm ssioner, in
consultation with the comr ssioner of education, may pronulgate such
regul ati ons as are necessary to carry out the purposes of this section.

8 4. Section 3703 of the public health |law, as anended by chapter 48
of the laws of 2012, is anended to read as foll ows:

§ 3703. Statutory construction. A physician assistant may perform any
function in conjunction with a nedical service lawfully performed by the
physician assistant, in any health care setting, that a statute author-
izes or directs a physician to performand that is appropriate to the
education, training and experience of the licensed physician assistant
and within the ordinary practice of the supervising physician, as appli-
cable pursuant to section sixty-five hundred forty-two of the education
law. This section shall not be construed to increase or decrease the
| awful scope of practice of a physician assistant wunder the education
| aw.

§ 5. Paragraph a of subdivision 2 of section 902 of the education |aw,
as anmended by chapter 376 of the |laws of 2015, is anended to read as
fol | ows:

a. The board of education, and the trustee or board of trustees of
each school district, shall enploy, at a conpensation to be agreed upon
by the parties, a qualified physician, a physician assistant, or a nurse
practitioner to the extent authorized by the nurse practice act and
consistent w th subdivision three of section six thousand ni ne hundred
two of this chapter, to performthe duties of the director of school
health services, including any duties conferred on the school physician
or school nedical inspector under any provision of law, to perform and
coordi nate the provision of health services in the public schools and to
provide health appraisals of students attending the public schools in
the city or district. The physicians, physicians assistants or nurse
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practitioners so enployed shall be duly licensed pursuant to applicable
| aw.

8 6. Subdivision 5 of section 6810 of the education | aw, as added by
chapter 881 of the laws of 1972, is amended to read as foll ows:

5. Records of all prescriptions filled or refilled shall be naintained
for a period of at |east five years and upon request nade available for
i nspection and copying by a representative of the departnent. Such

records shall indicate date of filling or refilling, [ doctor——s]
prescriber's name, patient's nane and address and the nane or initials
of the pharnmacist who prepared, compounded, or di spensed t he

prescription. Records of prescriptions for controlled substances shal
be mai ntai ned pursuant to requirements of article thirty-three of the
public health | aw

8 7. Subdivision 27 of section 3302 of the public health |aw, as
amended by chapter 92 of the laws of 2021, is anended to read as
fol | ows:

27. "Practitioner" neans:

A physician, physician assistant, dentist, podiatrist, veterinarian,
scientific investigator, or other person |icensed, or otherwise permt-
ted to dispense, admnister or conduct research wth respect to a
controlled substance in the course of a licensed professional practice
or research licensed pursuant to this article. Such person shall be
deened a "practitioner" only as to such substances, or conduct relating
to such substances, as is permtted by [his] their license, pernit or
otherwi se pernmitted by |aw

8§ 8. Section 6908 of the education lawis anmended by adding a new
subdi vision 3 to read as foll ows:

3. This article shall not be construed as prohibiting nedication
related tasks provided by a certified nedication aide working in a resi-
dential health care facility, as defined in section twenty-eight hundred
one of the public health law, in accordance with regulations devel oped
by the conmssioner, in consultation with the conm ssioner of health.
The conmissioner, in consultation with the comm ssioner of health, shal
adopt regul ations governing certified nedication aides that, at a mni-
num shall:

a. specify the nedication-related tasks that may be perfornmed by
certified nedication aides pursuant to this subdivision. Such tasks
shall include the admnistration of nedications which are routine and
pre-filled or otherw se packaged in a nanner that pronotes relative ease
of administration, provided that admnistration of nedications by
infection, sterile procedures, and central line nmaintenance shall be
prohibited. Provided, however, such prohibition shall not apply to
injections of insulin or other injections for diabetes care, to
injections of [ ow nolecular weight heparin, and to pre-filled auto-in-
jections of naloxone and epinephrine for energency purposes, and
provided, further, that entities enploying certified nedication aides
pursuant to this subdivision shall establish a systenatic approach to
addr ess drug diversion;

b. provide that nmedication-related tasks perforned by certified nedi-
cation aides may be perforned only under the supervision of a regqgistered
professional nurse licensed in New York state, as set forth in this
subdi vi si on and subdivision twelve of section sixty-nine hundred nine of
this article;

c. establish a process by which a registered professional nurse nay
assign nedication-related tasks to a certified nedication aide. Such
process shall include, but not be limted to:
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(i) allowing assignnment of nedication-related tasks to a certified
nedication aide only where such certified nedication aide has denon-
strated to the satisfaction of the supervising registered professiona
nurse conpetency in every nedication-related task that such certified
nedication aide is authorized to perform a willingness to perform such
nedi cation-related tasks, and the ability to effectively and efficiently
conmuni cate with the individual receiving services and understand such
i ndividual's needs;

(ii) authorizing the supervising registered professional nurse to
revoke any assigned nedication-related task froma certified nedication
aide for any reason; and

(iii) authorizing mnultiple registered professional nurses to jointly
agree to assign nedication-related tasks to a certified nedication aide
provided further that only one registered professional nurse shall be
required to determine if the certified nedication aide has denonstrated
conpetency in the nedication-related task to be perforned;

d. provide that nedication-related tasks nay be perfornmed only in
accordance with and pursuant to an authorized health practitioner's
ordered care;

e. provide that only a certified nurse aide may perform nedi cation-re-
lated tasks as a certified nedication aide when such ai de has:

(i) a valid New York state nurse aide certificate

(ii) a high school diploma, or its equivalent;

(iii) evidence of being at |east eighteen years old;

(iv) at |least one year of experience providing nurse aide services in
a residential health care facility licensed pursuant to article twenty-
eight of the public health law or a simlarly licensed facility in
another state or United States territory;

(v) the ability to read., wite, and speak English and to perform basic
math skills;

(vi) conpleted the requisite training and denonstrated conpetencies of
a certified nmedication aide as determ ned by the comm ssioner of health
in consultation with the conmm ssioner

(vii) successfully conpleted conpetency exam hations satisfactory to
the conmi ssioner of health in consultation with the conm ssioner; and

(viii) meets other appropriate qualifications as determ ned by the
conm ssioner of health in consultation with the comm ssioner;

f. prohibit a certified nedication aide fromholding thenselves out,
or accepting enploynment as, a person licensed to practice nursing under
the provisions of this article;

g. provide that a certified nedication aide is not required nor
permtted to assess the nedication or nedical needs of an individual;

h. provide that a certified nedication aide shall not be authorized to
perform any nedication-related tasks or activities pursuant to this
subdi vision that are outside the scope of practice of a |licensed practi -
cal nurse or any nedication-related tasks that have not been appropri-
ately assigned by the supervising reqgistered professional nurse;

i. provide that a certified nedication aide shall docunent all nedica-
tion-related tasks provided to an individual, including nedication
adnm nistration to each individual through the use of a nedication adnin-
istration record; and

j. provide that the supervising registered professional nurse shal
retain the discretion to decide whether to assign nedication-related
tasks to certified nedication aides under this program and shall not be
subject to coercion., retaliation., or the threat of retaliation.
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8§ 9. Section 6909 of the education law is anended by adding two new
subdi visions 12 and 13 to read as foll ows:

12. A registered professional nurse, while working for a residentia
health care facility licensed pursuant to article twenty-eight of the
public health law, may, in accordance with this subdivision, assign
certified nedication aides to performnedication-related tasks for indi-
vidual s pursuant to the provisions of subdivision three of section
sixty-nine hundred eight of this article and supervise certified nedica-
tion aides who perform assigned nedication-related tasks.

13. Notwithstanding subdivision seven of section sixty-five hundred
nine of this title, a certified nurse practitioner may directly assign
and supervise a nedical assistant in an outpatient setting the task of
drawing and adninistering inmunizations to patients, provided such
nedi cal assistant receives appropriate training fromthe certified nurse
practitioner and the <certified nurse practitioner renains responsible
for the actions of the nedical assistant.

8§ 10. Paragraph (a) of subdivision 3 of section 2803-j of +the public
health law, as added by chapter 717 of the laws of 1989, is anmended to
read as foll ows:

(a) ldentification of individuals who have successfully conpleted a
nurse aide training and conpetency eval uati on program [e+] a nurse aide
conpetency eval uati on program_or a nedi cation aide programn

§ 11. Section 6527 of the education law is anended by adding a new
subdivision 12 to read as foll ows:

12. Notwi t hst andi ng subdivi sion eleven of section sixty-five hundred
thirty of this title, a licensed physician may directly assign and
supervise a nedical assistant in an outpatient setting the task of draw
ing and administering i munizations to patients, provided such nedical
assistant receives appropriate training fromthe licensed physician and
the licensed physician remains responsible for the actions of the
nedi cal assi stant.

§ 12. Section 6545 of the education |law, as anmended by chapter 48 of
the laws of 2012, is anmended to read as foll ows:

§ 6545. [ Erprgoney—servwicos—rendered by physiclan—assistant] Specia
provisions. 1. Notwi thstandi ng any inconsistent provision of any gener-
al, special or local |law, any physician assistant properly licensed in
this state who voluntarily and w thout the expectation of nonetary
conpensation renders first aid or enmergency treatnent at the scene of an
acci dent or other enmergency, outside a hospital, doctor's office or any
ot her place having proper and necessary nedical equipnment, to a person
who is unconscious, ill or injured, shall not be |iable for damages for
injuries alleged to have been sustai ned by such person or for danages
for the death of such person alleged to have occurred by reason of an
act or omssion in the rendering of such first aid or enmergency treat-
ment unless it is established that such injuries were or such death was
caused by gross negligence on the part of such physician assistant.
Nothing in this section shall be deemed or construed to relieve a
| i censed physician assistant fromliability for damages for injuries or
death caused by an act or omi ssion on the part of a physician assistant
whil e rendering professional services in the nornmal and ordinary course
of his or her practice.

2. Notwi thstanding subdivision eleven of section sixty-five hundred
thirty of this title, a licensed physician assistant authorized pursuant
to section sixty-five hundred forty-two of this article to practice
wi thout supervision of a physician, may directly assign and supervise a
nedi cal assistant in an outpatient setting the task of drawing and
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adm ni stering i mmuni zations to patients, provided such nedical assistant
receives appropriate training fromthe |licensed physician assistant and
the licensed physician assistant remains responsible for the actions of
the nmedi cal assistant.

8§ 13. Section 6601 of the education |aw, as anended by chapter 576 of
the | aws of 2001, is anended to read as foll ows:

8§ 6601. Definition of practice of dentistry. The practice of the
profession of dentistry is defined as diagnosing, treating, operating,
or prescribing for any di sease, pain, injury, deformty, or physical
condition of the oral and nmaxillofacial area related to restoring and
mai ntai ning dental health. The practice of dentistry includes the
prescribing and fabrication of dental prostheses and appliances. The
practice of dentistry may include performng physical evaluations in
conjunction with the provision of dental treatnent, including the adm n-
istration of vaccinations against influenza, SARS-CoV-2, Human papill o-
mavirus (HPV), and vaccinations related to a declared public health
energency. The practice of dentistry may also include offering of HV,
hepatitis C,_ and henogl obin A1C screening or diagnostic tests.

8§ 14. Section 6605-b of the education |law, as added by chapter 437 of
the laws of 2001 and subdivision 1 as anmended by chapter 198 of the | aws
of 2022, is anmended to read as foll ows:

8 6605-b. Dental hygiene restricted local infiltration and block
anest hesi a/ nitrous oxi de anal gesia certificate. 1. A dental hygienist

shall not administer or nonitor nitrous oxi de anal gesia or local infil-
tration or block anesthesia in the practice of dental hygiene without a
dent al hygi ene restricted | ocal infiltration and bl ock

anest hesi a/nitrous oxide analgesia certificate and except wunder the
personal supervision of a dentist and in accordance with regul ations
promul gated by the comm ssioner. Personal supervision, for purposes of
this section, nmeans that the supervising dentist remains in the dental
of fice where the local infiltration or block anesthesia or nitrous oxide
anal gesia services are being perfornmed, personally authorizes and
prescribes the use of local infiltration or block anesthesia or nitrous
oxi de anal gesia for the patient and, before dismssal of the patient,
personally exam nes the condition of the patient after the use of |oca
infiltration or block anesthesia or nitrous oxide anal gesi a is
completed. It is professional nisconduct for a dentist to fail to
provi de the supervision required by this section, and any dentist found
guilty of such misconduct under the procedures prescribed in section
sixty-five hundred ten of this title shall be subject to the penalties
prescribed in section sixty-five hundred el even of this title.

2. The conm ssioner shall pronul gate regul ati ons establishing stand-
ards and procedures for the issuance of such certificate. Such standards
shall require conpletion of an educational program and/or course of
training or experience sufficient to ensure that a dental hygienist is
specifically trained in the administration and nonitoring of nitrous
oxi de anal gesia and local infiltration or bl ock anesthesia, the possible
effects of such use, and in the recognition of and response to possible
ener gency situations.

3. The fee for a dental hygiene restricted local infiltration and
bl ock anesthesia/nitrous oxide analgesia certificate shall be twenty-
five dollars and shall be paid on a triennial basis upon renewal of such
certificate. Acertificate nmay be suspended or revoked in the sane
manner as a license to practice dental hygiene.

8§ 15. Subdivision 1 of section 6606 of the education |aw, as anmended
by chapter 239 of the laws of 2013, is anended to read as foll ows:
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1. The practice of the profession of dental hygiene is defined as the
performance of dental services which shall include renoving cal careous
deposits, accretions and stains fromthe exposed surfaces of the teeth
which begin at the epithelial attachnent and applying topical agents
i ndi cated for a conplete dental prophylaxis, renmpoving cenent, placing or
renoving rubber dam renoving sutures, placing matrix band, providing
pati ent education, applying topical nedication, placing pre-fit ortho-
dontic bands, using light-cure conposite material, taking cephal onetric
radi ographs, taking two-dinensional and three-dinensional photography of
dentition, adjusting renpvable appliances including nightguards, bleach-
ing trays, retainers and dentures, placing and exposing diagnostic
dental X-ray films, performng topical fluoride applications and topical
anesthetic applications, polishing teeth, taking medical history, chart-
ing caries, taking inpressions for study casts, placing and renoving
temporary restorations, adninistering and nonitoring nitrous oxide
anal gesia and admi nistering and nmonitoring local infiltration and bl ock
anest hesia, subject to certification in accordance with section sixty-
six hundred five-b of this article, and any other function in the defi-
nition of the practice of dentistry as nay be delegated by a licensed
dentist in accordance with regul ati ons pronul gated by the comnr ssi oner.
The practice of dental hygi ene nmay be conducted in the office of any
licensed dentist or in any appropriately equipped school or public
institution but nust be done either under the supervision of a |icensed
dentist or, in the case of a registered dental hygienist working for a
hospital as defined in article twenty-eight of the public health |aw ]
or pursuant to a collaborative arrangement with a |licensed and regis-
tered dentist [whe—has—a—tormpl—relationship—nth—the—sanmp—hospital]
pursuant to section sixty-six hundred seven-a of this article and in
accordance with regul ati ons promul gated by the departnment in consulta-

tion wth the departnent of health. [Sueh—e9LLa@e;aL+¥g—aﬁLangeﬁanL

8 16. The education law is anmended by adding a new section 6607-é to
read as foll ows:
8 6607-a. Practice of collaborative practice dental hygi ene and use of

title "registered dental hygienist, collaborative practice" (RDHCP). 1

The practice of the profession of dental hygiene, as defined under this
article, may be perforned in <collaboration with a licensed dentist
provided such services are perforned in accordance with a witten prac-
tice agreenent and witten practice protocols to be known as a collabo-
rative practice agreenent. Under a collaborative practice agreenent,
dental hygienists may performall services which are designated in regu-
lation without prior evaluation of a dentist or nedical professional and
may be perforned without supervision in a collaborative practice
setting.

2. (a) The collaborative practice agreenent shall include consider-
ation for nedically conpronmi sed patients, specific nedical conditions,
and age-and procedure-specific practice protocols, including, but not
limted to recommended intervals for the perfornmance of dental hygiene
services and a periodicity in which an exam nation by a dentist should
occur.

(b) The coll aborative agreenent shall be:
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(i) signed and maintained by the dentist, the dental hygienist, and
the facility, program or organi zation;

(ii) reviewed annually by the coll aborating dentist and dental hygi en-
ist: and

(iii) mnde available to the departnent and other interested parties
upon reguest.

(c) Only one agreenent between a collaborating dentist and registered
dental hygienist, collaborative practice (RDHCP) may be in force at a
tine.

3. Before performng any services authorized under this section, a
dental hygienist shall provide the patient with a witten statenent
advi sing the patient that the dental hygiene services provided are not a
substitute for a dental exam nation by a licensed dentist and instruct-
ing individuals to visit a licensed dentist for conprehensive exam na-
tion or treatnent. If the dental hygienist nekes any referrals to the
patient for further dental procedures, the dental hygienist must fill
out a referral formand provide a copy of the formto the collaborating
denti st.

4. The collaborative practice dental hygienist nmay enter into a
contractual arrangenent with any New York state |licensed and regqistered
dentist, health care facility, program and/or non-profit organization
to performdental hygiene services in the following settings: denta
offices; long-termcare facilities/skilled nursing facilities; public or
private schools; public health agencies/federally qualified health
centers; correctional facilities; public institutions/nmental health
facilities; drug treatnent facilities; and donestic violence shelters.

5. A collaborating dentist shall have collaborative agreenents with no
nore than six collaborative practice dental hygienists. The departnent
nmay grant exceptions to these limtations for public health settings on
a case-by-case basis.

6. A dental hygienist nmust nmake application to the departnent to prac-
tice as a registered dental hygienist., collaborative practice (RDH CP)
and pay a fee set by the departnent. As a condition of collaborative
practice, the dental hygienist shall have been engaged in practice for
at least three years with a mninumof four thousand five hundred prac-
tice hours and shall conplete an eight hour continuing education program
that includes instruction in nedical energency procedures, risk manage-
nent. dental hyqgiene jurisprudence and professional ethics.

8§ 17. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2024; provided,
however, that sections one through seven of this act shall take effect
one year after this act shall have becone a | aw.

PART R

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

Section 8860. Short title.

8861. Purpose.

8862. Definitions.

8863. Eligibility.

8864. Designation of state of principal |icense.

8865. Application and issuance of expedited |licensure.

8866. Fees for expedited licensure.




O©Coo~NoOO~wWNE

S. 8307--A 92 A. 8807--A

8867. Renewal and continued participation.
8868. Coordinated infornmation system

8869. Joint investigations.
8870. Disciplinary actions.
8871. Interstate nedical |icensure conpact conmi SSion
8872. Powers and duties of the interstate conm ssion.
8873. Finance powers.
8874. Organi zation and operation of the interstate conm ssion.
8875. Rul emaking functions of the interstate comm ssSion.
8876. Oversight of interstate conpact.
8877. Enforcenent of interstate conpact.
8878. Default procedures.
8879. Dispute resolution.
8880. Menber states, effective date and anmendnent.
8881. Wt hdrawal .
8882. Dissolution.
8883. Severability and construction.
8884. Binding effect of conpact and other |aws.
8 8860. Short title. This article shall be known and may be cited as
the "interstate nedical licensure conpact"
8 8861. Purpose. In order to strengthen access to health care, and in
recognition of the advances in the delivery of health care, the nenber
states of the interstate nmedical |icensure conpact have allied in combn

pur pose to devel op a conprehensive process that conplenents the existing

licensing and regulatory authority of state nedical boards, provides a
streanmlined process that allows physicians to becone licensed in nulti-

ple states, thereby enhancing the portability of a nedical license and
ensuring the safety of patients. The conpact creates anot her pat hway
for licensure and does not otherw se change a state's existing nedica

practice act. The conpact also adopts the prevailing standard for |icen-
sure and affirns that the practice of nedicine occurs where the patient
is located at the tine of the physician-patient encounter, and there-
fore, requires the physician to be under the jurisdiction of the state
nedi cal board where the patient is |located. State nedical boards that
participate in the conpact retain the jurisdiction to i npose an adverse
action against a license to practice nedicine in that state issued to a
physi cian through the procedures in the conpact.

§ 8862. Definitions. In this conpact:

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

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

3. "Conviction" neans a finding by a court that an individual is guil-
ty of a crimnal offense through adjudication, or entry of a plea of
guilt or no contest to the charge by the offender. Evidence of an entry
of a conviction of a crimnal offense by the court shall be considered
final for purposes of disciplinary action by a nenber board.

4. "Expedited license" neans a full and unrestricted nedical |icense
granted by a nenber state to an eligible physician through the process
set forth in the conpact.

5. "Interstate commission"” neans the interstate comm ssion created
pursuant to section eighty-eight hundred seventy-one of this article.
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6. "License" means authorization by a nenber state for a physician to
engage in the practice of nedicine, which would be unlawful wthout

aut hori zati on.

7. "Medical practice act" neans laws and regul ations governing the
practice of allopathic and osteopathic nedicine within a nenber state.

8. "Menber board" neans a state agency in a nenber state that acts in
the sovereign interests of the state by protecting the public through
licensure, requlation, and education of physicians as directed by the
state governnent.

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

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

11. "Physician" neans any person who:

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

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

c) Successfully conpleted graduate nedical education approved b t he
Accreditation Council for Graduate Medical Education or the American
Ost eopat hi ¢ Associ ati on;

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

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

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

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

h Has never had a controll ed substance license or permt suspended
or revoked by a state or the United States drug enforcenent adninis-
tration; and

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

12. "Ofense" neans a felony, gross misdeneanor, or crine of nora

turpi t ude.

13. "Rule" nmeans a witten statenent by the interstate conm ssion
pronul gated pursuant to section eighty-eight hundred seventy-two of this
article that is of general applicability, inplenents, interprets, or

prescribes a policy or provision of the conpact, or an organi zati onal
procedural ., or practice requirenent of the interstate conm ssion, and
has the force and effect of statutory law in a nenber state, and
includes the anendnent, repeal, or suspension of an existing rule.

14. "State" neans any state, commonwealth, district, or territory of
the United States.
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15. "State of principal license" neans a nenber state where a physi-
cian holds a license to practice nedicine and which has been designated
as such by the physician for purposes of registration and participation
in the conpact.

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

2. A physician who does not neet the requirenents of subdivision elev-
en of section eighty-eight hundred sixty-two of this article nmay obtain
a license to practice nedicine in a nenber state if the individua
conplies with all laws and requirenents, other than the conpact, relat-
ing to the issuance of a license to practice nedicine in that state.

8§ 8864. Designation of state of principal Ilicense. 1. A physician
shall designate a nenber state as the state of principal |icense for

pur poses of registration for expedited |icensure through the conpact if

the physician possesses a full and unrestricted |license to practice
nedicine in that state, and the state is:

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

(b) the state where at |east twenty-five percent of the practice of
nedi ci ne occurs, or

(c) the location of the physician's enployer, or

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

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

3. The interstate commssion is authorized to develop rules to facili-
tate redesignation of another nenber state as the state of principa
i cense.

8§ 8865. Application and issuance of expedited licensure. 1. A physi-

cian seeking licensure through the conpact shall file an application for
an expedited license with the nenber board of the state selected by the

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

evaluate whether the physicianis eligible for expedited |icensure and
issue a letter of qualification, verifying or denying the physician's
eligibility, tothe interstate conm ssi on.

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

state of principal license.
(b) The nenber board within the state selected as the state of princi-
pal license shall, in the course of verifying eligibility, perform a

crimnal background check of an applicant, including the use of the
results of fingerprint or other bionetric data checks conpliant with the
requirenents of the Federal Bureau of Investigation, with the exception
of federal enployees who have suitability determ nation in accordance
with US CFR 8 731.202

(c) Appeal on the deternination of eligibility shall be nmde to the
nenber state where the application was filed and shall be subject to the
|l aw of that state.
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3. Upon verification under subdivision two of this section, physicians
eligible for an expedited license shall conplete the registration proc-
ess established by the interstate conmmission to receive a license in a
nenber state selected pursuant to subdivision one of this section,
including the paynent of any applicable fees.

4. After receiving verification of eligibility under subdivision two
of this section and any fees under subdivision three of this section, a
nenber board shall issue an expedited license to the physician. This
license shall authorize the physician to practice nedicine in the issu-
ing state consistent wth the nmedical practice act and all applicable
laws and regulations of the issuing nenber board and nmenber state.

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

the licensure period in the nenber state and in the sane nanner as
required for other physicians holding a full and unrestricted |icense
within the nenber state.

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

7. The interstate conmmission is authorized to develop rules regarding
the application process, including paynent of any applicable fees, and
the issuance of an expedited |icense.

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

2. The interstate commission is authorized to develop rules regarding
fees for expedited licenses.

8 8867. Renewal and continued participation. 1. A physician seeking to
renew an expedited license granted in a nenber state shall conplete a
renewal process with the interstate conm ssion if the physician:

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

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

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

d Has not had a controlled substance |license or permt suspended or
revoked by a state or the United States drug enforcenent adm nistration.

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

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

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

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

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

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

2. Notwithstanding any other provision of |law, nenber boards shal
report to the interstate conmm ssion any public action or conplaints
against a licensed physician who has applied or received an expedited
| icense through the conpact.

3. Menber boards shall report disciplinary or investigatory infornma-
tion determined as necessary and proper by rule of the interstate
commi ssion..

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

5. Menber boards shall share conplaint or disciplinary information
about a physician upon request of another nenber board.
6. All information provided to the interstate commission or distrib-

uted by nenber boards shall be confidential. filed under seal, and used
only for investigatory or disciplinary natters.

7. The interstate commission is authorized to develop rules for
mandat ed or discretionary sharing of information by nmenber boards.

8 8869. Joint investigations. 1. lLicensure and disciplinary records of
physicians are deened investigative.

2. In addition to the authority granted to a nenber board by its
respective nedical practice act or other applicable state law, a nenber
board may participate with other nenber boards in joint investigations
of physicians licensed by the nmenber boards.

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

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

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

8 8870. Disciplinary actions. 1. Any disciplinary action taken by any
nenber board against a physician licensed through the conpact shall be
deened unprofessional conduct which may be subject to discipline by
ot her nmenber boards, in addition to any violation of the nedical prac-
tice act or requlations in that state.

2. |If a license granted to a physician by the nenber board in the
state of principal license is revoked, surrendered or relinquished in
lieu of discipline, or suspended, then all licenses issued to the physi-
cian by nenber boards shall autonmatically be placed, w thout further
action necessary by any nenber board, on the sane status. If the nenber
board in the state of principal license subsequently reinstates the
physician's license, a license issued to the physician by any other
nenber board shall remain encunbered until that respective nenber board
takes action to reinstate the license in a nanner consistent wth the
nedi cal practice act of that state.

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

(a) inpose the sane or | esser sanction or sanctions against the physi-
cian so long as such sanctions are consistent with the nedical practice
act of that state; or
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b ursue separate disciplinary action against the hysi cian under
its respective nedical practice act, regardless of the action taken in
ot her nenber st ates.

4, 1f a license granted to a physician by a nenber board is revoked,
surrendered., or relinquished in lieu of discipline, or suspended, then
any license or licenses issued to the physician by any other nenber

board or boards shall be suspended, automatically and i mediately wth-
out further action necessary by the other nmenber board or boards, for
ni nety days upon entry of the order by the disciplining board, to permt
the nmenber board or boards to investigate the basis for the action under
the nedical practice act of that state. A nenber board may term nate the
automatic suspension of the license it issued prior to the conpletion of
the ninety day suspension period in a manner consistent with the nedica
practice act of that state.

8§ 8871. Interstate nedical |licensure conpact commission. 1. The nenber
states hereby create the "interstate nedical |licensure conpact conmm s-
sion".

2. The purpose of the interstate conm ssion is the adnmnistration of
the interstate nedical licensure conpact, which is a discretionary state
function.

3. The interstate comm ssion shall be a body corporate and joint agen-
cy of the nenber states and shall have all the responsibilities, powers,
and duties set forth in the conpact. and such additional powers as nmy

be conferred upon it by a subsequent concurrent action of the respective
legislatures of the nenber states in accordance with the terns of the

conpact.

4. The interstate commi ssion shall consist of two voting represen-
tatives appointed by each nenber state who shall serve as conm Ssioners.
In states where allopathic and osteopathic physicians are reqgulated by
separate nenber boards., or if the licensing and disciplinary authority
is split between nultiple nenber boards wthin a nenber state, the
nenber state shall appoint one representative fromeach nenber board. A
comi ssioner shall be a or an:

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

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

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

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

6. The bylaws nmay provide for neetings of the interstate commi ssion to
be conducted by tel ecommunication or electronic comrunication.

7. Each conmissioner participating at a neeting of the interstate
commssion is entitled to one vote. A majority of conm ssioners shal
constitute a quorumfor the transaction of business, unless a larger
guorumis required by the bylaws of the interstate conm ssion. A conmm s-
sioner shall not delegate a vote to another conm ssioner. In the absence
of its commissioner, a nenber state may delegate voting authority for a
specified neeting to another person fromthat state who shall neet the
requirenents of subdivision four of this section.

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

(a) Relate solely to the internal personnel practices and procedures
of the interstate comm SSion

(b) Discuss matters specifically exenpted fromdisclosure by federa
st at ut e;

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

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

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

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

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

9. The interstate comrmission shall keep mnminutes which shall fully
describe all matters discussed in a neeting and shall provide a full and
accurate sunmary of actions taken, including record of any roll cal
vot es.

10. The interstate conm ssion shall make its infornmation and officia
records, to the extent not otherwi se designated in the conpact or by its
rules, available to the public for inspection.

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

12. The interstate comm ssion shall establish other committees for
governance and adm nistration of the conpact.

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

1. Oversee and maintain the admnistration of the conpact;

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

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

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

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

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

7. Establish and maintain one or nore offices;

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

9. Purchase and maintain insurance and bonds;




O©Coo~NoOO~wWNE

S. 8307--A 99 A. 8807--A

10. Enpl oy an executive director who shall have such powers to enpl oy,
select or appoint enployees, agents, or consultants, and to determ ne

their qualifications, define their duties, and fix their conpensation;

11. Establish personnel policies and prograns relating to conflicts of
interest, rates of conpensation, and qualifications of personnel;

12. Accept donations and grants of noney, equipnent. supplies, materij-
als and services, and to receive, utilize, and dispose of it in a nmanner
consistent with the <conflict of interest policies established by the
interstate comn ssion;

13. Lease, purchase, accept contributions or donations of, or other-

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

ot herwi se di spose of any property, real, personal., or m xed

15. Establish a budget and make expenditures;

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

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

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

19. Maintain records in accordance with the byl aws;
20. Seek and obtain trademarks, copyrights, and patents; and

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

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

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

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

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

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

2. The interstate comrission shall elect or appoint annually from
anobng its conm ssioners a chairperson, a vice-chairperson, and a treas-
urer, each of whom shall have such authority and duties as nay be speci -
fied in the bylaws. The chairperson, or in the chairperson's absence or
disability, the vice-chairperson, shall preside at all neetings of the
interstate conm ssion.
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3. Oficers selected pursuant to subdivision two of this section shal
serve without renuneration fromthe interstate conmi Ssion

4. The officers and enployees of the interstate conm ssion shall be
inmmune fromsuit and liability, either personally or in their officia
capacity, for a claim for danmage to or |loss of property or personal
injury or other civil liability caused or arising out of, or relating
to, an actual or alleged act, error, or om ssion that occurred, or that
such person had a reasonable basis for believing occurred, wthin the
scope of interstate comm ssion enploynent, duties, or responsibilities;
provided that such person shall not be protected fromsuit or liability
for damage, loss, injury, or liability caused by the intentional or
willful and wanton ni sconduct of such person.

(a) The liability of the executive director and enployees of the
interstate commission or representatives of the interstate comm sSion
acting within the scope of such person's enploynent or duties for acts,
errors, or omssions occurring wthin such person's state. may not
exceed the limts of liability set forth under the constitution and | aws
of that state for state officials, enployees, and agents. The interstate
conm ssion is considered to be an instrunentality of the states for the

purposes of any such action. Nothing in this paragraph shall be
construed to protect such person from suit or liability for damage
loss, injury, or liability caused by the intentional or willful and

want on m sconduct of such person

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

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

8§ 8875. Rulemaking functions of the interstate conmission. 1. The
interstate commssion shall pronulgate reasonable rules in order to
effectively and efficiently achieve the purposes of the conpact.
Notwi thstanding the foregoing, in the event the interstate conmi ssion
exercises its rulenaking authority in a manner that is beyond the scope
of the purposes of the conpact, or the powers granted hereunder, then
such an action by the interstate commi ssion shall be invalid and have no
force or effect.

2. Rules deened appropriate for the operations of the interstate

conm ssion shall be nade pursuant to a rul emaking process that substan-
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tially conforns to the federal Mdel State Administrative Procedure Act
of 2010, and subsequent anendnents thereto.

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

8§ 8876. Oversight of interstate conpact. 1. The executive, |egisla-
tive, and judicial branches of state governnent in each nenber state
shall enforce the conpact and shall take all actions necessary and
appropriate to effectuate the conpact's purposes and intent. The
provisions of the conpact and the rules promul gated hereunder shall have
standing as statutory |aw but shall not override existing state authori -
ty to regulate the practice of nedicine.

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

3. The interstate commi ssion shall be entitled to receive all service
of process in any such proceeding, and shall have standing to intervene
in the proceeding for all purposes. Failure to provide service of proc-
ess to the interstate comm ssion shall render a judgnment or order void
as to the interstate comm ssion, the conpact, or pronulgated rules.

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

2. The interstate comm ssion nay, by majority vote of the comni ssion-

ers, initiate legal action in the United States District Court for the
District of Colunbia, or, at the discretion of the interstate conm s-
sion, in the federal district where the interstate conmm ssion has its

principal offices, to enforce conpliance with the provisions of the
conpact, and its promulgated rules and byl aws. against a nenber state in
default. The relief sought may include both injunctive relief and
danages. In the event judicial enforcenent is necessary, the prevailing

party shall be awarded all costs of such litigation including reasonable
attorney's fees.

3. The renedies herein shall not be the exclusive renedies of the
interstate comrission. The interstate conmission may avail itself of
any other renedies available under state law or the regulation of a
pr of essi on.

§ 8878. Default procedures. 1. The grounds for default include, but
are not limted to, failure of a nenber state to perform such obli -

gations or responsibilities inposed upon it by the conpact, or the rules
and bylaws of the interstate conm ssion pronul gated under the conpact.

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

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

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

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

4. Termination of nenbership in the conpact shall be inposed only
after all other neans of securing conpliance have been exhausted. Notice
of intent to termnate shall be given by the interstate commission to
the governor, the mpjority and mnority leaders of the defaulting
state's legislature, and each of the nenber states.

5. The interstate comn ssion shall establish rules and procedures to
address licenses and physicians that are materially inpacted by the

termination of a nmenber state, or the withdrawal of a nenber state.

6. The nenber state which has been ternminated is responsible for al
dues, obligations, and liabilities incurred through the effective date
of termination including obligations, the perfornmance of which extends
beyond the effective date of term nation.

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

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

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

attenpt, upon the request of a nenber state, to resolve disputes which
are subject to the conpact and which may arise anbng nenber states or
nenber boards.

2. The interstate comm ssion shall promulgate rules providing for both

nedi ation and binding dispute resolution as appropriate.
8§ 8880. Menber states, effective date and anendnent. 1. Any state is

eligible to becone a nenber state of the conpact.

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

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

4. The interstate conmi ssion nay propose anendnents to the conpact for
enactnent by the nenber states. No anendnent shall becone effective and
bi nding upon the interstate commi ssion and the nenber states unless and
until it is enacted into |aw by unani nobus consent of the nmenber states.

8§ 8881. Wthdrawal. 1. Once effective, the conpact shall continue in
force and renmnin binding upon each and every nenber state; provided that
a nmenber state may withdraw fromthe conpact by specifically repealing
the statute which enacted the conpact into | aw
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2. Wthdrawal fromthe conpact shall be by the enactnent of a statute
repealing the sane, but shall not take effect until one year after the

effective date of such statute and until witten notice of the with-
drawal has been given by the withdrawing state to the governor of each
ot her nenber state.

3. The withdrawing state shall imediately notify the chairperson of
the interstate comm ssion in witing upon the introduction of [legis-
lation repealing the conpact in the withdrawi ng state.

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

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

6. Reinstatement following wthdrawal of a nenber state shall occur
upon the withdrawi ng state reenacting the conpact or upon such |ater
date as determined by the interstate conm ssion.

7. The interstate comrission is authorized to develop rules to address
the inpact of the withdrawal of a nenber state on |licenses granted in
other nenber states to physicians who designated the withdrawing nenber
state as the state of principal |icense.

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

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

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

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

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

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

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

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

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

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

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

ARTICLE 170
NURSE || CENSURE COVPACT
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Section 8900. Nurse licensure conpact.
8901. Findings and declaration of purpose.

8902. Definitions.

8903. General provisions and jurisdiction.

8904. Applications for licensure in a party state.

8905. Additional authorities invested in party state |licensing
boards.

8906. Coordinated licensure information system and exchange of
information.

8907. Establishnent of the interstate commi ssion of nurse licen-
sure conpact adninistrators.

8908. Rul emaki ng.

8909. Oversight., dispute resolution and enforcenent.

8910. Effective date, withdrawal and anendnent.

8911. Construction and severability.

8 8900. Nurse licensure conpact. The nurse |icense conpact as set
forth in the article is hereby adopted and entered into with all party
states joining therein.

8 8901. Findings and declaration of purpose 1. Findings. The party
states find that:

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

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

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

d. New practice nodalities and technology nake conpliance wth indi-
vidual state nurse licensure laws difficult and conpl ex;

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

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

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

a. Facilitate the states' responsibility to protect the public's

heal th and safety;

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

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

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

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

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

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

8 8902. Definitions. 1. Definitions. As used in this conpact:
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a. "Adverse action" neans any administrative, civil, equitable or
crimnal action pernmitted by a state's laws which is inposed by a
licensing board or other authority against a nurse, including actions
against an individual's license or nultistate licensure privilege such
as revocation, suspension, probation, nonitoring of the licensee, lin-
tation on the licensee's practice, or any other encunbrance on licensure
affecting a nurse's authorization to practice, including issuance of a
cease and desi st action.

b. "Alternative progranl neans a non-disciplinary nonitoring program
approved by a licensing board.

C. "Coordinated licensure infornmation systend neans an integrated
process for collecting, storing and sharing information on nurse |icen-
sure and enforcenent activities related to nurse licensure laws that is
adnmi ni stered by a nonprofit organization conposed of and controlled by
| i censing boards.

d. "Comm ssion"” neans the interstate commission of nurse |licensure
conpact adni ni strators.

e. "Current significant investigative information" neans:

1. Investigative information that a licensing board, after a prelini-
nary inquiry that includes notification and an opportunity for the nurse
to respond, if required by state law, has reason to believe is not
groundl ess and, if proved true, would indicate nore than a mnor infrac-
tion; or

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

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

g. "Hone state" neans the party state which is the nurse's prinmary
state of residence

h. "Licensing board" neans a party state's requlatory body responsible

for issuing nurse licenses.
i. "Multistate |license" neans a license to practice as a registered

nurse (RN) or as a licensed practical/vocational nurse (LPNVN, which
is issued by a hone state licensing board, and which authorizes the
licensed nurse to practice in all party states under a nultistate |icen-
sure privilege

j. "Miltistate licensure privilege" neans a legal authorization asso-
ciated with a nultistate license permitting the practice of nursing as
either a RN or a IPNNVNin a renpte state.

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

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

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

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

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

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

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

lege, in each party state.

b. A state shall i npl enent procedures for considering the crimnal
hi story records of applicants for an initial nultistate |icense or
licensure by endorsenent. Such procedures shall include the subm ssion

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

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

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

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

(2) Has graduated froma foreign RN or LPN VN prelicensure education

rogramthat has been: (A) approved by the authorized accreditin bod
in the applicable country, and (B) verified by an independent creden-
tials review agency to be conparable to a licensing board-approved prel-
icensure education program

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

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

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

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

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

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

ix. Is not currently enrolled in an alternative program

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

Xxi. Has a valid United States social security nunber.

d. All party states shall be authorized, in accordance wth existing
state due process law, to take adverse action against a nurse's nulti-
state licensure privilege such as revocation, suspension, probation or
any other action that affects a nurse's authorization to practice under
a nultistate licensure privilege., including cease and desist actions. |If
a party state takes such action, it shall pronptly notify the adminis-




O©Coo~NoOO~wWNE

S. 8307--A 107 A. 8807--A

trator of the coordinated licensure information system The adninistra-
tor of the coordinated licensure information systemshall pronptly noti-
fy the hone state of any such actions by renpte states.

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

f. Individuals not residing in a party state shall continue to be able
to apply for a party state's single-state license as provided under the
laws of each party state. However, the single-state license granted to
these individuals will not be recognized as granting the privilege to
practice nursing in any other party state. Nothing in this conpact shal
affect the requirenents established by a party state for the issuance of
a single-state |icense.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ii. For purposes of taking adverse action, the hone state |licensing
board shall give the sanme priority and effect to reported conduct
received from a renpte state as it would if such conduct had occurred
within the hone state. In so doing, the hone state shall apply its own
state laws to deternine appropriate action.

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

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

d. Issue subpoenas for both hearings and investigations that require

the attendance and testinony of wi tnesses, as well as the production of
evi dence. Subpoenas issued by a licensing board in a party state for the

attendance and testinony of witnesses or the production of evidence from
another party state shall be enforced in the latter state by any court
of conpetent jurisdiction, according to the practice and procedure of
that court applicable to subpoenas issued in proceedi ngs pending before
it. The issuing authority shall pay any witness fees, travel expenses,
mleage and other fees required by the service statutes of the state in
which the witnesses or evidence are |ocated.

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

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

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

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

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

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

b. The comrission, in consultation with the adm nistrator of the coor-
dinated licensure information system shall fornulate necessary and
proper procedures for the identification, collection and exchange of
information under this conpact.

c. Al licensing boards shall pronptly report to the coordinated
licensure infornmation system any adverse action, any current significant
investigative information, denials of applications with the reasons for
such denials and nurse participation in alternative progranms known to
the licensing board regardl ess of whether such participation is deened
nonpublic or confidential under state |aw

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

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

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

g. Any information contributed to the coordinated licensure inform-
tion systemthat is subsequently required to be expunged by the |laws of
the party state contributing that infornmation shall also be expunged
fromthe coordinated licensure infornation system

h. The conpact admnistrator of each party state shall furnish a
uniformdata set to the conpact adm nistrator of each other party state,
which shall include, at a nininmum

i. ldentifying information;

ii. Licensure data;

iii. Information related to alternative program participation; and

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

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

8907. Establishnment of the interstate comm ssion of nurse licensure
conpact adm nistrators. 1. Commission of nurse |licensure conpact adnin-
istrators. The party states hereby create and establish a joint public
entity known as the interstate comm ssion of nurse licensure conpact
adnm nistrators. The conmmission is an instrunentality of the party
states.

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

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

4. Menbership, voting and neetings. a. Each party state shall have and
be limted to one adm nistrator. The head of the state licensing board
or designee shall be the admnistrator of this conpact for each party
state. Any administrator nay be renoved or suspended from office as
provided by the law of the state from which the adninistrator is
appoi nted. Any vacancy occurring in the conm ssion shall be filled in
accordance with the laws of the party state in which the vacancy exists.

b. Each admi nistrator shall be entitled to one vote with regard to the
pronul gation of rules and creation of bylaws and shall otherw se have an
opportunity to participate in the business and affairs of the comm s-
sion. An administrator shall vote in person or by such other neans as
provided in the bylaws. The bylaws nay provide for an administrator's
participation in neetings by tel ephone or other neans of conmunication.

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

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

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

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

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

iii. Current, threatened or reasonably anticipated litigation;

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

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

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

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

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

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

X. Matters specifically exenpted fromdisclosure by federal or state
st at ut e.

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

c. The commission shall, by a mpjority vote of the adm nistrators,
prescribe bylaws or rules to govern its conduct as nay be necessary or
appropriate to carry out the purposes and exercise the powers of this
conpact, including but not limted to:

i. Establishing the fiscal year of the conm ssion

ii. Providing reasonabl e standards and procedures:

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

(2) Governing any general or specific delegation of any authority or
function of the comm ssion;

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

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

v. Providing reasonabl e standards and procedures for the establishnent
of the personnel policies and prograns of the conmmi ssion. Notw thstand-
ing any <civil service or other sinilar laws of any party state, the
byl aws shall exclusively govern the personnel policies and programs _of
the conm ssion; and

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

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

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

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

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

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

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

c. To purchase and nmaintain insurance and bonds;

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

e. To cooperate with other organizations that adninister state
conpacts related to the regulation of nursing. including but not limted
to sharing admnistrative or staff expenses, office space or other
resources;
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f. To hire enployees, elect or appoint officers, fix conpensation,
define duties, grant such individuals appropriate authority to carry out
the purposes of this conpact, and to establish the comm ssion's person-
nel policies and prograns relating to conflicts of interest, qualifica-
tions of personnel and other related personnel natters;

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

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

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

j. To establish a budget and nmake expenditures;

k. To borrow nobney:;

|. To appoint committees, including advisory comrittees conprised of
adninistrators, state nursing regulators, state legislators or their
representatives, and consuner representatives, and other such interested

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

enf or cenent agenci es;
n. To adopt and use an official seal:; and

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

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

b. The commission nay also levy on and collect an annual assessnent
fromeach party state to cover the cost of its operations, activities

and staff in its annual budget as approved each year. The aggregate
annual assessnent anpunt, if any, shall be allocated based upon a fornu-

la to be deternined by the commission, which shall pronmulgate a rule
that is binding upon all party states.

c. The commission shall not incur obligations of any kind prior to
securing the funds adequate to neet the sane; nor shall the conm ssion

pledge the credit of any of the party states, except by, and with the
authority of, such party state.

d. The commi ssion shall keep accurate accounts of all receipts and
di sbursenents. The receipts and di sbursenents of the commi ssion shall be
subject to the audit and accounting procedures established under its
byl aws. However, all receipts and di sbursenents of funds handled by the
conm ssion shall be audited vearly by a certified or licensed public
accountant, and the report of the audit shall be included in and becone
part of the annual report of the conm ssion.

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

b. The commission shall defend any administrator, officer, executive
director, enployee or representative of the comission in any civil
action seeking to inpose liability arising out of any actual or alleged
act, error or om ssion that occurred within the scope of the conms-
sion's enploynent, duties or responsibilities, or that the person
agai nst whomthe claimis made had a reasonable basis for believing
occurred within the scope of the conmrission's enploynent, duties or
responsibilities; provided that nothing herein shall be construed to
prohibit that person fromretaining his or her own counsel; and provided
further that the actual or alleged act, error or onmi ssion did not result
fromthat person's intentional., willful or wanton ni sconduct.

c. The comm ssion shall indemify and hold harnl ess any adm ni strator,
officer, executive director, enployee or representative of the conm s-
sion for the anmount of any settlenent or judgnent obtained against that
person arising out of any actual or alleged act, error or om ssion that
occurred within the scope of the comrission's enploynent, duties or
responsibilities, or that such person had a reasonable basis for believ-
ing occurred within the scope of the commission's enploynent., duties or
responsibilities, provided that the actual or alleged act, error or
om ssion did not result fromthe intentional. willful or wanton niscon-
duct of that person.

8§ 8908. Rulemaking. 1. Rulenmking. a. The commission shall exercise
its rulenaking powers pursuant to the criteria set forth in this article
and the rules adopted thereunder. Rules and anendnents shall becone
bi nding as of the date specified in each rule or anendnent and shal
have the sane force and effect as provisions of this conpact.

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

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

i. On the website of the conm ssion; and

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

b. The notice of proposed rul emaking shall include:

i. The proposed tine, date and location of the nmeeting in which the
rule will be considered and voted upon;

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

iii. A request for comments on the proposed rule fromany interested
person; and

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

C. Prior to adoption of a proposed rule, the commi ssion shall allow
persons to subnit witten data, facts, opinions and argunents, which
shall be nade available to the public.

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

b. The comm ssion shall publish the place., tine and date of the sched-
ul ed public hearinag.
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i. Hearings shall be conducted in a manner providing each person who
wishes to coomment a fair and reasonable opportunity to conment orally or
in witing. All hearings will be recorded, and a copy wll be nnde
avai | abl e upon request.

ii. Nothing in this section shall be construed as requiring a separate
hearing on each rule. Rules nay be grouped for the conveni ence of the
conm ssion at hearings required by this section

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

d. Followi ng the scheduled hearing date, or by the close of business
on the scheduled hearing date if the hearing was not held, the comi s-
sion shall consider all witten and oral coments received.

4, Voting on rules. The conmission shall, by majority vote of al
adnm nistrators, take final action on the proposed rule and shall deter-
mne the effective date of the rule, if any, based on the rulemaking
record and the full text of the rule.

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

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

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

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

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

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

revision is challenged, the revision may not take effect wthout the
approval of the conm ssion.

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

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

2. Default, technical assistance and termination. a. If the conm ssion
determnes that a party state has defaulted in the performance of its
obligations or responsibilities under this conpact or the pronmulgated
rules, the conmi ssion shall
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i. Provide witten notice to the defaulting state and other party
states of the nature of the default, the proposed neans of curing the
default or any other action to be taken by the conmi ssion; and

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

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

c. Termnation of nmenbership in this conpact shall be inposed only
after all other neans of securing conpliance have been exhausted. Notice
of intent to suspend or termnate shall be given by the commission to
the governor of the defaulting state and to the executive officer of the
defaulting state's licensing board and each of the party states.

d. A state whose nenbership in this conpact has been ternminated is
responsible for all assessnents, obligations and liabilities incurred
through the effective date of ternmination, including obligations that
extend beyond the effective date of tern nation

e. The commission shall not bear any costs related to a state that is
found to be in default or whose nmenbership in this conpact has been
term nated unless agreed upon in witing between the conmmi ssion and the
defaulting state.

f. The defaulting state may appeal the action of the commission by
petitioning the US District Court for the District of Colunbia or the
federal district in which the commission has its principal offices. The
prevailing party shall be awarded all costs of such litigation, includ-
ing reasonable attorneys' fees.

3. Dispute resolution. a. Upon request by a party state, the conm s-

sion shall attenpt to resolve disputes related to the conpact that arise

anong party states and between party and non-party states.
b. The conmi ssion shall pronulgate a rule providing for both nediation

and binding dispute resolution for disputes, as appropriate.

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

i. The party states may subnit the issues in dispute to an arbitration
panel, which will be conprised of individuals appointed by the conpact
adm nistrator in each of the affected party states, and an individua
mutual |y agreed upon by the conpact adnministrators of all the party
states involved in the dispute.

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

4. Enforcenent. a. The commission., in the reasonable exercise of its
discretion, shall enforce the provisions and rules of this conpact.

b. By majority vote, the commssion nay initiate legal action in the
U.S. District Court for the District of Colunbia or the federa
district in which the comrission has its principal offices against a
party state that is in default to enforce conpliance with the provisions
of this conpact and its pronmulgated rules and bylaws. The relief sought
nmay include both injunctive relief and danages. In the event judicial
enforcenent is necessary, the prevailing party shall be awarded al
costs of such litigation, including reasonable attorneys' fees.
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c. The renedies herein shall not be the exclusive renedies of the
conm ssion. The conmi ssion may pursue any other renedi es avail able under
federal or state | aw.

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

b. Each party state to this conpact shall continue to recognize a
nurse's nultistate licensure privilege to practice in that party state
i ssued under the prior conpact until such party state has withdrawn from
the prior conpact.

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

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

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

3. Amendnent. a. This conpact nmay be amended by the party states. No
anendnent to this conpact shall becone effective and bindi ng upon the
party states unless and until it is enacted into the laws of all party
st at es.

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

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

8§ 3. 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 S
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Section 1. The public health law is anmended by adding a new section
2825-i to read as follows:

8 2825-i. Healthcare safety net transformation program 1. A statew de
heal thcare safety net transformation programshall be established within
the departnent for the purpose of supporting the transformation of safe-
ty net hospitals to inprove access, equity., quality, and outcones while
increasing the financial sustainability of safety net hospitals. Such
program nay provide or utilize new or existing capital funding. or oper-
ating subsidies, or both. Any application for this program nust be
jointly subnitted by a safety net hospital and at least one partner
organi zati on.

2. The conmmi ssioner _shall enter an agreenent with the president of the
dormtory 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 adm n-
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 community hospital;

(b) have at least thirty percent of its inpatient discharges nade up
of nmedical assistance programeligible individuals, uninsured individ-
uals or nedical assistance programdually eligible individuals and at
least thirty-five percent of its outpatient visits nmade up of nedical
assistance 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
mul ti-county area who are nedical assistance program eligible individ-
uals, wuninsured individuals or nedical assistance programdually-eligi-
bl e individuals; or

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

3. Partner organizations nmay include, but are not linmted to, health
systens, hospitals, health plans., residential health care facilities,
physician groups, conmunity-based organization, or other healthcare
entities who can serve as partners in the transfornation of the safety
net hospital. The conmi ssioner shall have the discretion to deem any
organi zation a partner organization upon a finding that deemng so wll
advance the goals of this section.

4. Notwithstanding any law to the contrary, and in accordance wth
section four of the state finance law, the conptroller is hereby author-
ized and directed to transfer., upon request of the director of budget.
on or before March thirty-first, tw thousand twenty-five, up to five
hundred mllion dollars to the departnent from anpbunts appropriated to
adm ni ster the prograns established in sections twenty-eight hundred
twenty-five-g and twenty-eight hundred twenty-five-h of this article to
support this program Notw thstanding section one hundred sixty-three
of the state finance |law,  sections one hundred forty-tw and one hundred
forty-three of the econonmic 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 organizations for purposes of increasing access, equity,
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quality, outcones, and long-termfinancial sustainability of such safety
net hospitals.

5. Notwithstanding any provision of lawto the contrary, the conmm s-
sioner is authorized to waive any regulatory requirenents to allow
applicants to nore effectively or efficiently inplenent projects awarded
through the healthcare safety net transformation program provided,
however, that regulations pertaining to patient safety, patient auton-
ony, patient privacy, patient rights, due process, scope of practice,
prof essional licensure, environnental protections, provider reinburse-
nent et hodol ogies, or occupational standards and enpl oyee rights nay
not be waived, nor shall any regulations be waived if such waiver would
risk patient safety. Such waiver shall not exceed the l[ife of the
project or such shorter tine periods as the comm ssioner may determ ne.
Any requlatory relief granted pursuant to this subdivision shall be
specifically described and requested within each project application and
be reviewed by the conmi ssioner. The waiver of any regulatory require-
nents shall be nade in the sole discretion of the conm ssioner.

6. Qualifying safety net hospitals and their designated partner organ-
ization or organizations shall provide, as part of the application
which shall be in a nmanner as prescribed by the conm ssioner, a trans-
formation plan that includes at least a five-year strategic and opera-
tional plan outlining the roles and responsibilities of each entity and
specifically state any requlatory flexibility which may be required to
inpl enent such plan. The transformation plan shall also include a tine-
line of key netrics and goals related to inproved access, equity, quali-
ty, outconmes, and increased financial sustainability of the safety net
hospital. The request for |level and type of support shall be specific
and detailed in the application. Continued support shall be contingent
upon the inplenentation of the approved plan and key nilestones. Appli-
cations mnmay include a range of collaboration nodels., including but not
be limted to nerger, acquisition, a nmanagenent services contract, or a
clinical integration.

7. The release of any funding will be contingent upon conpliance with
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 may be withheld and redirected. upon the
recommendation of the conmi ssioner and approval by the director of budg-
et.

§ 2. 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 T

Section 1. Subdivision 1 of section 2130 of the public health law, as
anended by chapter 308 of the laws of 2010, is anended to read as
fol |l ows:

1. (a) Every physician or other person authorized by law to order
di agnostic tests or nake a nedi cal diagnosis, or any |laboratory perform
ing such tests shall immediately [&)] (i) upon determination that a
person is [infected] positivel/reactive with human i munodeficiency virus
(H'V), [&] (ii) upon diagnosis [that—a—personts—atfliected] with [the
di-sease—knrown—as] acquired imrune deficiency syndrone (AIDS), [+
(iii) upon diagnosis [that——persop—s—affliected] with HYV related
illness, and [&&)] (iv) upon periodic monitoring of HV infection by any
| aboratory tests report such case or data to the conm ssioner
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(b) Any permtted clinical |aboratory, as defined in section five
hundred seventy-one of this chapter, performng such diagnostic tests
shal | al so, upon determ nati on t hat a t est result is not

positivel/reactive for HV, report such negative HV test result to the
comm ssi oner

8§ 2. Subdivision 1 of section 2102 of the public health law is anmended
to read as follows:

1. Wenever any | aboratory exam nation discloses evidence of comuni -
cabl e di sease, and for hepatitis B virus or syphilis upon determ nation
that a test result is not positive/reactive, the results of such exam
i nation together with all required pertinent facts, shall be i mediately
reported by the person in charge of the |aboratory or the person making
such examination to the local or state health official to whomthe
attendi ng physician is required to report such case.

8§ 3. The public health law is anmended by adding a new section 2172 to
read as foll ows:

§ 2172. HCV infection; duty to report. In addition to reporting that a
hepatitis C virus (HCV) clinical |aboratory test is reactive/positive as
required by section twenty-one hundred two of this article, any pernmit-
ted clinical |laboratory, as defined in section five hundred seventy-one
of this chapter, performng such tests shall also, upon determ nation
that a test result is not positive/reactive with HCV, report such nega-
tive HCV test result to the conmm ssioner.

8 4. Section 2781 of the public health law, as anended by chapter 308
of the laws of 2010, subdivisions 1 and 2 as anmended by chapter 502 of
the |aws of 2016 and subdivision 4 as anended by section 2 of part A of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

8§ 2781. HIV related testing. 1. Except as provided in section three
t housand one hundred twenty-one of the civil practice |law and rules, or
unl ess otherw se specifically authorized or required by a state or
federal law, no person shall order the performance of an HV rel ated
test without first, at a mnimum [eray—adwi-sihrg] providing notice by
neans readily accessible in nultiple | anguages to the protected individ-
ual, or, when the protected individual |acks capacity to consent, a
person aut horized to consent to health care for such individual, that an
H V-rel ated test is being perforned, or over the objection of such i ndi -
vidual or authorized persons. Such [adv+senenL——and——eb+ee%+en———%hen
appliecable] notice may be provided orally, in witing, by promnently
di spl ayed signage, or by electronic neans or other appropriate form of
communi cation. Such notice shall include information that HV testing is
voluntary. A refusal of an HV related test shall be noted in the indi-
vidual's record

2. A person ordering the performance of an HYV related test shal
provide either directly or through a representative to the subject of an
HYV related test or, if the subject |lacks capacity to consent, to a
person aut hori zed pursuant to law to consent to health care for the
subj ect, an explanation that:

(a) HV causes AIDS and can be transmtted through sexual activities
and needl e-sharing, by pregnant wonen to their fetuses, and through
breastfeedi ng infants;

(b) there is treatment for HV that can help an individual stay heal -
thy;

(c) individuals with H'V or AIDS can adopt safe practices to protect
uni nfected and infected people in their lives from becom ng i nfected or
multiply infected with HV,
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(d) testing is voluntary and can be done anonynously at a public test-
ing center;

(e) the law protects the confidentiality of H'V related test results;

(f) the law prohibits discrimnation based on an individual's HV
status and services are available to help with such consequences; and

(g) the law requires that an individual be advised before an H V-re-
|lated test is perfornmed, and that no test shall be performed over his or
her objection.

Protocols shall be in place to ensure conpliance with this section.

4. [ 1 A ha

reguest—or—esuts—] A health care provider who is not authorized by the
conmi ssioner to provide HV related tests on an anonymous basis shal
refer a person who requests an anonynous test to a test site which does
provi de anonynous testing. The provisions of this subdivision shall not
apply to a health <care provider ordering the performance of an HV
related test on an individual proposed for insurance coverage.

5. At the time of conmunicating the test result to the subject of the
test, a person ordering the performance of an HV related test shall,
directly or through a representative:

(a) inthe case of a test indicating evidence of HV infection,
provide the subject of the test or, if the subject |acks capacity to
consent, the person authorized pursuant to law to consent to health care
for the subject with counseling or referrals for counseling:

(i) for coping with the enotional consequences of learning the result;

(ii) regarding the discrimnation problems that disclosure of the
result could cause

(iii) for behavior <change to prevent transm ssion or contraction of
H V infection;

(iv) to informsuch person of available nedical treatnents; [and]

(v) regarding the need to notify his or her contacts; and

(vi) regarding pre- and post-exposure prophylaxis nedications avail-
able to sexual partners to prevent HV infection; and

(b) in the case of a test not indicating evidence of HV infection,
provide (in a manner which may consist of oral or witten reference to
information previously provided) the subject of the test, or if the
subj ect | acks capacity to consent, the person authorized pursuant to | aw
to consent to health care for the subject, with information_

(i) concerning the risks of participating in high risk sexual or
needl e- shari ng behavi or; _and

(ii) regarding pre- and post-exposure prophylaxis medications avail -
able to prevent HV infection.

5-a. Wth the consent of the subject of a test indicating evidence of
H'V infection or, if the subject |acks capacity to consent, with the
consent of the person authorized pursuant to lawto consent to health
care for the subject, the person who ordered the performance of the HV
related test, or such person's representative, shall provide or arrange
with a health care provider for an appointnment for follow up nedical
care for HV for such subject.

6. The provisions of this section shall not apply to the performance
of an H'V related test:

(a) by a health care provider or health facility in relation to the
procuring, processing, distributing or use of a human body or a human
body part, including organs, tissues, eyes, bones, arteries, blood,
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semen, or other body fluids, for use in nedical research or therapy, or
for transplantation to individuals provided, however, that where the
test results are conmunicated to the subject, post-test counseling, as
described in subdivision five of this section, shall nonethel ess be
required; or

(b) for the purpose of research if the testing is perforned in a
manner by which the identity of the test subject is not known and nay
not be retrieved by the researcher; or

(c) on a deceased person, when such test is conducted to deternine the
cause of death or for epideniol ogical purposes; or

(d) conducted pursuant to section twenty-five hundred-f of this chap-
ter; or

(e) in situations involving occupational exposures which create a
significant risk of <contracting or transmtting HV infection, as
defined in regulations of the departnent and pursuant to protocols
adopt ed by the departnent,

(i) provided that:

(A) the person who is the source of the occupational exposure is
deceased, conatose or is determned by his or her attending health care
professional to lack mental capacity to consent to an HV related test
and is not reasonably expected to recover in tinme for the exposed person
to receive appropriate nedical treatnent, as deternined by the exposed
person's attending health care professional who would order or provide
such treat ment;

(B) there is no person available or reasonably likely to becone avail -
able who has the legal authority to consent to the HV related test on
behal f of the source person in time for the exposed person to receive
appropriate nedical treatment; and

(C© the exposed person will benefit nedically by knowi ng the source
person's H V test results, as determ ned by the exposed person's health
care professional and docurmented in the exposed person's nedical record;

(i) in which case

(A) a provider shall order an anonynous H V test of the source person;
and

(B) the results of such anonynous test, but not the identity of the
source person, shall be disclosed only to the attending health care
professional of the exposed person solely for the purpose of assisting
t he exposed person in nmaki ng appropriate decisions regarding post-expo-
sure medi cal treatnent; and

(O the results of the test shall not be disclosed to the source
person or placed in the source person's nedical record.

7. In the event that an HV related test is ordered by a physician or
certified nurse practitioner pursuant to the provisions of the education
law providing for non-patient specific reginmens, then for the purposes
of this section the individual adm nistering the test shall be deened to
be the individual ordering the test.

8 5. Subdivision 4 of section 6909 of the education |law is anmended by
addi ng a new paragraph (n) to read as foll ows:

(m undertaking the collection of specinens necessary to test to
determ ne the presence of the hepatitis B virus.

8 6. Subdivision 6 of section 6527 of the education law is anended by
addi ng a new paragraph (n) to read as foll ows:

(m undertaking the collection of specinens necessary to test to
determ ne the presence of the hepatitis B virus.

8§ 7. Section 6801 of the education lawis anended by adding a new
subdi vision 10 to read as fol |l ows:
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10. a. A licensed pharnaci st nay execute a non-patient specific order
for the dispensing of H'V Pre-exposure Prophylaxis (PrEP) prescribed or

ordered by the conmmissioner of health, a physician licensed in this
state or a nurse practitioner certified in this state pursuant to rules
and reqgul ations pronulgated by the conm ssioner.

b. Prior to dispensing HV PrEP to a patient. and at a m ni num of
every twelve nonths for each returning patient, the pharnmacist shall

(i) ensure that the patient is HV negative, as docunented by a nega-
tive HV test result obtained within the previous seven days froman HV
antigen/antibody test or antibody-only test or froma rapid, point-of-
care fingerstick blood test approved by the federal food and drug adnin-
istration. If the patient does not provide evidence of a negative HV
test in accordance with this paragraph. the pharnacist nmay reconmend or
prescribe an HV test. |If the patient tests positive for HV infection,
the pharmacist shall direct the patient to a |licensed physician and
provide the patient with a list of health care service providers and
clinics within the county where the pharnacist is |ocated or adjacent
counties;

(ii) provide the patient with a self-screening risk assessnent ques-
tionnaire, developed by the comri ssioner of health in consultation with
the conmi ssioner, to be reviewed by the pharmacist to identify any known
risk factors and assist the patient's selection of an appropriate PrEP
nedi cati on; and

(iii) provide the patient with a fact sheet, devel oped by the comm s-
sioner of health, that includes but is not limted to, the clinica
considerations and recommendations for use of PrEP, the appropriate
net hod for using PrEP, infornation on the inportance of followup health
care, health care referral infornmation, and the ability of the patient
to opt out of practitioner reporting requirenents.

c. No pharmacist shall dispense PrEP under this subdivision w thout
receiving training in accordance with regulations pronulgated by the
conm ssioner of health in consultation with the comm ssioner.

d. A pharnmacist shall notify the patient's prinmary health care practi -
tioner, wunless the patient opts out of such notification, within seven-
ty-two hours of dispensing PrEP, that PrEP has been di spensed. If the
patient does not have a primary health care practitioner, or is unable
to provide contact information for their primary health care practition-
er, the pharnacist shall provide the patient with a witten record of
the PrEP nedications dispensed, and advise the patient to consult an
appropriate health care practitioner

e. Nothing in this subdivision shall prevent a pharmacist from refus-
ing to dispense a non-patient specific order of PrEP pursuant to this
subdivision if, in their professional judgnent, potential adverse
effects, interactions, or other therapeutic conplications could endanger
the health of the patient.

§ 8. Section 6801 of the education |law is amended by adding a new
subdivision 11 to read as foll ows:

11. A licensed pharnmacist within their lawful scope of practice may
adm nister to patients eighteen years of age or older, inmunizing agents
to prevent npox pursuant to a patient specific order or a non-patient
specific order. Wien a licensed pharmacist adnministers an npox i nmuni z-
ing agent, they shall conply with subdivisions two, three and four of
this section.

8§ 9. Section 2307 of the public health | aw is REPEALED.

§ 10. This act shall take effect imediately; provided, however,
sections one, two, and three of this act shall take effect on the one
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hundred eightieth day after it shall have becone a law. Effective ime-
diately, the addition, anendnent and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
aut hori zed to be made and conpl eted on or before such effective date.

PART U

Section 1. Section 3302 of the public health aw is anmended by addi ng
a new subdivision 42 to read as foll ows:

42. "Public health surveillance" nmeans the continuous, systematic
collection, analysis, and interpretation of health-related data needed
for the planning, inplenentation, and evaluation of public health prac-
tice. Public health surveillance may be used for all of the follow ng
pur poses:

(a) as an early warning systemfor inpending public health energen-
cies;

(b) to docunent the inpact of an intervention

(c) to track progress towards specified goals:;

(d) to nonitor and clarify the epidem ology of health outcones;

(e) to establish public health priorities; and

(f) to informpublic health policy and strategies.

8 2. Subparagraphs (ix) and (x) of paragraph (a) of subdivision 2 of
section 3343-a of the public health | aw, as added by section 2 of part A
of chapter 447 of the laws of 2012, are amended and a new subparagraph
(xi) is added to read as foll ows:

(ix) a situation where the registry is not operational as determ ned
by the departnent or where it cannot be accessed by the practitioner due
to a tenporary technol ogical or electrical failure, as set forth in
regul ation; [e+]

(x) a practitioner who has been granted a wai ver due to technol ogi cal
limtations that are not reasonably within the control of the practi-
tioner, or other exceptional circunmstance denonstrated by the practi-
tioner, pursuant to a process established in regulation, and in the
di scretion of the conm ssioner[—]._or

(xi) a practitioner prescribing or ordering a controlled substance for
use on the premises of a correctional facility, an inpatient nental
health facility licensed under the nental hygiene law, or a nursing hone
licensed under article twenty-eight of this chapter.

8§ 3. Subdivision 4 of section 3370 of the public health aw, as added
by chapter 965 of the laws of 1974 and as renunbered by chapter 178 of
the laws of 2010, is amended to read as foll ows:

4. The departnment shall cause to be expunged or otherwi se destroyed,
within [H~e] ten years fromthe date of receipt thereof, any record of
the name of any patient received by it pursuant to the filing require-
ments of subdivision six of section thirty-three hundred thirty-one,
subdi vision four of section thirty-three hundred thirty-three, and
subdi vision four of section thirty-three hundred thirty-four of this
article.

8 4. Subdivision 1 of section 3371 of +the public health law, as
anended by chapter 178 of the laws of 2010, paragraphs (d) and (e) as
anended and paragraphs (f), (g), (h), (i), and (j) as added by section 4
of part A of chapter 447 of the laws of 2012, is anended to read as
fol | ows:

1. No person, who has know edge by virtue of his or her office of the
identity of a particular patient or research subject, a manufacturing
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process, a trade secret or a fornula shall disclose such know edge, or
any report or record thereof, except:

(a) to another person enployed by the department, for purposes of
executing provisions of this article;

(b) pursuant to judicial subpoena or court order in a crimnal inves-
tigation or proceeding;

(c) to an agency, departnent of governnent, or official board author-
ized to regulate, license or otherw se supervise a person who is author-
ized by this article to deal in controlled substances, or in the course
of any investigation or proceeding by or before such agency, departnent
or board;

(d) to the prescription nmonitoring programregistry and to authorized
users of such registry as set forth in subdivision two of this section;

(e) to a vendor or contractor, as authorized by the departnent as
necessary for the operation and naintenance of the prescription nonitor-
ing programregistry;

(f) to a practitioner to informhimor her that a patient may be under
treatnent with a controlled substance by another practitioner for the
purposes of subdivision two of this section, and to facilitate the
departnent's review of individual <challenges to the accuracy of
controlled substances histories pursuant to subdivision six of section
thirty-three hundred forty-three-a of this article;

[(5] (g) to a pharnacist to provi de i nformation regar di ng
prescriptions for controlled substances presented to the pharnaci st for
the purposes of subdivision two of this section and to facilitate the
departnent's review of individual challenges to the accuracy of
controll ed substances histories pursuant to subdivision six of section
thirty-three hundred forty-three-a of this article;

[(69-] (h) to the deputy attorney general for medicaid fraud control,
or his or her designee, in furtherance of an investigation of fraud,
waste or abuse of the Medicaid program pursuant to an agreenent wth
t he departnent;

[(8-] (i) to a programarea within the departnment for the purpose of
conducting public health research, public health surveillance, or educa-
tion with data contained in the prescription nonitoring programregistry
and not for patient-level outreach:

(i) pursuant to an agreenent with the conmi ssioner;

(ii) when the release of such information is deened appropriate by the
conm ssi oner

(iii) for use in accordance with neasures required by the conm ssioner
to ensure that the security and confidentiality of the data is
pr ot ect ed:

(iv) for use and retention no |longer than ten years; and

(v) provided that disclosure is restricted to individuals wthin the
departnment who are engaged in public health research, public health
surveillance, or education;

(j) to a local health departnent for the purpose of conducting public
health research, public health surveillance, or education and not for
patient-1level outreach:

(i) pursuant to an agreement with the comm ssioner;

(ii) when the release of such information is deemed appropriate by the
conmi ssi oner;

(iii) for use in accordance with nmeasures required by the comn ssioner
to ensure that the security and confidentiality of the data is
pr ot ect ed,;

(iv) for use and retention no |longer than ten years; and
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[6=4] (v) provided that disclosure is restricted to individuals wth-
in the | ocal health departnment who are engaged in the research or educa-
tion;

[65] (k) to a medical exam ner or coroner who is an officer of or
enpl oyed by a state or |ocal government, pursuant to his or her official
duties; and

[65] (1) to an individual for the purpose of providing such individ-
ual wth his or her own controlled substance history or, in appropriate
circumstances, in the case of a patient who |acks capacity to nake
health care decisions, a person who has legal authority to nmake such
decisions for the patient and who would have legal access to the
patient's health care records, if requested fromthe departnent pursuant
to subdivision six of section thirty-three hundred forty-three-a of this
article or froma treating practitioner pursuant to subparagraph (iv) of
paragraph (a) of subdivision two of this section.

8§ 5. Subdivision (b) of schedule | of section 3306 of the public
health | aw i s anended by addi ng el even new paragraphs 93, 94, 95, 96,
97, 98, 99, 100, 101, 102 and 103 to read as foll ows:

(93) 1-nethoxy-3-{4-(2-nethoxy-2-phenyl et hyl)piperazin-1-yl}-1-phenylp
ropan-2-ol. G her nane: Zi peprol

(94) N, N-diethyl-2-(2-(4-nethoxybenzyl)-5-nitro-1H benzinidazol-1-yl)e
than-1-am ne. O her nanes: Metonitazene.

(95) neta-Fluorofentanyl (N-(3-fluorophenyl)-N(1-phenethyl piperidin-4
-yl ) propi onani de).

(96) neta-Fluoroisobutyryl fentanyl (N-(3-fluorophenyl)-N (1-phenethy
| pi peridin-4-yl)isobutyran de).

(97) para-Methoxyfuranyl fentanyl (N-(4-nethoxyphenyl)-N (1-phenethyl
pi peridin-4-yl)furan-2-carboxanide).

(98) 3-furanyl fentanyl (N-(1-phenethyl piperidin-4-yl)-Nphenylfuran-
3- car boxani de).

(99) 2'.5'-Dinethoxyfentanyl (N-(1-(2,5-dinethoxyphenethyl)piperidin-4
-yl) - N-phenyl propi onam de).

(100) Isovaleryl fentanyl (3-nethyl-N (1-phenethyl piperidin-4-yl)-Nph
enyl but anani de) .

(101) ortho-Fluorofuranyl fentanyl (N-(2-fluorophenyl)-N-(1-phenethylp
i peridin-4-yl)furan-2-carboxam de).

(102) al pha'-Methyl butyryl fentanyl (2-nethyl-N (1-phenethyl piperidin
-4-yl) - N phenyl but anam de).

(103) para-Methyl cycl opropyl fentanyl (N (4-nethyl phenyl)-N(1-pheneth
yl pi peridi n-4-yl)cycl opropanecar boxani de) .

8§ 6. Paragraphs 11 and 36 of subdivision (d) of schedule I of section
3306 of the public health law, paragraph 11 as added by chapter 664 of
the laws of 1985 and paragraph 36 as added by section 5 of part BB of
chapter 57 of the Iaws of 2018, are amended to read as foll ows:

(11) [+begane] |bogaine. Sone trade and other nanes: [+ethH-—6—6&-
88— 01012 13 oeteohydre-2peiheyy—E—O-—nmrthane-bh—py—i-de

A = - : —]
7-Ethyl-6,6& 7,8,9,10,12, 13- oct ahydr 0- 2- net hoxy- 6, 9- met hano- 5H pyri od{1
,2':1,2} azepino {5,4-b} indole; Tabernanthe iboga.

(36) 5-nmethoxy-N, N-di nethyltryptamne. Sone trade or other nanes:
5- net hoxy-3-{2- (di net hyl am no) et hyl }i ndol e; 5- MeO DMT.

8 7. Subdivision (d) of schedule | of section 3306 of the public
health | aw i s amended by addi ng ni neteen new paragraphs 32, 39, 40, 41,
42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 and 56 to read as
fol | ows:

(32) 4-nethyl -N-ethyl cathinone. Sone trade or other nanmes: 4-MEC
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(39) 4-nethyl -al pha-pyrrolidinopropi ophenone. Sone trade or other
nanes: 4- MePPP.

(40) Al pha-pyrrolidinopenti ophenone. Sone trade or other nanes: @ PVP

(41) 1-(1.3-benzodioxol-5-yl)-2-(nethyl ani no) butan-1-one. Sone trade
or other nanes: Butylone; bk-MVBDB

(42) 2-(nethyl am no)-1-phenyl pentan-1-one. Sone trade or other nanes:
Pent edr one._

(43) 1-(1,3-benzodioxol -5-yl)-2-(nethyl am no) pentan-1-one. Sone trade
or other nanes: Pentylone; bk-MBDP

(44) 1-(naphthalen-2-yl)-2-(pyrrolidin-1-yl)pentan-1-one. Sone trade
or other nanes: Naphyrone.

(45) Al pha-pyrrolidi nobuti ophenone. Sone trade or other nanes: @ PBP

(46) 1-(1,3-benzodi oxol-5-yl)-2-(ethyl am no) propan-1-one (ethylone).

(47) N-ethyl pentyl one. Sone trade or other nanes: ephyl one
1- (1, 3-benzodi oxol -5-yl)-2-(ethyl ani no) pent an-1-one).

(48) 1-(4-nethoxyphenyl)-N nethyl propan-2-am ne. Sone trade or other
nanes: para- net hoxynet hanphet ani ne; PMVA.

(49) N- Et hyl hexedr one. Sone t rade or ot her nanes:
@ et hyl am nohexanophenone; 2-(ethyl ani no) - 1- phenyl hexan-1- one.

(50) al pha-Pyrrolidi nohexanophenone. Sone trade or other nanes: @ PHP
al pha-pyrrolidi nohexanophenone; 1-phenyl-2-(pyrrolidin-1-yl)hexan-1-one.

(51) 4-Methyl -al pha-et hyl am nopenti ophenone. Sone trade or other
nanes: 4- MEAP; 2-(ethyl anmino)-1-(4-nethyl phenyl)pentan-1-one.

(52) 4'-Methyl -al pha-pyrrolidi nohexi ophenone. Sone trade or other
nanes: MPHP:; 4' - ret hyl - al pha-pyrrolidi nohexanophenone
1- (4- net hyl phenyl ) -2- (pyrrolidin-1-yl)hexan-1-one.

(53) alpha-Pyrrolidinoheptaphenone. Sone trade or other nanes: PVS:

1-phenyl -2- (pyrrolidin-1-yl)heptan-1-one.

(54) 4'-Chloro-al pha-pyrrolidinoval erophenone. Sone trade or other
nanes: 4- chl or o- @ PVP; 4' -chl oro- al pha-pyrrolidi nopenti ophenone
1-(4-chl orophenyl)-2-(pyrrolidin-1-yl)pentan-1-one

(55) 2-(ethyl am no)-2-(3-nethoxyphenyl)cycl ohexan-1-one (nethoxetam n
e, MXE).

(56) 1-(41,3-benzodi oxol-5-yl)-2-(ethyl am no)butan-1-one. Sone trade or
ot her _nanes: eutyl one; bk- EBDB

8§ 8. Subdivision (e) of schedule | of section 3306 of the public
health law is anmended by adding five new paragraphs 7, 8, 9, 10 and 11
to read as foll ows:

(7) 4-(2-chlorophenyl)-2-ethyl-9-nethyl-6Hthieno{3,2-f}{1,2,4}triazo
o{4,3-{alpha}}{1. 4}diazepine. Sone trade or other nanes: etizolam

(8) 8-chloro-6-(2-fluorophenyl)-1-nethyl-4H benzo{f}{1,2, 4}triazol o{4,
3-{alpha}}{1.4}di azepine. Sone trade or other nanes: flual prazol am

(9) 6-(2-chlorophenyl)-1-nethyl-8-nitro-4H benzo{f}{1.2. 4}triazolo{4.3
-{alpha}}{1,4}diazepine. Sone trade or other nanes: clonazol am

(10) 8-bromo-6-(2-fluorophenyl)-1-nethyl -4H benzo{f}{1.2, 4}triazol o{4.
3-{alphal}}{l1.4}diazepine. Sone trade or other nanes: fl ubromazol am

(11) 7-chloro-5-(2-chlorophenyl)-1-nethyl -1, 3-di hydro-2H benzo{e}{1. 4}
di azepi n-2-one. Sone trade or other nanes: diclazepam

§ 9. Paragraphs 13 and 14 of subdivision (f) of schedule | of section
3306 of the public health | aw, as added by chapter 341 of the | aws of
2013, are anended and four new paragraphs 25, 26, 27 and 28 are added to
read as foll ows:

(13) 3-Fluoronethcathinone. Sone trade or other nanes: 3-fluoro-N
- net hyl cat hi none; 3-FEMC

(14) 4-Fluoronethcat hinone. Sone trade or other nanes: 4-fluoro-N ne-
thyl cat hi none; 4-FEMC; fl ephedrone.




O©Coo~NoOO~wWNE

S. 8307--A 127 A. 8807--A

25) 7-{(10,11-dihydro-5H di benzo{a, d}cycl ohept en-5-yl)an no}heptanoic
acid. O her nane: anineptine.

(26) N-phenyl -N - (3-(1-phenyl propan-2-yl)-1, 2, 3- oxadi azol - 3-i um 5-yl)
carbanmi m date. O her nane:. nesocarb.

(27) N-nethyl -1-(thiophen-2-yl)propan-2-anine. Oher nane: nethiopro-
pan ne.

(28) 4.4'-Di nethyl ami nor ex. Sone trade or other nanes: 4,4'-DVAR
4,5-di hydr o-4- et hyl - 5- (4- net hyl phenyl ) - 2- oxazol am ne; 4-nethyl - 5- (4- et
hyl phenyl ) -4, 5-di hydro-1, 3- oxazol - 2- am ne.

§ 10. Paragraphs 2, 6 and 10 of subdivision (g) of schedule I of
section 3306 of the public health Iaw, as added by section 7 of part BB
of chapter 57 of the laws of 2018, are anended to read as follows:

(2) [ ' —2-3-
met-hanene—] {1-(5-fluoro-pentyl)-1Hindol -3-yl}(2,2, 3, 3-tetranethyl
cycl opr opyl ) net hone. Sone trade names or ot her nanes:
5-fl uoro- UR- 144[ -] . XLR11.

(6) [MN——ai-ne——praddyl—l—osehiiah-—2—yd o1 4Ll vorpbopnzyl I ndaze
]l e-3-carboxam de.] N-(1-am no-3-nethyl-1-oxobutan-2-yl)-1-(4-fluorob
enzyl)-1Hindazo[~] | e-3-carboxani de. Sone trade or other nanes: AB-
FUBI NACA.

(10) [ 5t verepentyl—dHindaze—3-—y3-fraphthalend—d] vyl ) meth-
anone. | {1-(5-fluoropentyl)-1Hindazol -3-yl }(napht hal en-1- [ &
] yl) met hanone.

Sone trade or other nanes: THJ-2201.

§ 11. Subdivision (g) of schedule | of section 3306 of the public
health law is anended by addi ng ni net een new paragraphs 11, 12, 13, 14,
15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28 and 29 to read as
foll ows:

(11) N-(1-am no-3, 3-di nethyl -1-oxobutan-2-yl)-1-(cycl ohexylnethyl)-1H
i ndazol e- 3-carboxanide. Sone trade or ot her nanes: MAB- CHM NACA:
ADB- CHM NACA.

(12) nethyl 2-(1-(4-fluorobenzyl)-1Hindazol e-3-carboxam do)-3-nethylb
ut anoate. Sone trade or other nanes: FUB- AMB. MVB- FUBI NACA; ANMBFUBI NACA.

(13) nethyl 2-(21-(cyclohexyl nethyl)-1H i ndol e-3-carboxani do) -3, 3-

di net hyl but ancate. Sone trade or other nanes: NDMB-CHM CA; MVB- CHM NACA.

(14) nethyl 2-(1-(4-fluorobenzyl)-1Hindazol e-3-carboxani do) -3, 3-

di net hyl but ancate. Sone trade or other nanes: NDVB- FUBI NACA.

(15) N-(1-am no-3, 3-dinethyl-1-oxobutan-2-yl)-1-(4-fluorobenzyl)-1H1in
dazol e- 3-carboxam de. Sone trade or other nanes: ADB- FUBI NACA.

(16) N-(adamantan-1-yl)-1-(5-fluoropentyl)-1Hindazol e-3-carboxani de.
Sone trade or other nanes: 5F- APl NACA. 5F- AKB48.

(17) et hyl 2-(1-(5-fluoropentyl)-1Hindazol e- 3-carboxam do) - 3-net h
vyl but anoate. Sone trade or other nanes: 5F- AMB.

(18) nethyl 2-(1-(5-fluoropentyl)-1Hindazol e-3-carboxani do) -3, 3-

di net hyl but anoate. Sone trade or other nanes: 5F-ADB; 5F- VDVB- Pl NACA.

(19) Naphthalen-1-yl 1-(5-fluoropentyl)-1Hindol e-3-carboxylate. Sone
trade or other names: NW201; CBL2201.

(20) N-(1-am no-3-nethyl-1-oxobutan-2-yl)-1-(5-fluoropentyl)-1Hi ndazol

e-3-car boxanide. Sone trade or other nanes: 5F- AB- Pl NACA

(21) 1-(4-cyanobutyl)-N(2-phenyl propan-2-yl)-1Hindazol e-3-carboxanm d
e. Sone trade or other nanes: 4-CN- CUWYL- BUTI NACA:;
4- cyano- CUMYL- BUTI NACA; 4- CN- CUMYL BI NACA; CUMYL- 4CN- BI NACA: SGT- 78.

(22) nethyl 2-(1-(cyclohexylnethyl)-1Hindol e-3-carboxam do) - 3- net hyl
but anoate. Sone trade or other nanmes: MVB-CHM CA; AMB- CHM CA.

(23) 1-(5-fluoropentyl)-N(2-phenyl propan-2-yl)-1H pyrrolo{2,3-b}pyrid
ine-3-carboxam de. Sone trade or other nanes: 5F- CUMYL-P7AI CA.
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(24) nethyl 2-(1-(4-fluorobutyl)-1Hindazol e-3-carboxani do) - 3, 3- di net
hyl but ancate. Sonme trade or ot her nanes: 4F- NDVB- Bl NACA:
4F- NDVB- BUTI NACA

(25) ethyl 2-(1-(5-fluoropentyl)-1Hindazol e-3-carboxani do) -3, 3-di net
hyl but ancate. Sonme trade or other nanes: 5F- EDVB- Pl NACA.

(26) methyl 2-(1-(5-fluoropentyl)-1Hindol e-3-carboxani do)-3, 3-dineth
yl but ancate. Sone trade or other nanes: 5F- MDMB-PlI CA; 5F- MDMVB- 2201.

(27) N-(adamantan-1-yl)-1-(4-fluorobenzyl)-1Hindazol e-3-carboxam de
Sone trade or ot her nanes: FUB- AKB48; FUB- APl NACA,; AKB48
N (4- FLUOROBENZYL) .

(28) 1- (5-fluoropentyl)-N (2-phenyl propan-2-yl)-1H i ndazol e- 3- car box
am de. Sonme trade or other nanmes: 5F- CUMYL- Pl NACA; SGT- 25.

(29) (1-4-fluorobenzyl)-1Hindol-3-yl) (2,2, 3, 3-tetranmethyl cycl opropyl)
net hanone. Sone trade or other nanes: FUB-144.

§ 12. Paragraph 1 of subdivision (b) of schedule Il of section 3306 of
the public health | aw, as anended by section 1 of part C of chapter 447
of the laws of 2012, is amended to read as foll ows:

(1) Opiumand opiate, and any salt, conpound, derivative, or prepara-
tion of opiumor opiate, excluding aponorphine, dextrorphan, nal buphine,
nal denedi ne, nal nef ene, nal oxegol , nal oxone, [ and] 6& nal t r exol
nal t rexone, and sami dorphan, and their respective salts, but including
the foll ow ng:

Raw opi um

Opi um extracts.

OQpi um fl ui d.

Powder ed opi um

Granul ated opi um
Tincture of opium

Codei ne.

Et hyl nor phi ne.

Et or phi ne hydrochl ori de.

10. Hydrocodone (al so known as di hydrocodei none).

11. Hydronor phone

12. Met opon.

13. Morphi ne.

14. Oxycodone.

15. Oxynor phone.

16. Thebai ne.

17. Di hydroet or phi ne.

18. Ori pavi ne.

19. Nor oxynor phone.

8§ 13. Subdivision (c) of schedule Il of section 3306 of the public
health | aw i s amended by addi ng a new paragraph 30 to read as foll ows:

(30) Qiceridine. (N-{(3- et hoxyt hi ophen-2-yl ) nethyl } ({2- {(9R) - 9-
(pyridin-2-yl)-6-oxaspiro{4.5}decan-9-yl}ethyl })am ne).

8 14. Subdivision (f) of schedule Il of section 3306 of the public
health |law, as amended by chapter 589 of the |aws of 1996, the undesig-
nat ed paragraph as anended by chapter 575 of the laws of 2001, is
anended to read as foll ows:

(f) Halluci nogenic substances.

(1) [Ahb+Lene—————An9phe#————nane————Le;————nab+#ene————+#——}—%;ans

CoNoO~WNE

6—dFneLhyL—9#Ld+beﬂze+b—d+py;an—g—ene—] Nabllone Anot her nane for nabi -
lone. +,-)-trans-3-(1,1-dinethylheptyl)-6,6a,7, 8,10, 10a-hex ahydro-1-hyd
roxy-6, 6-di net hyl - 94 di benzo{ b, d} pyr an- 9- one.
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(2) Dronabinol {(-)-delta-9-trans tetrahydrocannabinol} in an ora
solution in a drug product approved for marketing by the United States
Food and Drug Admi nistration.

8 15. Subparagraph (i) of paragraph 3 of subdivision (g) of schedule
Il of section 3306 of the public health | aw, as anended by section 2 of
part BB of chapter 57 of the laws of 2023, is anended to read as
fol | ows:

(i) [ 4—anitdne-Npherenethypiperi-di-re] [ FANRR] 4- ani li no- N- phen
et hyl pi peri di ne (ANPP).

8 16. Subdivision (h) of schedule Il of section 3306 of the public
health | aw, as anended by section 8 of part C of chapter 447 of the |aws
of 2012, is anmended to read as foll ows:

(h) (1) Anabolic steroids. Unless specifically excepted or unless
listed in another schedule, "anabolic steroid" shall nmean any drug or
hormonal substance, chemically and pharnacologically related to testos-
terone (other than estrogens, progestins, corticosteroids and dehydroe-
pi andr osterone) and incl udes:

[5] (1) [ 3fbeta}—tF—di-hydroxy-—b5a-—androstane] 3{beta}, 17{beta}-di hyd

roxy-5{al pha}-andr ost ane.

[(2] (i) [3fatpha}— 3 betal-dihydroxy-5a-androstane] 3{al pha

{bet a} - di hydr oxy- 5{al pha}- andr ost ane.

[3>] (iii) 5{al pha}-androstan-3, 17-di one.

[4-] (iv) 1-androstenediol (3{beta}, 17{beta}-di hydroxy-5
{al pha}-androst-1- ene).

[£5+] (v) 1-androstenediol (3{alpha}, 17{beta}-di hydroxy-5
{al pha}-androst-1- ene).

[£65] (vi) 4-androstenediol [&fbetal—iHbetaj—dihydroxy—androst
~4-ene)] (3{beta}, 17{beta}-di hydroxy-androst-4-ene).

[6A] (vii) 5- andr ost enedi ol [ B{beta}—rtHbetal—di-hydroxy—androst—
5-—ene)] (3{beta}.,17{beta}-dihydroxy-androst-5-ene).

[68)] (viii) 1-androstenedi one [{{5{atpha}}—androst—l—en-—3—1/—di-onre)]
(5{al pha}-androst-1-en-3,17-di one).

[£9] (ix) 4-androstenedi one (androst-4-en-3,17-dione).

[ £6)] (x) 5-androstenedi one (androst-5-en-3,17-dione).

[+)] (xi) Bol asterone [{Halphal—tHalphaj—dimpthyy—17{betal—
hydroxyandrost-—4-en-3-one)| (7{al pha},17{al pha}-di net hyl - 17{beta}-hydro
xyandr ost - 4- en- 3- one) .

[(22)] (xii) Boldenone [&Hbeta}—hydroxyandost—t—A4 —di-ehre-—3—one)]
(17{ bet a}- hydroxyandrost-1, 4, -di ene- 3-one).

[£3)] (xiii) Boldione (androsta-1, 4-di ene-3,17-dione).

[(24-] (xiv) Calusterone [{Hbeta)—1tHalpha}—dimpthyl—14{b —hydrox—
Yoo s a2 —cnea-] (7{beta}, 17{al pha}-di net hyl - 17{ bet a} - hydr oxyandr
ost - 4- en- 3- one) .

[£5)1] (xv) dostebol [{H4—ehloro-1betal-hydroxyandrost—4-—en-—3-—o0—-ne)]
(4-chl or o-17{bet a} - hydr oxyandr ost - 4- en- 3- one) .

[ £6)] (xvi) Dehydrochl oronet hyltestosterone (4-chloro-17
{bet a} - hydr oxy- 17{al pha}-net hyl -androst-1, 4-dien- 3-one).

[(2A] (xvii) [{Pelta}—t—di-hydrotestosterone] {Delta}l-dihydrotestost
erone (a.k.a. 'l-testosterone') (17{beta}-hydroxy-5{al pha}-androst-1-en-
3-one).

[ 8] (xviii) 4-dihydrotestosterone (17{beta}-hydroxy-
andr ost an- 3- one) .

[ £8)] (xix) Drostanol one (17{beta}-hydroxy-2{al pha}-nethyl
-5{al pha} -androstan-3-one).

[26)] (xx) Ethylestrenol (17{al pha}-ethyl-17{beta}-hydroxy
estr-4-ene).
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[ 23] (xxi) Fluoxymesterone [ ;
J ] (9-fluoro-17{al pha}-net hyl -

11{beta}, 17{bet a} - di hydr oxyandr ost - 4- en- 3- one) .
[22] (xxii) Fornebol one [ ;
i | ]  (2-fornyl-17{al pha}- net hyl

—11{alnha}.17{beta}—dihvdro%vandrost—1.4—dien-3—one).

[23)}] (xxiii) Furazabol [&Halpha}—rethy—1t/{beta}—hydroxyandro
stane—2—2—e—uazan)] (17{al pha}-net hyl - 17{ bet a} - hydr oxyandr 0st ano
{2,3-c}-furazan).

[ (24F] (xxiv) [i3{betal—eth—I/{beta}—hyroxyrgon-—4-—en-3-one] 13{beta}-

et hyl - 17{bet a} - hydr oxygon- 4- en- 3- one.

[ £25)] (xxv) 4-hydroxytestosterone [4—3iHbetal—di-hydroxy—andros
t—4-—en-3-one)] (4,17{beta}-di hydroxy-androst-4-en-3-one).

[ 26)] (xxvi) 4-hydroxy-19-nortestosterone [ {43+ betal—di-hydroxy
—est+-—4-—en-—3-o0ne)| (4.17{beta}-di hydroxyestr-4-en-3-one).

[£2A] (xxvii) [desoxyethyltestosterone] Desoxynet hyl t est ost er one
(17{al pha}-net hyl -5 {al pha}-androst-2-en-17{beta}-ol) (a.k.a., [#sadel]

' madol ') .

[ 28)F] (xxviii) Mestanol one [HEHalphal—rethy-—17{betal—hydroxy—
E—apndres—an—3—cha] (17{al pha}-net hyl - 17{ bet a} - hydr oxy- 5- andr ost an
-3-one).

[ (29)] (xxix) Mesterol one [ {HfalphatrethyH—ir{betal—hydroxy—
5{alpha}j—androstan—3-onre)] (1{al pha}-nethyl-17{beta}-hydroxy-5{al pha}
- andr ost an- 3- one) .

[ (39)3] (xxx) Methandi enone [&Halphal—methyl—17{betal—hydroxyand
oot — A di en-—3-—onre)] (17{al pha}-nethyl -17{bet a}- hydr oxyandrost -1

4-dien13-one.

[(3H] (xxxi) Methandriol [&Halphel—reihy—3{betal—3i+
j ] (17{al pha}-nethyl - 3{beta}, 17{ bet a} -

di hydr oxyandr ost - 5- ene).

[(82-] (xxxii) Met henol one |
—androst—Il-en-3-one)] (1-nethyl-17{beta}-hydroxy-5 {alpha}-androst-1-
en- 3-one).

[ 23] (xxxiii) [ +Hlelphad—pethyl—3thetal A et a—di-hydrosapdiraosey
oy—ba—andesiane] 17{al pha} - net hyl - 3{bet a}, 17{ bet a} - di hydr oxy- 5a
{al pha} - andr ost ane.

[ =24] Ooxxiv) [ Hetphe—pethy—2talphej—E7betal—dihyvdrewy— Sa—an—
drostane] 17{al pha} - net hyl - 3{al pha}, 17{bet a} - di hydr oxy5a{al pha} - andr os
tane

[ £35-] (xxxv) [ HAelphed—methyl—3thetal—I4 betal—di-hyd
ey arest—A—ene—| 17{al pha}-net hyl - 3{bet a}, 17{ bet a} - di hydr oxyandr ost

-4-ene.

[ (36)F] (xxxvi) [
- 17{al pha} - net hyl
-4- hydr oxynandr ol one(17{al pha}-net hyl - 4- hydr oxy- 17{bet a} - hydr oxyestr-4-
en- 3-one).
[ A (xxxvii).hbthyldienolone [

—] (17{al pha}-net hyl - 17{ bet a} - hydr oxyes-tr

a-4.9(10)idien—3—one).

[38)F] (xxxviii) Methyltrienolone [
estra—A— 04l rien—2—one)—| (17{al pha}-nethyl - 17{ bet a} - hydr oxyestr a- 4,

9-11-trien-3-o0ne).
[ 39)1] (xxxix) Methyltestosterone(17{al pha}-nethyl-17{beta} - hydr ox-
yandr ost - 4- en- 3- one) .
[40)3] (x1) M bol erone (7{al pha}, 17{al pha}-di et hyl - 17
{bet a} - hydroxyestr-4-en-3-one).
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[ (xli) [
17{al pha}-
net hyl -{Delta}1-di hydrot est ost erone(17{beta}-hydroxy-17{al pha}-net hyl - 5{
al pha}-androst-1-en-3-one) (a.k.a. '17-{al pha}-nethyl-1-testosterone').

[ 42] (xliil) [MNendrelenedtlhetal—hydroxyestrad—pr-3-—ohel—] Nandr o-
| one (17{beta}-hydroxyestr-4-en-3-0ne).

[43)3] (xliii) 19-nor-4-androstenediol [{beta}—Hbetaj—di-hydro
xyestf—4-—ene)—| (3{beta},17{beta}-di hydroxyestr-4-ene).

[44)] (xlLiv) 19-nor-4-androstenedi ol [&fatphal—tHbetaj—dihydrox—
yest+—4-ehe)—| (3{alpha}. 17{beta}-di hydroxyestr-4 -ene).

[ 45)] (xlv) 19-nor-5-androstenediol [&3{betal—tH{bet—————a} 6t~
di-hydroxyrest+——b5-ene)—| (3{beta},17{beta}-di hydroxyestr-5- ene).

[46)] (xlvi) 19-nor-5-androstenedi ol [&B{fatphal—H{betal—dihydrox—
yest+-5-ene)—] (3{al pha}, 17{beta}-di hydroxyestr-5-ene).

[ 42] (xlvii) [3o—rerd 00 —andreostadi-enedi-one—{estre—4-010)—
di-epe-3 17-diogne)y-| 19-nor -4, 9(10) - andr ost adi enedi one(estra-4, 9(10)
-di ene-3,17-di one).

[48)F] (xlviii) 19-nor-4-androstenedione (estr-4-en-3,17-dione).

[49)1] (xIix) 19-nor-5-androstenedi one (estr-5-en-3,17-dione).

[£50}] (1) Norbol ethone [{43fbeta} —17{alphal-diethyl 17

-]

(13{beta}.17{alDha}-diethvl-17{beta}—hvdroxvqon-4—en-3-one).

[654] (li) Norclostebol [
ep—3-one)y—| (4-chloro-17{beta}-hydroxyestr-4-en-3-one).

[662-] (lii) Norethandrol one (17{al pha}-ethyl-17{beta}-hydroxyes
tr-4-en-3-one).

[653)F] (liii) Normethandrol one [&EF—alpha}—rethy—17{betal—hydrox

-] (17{al pha}-nethyl - 17{bet a} - hydr oxyestr-4-en-3-one).

[654)F] (liv) Oxandrol one [ EHalphal—rethy—17{beta}l—hydroxy—2-

(17{al pha}-nethyl -17{bet a} - hvdroxv 2- oxa- 5{al pha} - andr ost an- 3-one) .

[655)F] (Uv) Oxynesterone [ {Halpha}—rethy—4—17{betal—di-hydroxy
e e 2R —]

(17{al pha}-nethyl -4, 17{bet a} - di hydr oxyandr ost - 4- en- 3-one) .

[56)F] (lvi) Oxynethol one [ E+—{atpha}—rethy-—2-hydroxyret
-] (17{al pha}-
net hyl - 2- hydr oxynet hyl ene- 17{bet a} - hydr oxy- 5{ al pha} - androst an- 3-one).
[66A] (wvii) Stanozol ol [HEHaphal—rethy—17{betal—hydre
-]

17{al pha} - net hyl - 17{ bet a} - hydr oxy- 5{ al pha} - andr ost - 2- eno{ 3, 2-c} - pyraz
ole).
[£88)F] (lviii) Stenbol one
anedrost—I1-—en—3——oner—] (17{beta}-hydroxy-2-nmethyl-5{alpha} -androst-1-
en- 3- one) .
[659)F] (lix) Testol act one [ H3-hydroxy-—3-—oxo-—13—i/—secoandrosta—
1 —4-dien-17-oic—acidtlactone)-] (13- hydr oxy- 3- 0x0-13,17-

secoandrostal, 4-dien-17-0ic acid | actone).
[£60)] (Ix) Testosterone (17{beta}-hydroxyandrost-4-en-3-one).
eés%bepa}——él%aLpha+

[66H] (Uxi) Tetrahydrogestrinone [ ;
' -]

(13{beta}, 17{al pha}-diethyl- 17{beta} hydr oxygon- 4 9,11-trien-3-one).

[621] (Uxii) Trenbol one [HHbeta}—hydroxyrestr—4—9—11-trien-—
3-—oney—| (17{beta}-hydroxyestr-4,9,11-trien-3-one).

[£63)] (Uxiii)5{alpha}-androstan-3,6,17-trione.

(I xiv) 6-bronp-androsta-1,4-diene-3,17-dione.

(I xv) 6-bronn-androstan-3,17-di one.
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(I xvi) 4-chloro-17{al pha}-nethyl -androsta-1, 4-di ene-3, 17{beta}-diol.

(Ixvii) 4-chloro-17{al pha}-nethyl - andr ost -4-ene-3{beta}, 17{bet a} - di ol

(Ixviii) 4-chloro-17{al pha}-nethyl-17{beta}hydroxy-androst-4-en-3-one.

(I xix) 4-chloro-17{al pha}-nethyl -17{bet a} hydr oxy- andr ost - 4-ene-3, 11- di
one.
(Ixx) 2{alpha},17{al pha}-dinethyl-17{beta}-hydroxy-5{beta}-androstan-
3-one.

| xxi) 2{al pha}.3{al pha}-epithio-17{al pha}-nethyl -5{al pha}androstan-17

{beta}-ol .

(Ixxii) estra-4,9,11-triene-3,17-di one.

(Ixxiii) {3, 2-c}furazan-5{al pha}-androstan-17{beta}-ol.

(I xxi v) 18a-honb-3-hydroxy-estra-2,5(10)-di en-17-o0ne.

(I xxv) 4-hydroxy-androst-4-ene-3,17-di one.

(I xxvi) 17{beta}-hydroxy-androstano{2, 3-d}i soxazol e.

(Ixxvii) 17{beta}-hydroxy-androstano{3,2-c}i soxazol e.

(Ixxviii) 3{beta}-hydroxy-estra-4,9,11-trien-17-one.

| xxi x) Met hasterone (2{al pha},17{al pha}-di net hyl -5{al pha}-androstan-1

7{beta}-ol 3-one or 2{al pha}, 17{al pha}-di net hyl - 17{bet a} - hydr oxy- 5{ al pha}
- andr ost an- 3- one) .

(I xxx) 17{al pha}-nethyl -androsta-1,4-diene-3,17{beta}-diol.

(I xxxi) 17{al pha}-nethyl - 5{al pha}-androstan-17{beta}-ol.

(I xxxii) 17{al pha}-nethyl - androst an- 3- hydr oxyi mi ne-17{beta}-ol.

(I xxxiii) 6{al pha}-nethyl-androst-4-ene-3, 17-di one.

(I xxxiv) 17{al pha}-nmethyl -androst-2-ene-3, 17{beta}diol.

| xxxv) Prostanozol 17{bet al - hydr oxy-5{al phal - andr ost ano{3, 2-c razole) or

{3.2-c}pyrazol e-5{al pha}-androstan-17{beta}-ol.

(I xxxvi) {3,2-c}pyrazol e-androst-4-en-17{beta}-ol

(I xxxvii) Any salt, ester or ether of a drug or substance described or
listed in this subdivision.

(2) (i) Subject to subparagraph (ii) of this paragraph, a drug or
hornonal substance, other than estrogens, progestins, corticosteroids,
and dehydr oepi androsterone, that is not listed in paragraph one of this
subdivision and is derived from or has a chemical structure substan-
tially simlar to, one or nore anabolic steroids listed in paragraph one
of this subdivision shall be considered to be an anabolic steroid for
pur poses of this schedule if:

(A) the drug or substance has been created or manufactured with the
intent of producing a drug or other substance that either:

1. pronotes nuscle growth; or

2. otherwi se causes a pharmacological effect simlar to that of
test ost erone; or

(B) the drug or substance has been, or is intended to be, marketed or
otherwi se pronbted in any nmanner suggesting that consuming it wll
pronote nuscle growh or any other pharmacological effect sinmlar to
that of testosterone.

(ii) A substance shall not be considered to be a drug or hornona
substance for purposes of this subdivision if:

(A it is:

1. an herb or other botanical

2. a concentrate, netabolite, or extract of, or a constituent isolated
directly from an herb or other botanical: or

3. a conbination of two or npbre substances described in clause one or
two of this item

(B) it is a dietary ingredient for purposes of the Federal Food, Drug,
and Cosnetic Act (21 U.S.C._ 301 et seqg.); and

(C) it is not anabolic or androgenic.
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(iii) I'n accordance wth subdivision one of section thirty-three
hundred ninety-six of this article, any person claining the benefit of

an _exenption or exception under subparagraph (ii) of this paragraph

shall bear the burden of going forward with the evidence with respect to

such exenption or exception.

8§ 17. Subdivision (c) of schedule Ill of section 3306 of the public
health | aw i s amended by addi ng two new paragraphs 15 and 16 to read as
fol | ows:

(15) Peranpanel, its salts, isoners and salts of isoners.

(16) Xylazine, its salts, isoners and salts of isonmers, except when
expressly intended for use by a veterinarian in the course of the
prof essional practice of veterinary nedicine; provided, however, that
such substance stocks shall be at all tinmes properly safeguarded and
secured, and access shall be linmted to the m ni num nunber of enpl oyees
actually required to efficiently handle the custody., dispensing, adnin-
istration or other handling of such substance; and further provided,
however, that all veterinarians shall nmintain records, orders and
prescriptions of the substance for a period of five years fromthe date
of transaction, which shall be readily available and pronptly produced,
in electronic or hardcopy format that is readily understandable. for
i nspection and copying upon request by authorized representatives of the
departnment. Any individual who knowingly and willfully adm nisters them
selves or another person, prescribes, dispenses or distributes such
substance when any such substance is intended for human consunption or
for any purpose other than the normal course of practice of veterinary
nedicine shall be subject to the sane penalties as any individual or
practitioner who violates the provisions of this section and any other
penalties prescribed by | aw

8§ 18. Subdivision (c) of schedule IV of section 3306 of the public
health | aw i s amended by addi ng seven new par agraphs 54, 55, 56, 57, 58,
59 and 60 to read as foll ows:

(54) Al faxal one.

(55) Brexanol one.

(56) Dari dorexant.

(57) Lenborexant.

(58) Reni nmazol am

(59) Suvorexant.

(60) Zur anol one.

8§ 19. Subdivision (e) of schedule IV of section 3306 of the public
health law is anmended by anendi ng paragraph 10 and addi ng two new para-
graphs 13 and 14 to read as foll ows:

(10) SPA((-)[}]-1-dinethyl am no-1, 2-di phenyl et hane).

(13) Serdexnet hyl pheni dat e.

(14) Solrianfetol.(2-am no-3-phenyl propyl carbamate; benzenepr opanol
bet a-am no-, carbamate(ester)).

8 20. Subdivision (f) of schedule IV of section 3306 of the public
health | aw, as added by chapter 664 of the |aws of 1985, paragraph 2 as
added by chapter 457 of the |aws of 2006 and paragraph 3 as added by
section 14 of part C of chapter 447 of the laws of 2012, is anended to
read as foll ows:

(f) O her substances. Unless specifically excepted or unless listed in
anot her schedule, any material, conpound, mixture or preparation which
contains any quantity of the foll owi ng substances, including its salts,
isoners, and salts of such isoners, whenever the existence of such
salts, isoners, and salts of isoners is possible:

(1) Pentazoci ne.
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(2) Butorphanol (including its optical isoners).

(3) Tramadol in any quantities.

(4) FEluxadoline. (5-{{{(2S))-2-anino-3-{4-am nocarbonyl)-2, 6-dinethyl
phenyl } - 1- oxopropyl }{(1S)-1- (4-phenyl -1H i mi dazol -2-yl) et hyl }anm no} net h
vyl }-2-net hoxybenzoic acid) (including its optical isoners) and its
salts, isoners, and salts of isoners.

(5) lorcaserin.

§ 21. Subdivision (d) of schedule V of section 3306 of the public
health | aw i s anended by addi ng four new paragraphs 4, 5, 6 and 7 to
read as foll ows:

(4) Brivaracetam (_ (2S)-2-{ (4R) -2-o0xo0-4-propylpyrrolidin-1-yl}
butanam de). Sonme trade or other nanes: BRV. UCB-34714; Briviact)
(including its salts).

(5) Cenobamt e ({1R)-1-(2-chl orophenyl)-2-(tetrazol -2-yl)ethyl}
carbamate; 2H tetrazole-2-ethanol, al pha-(2-chlorophenyl)-, carbamte
(ester), (alphaR)-; carbamic acid(R)-(+)-1-(2-chlorophenyl) -2- (2Hte-
tra zol-2-yl)ethyl ester).

(6) Ganaxol one. 3{al pha}-hydroxy-3{beta}-net hyl - 5{al pha} - pr egnan- 20-
one.

(7) lLasnmiditan
{2.4,.6-trifluoro-N(6-(1-nethyl piperidine-4-carbonyl)pyridine-2-yl-benzam

ide}.

§ 22. Subdivision 2 of section 3342 of the public health law, as
amended by chapter 692 of the laws of 1976, is anended to read as
fol | ows:

2. An institutional dispenser may di spense controlled substances for
use off its premi ses only pursuant to a prescription, prepared and filed
in conformty with this title, provided, however, that, in an energency
situation as defined by rule or regulation of the departnment, a practi-
tioner in a hospital wthout a full-tinme pharnmacy nmay dispense
controll ed substances to a patient in a hospital energency roomfor use
off the prenmses of the institutional dispenser for a period not to
exceed twenty-four hours, unless the federal drug enforcenent admnis-
tration has authorized a longer tine period for the purpose of initiat-
ing maintenance treatnent, detoxification treatnent, or both.

8§ 23. Subdivision 1 of section 3302 of the public health law, as
anended by chapter 92 of the laws of 2021, is anended to read as
fol | ows:

1. "[Addiet] Person with a substance use disorder" means a person who
habitually uses a controlled substance for a non-legitinmte or unlawful
use, and who by reason of such use is dependent thereon.

8§ 24. Subdivision 1 of section 3331 of the public health | aw, as added
by chapter 878 of the laws of 1972, is anended to read as follows:

1. Except as provided in titles Ill or V of this article, no substance
in schedules Il, IIl, IV, or V may be prescribed for or dispensed or
adm nistered to [anr—addiet] a person with a substance use disorder or
habi t ual user

§ 25. The title heading of title 5 of article 33 of the public health
|l aw, as added by chapter 878 of the laws of 1972, is anended to read as
fol | ows:

DI SPENSI NG TO [ ABBHSFS] PERSONS W TH A SUBSTANCE USE
DI SORDER AND HABI TUAL USERS
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§ 26. Section 3350 of the public health | aw, as added by chapter 878 of
the laws of 1972, is amended to read as foll ows:

8§ 3350. Dispensing prohibition. Control |l ed substances may not be
prescribed for, or administered or dispensed to [addiets] persons with a
substance use disorder or habitual wusers of controlled substances,
except as provided by this title or title IIlI.

§ 27. Section 3351 of the public health | aw, as added by chapter 878
of the laws of 1972, subdivision 5 as anended by chapter 558 of the |aws
of 1999, is anended to read as foll ows:

8§ 3351. Dispensing for nedical use. 1. Controlled substances may be
prescribed for, or admnistered or dispensed to [ar—addiect] a person
with a substance use disorder or habitual user:

(a) during emergency nedical treatnment unrelated to [abuse] such
subst ance use di sorder or habitual use of controll ed substances;

(b) who is a bona fide patient suffering froman incurable and fatal
di sease such as cancer or advanced tubercul osis;

(c) who is aged, infirm or suffering fromserious injury or illness
and the wi thdrawal from controlled substances woul d endanger the life or
i npede or inhibit the recovery of such person.

l1-a. A practitioner may prescribe, order and dispense any schedul e
[11, IV, or V narcotic drug approved by the federal food and drug adm n-
istration specifically for use in maintenance or detoxification treat-
nent to a person with a substance use disorder or habitual user.

2. Controlled substances nmay be ordered for use by [an—addiet] a
person with a substance use disorder or habitual user by a practitioner
and administered by a practitioner [e«]. registered nurse, or paranedic
to relieve acute wi thdrawal synptons.

3. Methadone, or such other controlled substance designated by the
comm ssioner as appropriate for such use, nay be ordered for use of [an
addict] a person with a substance use disorder by a practitioner and
di spensed or adnministered by a practitioner or his designated agent as

interimtreatnent for [ar—addict—or—a—waitingtst—for—admssion—to—an
att-horized—mai-ntenance—progran] a person with a substance use di sorder

while arrangenents are being nmade for referral to treatnment for such
addiction to controlled substances.

4. Methadone, or such other controlled substance designated by the
comm ssi oner as appropriate for such use, may be administered to [am
addict] a_ person with a substance use disorder by a practitioner or by
[hs] their designated agent acting under the direction and supervision
of a practitioner, as part of a [+egAe] reginen designed and intended
as maintenance or detoxification treatnent or to withdraw a patient from
addi ction to controlled substances.

5. [Methadenre] Notwithstanding any other law and consistent with
federal requirenents, nethadone, or such other controlled substance
desi gnated by the conmissioner as appropriate for such use, nmay be
adm nistered or dispensed directly to [ap—addiet] a person with a
substance use disorder by a practitioner or by [his] their designated
agent acting under the direction and supervision of a practitioner, as
part of a substance [abuse—or—chenical—dependense] use disorder program
approved pursuant to article [twepty—three—or] thirty-two of the nental
hygi ene | aw.

§ 28. Section 3372 of the public health | aw i s REPEALED.

8§ 29. This act shall take effect immediately.

PART V
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Section 1. Section 2805-x of the public health law, as added by
section 48 of part B of chapter 57 of the laws of 2015, paragraph (d) of
subdi vi sion 4 as added by chapter 697 of the |aws of 2023, is anended to
read as foll ows:

8§ 2805-x. [Hespital-hore—care-physician] Health care delivery collab-
oration program 1. The purpose of this section shaII be to faC|I|tate
i nnovation in [ , GO
meeting] coIIaboratlons betmeen Ilcensed and certified health care
providers and agencies, including: hospitals, hone care agencies, ener-
gency nedical services, skilled nursing facilities, and hospices, as
well as payors and other interdisciplinary providers, practitioners and
service entities, to neet the comunity's evolving health care needs in
a changing health care delivery |andscape. It shall provide a franmework

to support voluntary initiatives in collaboration to inprove patient
care access and managenent, patient health outconmes, cost-effectiveness
in the use of health care services and connunlty popul ati on health

2. For purposes of this section:

(a) "Hospital" shall include a general hospital as defined in this
article or other inpatient facility for rehabilitation or specialty care
within the definition of hospital in this article.

(b) "Home care agency" shall nmean a certified home health agency, |ong
term home health care programor |icensed honme care services agency as
defined in article thirty-six of this chapter

(c) "Payor" shall nean a health plan approved pursuant to article
forty-four of this chapter, or article thirty-two or forty-three of the
i nsurance | aw.

(d) "Practitioner" shall nean any of the health, nental health or
health related professions |Ilicensed pursuant to title eight of the
education | aw.

(e) "Physician" shall nmean a person duly licensed pursuant to article
one hundred thirty-one of the education | aw.

(f) "Hospice" shall nean an agency approved under article forty of
this chapter.

(g) "Enmergency nedical services" shall nean an agency approved under
article thirty of this chapter.

(h) "Skilled nursing facility" shall nmean a residential health care
facility or nursing hone licensed pursuant to article twenty-eight of
this chapter.

3. The conmmissioner is authorized to provide financing including, but
not limted to, grants or positive adjustments in nedical assistance
rates or premum paynents, to the extent of funds available and all o-
cated or appropriated therefor, including funds provided to the state
through federal waivers, funds nmade avail able through state appropri-
ations and/or funding through section twenty-eight hundred seven-v of
this article, as well as waivers of regulations under title ten of the
New York codes, rules and regulations, to support the voluntary initi-
atives and objectives of this section.

4. [ Hospital-—honme—ecare-physiecian] Health care delivery collaborative

initiatives under this section may include, but shall not be limted to:

(a) [ Hespital—hore—care-physician—integration] Integration initiatives
between at |least two of the following: hospitals, hone care agencies,
physi cian, physicians' group, energency nedical services, hospice, and
skilled nursing facilities, including but not Iinmted to:
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(i) transitions in care initiatives to help effectively transition
patients to post-acute care at honme, coordinate followup care and
address issues critical to care plan success and readm ssion avoi dance;

(ii) clinical pathways for specified conditions, guiding patients
progress and outcone goals, as well as effective health services use;

(iii) application of telehealth/telenedicine services in nonitoring
and nmanaging patient conditions, and pronoting self-care/ managenent,
i nproved outconmes and effective services use;

(iv) facilitation of physician house calls to honebound patients
and/or to patients for whom such hone visits are determ ned necessary
and effective for patient care nanagenent;

(v) additional nodels for prevention of avoidable hospital readm s-
sions and energency room visits;

(vi) health home devel oprent;

(vii) development and denpnstration of new nodels of integrated or
col |l aborative care and care nanagenent not ot herw se achi evabl e through
exi sting nodels; and

(viii) bundled payment denonstrations for hospital-to-post-acute-care
for specified conditions or categories of conditions, in particular,
conditions predisposed to high prevalence of readm ssion, including
those currently subject to federal/state penalty, and other discharges
wi t h extensive post-acute needs;

(b) Recruitment, training and retention of hospital/hone care direct
care staff and physicians, in geographic or clinical areas of denon-
strated need. Such initiatives may include, but are not limted to, the
followi ng activities:

(i) outreach and public education about the need and val ue of service
in health occupations;

(ii) training/continuing education and regulatory facilitation for
cross-training to maximze flexibility in the wutilization of staff,
i ncl udi ng:

(A) training of hospital nurses in hone care,;

(B) dual certified nurse aide/ hone health aide certification; and

(O dual personal care aide/HHA certification;

(iii) salary/benefit enhancenent;

(iv) career |adder devel opnment; and

(v) other incentives to practice in shortage areas; and

(¢) [Hespital——hore—ocare—physician] Health care delivery coll abora-
tives for the care and nanagenent of special needs, high-risk and high-
cost patients, including but not limted to best practices, and training
and education of direct care practitioners and service enpl oyees.

(d) Coll aborative prograns to address disparities in health care
access or treatment, and/or conditions of higher prevalence, in certain
popul ati ons, where such coll aborative prograns could provide and nmanage
services in a nore effective, person-centered and cost-efficient manner
for reduction or elimnation of such disparities.

(i) Such programs may target one or nore disparate conditions, or
areas of under-service, evidenced in defined popul ations, including but
not be limted to:

(A) cardiovascul ar di sease;

(B) hypertension;

(O diabetes;

(D) chronic kidney disease;

(E) obesity;

(F) asthmms;

(G sickle cell disease;
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(H) sepsis;

(1) lupus;

(J) breast, lung, prostate and col orectal cancers;

(K) geographic shortage of primary care, prenatal/obstetric care,
specialty nedical care, home health care, or culturally and |inguis-
tically conpatible care

(L) al cohol, tobacco, or substance abuse

(M post-traumatic stress disorder and other conditions nore preval ent
anong veterans of the United States mlitary services;

(N) attracting nenbers of mnority populations to the field and prac-
tice of nedicine; and

(O such other areas approved by the conmi ssioner

(ii) Collaborative [ hespital-—herr—eare-physieian] heal th care
delivery, and as applicable additional partner, nodels nay include under
such disparities prograns:

(A) service planning and design;

(B) recruitnent of specialty personnel and/or specialty training of
professionals or other direct care personnel (including physicians, home
care and hospital staffs), patients and informal caregivers;

(C continuing nmedical education and clinical training for physicians,
foll ow up eval uations, and supporting educational materials;

(D) use of evidenced-based approaches and/or best practices to treat-
nment ;

(E) reinbursenent of uncovered services;

(F) bundled or other integrated paynent methods to support the neces-
sary, coordinated and cost-effective services;

(G regulatory waivers to facilitate flexibility in provider collab-
oration and person-centered care;

(H patient/fanm |y peer support and educati on;

(1) data collection, research and eval uation of efficacy; and/or

(J) other components or innovations satisfactory to the conmi ssioner.

(iii) Nothing contained in this paragraph shall prevent a physician
[ physieians] physicians' group, home care agency, or hospital fromindi-
vidual Iy applying for said grant.

(iv) The conmi ssioner shall consult with physicians, hone care agen-
cies, hospitals, consuners, statewi de associations representative of
such participants, and other experts in health care disparities, 1in
devel oping an application process for grant funding or rate adjustnent,
and for request of state regulatory waivers, to facilitate inplenmenta-
tion of disparities progranms under this paragraph.

5. At a mnimum applications for collaborative initiatives under
this section nmust specifically identify the service gaps and/or conmuni -
ty need the collaboration seeks to address, and outline a projected
timeline for inplenentation and deliverable data to denonstrate mile-
stones to success.

6. Hospitals and hone care agencies which are provided financing or
wai vers pursuant to this section shall report to the comm ssioner on the
patient, service and cost experiences pursuant to this section, includ-
ing the extent to which the project goals are achi eved. The conm ssi oner
shall conpile and make such reports available on the departnment's
website.

8 2. Subdivision 2 of section 3602 of the public health | aw, as added
by chapter 895 of the laws of 1977, is anmended to read as follows:

2. "Hone care services agency" means an organi zation primarily engaged
in arranging and/or providing directly or through contract arrangenent
one or nore of the following: Nursing services, hone health aide
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services, and other therapeutic and related services which may include,
but shall not be limted to, physical, speech and occupational therapy,
nutritional services, nmedical social services, personal care services,
honmenaker services, and housekeeper or chore services, which may be of a
preventi ve, t her apeuti c, rehabilitative, heal th gui dance, and/or
supportive nature to persons at hone. For the purposes of this article,
a general hospital |licensed pursuant to article twenty-eight of this
chapter shall not be considered "primarily engaged in arrangi nhg and/or
provi ding" nursing, hone health, or other therapeutic services notwth-
standing that such services may be provided in a patient's residence,
provided that at least fifty-one percent of patient care hours for such
general hospital is generated fromthe treatnent of patients within the
hospital, and that any patients treated in their residence have a preex-
isting clinical relationship with the general hospital.

§ 3. Section 2803 of the public health law is anmended by adding a new
subdi vision 15 to read as foll ows:

15. Subject to the availability of federal financial participation and
notwi thstanding any contrary provision of this article, or any rule or
requlation to the contrary, the conmm ssioner shall allow general hospi-
tals to provide off-site acute care nedical services, that are:

(a) not hone care services defined in subdivision one of section thir-
ty-six hundred two of this chapter or the professional services enuner-
ated in subdivision two of such section;

(b) provided by a nedical professional, including a physician, redqgis-
tered nurse, nurse practitioner, or physician assistant, to a patient
with a pre-existing clinical relationship with the general hospital, or

with the health care professional providing the service; and

(c) provided to a patient for whoma nedical professional has deter-
mned is appropriate to receive acute nedical services at their resi-
dence.

(d) Nothing in this subdivision shall preclude a federally qualified
health center from providing off-site services in accordance wth
depart nent requl ati ons.

(e) The department is authorized to establish nedical assistance
programrates to effectuate this subdivision. For the purposes of the
departnment determning the applicable rates pursuant to such authority,
any general hospital approved pursuant to this subdivision shall report
to the departnent., in the formand format required by the departnent,
its annual operating costs, specifically for such off-site acute
services. Failure to tinmely subnmt such cost data to the departnment nay
result in revocation of authority to participate in a programunder this
section due to the inability to establish appropriate reinbursenent
rates.

8 4. Subdivision 3 of section 3018 of the public health law, as added
by chapter 137 of the laws of 2023, is anended to read as follows:

3. (a) This programshall authorize nobile integrated and comunity
par anedi ci ne prograns presently operating and approved by the depart nent
as of My eleventh, two thousand twenty-three, under the authority of
Executive Order Nunber 4 of two thousand twenty-one, entitled "Declaring
a Statew de Di saster Energency Due to Healthcare staffing shortages in
the State of New York™ to continue in the sane manner and capacity as
currently approved | | | |

] through March thirty-first, two thousand thirty-

one.
(b) Any programnot currently approved and operating in accordance
wth paragraph (a) of this subdivision may apply to the departnent for
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approval to operate a nobile integrated and community paranedicine
program _and any programcurrently operating pursuant to paragraph (a)
of this subdivision for a limted purpose, including but not linmted to
vaccination adnministration, may apply to the departnent for approval to
nodify its existing community paranedicine program The departnment nay
approve up to tw hundred new or nodified prograns pursuant to this
par agraph. Such applications nust be submtted in the form and format
prescribed by the departnent. Prograns approved pursuant to this para-
graph may be pernmitted to operate through March thirty-first, two thou-
sand thirty-one

8 5. Section 2 of chapter 137 of the laws of 2023 anending the public
health law relating to establishing a comunity-based paranedicine
denmonstration program is anended to read as foll ows:

8 2. This act shall take effect imediately and shall expire and be
deened repeal ed [ 2—rears—after—such—date] March 31, 2031; provided,
however, that if this act shall have beconme a |aw on or after My 22,
2023 this act shall take effect inmediately and shall be deened to have
been in full force and effect on and after May 22, 2023.

§ 6. Subdivision 1 of section 3001 of the public health |aw, as
anended by chapter 804 of the laws of 1992, is anended to read as
foll ows:

1. "Energency nedical service" neans [ipital—erergency—naedical-
assistancednacluding—but not—imted to——the treatment of travmm -
: i ; i | ies] a coordi-
nated system of healthcare delivery that responds to the needs of sick
and injured individuals, by providing: essential energency., non-energen-
cy, specialty need or public event nedical care; community education and
prevention prograns; ground and air anbulance services; energency
nedi cal dispatch; training for energency nedical services practitioners;
nedical first response; nobile trauma care systens; mass casualty
managenent ; and nedical direction.

8§ 7. Section 6909 of the education law is anended by adding a new
subdi vision 12 to read as foll ows:

12. A certified nurse practitioner may prescribe and order a non-pa-
tient specific reginen to an energency nedical services practitioner
licensed by the departnent of health pursuant to article thirty of the
public health law, pursuant to reqgulations pronulgated by the comi s-
sioner, and consistent with the public health law, for admnistering
i nmuni zati ons. Not hing in this subdivision shall authorize unlicensed
persons to adm ni ster immuni zations, vaccines or other drugs.

§ 8. Section 6527 of the education lawis anended by adding a new
subdivision 12 to read as foll ows:

12. A licensed physician may prescribe and order a non-patient specif-
ic reginen to an energency nedical services practitioner |licensed by the
departnment of health pursuant to article thirty of the public health
law, pursuant to regulations pronulgated by the conm ssioner, and
consistent with the public health law, for administering inmunizations.
Nothing in this subdivision shall authorize unlicensed persons to adm n-
ister immunizations, vaccines or other drugs.

8 9. The public health law is amended by adding a new article 30-D to
read as follows:

ARTICLE 30-D
EVERGENCY MEDI CAL SERVI CES ESSENTI AL SERVI CES ACT
Section 3080. Declaration of purpose.
3081. Application of article.
3082. Definitions.
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3083. Designation of nedical energency response and energency
nedi cal di spatch agencies as essential services.

3084. Provision of energency nedical dispatch.
3085. Rules and regul ations.

8 3080. Declaration of purpose. 1. The provision of pronpt, efficient,
and effective energency nedical services and energency nedical dispatch
is crucial to the health and safety of the residents of New York state

2. The establishnment of a conprehensive and standardized system for
nedi cal _energency response is essential to address life-threatening
conditions and ensure the well-being of individuals in need of urgent
nedical care

3. Ensuring that every county within New York state has the necessary
resources, trained personnel, and operational capabilities to provide
nedical energency response is a matter of public interest and state
priority.

4. 1t is inperative to standardize the approach to nedical energency

response and di spatch services to enhance the quality of care, nmeximze
efficiency, and inprove outcones for patients experiencing nedical ener-

genci es.

5. The designation of nedical energency response and energency nedical
di spatch as essential services will ensure a wuniform effective, and
coordi nated response to nedical energencies across the state.

6. This article ains to establish a framework for the provision, oper-
ation, and reqgulation of nedical energency response and dispatch
services, thereby safeguarding the health and safety of New York state's
residents and visitors.

8§ 3081. Application of article. This article shall apply to every
county except a county wholly contained within a city.

8 3082. Definitions. As used inthis article, the following terns
shall have the follow ng neanings:

1. "Medical energency response"” shall nmean the rapid deploynent of

anbul ance services, advanced |life support first response services, and

other first response services authorized by the departnent to provide
enmergency nedical services, as defined in section three thousand one of

this chapter, for the purpose of providing imediate energency nedical
care in response to energency calls for acute conditions where rapid
intervention is vital to prevent death or serious harm

2. "Energency nedical dispatch" neans a protocol-driven system

approved by the departnment designed to nmanage, assess, and prioritize
nedi cal energency calls, provide critical pre-arrival instructions, and

di spatch nedical energency response services by an EMS nedi cal dispatch
agency or provide referral to appropriate non-energency nedical services
wher e appropriate.

3. "EMS nedical dispatch agency" neans any individual, partnership.
association, corporation, nmunicipality or any legal or public entity or
subdi vision thereof licensed by the departnent who is engaged in receiv-
ing requests for energency nedical assistance from the public and
di spatching nedical energency response services as needed, except for
any such individual or entity that is subject to mninmum standards
promul gat ed under section three-hundred twenty-eight of County Law

4. "Medical energency readiness assessnent” neans the rating system
evaluating the preparedness, efficiency, and effectiveness of nedical
energency response within a comunity.

8 3083. Designation of nedical energency response and energency
nedi cal di spatch agencies as essential services. 1. Medical energency
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response and energency nedical dispatch agencies are hereby decl ared
essential services within New York state.

2. Every county, acting individually or jointly with any other county,
city, town, and village, shall ensure that an energency nedical service
anbul ance service, advanced life support first response service, other
first response services authorized by the departnment to provide energen-
cy nedical services, or a conbination of such services are provided for
the purposes of effectuating nedical energency response within the boun-
daries of the county.

3. Every county acting individually or jointly with any other county,
city, town, and village, shall develop., inplenent, and nmintain a
conprehensive county nedical energency response plan approved by the
departnent, ensuring the effective operation, coordination, utilization
of existing anbulance services |licensed by the Departnent. and funding
of nedical energency response. In furtherance of that purpose, the coun-
ty shall designate one or nore primary nedical energency response agen-
cies that shall respond to all calls and denmands for such nedical ener-
gency response to persons entitled thereto, subject to any limtations
upon such service specifiedin an agreenent, within the boundaries of
the county. Any proposed pernmanent changes., including a full closure or
significant nodification of coverage of a prinmary nedical energency
response agency designated by a county shall be submitted in witing to
the county and the departnent no later than 180 days before the change.

Such changes shall not be made until receipt of the appropriate depart-

nment approval. No county shall renove or reassign an area served by an
existing nedical energency response agency where that agency is conpli-

ant with all statutory and regulatory requirenents of the departnent,
and that has agreed to the provision of approved plan. No nedical ener-
gency response agency, designated by the county in the plan, may refuse
to respond to a request for service unless they can prove, to the satis-
faction of the departnent, that they are unable to respond because of
capacity limtations.

4. Notwi thstanding the provisions of section three thousand eight of
this chapter, any county acting individually or jointly with any other
county, city, town, and village, that provides, either directly or
through agreenment with existing services, an energency nedical service
or general anbul ance service in accordance wth section one hundred
twenty-two-b of the general municipal law, for the purpose of effectuat-
ing nedical energency response, upon neeting or exceeding all admnis-
trative and operational standards set by the departnent, and upon filing
witten notice to the departnent in a nmanner prescribed by the depart-
nent, shall be deened to have satisfied any and all requirenents for
deternmination of public need for the establishnent of additional ener-
gency nedical services and the departnent shall issue a non-transfera-
bl e, pernmanent nunici pal anbul ance service operating certificate. Noth-
ing in this article shall be deened to exclude any county issued a
nmuni ci pal anbul ance service operating certificate from conplying wth
any other requirenent of article thirty of this chapter or any other
applicable provision of law or regul ations pronul gated thereunder.

5. Any county acting individually or jointly with any other county,
city, town, and village, that provides, either directly or through
agreenent with an existing service, an energency nedical service or
general anbulance service in accordance with section one hundred twen-
ty-two-b of the general municipal law, for the purpose of effectuating
nedi cal energency response nmay establish a special district, after nine-
ty days notice to the departnment, as defined in subdivision sixteen of
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section one hundred two of the real property tax law, for the financing
and operation of such energency nedical service or general anbul ance
service in accordance with section one hundred twenty-two-b of the
general nmunicipal law with an energency nedical services agency licensed
by the departnent to provide energency nedical services in the state.
Such special district shall be exenpt from the provisions of section
three-c of the general nmunicipal lawuntil five years after the estab-
lishment of the special district.

6. The departnent shall establish standards, with the advice from the
state energency nedical services council, the state energency nedical
advisory cocmmittee and the state traum advisory committee, establishing
m ni rum standards for the provision of energency nedical services by
first aid squads, basic life support first response services, special
event nedical services, and other first response services not otherw se
defined in article thirty of this chapter

8 3084. Provision of energency nedical dispatch. 1. Every EMS nedi cal
di spatch agency, as defined in this section, operating within New York
state shall provide energency nedical dispatch services in accordance
with energency nedical dispatch protocols approved by the departnent.

2. All EMS nedical dispatch agencies may be required to be |licensed by
the departnent. The departnent, in consultation with the State |nterop-
erable Energency Conmmunications Board, nmay establish criteria for the
licensing of EMS nedical dispatch agencies, as defined in this section,
to ensure conpliance with EMS nedical dispatch standards.

3. Al energency nedical dispatchers with a prinmary role of providing
energency nedical dispatch services while enployed by EMS nedica
di spatch agencies, as defined in this section, nust conplete an energen-
cy nedical dispatch certification training course approved by the
departnent, in consultation with the State Interoperable Energency
Comuni cati ons Board, and mmintain continuous certification while
enpl oyed by the EMS nedical dispatch agency., as defined in this section
with a primary role as an energency nedical dispatcher, and may be
required to be licensed by the departnent. The departnent, in consulta-
tion with the State Interoperable Enmergency Conmmuni cations Board, may
establish mninmum standards for energency nedical dispatch certification
training courses and dispatcher licensure.

8 3085. Rules and regul ations. The conmi ssioner nmay pronulgate rules
and requlations to effectuate the purposes of this article.

8§ 10. The public health law is anended by adding a new section 3019 to
read as foll ows:

8 3019. Energency nedical services denpbnstration prograns. 1. The
pur pose of this section shall be to facilitate innovation in nedica
care provided by energency nedical service practitioners in neeting the
conmmunity's health care needs, including collaboration with other health
care organi zations operating under the provisions of section twenty-
eight hundred five-x of this chapter. It shall provide a franework to
support voluntary initiatives to inprove patient care access and nanage-
nent, patient health outcones, and cost-effectiveness in the use of
health care services and comunity popul ation health

2. The commissioner is authorized to provide financing including, to
the extent of funds available and allocated or appropriated therefor, as
well as waivers of certain parts of this article, article thirty-A of
this chapter, and regulations under title ten of the New York codes,
rules and regulations, to support the voluntary initiatives and objec-
tives of this section.
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§ 11. The public health law is anended by addi ng a new section 3055 to
read as foll ows:

8 3055. EMS licensure and credentialing. 1. The departnent, with the
approval of the state energency nedical services council, may establish
mninum standards for the licensure of energency nedical services prac-
titioners including but not limted to energency nedical technicians and
advanced energency nedical technicians by the departnent.

2. The departnment, with the approval of the state energency nedical

services council, nmay establish mninum standards for specialized
credentialing of energency nedical service practitioners which shal
include, but not be limted to, energency vehicle operator, critical

care paranedic, energency nedical dispatcher, energency nedical services
field training officer., enmergency nedical services adninistrator, ener-
gency nedical control physician, and energency nedical services agency
nedical director.

8§ 12. The public health law is anended by adding a new section 3029 to
read as foll ows:

8 3029. Paranedic urgent care program 1. The departnent shall estab-
lish a paranedic urgent care programto effectuate the role of energency
nedical services personnel in the delivery of health care services in
rural counties of New York state.

2. Any organization that is authorized to provide advanced life
support services, in accordance with section three thousand thirty of
this article, may apply to the departnment for approval to operate a
paranmedi ¢ _urgent care.

3. Any paranedic urgent care prograns approved by the departnment under
this section shall: (a) be under the overall supervision and direction
of a qualified physician; (b) be staffed by qualified nedical and health
personnel ., physician assistants, or nurse practitioners; (c) utilize
advanced energency nedical technicians whose scope of practice is appro-
priate for the nedical services provided; (d) maintain a treatnent-nan-
agenent record for each patient; and (e) be integrated with a hospital
or other appropriate healthcare organi zati on.

4. Paranedic urgent care prograns may integrate telehealth provided by
a telehealth provider, as those terns are defined in section twenty-nine
hundred ninety-nine-cc of this chapter. The conmi ssioner nmay specify in
regulation additional acceptable nodalities for the delivery of health
care services by paranedic care prograns via telehealth, including but
not limted to audio-only or video-only tel ephone comuni cations. online
portals and survey applications.

5. Nothing in this section shall be deened to allow a person to
provide any service for which a license, registration, certification or
other authorization under title eight of the education law is required
and whi ch the person does not possess, provided that any service being
excluded pursuant to this subdivision shall not include a service that
is within the scope of practice for the respective energency nedica
servi ces personnel.

8§ 13. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2024; provided,
however, that the anendments to subdivision 3 of section 3018 of the
public health | aw made by section four of this act shall not affect the
repeal of such section and shall be deened repeal ed therewith.

PART W
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Section 1. The elder law is anended by adding a new section 226 to
read as foll ows:

8 226. Interagency elder justice coordinating council. 1. There is
hereby created within the office an elder justice coordinating counci
consisting of representatives of state agencies whose work involves
elder justice to create greater collaboration and develop overarching
strategies, systenms, and prograns to be carried out in accordance with
the governor's elder justice priorities, with a goal of protecting ol der
adults fromabuse and nmistreatnent. The council shall collaborate to
identify and support consistent policies and program operation, facili-
tate communication anpbng state agencies, foster collaborative relation-
ships, and help state agencies keep infornmed of local, state, and
national developnents in elder justice

2. The council shall be chaired by the director of the office for the

aging, and shall include representation from the office of victins
services, the office of children and famly services, the departnent of
financial services, the division of crimnal justice services, the

office of nental health, the office for the prevention of donestic
violence, the departnent of health, the office for people with devel op-
nental disabilities, the New York state police, the justice center for
the protection of people wth special needs, and the departnent of
state's division of consuner protection. Additionally, the council shal
request input from stakehol ders, advocates, experts, and coalitions.

3. The council shall

a) develop and inplenment a cohesive conprehensive state lan on
elder justice that aligns state elder justice policy and prograns across
state agency responsibilities;

(b) develop plans for a coordinated and conprehensive response from
state and local governnent and other entities when elder abuse is
reported;

(c) facilitate interagency planning and policy devel opnent on el der
justice;

d) review and propose specific agency initiatives for their inpact on
systens and services related to elder justice;

(e) coordinate activities for world elder abuse awareness day and
ot her events: and

(f) make recommendations to the governor that will inprove New York's
el der abuse prevention and intervention efforts.

4. Each nenber agency shall maintain control over, and responsibility
for., its own prograns and policies. The council shall not take the place
of any existing interagency councils and conmittees. The council shal
serve to focus attention on elder justice conprehensively and create a
multidisciplinary nechanismto work toward alignment across agencies to
hel p achi eve the governor's elder justice priorities.

5. The council shall neet regularly and shall submt a report on its
activities to the governor and the legislature no |later than Decenber
thirty-first, two thousand twenty-five and annually thereafter.

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

PART X
Intentionally Oritted.

PART Y
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Section 1. Section 7 of part R2 of chapter 62 of the Ilaws of 2003,
anmending the nental hygiene |law and the state finance law relating to
the community nmental health support and workforce reinvestnment program
the nenbership of subconmittees for nmental health of comrunity 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 inmediately [ard—shall—expire—Mirch
repealed].

8 2. This act shall take effect inmediately.

PART Z

Section 1. Section 2 of part NN of chapter 58 of the laws of 2015,
anmending the nmental 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:

8 2. This act shall take effect inmedi ately [and—shall—expire—and—be

8§ 2. This act shall take effeét i medi atel y.
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 a rate that
is not less than the rate that would be paid for such treatnent pursuant
to the nedical assistance programunder title eleven of article five of
the social services |aw

§ 2. Paragraph 35 of subsection (i) of section 3216 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 treatnment 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 nental
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 nmental hygiene law, that is participating in the insurer's
provi der net wor k. Rei nbursenent for covered outpatient treatnent
provided by such a facility shall be at a rate that is not less than the
rate that would be paid for such treatnment pursuant to the nedical
assistance program under title eleven of article five of the social
services | aw.

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
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health pursuant to the provisions of article thirty-one of the nental
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 a rate that is not less than the
rate that would be paid for such treatnent pursuant to the nedica
assi stance programunder title eleven of article five of the social
services | aw.

8 4. Paragraph 7 of subsection (l) of section 3221 of the insurance
| aw i s anended by addi ng a new subparagraph (J) to read as foll ows:

(J) This subparagraph shall apply to 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 a rate that
is not less than the rate that would be paid for such treatnent pursuant
to the nedical assistance programunder title eleven of article five of
the social services |aw.

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

(12) This paragraph shall apply to outpatient treatnment provided in a
facility issued an operating certificate by the comm ssioner of nental
health pursuant to the provisions of article thirty-one of the nental
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 nmental hygiene law, that is participating in the corporation's
provi der net wor k. Rei nbursenent for covered outpatient treatnent
provided by such facility shall be at a rate that is not less than the
rate that would be paid for such treatnent pursuant to the nedica
assi stance programunder title eleven of article five of the social
services | aw.

8 6. Subsection (I) of section 4303 of the insurance |aw is amended 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 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 corporation's provider network. Reinbursenent for covered
outpatient treatnent provided by such facilities shall be at a rate that
is not less than the rate that would be paid for such treatnent pursuant
to the nedical assistance programunder title eleven of article five of
the social services |aw.

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
anendi ng the nental 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 I aws of 2020, are amended to read as foll ows:

§ 19. Notwi thstandi ng any other provision of |aw, the comm ssioner of

ment al heal th shal | [ —aRt—dy—1—2024-] be solely authorized, in his
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or her discretion, to designate those general hospitals, |ocal govern-

mental units and voluntary agencies which may apply and be considered

for the approval and issuance of an operating certificate pursuant to

article 31 of the nental hygiene law for the operation of a conprehen-
sive psychiatric enmergency program

8§ 21. This act shall take effect imediatel y[ —anrd—sections—one—twoe

ﬁ I , i hal ] o im full I

act] .
8§ 2. This act shall take effect immediately.

PART CC

Section 1. Subdivision 2 of section 493 of the social services |law, as
added by section 1 of part B of chapter 501 of the Ilaws of 2012, is
anended to read as foll ows:

2. For substantiated reports of abuse or neglect in facilities or
provi der agencies in receipt of nedical assistance and which are no
longer subject to anmendnent or appeal pursuant to section four hundred
ninety-four of this article, such information shall also be forwarded by
the justice center to the office of the Medicaid i nspector general when

such abuse or neglect nmay [
! i ] result in [reguHationrs—of]

possible exclusion or other sanction by the office of the Medicaid
i nspector general as deternmined in consultation with the office of the
Medi caid inspector general.

8§ 2. This act shall take effect immediately.

PART DD

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

8§ 3. This act shall take effect imedi atel y[ i —anrd—shall—expire—and—be
]

8 2. This act shall téke efféct i medi atel y.
PART EE

Section 1. Subparagraph (v) of paragraph (a) of subdivision 1 of
section 6908 of the education law is renunbered subparagraph (vi) and a
new subparagraph (v) is added to read as foll ows:

(v) tasks provided by a direct support staff in non-facility based
prograns certified, authorized or approved by the office for people with
devel opnental disabilities, so long as such staff does not hold thenself
out as one who accepts enploynent solely for performng such care, and
where nursing services are under the instruction of a service recipient
or famly or household nenber determned by a registered professional
nurse to be capable of providing such instruction. In the event that
the reqgistered nurse deternmines that the service recipient, famly, or
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household nenber is not capable of providing such instruction, nursing
tasks may be perfornmed by direct support staff pursuant to subparagraph
(vi) of this paragraph subject to the requirenents set forth therein; or

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

PART FF

Section 1. 1. Subject to avail abl e 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 shall establish a state fiscal year 2024-2025 cost of
living adjustment (COLA), effective April 1, 2024, for projecting for
the effects of inflation upon rates of paynents, contracts, or any other
form of reinbursenment for the prograns and services |listed in paragraphs
(i), (i), (iii), (iv), (v), and (vi) of subdivision four of this
section. The CCLA established herein shall be applied to the appropriate
portion of reinbursable costs or contract anounts. Wiere appropriate,
transfers to the departnment of health (DOH) shall be nmade as rei nburse-
ment for the state share of nedical assistance.

2. Notwithstanding any inconsistent provision of |law, subject to the
approval of the director of the budget and available appropriations
therefore, for the period of April 1, 2024 through March 31, 2025, the
comm ssioners shall provide funding to support a one and five-tenths
percent (1.5% cost of living adjustnent under this section for al
eligible prograns and services as determned pursuant to subdivision
four of this section.

3. Notwi thstandi ng any inconsistent provision of |aw, and as approved
by the director of the budget, the 1.5 percent cost of |iving adjustnent
(COLA) established herein shall be inclusive of all other cost of living
type increases, inflation factors, or trend factors that are newy
applied effective April 1, 2024. Except for the 1.5 percent cost of
living adjustnent (COLA) established herein, for the period comencing
on April 1, 2024 and ending March 31, 2025 the comm ssioners shall not
apply any other new cost of living adjustnents for the purpose of estab-
lishing rates of paynents, contracts or any other form of reinbursenent.
The phrase "all other cost of living type increases, inflation factors,
or trend factors" as defined in this subdivision shall not include
paynents made pursuant to the American Rescue Plan Act or other federa
relief programs related to the Coronavirus D sease 2019 (COVID 19)
pandem ¢ public health enmergency. This subdivision shall not prevent the
office of children and fam |y services from applying additional trend
factors or staff retention factors to eligible prograns and services
under paragraph (v) of subdivision four of this section

4. Eligible prograns and services. (i) Prograns and services funded
licensed, or certified by the office of nental health (OWH) eligible for
the cost of |Iliving adjustnment established herein, pending federa
approval where applicable, include: office of nental health |icensed
out patient prograns, pursuant to parts 587 and 599 of title 14 CRR-NY of
the office of nental health regulations including clinic, continuing day
treatnent, day treatnment, intensive outpatient programs and partia
hospitalization; outreach; crisis residence; crisis stabilization
crisis/respite beds; nmobile crisis, part 590 conprehensive psychiatric
energency program services; crisis intervention; hone based crisis



OCoO~NOUIRWN P

S. 8307--A 150 A. 8807--A

intervention; famly care; supported single room occupancy; supported
housi ng; supported housing conmunity services; treatnent congregate;
support ed congr egat e; community residence - children and vyouth;
treatnent/apartment; supported apartnent; conmunity residence single
room occupancy; on-site rehabilitation; enploynent prograns; recreation

respite care; transportation; psychosocial club; assertive conmunity
treatment; case nanagenent; care coordination, including health hone
pl us services; local government wunit admnistration; nmonitoring and
eval uation; <children and vyouth wvocational services; single point of
access; school -based nental health program fam |y support children and
yout h; advocacy/support services; drop in centers; recovery centers;
transiti on managenent services; bridger; home and conmunity based wai ver
servi ces; behavioral health waiver services authorized pursuant to the
section 1115 MRT waiver; self-help prograns; consuner service dollars;

conference of local nmental hygiene directors; multicultural initiative;
ongoing integrated supported enploynment services; supported education
mentally ill/chenmical abuse (MCA) network; personalized recovery

oriented services; children and famly treatment and support services;
residential treatnment facilities operating pursuant to part 584 of title
14-NYCRR, geriatric denmpbnstration progranms; community-based nment al
health famly treatment and support; coordinated children's service
initiative; homel ess services; and prom ses zone.

(ii) Programs and services funded, Ilicensed, or certified by the
office for people with developnental disabilities (OPWD) eligible for
the cost of living adjustnent established herein, pending federa

approval where applicable, include: |ocal/unified services; chapter 620
services; voluntary operated community residential services; article 16
clinics; day treatnent services; famly support services; 100% day
training; epilepsy services; traumatic brain injury services; hepatitis
B services; independent practitioner services for individuals with
intellectual and/or developrmental disabilities; crisis services for
individuals wth intellectual and/or devel opnental disabilities; famly
care residential habilitation; supervised residential habilitation;
supportive residential habilitation; respite; day habilitation; prevoca-
tional services; supported enployment; comrunity habilitation; interme-
diate care facility day and residential services; specialty hospital;
pat hways to enpl oynent; intensive behavioral services; community transi-
tion services; famly education and training; fiscal internediary;
support broker; and personal resource accounts.

(iii) Programs and services funded, |Ilicensed, or certified by the
office of addiction services and supports (QASAS) eligible for the cost
of living adjustnment established herein, pending federal approval where
applicable, include: nedically supervised w thdrawal services - residen-
tial; nmedically supervised withdrawal services - outpatient; nedically
managed detoxification; nmedically nonitored withdrawal; inpatient reha-
bilitation services; outpatient opioid treatnent; residential opioid
treatment; KEEP units outpatient; residential opioid treatnent to absti-
nence; problem ganbling treatnment; nedically supervised outpatient;
out pati ent rehabilitation; speci al i zed servi ces subst ance abuse
prograns; home and community based wai ver services pursuant to subdivi-
sion 9 of section 366 of the social services law, children and famly
treatnent and support services; continuum of care rental assistance case
managenent; NY/NY I1|l post-treatnent housing; NY/NY |1l housing for
persons at risk for honel essness; permanent supported housing; youth
cl ubhouse; recovery conmunity centers; recovery community organizing
initiative; residential rehabilitation services for youth (RRSY); inten-
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sive residential; community residential; supportive living; residential
services; job placenment initiative; case nanagenent; famly support
navi gator; |ocal governnment 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 comunity 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) Progranms 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 num 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 | eaving or having recently left foster care.

(vi) Prograns and services funded, licensed, or certified by the state
office for the aging (SOFA) eligible for the cost of Iiving adjustnent
establ i shed herein, pending federal approval where applicable, include:
community services for the elderly; expanded in-home services for the
el derly; and suppl enmental nutrition assistance program

5. Each local government unit or direct contract provider receiving

funding for the cost of |Iliving adjustnment established herein shal
submt a witten certification, in such formand at such time as each
comm ssioner shall prescribe, attesting how such funding will be or was

used to first pronote the recruitment and retention of non-executive
direct <care staff, non-executive direct support professionals, non-exe-
cutive clinical staff, or respond to other critical non-personal service
costs prior to supporting any salary increases or other conpensation for
executive level job titles.

6. Notwi thstandi ng any inconsistent provision of lawto the contrary,
agency conm ssioners shall be authorized to recoup funding froma | oca
governnental unit or direct contract provider for the cost of [living
adj ustnent established herein determned to have been used in a manner
i nconsistent with the appropriation, or any other provision of this
section. Such agency comrissioners shall be authorized to enpl oy any
| egal nechanismto recoup such funds, including an offset of other funds
that are owed to such | ocal governnental unit or direct contract provid-
er.

8 2. This act shall take effect immediately and shall be deenmed 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
anmended to read as foll ows:
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29. In the event that the departnent receives approval from the
Centers for Medicare and Medicaid Services to anmend its 1115 wai ver
[knemn—as—the—PaFLnerh+p—PLan] or receives approval for a new 1115
malver [ Fo—he—piipese—et—rol e s E—Sav- R gs—e s R g—rem-Hhe—rede—

prior to or following the effec-
tive date of this subdivision, the comm ssioner is authorized to enter
into contracts[—andior] and to amend the terns of contracts awarded
prior to [the—effectivedate—-ofthis—subdivisioen] April first, two thou-
sand twenty-four, for the purpose of assisting the departnment of health

with inplementing projects authorized under such waiver approval.
Notwi t hstanding the provisions of sections one hundred twelve 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 opnent | aw,
or any contrary provision of law, contracts nmay be entered or contract
anmendmrents may be nmde pursuant to this subdivision without a conpet-

itive bid or request for proposal process [Li——the-te#n;-e#——any—fsush

Hast—two—t-housand—nineteen]; provided, homever in the case of a
contract entered into after the effective date of this subdivision
t hat:

(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 time during which a prospective contractor may
seek selection, 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 reasonable and responsive subm ssions that are received from
prospective contractors in tinely fashion shall be reviewed by the
comm ssi oner of health; and

(c) The commissioner of health shall select such contractor or

contractors that, in [his—e+—her] such conmmissioner's discretion, are
best suited to serve the purposes of this section.

8 2. This act shall take effect inmediately; provided, however, that
the anendnents to section 364-j of the social services |aw nmde 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 openi ng paragraph of
subparagraph (i) as anmended by section 2 of part PP of chapter 57 of the
| aws of 2022, are anended to read as foll ows:

(i) "Fiscal intermediary" nmeans an entity that provides fiscal inter-
nedlary services and has a contract for prOV|d|ng such services with
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(A) a local departnent of social services:;

(B) an organization |licensed under article forty-four of the public
health [aw. or

(C) an accountable care organization certified under article twenty-
nine-E of the public health law or an integrated delivery system
conposed primarily of health care providers recognized by the departnent
as a performng provider systemunder the delivery systemreform incen-
tive paynent program

(i) Fi scal intermediary services shall include the follow ng
services, performed on behalf of the consuner to facilitate [his—er—her]
the consuner's role as the enpl oyer:

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

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

(C conplying with workers' conpensation, disability and unenpl oynent
requirenents;

(D) rmaintaining personnel records for each consuner directed persona
assistant, including tinme records and other docunentation needed for
wages and benefit processing and a copy of the nedical docunentation
requi red pursuant to regul ati ons established by the conm ssioner;

(E) ensuring that the health status of each consumer directed persona
assistant is assessed prior to service delivery pursuant to regulations
i ssued by the conmi ssi oner;

(F) maintaining records of service authorizations or reauthorizations;

(G nonitoring the consunmer's or, if applicable, the designated repre-
sentative's continuing ability to fulfill the consumer's responsibil-
ities under the program and pronptly notifying the authorizing entity of
any circunmstance that nay affect the consumer's or, if applicable, the
desi gnated representative's ability to fulfill such responsibilities;

(H conmplying with regul ations established by the conm ssioner speci-
fying the responsibilities of fiscal internmediaries providing services
under this title; and

(1) entering into a departnent approved nmenorandum of understandi ng
with the consuner that describes the parties' responsibilities under
thi s progran] —and

eet-en] .

8§ 2. Paragraphs (b) and (c) of subdivision 4-a of section 365-f of the
social services |law are REPEALED and two new paragraphs (b) and (c) are
added to read as foll ows:

(b) As of January first, two thousand twenty-five no entity shal

provide, directly or through contract, fiscal internediary services
wi thout an authorization as a fiscal internediary issued by the conm s-
sioner in accordance with this subdivision. In establishing authori-
zation standards and processes, the conm ssioner nmy consider denpn-
strated conpliance with all applicable federal and state |laws and
regulations, including but not limted to., mnarketing and |abor prac-
tices, cost reporting, and electronic visit verification requirenents;
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provi ded, however, that this shall not be construed to limt the comm s-
sioner's discretion in establishing such standards and processes.
Notwi t hstanding the preceding requirenent for authorization, a fiscal
intermediary that is in operation prior to January first, two thousand
twenty-four nmay continue to provide fiscal internediary services wthout
an authorization until such tinme as the conm ssioner determines that the
continued provision of services through unauthorized fiscal interne-
diaries is no longer necessary to ensure access to services; such deter-
m nation may be nmade on a statewide, regional, or county basis.

(c) The conmi ssioner is authorized to deternine the maxi num nunber of
fiscal internediaries a local departnent of social services or an organ-
ization |licensed under article forty-four of the public health law, _or
an accountable care organization certified under article twenty-nine-E
of the public health law or an integrated delivery system conposed
primarily of health care providers recognized by the departnment as a
perform ng provider systemunder the delivery system reform incentive
paynment programnmay contract with, provided it is determned that there
remai ns adequate access to services; such determnation may be nmade on a
statewide, regional or county |evel basis.

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

8 4. 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
anmended to read as foll ows:

4-b. Actions involving the authorization of a fiscal internediary.

(a) [;he——depa#%nBn%——nay——%e#n}ngLe—a—L+§eaL—+ﬁ%e#ned+a#y—s—een£#ae¥

H—the—tipe—trare—otthe conduetthat—fal-ls—rconpanee] A fisca

internediary's authorization nmay be revoked, suspended, linted, or

annul l ed upon thirty days' witten notice to the fiscal internediary, if
the comm ssioner finds that the fiscal internmediary has failed to conply
with the provisions of this subdivision or regulations promul gated here-
under..

(b) Notwi thstanding the foregoing, upon determning that the public
health or safety would be iminently endangered by the continued opera-
tion or actions of the fiscal internediary, the comm ssioner nay [ierH—

pate] revoke, suspend, limt, or annul the fiscal internediary's
[ I Lo ot L " , Ll I .
Heges—under—the—contract] authorization inmediately [udpon—witten
Aoce] .

(c¢) The conmi ssioner nmay issue orders and take other actions as neces-
sary and appropriate to prohibit and prevent the provision of fisca
intermediary services by an unauthorized entity.

(d) Al orders or deternmnations wunder this subdivision shall be
subject to review as provided in article seventy-eight of the «civil
practice | aw and rul es.

8 5. Paragraph (c) of subdivision 4-d of section 365-f of the socia
services |law, as added by section 7 of part G of chapter 57 of the |aws
of 2019, is amended to read as follows:
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(c) Wiere a fiscal internediary is suspending or ceasing operation
pursuant to an order under subdivision four-b of this section, or has
failed to |[submt—an—offerfor—a——cont+ract] apply for authorization, or
has been deni ed [ a—eenrt+act] authorization under this section, all the
provisions of this subdivision shall apply except subparagraph (i) of
paragraph (a) of this subdivision, notice of which to all parties shal
be provided by the departnent, with the assistance of any |ocal socia
services districts or managed care plans with which the fiscal interme-
diary contracts, as appropriate.

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) Notwithstanding any other provision of law, the comm ssioner is
aut hori zed to wai ve any provision of section three hundred sixty-seven-b
of this title related to paynent and may promnul gate regul ati ons, incl ud-
ing energency regulations, necessary to carry out the objectives of the
programincluding mninmumselection criteria and training requirenents
for personal assistants, the establishnment of limtations on the nunber
of hours a personal assistant may work on a daily and weekly basis, and
which describe the responsibilities of the eligible individuals in
arrangi ng and paying for services and the protections assured such indi-
viduals if they are unable or no longer desire to continue in the
program__the fiscal internediary authorization process, standards, and
time franmes, and those regul ations necessary to ensure adequate access
to services, including but not limted to the maxi num nunber of fiscal
intermediaries a local departnment of social services or an organization
licensed under article forty-four of the public health law, or an
accountabl e care organization certified under article twenty-nine-E of
the public health |aw or integrated delivery systenms conposed prinarily
of health care providers recognized by the departnent as a performng
provider system under the delivery system reformincentive paynent
program may contract with; such determ nation may be nade on a state-
wi de, regional, or county basis.

8 8. Paragraphs (e) and (f) of subdivision 2 of section 3605-c of the
public health |l aw, as added by section 10 of part MM of chapter 56 of
the laws of 2020, are anended and a new paragraph (g) is added to read
as foll ows:

(e) the conmm ssioner may institute a continuous recruitment process
provided that the information required under paragraph (a) of this
subdi vi sion rermai ns on the departnment's website for the entire duration
of the recruitment process, until such date as the comm ssioner nay
determ ne upon no less than ten days notice being posted on the website;
[ and]

(f) the comm ssioner may reoffer contracts under the same terms of
this subdivision, if determned necessary by the comm ssioner, on a
statewi de or regional basis[-]; and

(g) on and after April first, two thousand twenty-four, the departnent
shall not allow the enrollnment or re-enrollnment of a LHCSA into the
nmedi cal assistance programif such LHCSA is nmajority owned by a conpany
which provides fiscal internmediary services, or is majority owed by a
conpany which also has majority ownership over a conpany that provides
fiscal internediary services, or itself provides fiscal internediary
services in the state consuner directed personal assistance program or
is the majority owner of a conpany that provides fiscal internediary
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services, as defined in section three hundred sixty-five-f of the social
services |aw. For the purposes of this section, "majority owned" or
"majority ownership" shall be defined as controlling interest in a
conpany, or being the largest holder of the combn stock or ordinary
shares of a conpany.

8 9. Paragraphs (g) and (h) of subdivision 1 of section 4403 of the
public health |law, paragraph (g) as added by chapter 938 of the | aws of
1976 and paragraph (h) as amended by chapter 805 of the laws of 1984,
are amended and two new paragraphs (i) and (j) are added to read as
foll ows:

(g) approved nechanisns exist to resolve conplaints and grievances
initiated by any enroll ed nmenber; [and]

(h) the contract between the enrollee and the organi zati on neet the
requi rements of the superintendent as set forth in section forty-four
hundred six of this article, as to the provisions contained therein for
health services, the procedures for offering, renewing, converting and
termnating contracts to enrollees, and the rates for such contracts
including but not limted to, conpliance with the provisions of section
one thousand one hundred nine of the insurance |law -] .

(i) that the applicant is not controlled, as defined under regulation
by an entity which provides fiscal internediary services, is not
controlled by an entity which also has control over an entity that
provides fiscal internediary services, does not itself provide fisca
internediary services in the state consunmer directed personal assistance
program and does not control an entity that provides fiscal interne-
diary services, as defined in section three hundred sixty-five-f of the
social services |law, and

(j) that the applicant is not controlled, as defined under regulation

by an entity which provides licensed hone care services, is not
controlled by an entity which also has control over a conpany that
provides |icensed hone care services, does not itself provide |icensed

hone care services, and does not control an entity that provides
licensed hone care services.

8§ 10. Section 4403 of the public health [aw is anmended by addi ng a new
subdi vision 1-a to read as foll ows:

l1-a. (a) By April first, two thousand twenty-five, any health mainte-
nance organization which provides fiscal internediary services or
li censed hone care services, is controlled by an entity which provides
fiscal internediary services or licensed hone care services, has control
over an entity which provides fiscal internediary services or |icensed
horme care services, or is controlled by an entity which also has contro
over an entity that provides fiscal internmediary services or |icensed
home care services, shall be required to resubnmit an application for a
certificate of authority pursuant to section four thousand four hundred
two of this article.

(b) After April first, tw thousand twenty-five, no health nmintenance
organi zation which provides fiscal internediary services or licensed
home care services, is controlled by an entity which provides fisca
internediary services or licensed hone care services, has control over
an entity which provides fiscal internediary services or licensed hone
care services, or is controlled by an entity which also has control over
an entity that provides fiscal internediary services or |icensed hone
care services, nmay maintain certification to operate as a health nminte-
nance organi zation.

(c) For the purposes of this subdivision, "control" shall be defined
in regulation
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8§ 11. Paragraphs (h) and (i) of subdivision 3 of section 4403-f of the
public health | aw, as anended by section 41-a of part H of chapter 59 of
the laws of 2011, are anmended and two new paragraphs (j) and (k) are
added to read as foll ows:

(h) that the contractual arrangenents for providers of health and | ong
term care services in the benefit package are sufficient to ensure the
availability and accessibility of such services to the proposed enrolled
popul ati on consi stent with guidelines established by the conm ssioner;
with respect to individuals in receipt of such services prior to enroll-
ment, such guidelines shall require the managed long termcare plan to
contract with agencies currently providing such services, in order to
pronote continuity of care. In addition, such guidelines shall require
managed long termcare plans to offer and cover consumer directed
personal assistance services for eligible individuals who el ect such
services pursuant to section three hundred sixty-five-f of the social
services |law, [and]

(i) that the applicant is financially responsible and may be expected
to neet its obligations to its enrolled nenbers[-] .

(j) that the applicant is not controlled, as defined under regulation
by an entity which provides fiscal internmediary services, is not
controlled by an entity which also has control over an entity that
provides fiscal internmediary services, does not itself provide fisca
internediary services in the state consuner directed personal assistance
program and does not control an entity that provides fiscal internme-
diary services, as defined in section three hundred sixty-five-f of the
social services |law, and

(k) that the applicant is not controlled, as defined under regulation

by an entity which provides licensed hone care services, is not
controlled by an entity which also has control over a conpany that
provides licensed hone care services, does not itself provide licensed

home care services, and does not <control an entity that provides
| icensed hone care services.

§ 12. Section 4403-f of the public health law is anended by adding a
new subdi vision 3-a to read as foll ows:

3-a. (a) By April first, two thousand twenty-five, any nmnaged 1|ong
term care plan which provides fiscal internediary services or |icensed
hone care services, is controlled by an entity which provides fisca
internediary services or licensed hone care services, has control over
an entity which provides fiscal internediary services or licensed hone
care services, or is controlled by an entity which also has control over
an entity that provides fiscal internediary services or licensed hone
care services, shall be required to resubnmit an application for a
certificate of authority pursuant to subdivision two of this section.

(b) After April first, two thousand twenty-five, no managed long term
care plan which provides fiscal internediary services or licensed hone
care services, is controlled by an entity which provides fiscal interne-
diary services or licensed hone care services, has control over an enti-
ty which provides fiscal internediary services or licensed hone care
services, or is controlled by an entity which also has control over an
entity that provides fiscal internediary services or licensed hone care
services, may maintain certification to operate as a managed long term
care plan.

(c) For the purposes of this subdivision, "control" shall have the
sane neaning as defined in reqgulation
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8 13. Subparagraphs (v) and (vi) of paragraph (e) of subdivision 2 of
section 365-a of the social services |law are renunbered subparagraphs
(vi) and (vii) and a new subparagraph (v) is added to read as foll ows:

(v) the conmissioner of health may issue regulations, including ener-
gency requlations, to establish the maximumdaily and weekly hours any
individual aide providing personal care services available pursuant to
this paragraph shall work;

§ 14. Paragraph (c) of subdivision 2 of section 365-f of the social
services law, as anended by section 3 of part MM of chapter 56 of the
| aws of 2020, is anended to read as foll ows:

(c) has been determ ned by the social services district, pursuant to
an assessment of the person's appropriateness for the program conducted
with an appropriate long termhone health care program a certified hone
heal th agency, or an Al DS home care program or pursuant to the personal
care program as being in need of hone care services or private duty
nursing and as needing at least limted assistance with physical maneu-
vering with nore than two activities of daily living, or for persons
with a denmentia or Alzheiner's diagnosis, as needing at |east super-
vision with nore than one activity of daily living, provided that the
provisions related to activities of daily living in this paragraph shal
only apply to persons who initially seek eligibility for the program on
or after Cbtober flrst t wo thousand tmenty, and who is able and willing

to the type and quallty of services, |ncIud|ng but not limted to such
services as nursing care, personal care, transportation and respite
servi ces; and

8 15. Subdivision 3 of section 365-f of the social services law, as
anended by section 9 of part QQ of chapter 56 of the |laws of 2020, is
amended to read as foll ows:

3. Division of responsibilities. (a) Eligible individuals who elect to
participate in the program assune the responsibility for services under
such program as nmutually agreed to by the eligible individual and

provi der and as docunented in the eligible individual's record, includ-
ing, but not Ilimted to, recruiting, hiring and supervising their
personal assistants. [Fe#—Lhe—pu#peses—eﬁ—th+s—seepkeaﬁ

(b) A personal assistant [shat—mmean], the purposes of this

section, is an adult who_

(1) has obtained an individual unique identifier fromthe state by or
before a date deternined by the commissioner of health in consultation
with the Medicaid i nspector general[+]. and

(2) provides services wunder this section to the eligible i ndi vi dua
under the eligible individual's instruction, supervision,_ and direction

[9F——unde#——the——+ﬁst4uet+9n———supe#¥+s+en—and—d+¢ee++en—e¥—+he—e#+g+b¥e

(c) A person legally responsible for an eligible |nd|V|duaI's care and
support, an eligible individual's spouse [e+r—desigrated+epresentative],
may not be the personal assistant for the eligible individual; however,
a personal assistant may include any other adult relative of the eligi-
bl e individual, provided, however, that the programdeterm nes that the
services provided by such relative are consistent with an individual's
pl an of care and that the aggregate cost for such services does not
exceed the aggregate costs for equival ent services provided by a non-re-
| ati ve personal assistant.
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(d) Any personal information submitted to obtain [sueh] a unique iden-
tifier under this subdivision shall be maintained as confidential pursu-
ant to article six-A of the public officers |law ("New York state privacy
protection |aw'). Such individuals shall be assisted as appropriate with
servi ce coverage, supervision, advocacy and managenent.

(e) Providers shall not be liable for fulfillment of responsibilities
agreed to be undertaken by the eligible individual. This subdivision,
however, shall not dininish the participating provider's liability for
failure to exercise reasonable care in properly carrying out its respon-
sibilities under this program which shall include nmonitoring such indi-
vidual's continuing ability to fulfill those responsibilities docunented
in his or her records. Failure of the individual to carry out his or her
agreed to responsibilities nay be considered in deternmining such indi-
vidual 's continued appropriateness for the program

§ 16. Cause (G of subparagraph (ii) of paragraph (a) of subdivision
4-a of section 365-f of the social services |aw, as amended by section 3
of part G of chapter 57 of the laws of 2019, is anended to read as
fol | ows:

(G nonitoring the consuner's [QLT——LL——appLLeabLeT—Lhe—deSLgnaLed

representative—s] continuing ability to fulfill the consuner's respons
bilities under the program and pronptly notlfylng the authorizing entity

of any circunmstance that may affect the consuner's [e——F—-app-cable-
the—desi-ghated—+representative—s]| ability to fulfill such responsibil-
ities;

8 17. Subparagraph (iii) of paragraph (a) subdivision 4-a of section
365-f of +the social services |law, as added by section 1 of part E of
chapter 57 of the laws of 2017, is anended to read as foll ows:

(iii) Fiscal internediaries are not responsible for, and fiscal inter-
medi ary services shall not include, fulfillment of the responsibilities
of the consuner [ i i ; : i
tative] as establlshed by the commissioner. A fiscal internediary's
responsibilities shall not include, and a fiscal intermediary shall not
engage in: managing the plan of care including recruiting and hiring a
sufficient nunmber of individuals who nmeet the definition of consuner
directed personal assistant, as such termis defined by the conmm ssion-
er, to provide authorized services that are included on the consuner's
plan of care; training, supervising and scheduling each consuner
directed personal assistant; termnating the consunmer directed persona
assi stant's enploynent; or assuring that each consunmer directed persona
assi stant conpetently and safely perforns the personal care services,
home health aide services and skilled nursing tasks that are included on
the consuner's plan of care. A fiscal intermediary shall exercise
reasonabl e care in properly carrying out its responsibilities under the
progr am

8 18. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2024; provided,
however, that sections thirteen, fourteen, fifteen, sixteen and seven-
teen of this act shall take effect COctober 1, 2024; and provided,
further, that the anendnents to section 4403-f of the public health |aw
made by sections eleven and twelve of this act shall not affect the
repeal of such section and shall be deened repeal ed therewth.

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

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



