STATE OF NEW YORK

8307--B

| N SENATE

January 17, 2024

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

AN ACT to repeal sections 91 and 92 of part H of chapter 59 of the |aws
of 2011 relating to the year to year rate of growth of Departnent of
Heal th state funds and Medicaid funding, relating to the state Medi-
caid spending cap and related processes (Part A); to anend the public
health law, in relation to extending certain provisions related to the
i ssuance of accountable care organization certifications and state
oversight of antitrust provisions; to anmend part D of chapter 56 of
the | ans of 2013 anending the social services lawrelating to eligi-
bility conditions, chapter 649 of the laws of 1996 anending the public
health law, the nmental hygiene | aw and the social services |law relat-
ing to authorizing the establishnent of special needs plans, part V of
chapter 57 of the laws of 2022 anending the public health |l aw and the
insurance law relating to reinbursement for conmercial and Medicaid
services provided via telehealth, in relation to the effectiveness
thereof; to amend the public health law, in relation to rei nbursenent
for telehealth services; to anend chapter 659 of the laws of 1997
amending the public health |law and other |laws relating to creation of
continuing care retirenent communities and part NN of chapter 57 of
the laws of 2018 amending the public health | aw and the state finance

law relating to enacting the opioid stewardship act, in relation to
the effectiveness thereof; to anend the state finance law, in relation
to the Opioid stewardship fund; to anmend part Il of chapter 54 of the

| aws of 2016 anmending part C of chapter 58 of the laws of 2005 relat-
ing to authorizing reinbursements for expenditures nade by or on
behal f of social services districts for nedical assistance for needy
persons and administration thereof, part B of chapter 57 of the | aws
of 2015 anending the social services law and other laws relating to
energy audits and/or disaster preparedness reviews of residential
heal thcare facilities by the conmm ssioner, and part H of chapter 57 of
the laws of 2019 amending the public health law relating to waiver of
certain regulations, in relation to the effectiveness thereof; to
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amend the social services law, in relation to provision of services in
school - based health centers; and to anend part Q of chapter 59 of the
laws of 2016, anending the nental hygiene lawrelating to the closure
or transfer of a state-operated individualized residential alternative
and chapter 670 of the laws of 2021 requiring the office for people
wi th devel opnental disabilities to establish the care denpnstration
program in relation to the effectiveness thereof (Part B); to anend
chapter 217 of the laws of 2015, anending the education law relating
to certified school psychol ogists and special education services and
progranms for preschool <children wth handicapping conditions, in
relation to the effectiveness thereof (Part C); to anend part E of
chapter 57 of the laws of 2015, anmending the public health law relat-
ing to the paynment of certain funds for unconpensated care, in
relation to certain paynents being nmade as outpatient upper paynent
limt paynents for outpatient hospital services during certain state
fiscal years and cal endar years; to amend part B of chapter 57 of the
laws of 2015, anending the social services lawrelating to supple-
mental rebates, in relation to authorizing the departnent of health to
i ncrease operating cost conmponent of rates of paynent for genera

hospital outpatient services and authorizing the departnent of health
to pay a public hospital adjustnent to public general hospitals during
certain state fiscal years and cal endar years; to anend the public
health law, in relation to authorizing the conmni ssioner to nake addi -
tional inpatient hospital paynents during certain state fiscal years
and calendar vyears; and to amend part B of chapter 58 of the | aws of
2010, amending 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 make 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 eligibility
for adm ssion to the New York state veterans' home (Part E); to anend
the social services law, in relation to nmaking the special needs
assisted living residence voucher program permanent; and to anmend the
public health law, in relation to assisted living quality inprovenent
standards (Part F); intentionally omtted (Part G; intentionally
omtted (Part H); intentionally omtted (Part |); to anend the soci al

services law, in relation to renam ng the basic health programto the
essential plan, and in relation to coverage for certain individuals
under the 1332 state innovation program to anmend part H of chapter 57
of the laws of 2021, anending the social services law relating to
el i mnating consurer-paid premum paynents in the basic health
program in relation to the effectiveness thereof; and to anend part
BBB of chapter 56 of the |aws of 2022, anending the public health | aw
and other laws relating to permtting the commi ssioner of health to
submit a waiver that expands eligibility for New York's basic health
program and i ncreases 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 |ong-
term services and supports under the essential plan; and to anend the
public health law, in relation to adding references to the 1332 state
i nnovati on wai ver, providing a new subsidy to assist |owincome New
Yorkers with the paynment of premnmiunms, cost sharing or both through the
mar ket pl ace, and addi ng the 1332 state innovation programto the func-
tions of the marketplace (Part J); to amend chapter 266 of the |aws of
1986 anending the civil practice law and rules and other laws relating
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to mal practice and professional nmedical conduct, in relation to insur-
ance coverage paid for by funds fromthe hospital excess liability
pool and extending the effectiveness of certain provisions thereof; to
anmend part J of chapter 63 of the |aws of 2001 anendi ng chapter 266 of
the laws of 1986 amending the civil practice |aw and rul es and ot her
laws relating to mal practice and professional nedical conduct, in
relation to extending certain provisions concerning the hospital
excess liability pool; and to amend part H of chapter 57 of the |aws
of 2017 amendi ng the New York Health Care Reform Act of 1996 and ot her
laws relating to extending certain provisions relating thereto, in
relation to extending provisions relating to excess coverage (Part K)

intentionally omtted (Part L); to 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 authoriz-
ing the conmi ssioner of health to issue a statew de standing order for
the provision of doula services, providing nedical services to preg-
nant mnors, and to the provision of contraception (Part N); to amend
the public health law, in relation to expanding financial assistance;
and to anend the general business law, in relation to additiona

consunmer protection for nedical debt and restricting the applications
for and use of credit cards and nedical financial products (Part O;
to anend part C of chapter 57 of the | aws of 2022 anending the public
health | aw and the education lawrelating to allowing pharnmacists to
direct limted service |laboratories and order and adm ni ster COVID- 19
and influenza tests and noderni zi ng nurse practitioners, and chapter
21 of the laws of 2011 anending the education law relating to author-
i zing pharmaci sts to perform collaborative drug therapy nanagenent
with physicians in certain settings, in relation to the effectiveness
thereof (Part P); intentionally omtted (Part Q; intentionally omt-
ted (Part R); to anend the public health law, in relation to estab-
lishing the health care facility transformation program (Part S); to
anend the public health law and the education law, in relation to
maki ng necessary changes to end the HV, HCV, HBV, syphilis and npox
epidemcs; and to repeal certain provisions of the public health | aw
relating thereto (Part T); to amend the public health law, in relation
to increasing prescription nonitoring programdata retention periods
and allowi ng enhanced data sharing to conbat the opioid crisis, and
updating the term"addict" to "person with a substance use disorder"
in certain provisions of such law, and to repeal section 3372 of such
law relating to practitioner patient reporting (Part U); to amend the
general municipal law and the public health law, in relation to ener-
gency nedical services (Part V); to amend the elder law, in relation
to establishing the interagency elder justice task force; and provid-
ing for the repeal of such provisions upon expiration thereof (Part
W; intentionally onmitted (Part X); to anend chapter 62 of the | aws of
2003, anending the nental hygiene | aw and the state finance |aw rel at-
ing to the community mental health support and workforce reinvestnent
program the nmenbership of subcommttees for nental health of comuni -
ty services boards and the duties of such subconmttees and creating
the comunity nental health and workforce reinvestnent account, in
relation to the effectiveness thereof; and to amend the nental hygi ene
law, in relation to reporting on the community nmental health support
and workforce (Part Y); to amend the nental hygiene law, in relation
to reporting on denpnstration prograns; and to anend part NN of chap-
ter 58 of the laws of 2015, anending the nmental hygiene |aw relating
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to clarifying the authority of the comr ssioners in the departnent of
mental hygiene to design and inplenent tine-limted denonstration
prograns, in relation to the effectiveness thereof (Part Z); to amend
the insurance law, in relation to setting mnimal reinbursenment for
behavi oral health treatnent (Part AA); to amend chapter 723 of the
laws of 1989 anendi ng the nental hygi ene | aw and other laws relating
to conprehensive psychiatric energency prograns, in relation to the
ef fectiveness of certain provisions thereof; and to anend the nental
hygiene law, in relation to requiring the subm ssion of a report on
conmpr ehensi ve psychiatric energency prograns (Part BB); clarifying the
requirenents related to referrals of substantiated reports of abuse or
neglect fromthe justice center to the office of the Medicaid inspec-
tor general (Part CC); to anmend part A of chapter 111 of the Ilaws of
2010 anending the nental hygiene lawrelating to the receipt of feder-
al and state benefits received by individuals receiving care in facil -

ities operated by an office of the departnment of nental hygiene, in
relation to the effectiveness thereof (Part DD); intentionally omtted
(Part EE); to establish a cost of Iliving adjustnent for designated

human services prograns (Part FF); to amend the social services |aw,
inrelation to providing contracting flexibility in relation to 1115
medi cai d wai vers; and providing for the repeal of such provisions upon
expiration thereof (Part G3; intentionally omtted (Part HH); to
amend the public health law, in relation to nedically fragile young
adults and pediatric specialized nursing facilities (Part Il); to
amend the public health law, in relation to federally qualified health
center rate adequacy (Part JJ); to anend the public health law, in
relation to residential health care facility rates (Part KK); to amend
the public health law, in relation to decreasing the el ectronic death
regi stration systemfee for funeral directors and undertakers (Part
LL); to amend the public health law, in relation to authorizing a
prenatal and postpartuminformational nobile application (Part MM; to
amend the social services law, in relation to increasing the anpunt of
the savings exenption for eligibility for Medicaid and elimnating the
asset test for certain individuals; and to repeal certain provisions
of such law relating thereto (Part NN); to anend the public health
law, in relation to certain rates of payment for services provided by
assisted living progranms (Part OO); to anend the social services |aw,
inrelation to elimnating a "l ook-back period* for honme care for
non-institutionalized Medicaid applicants; and repealing certain
provi sions of such law relating thereto (Part PP); to anend the public
health law, in relation to establishing the office of hospice and
palliative care access and quality (Part QQ; to anend section 1 of
part | of chapter 57 of the laws of 2022 relating to providing one
percent across the board paynent increase to all qualifying fee-for-
service Medicaid rates, in relation to criteria for certain Medicaid
paynments (Part RR); to anmend the nental hygiene law, in relation to
provi ding nental telehealth services to children, adolescents, and
young adults (Part SS); to anend the public health law, in relation to
enacting the reproductive freedomand equity grant program (Part TT);
relating to establishing a direct support wage enhancement to enploy-
ees that provide direct care support or any other form of treatmnent,
to individuals with devel opmental disabilities (Part UU); to amend the
public health law, in relation to doula friendly work spaces (Part
W); to anmend the public health law, in relation to the creation of a
community doul a expansion grant program and to anmend the state
finance law, in relation to the comunity doula expansion grant
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program fund (Part WN; to amend the public health law and the tax

law, in relation to establishing a pilot hospital nedical debt relief
program (Part XX); to anend the social services law, in relation to
i ncreasing personal needs allowance amounts (Part YY); to anend the
mental hygiene law, in relation to establishing a drug checking
services program (Part ZZ); and to anend the public health | aw and the
social services law, in relation to the functions of the Medicaid

i nspector general with respect to audit and review of medical assist-
ance program funds and requiring notice of certain investigations
(Part AAA)

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 AAA. 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 used in connection wth that
particul ar conmponent, shall be deemed 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. Sections 91 and 92 of part H of chapter 59 of the laws of
2011 relating to the year to year rate of growmh of Departnent of Health
state funds and Medi caid fundi ng are REPEALED.

8§ 2. This act shall take effect immediately.

PART B

Section 1. Subdivision p of section 76 of part D of chapter 56 of the
| aws of 2013 amending the social services law relating to eligibility
conditions, as anended by section 2 of part E of chapter 57 of the | aws
of 2019, is anended to read as foll ows:

p. the amendnments to subparagraph 7 of paragraph (b) of subdivision 1
of section 366 of the social services |aw nade 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 anmending the public
health I aw, the nental hygiene |law and the social services law relating
to authorizing the establishment of special needs plans, as anended by
section 21 of part E of chapter 57 of the laws of 2019, is anended to
read as foll ows:

8 10. This act shall take effect inmmedi ately 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
anmendnments to section 364-j of the social services |law nade by section
four of this act shall not affect the expiration of such section and
shall be deened to expire therewith and provided, further, that the
provisions of subdivisions 8, 9 and 10 of section 4401 of the public
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health | aw, as added by section one of this act; section 4403-d of the
public health | aw as added by section two of this act and the provisions
of section seven of this act, except for the provisions relating to the
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 |laws of 2020, is
amended to read as foll ows:

3. The conmi ssioner 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 conmi 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 law, as
anended by section 9 of part S of chapter 57 of the laws of 2021, is
anmended 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 outconmes 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
among health care providers or among others who nmight otherw se be
conpetitors, under the active supervision of the comm 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
conmpetition with such arrangenents under the active supervision and
related administrative actions of the commissioner as necessary to
acconplish the purposes of this article, and to provide state action
imunity wunder 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 conm ssioner shall not
approve an arrangenment for which state action imunity is sought under
this article without first consulting with, and receiving a recomenda-
tion from the public health and health planning council. No arrangenent
under this article shall be approved after Decenber thirty-first, two
t housand [ fwenrty—four] twenty-eight.

8 5. Section 7 of part V of chapter 57 of the |aws of 2022 anendi ng
the public health law and the insurance law relating to reinbursenent
for comercial and Medicaid services provided via telehealth, is anended
to read as follows:

8§ 7. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2022+

. , I

8 5-a. Subdivision 1 of section 2999-dd of the public health Ilaw, as
anended by section 2 of part V of chapter 57 of the laws of 2022, is
anended to read as foll ows:

1. Health care services delivered by neans of telehealth shall be
entitled to reinbursenment under section three hundred sixty-seven-u of
the social services |aw on the sane basis, at the sane rate, and to the
sane extent the equivalent services, as may be defined in regul ations
promul gated by the conm ssioner, are reinbursed when delivered in
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person; provided, however, that health care services delivered by neans
of telehealth shall not require reinbursenent to a telehealth provider
for certain costs, including but not limted to facility fees or costs
rei mbursed through ambul atory patient groups or other clinic reinburse-
ment met hodol ogi es set forth in section twenty-eight hundred seven of
this chapter, if such costs were not incurred in the provision of tele-
health services due to neither the originating site nor the distant site
occurring within a facility or other <clinic setting; and further
provi ded, however, reinbursenent for additional nodalities, provider
categories and originating sites specified in accordance wth section
twenty-ni ne hundred ninety-nine-ee of this article, and audio-only tele-
phone conmunication defined in regulations pronulgated pursuant to
subdi vi sion four of section twenty-nine hundred ninety-nine-cc of this
article, shall be contingent wupon federal financial participation.
Notwi t hstanding the provisions of this subdivision, for services
|icensed, certified or otherw se authorized pursuant to article sixteen
article thirty-one or article thirty-two of the nental hygi ene | aw, and
for any services delivered through a facility licensed under article
twent y- ei ght of this chapter that is eligible to be designated or has
received a designation as a federally qualified health center in accord-
ance with 42 USC § 1396a(aa), as anended, or any successor law thereto,
including those facilities that are also |licensed under article thirty-
one or article thirty-two of the nental hygiene law, such services
provided by telehealth[; j '
stoener—] shall be reinbursed at the applicable in person rates or fees
established by law, or otherw se established or certified by the office
for people with devel opnental disabilities, office of nental health, or
the office of addiction services and supports pursuant to article
forty-three of the nental hygi ene | aw

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

8§ 97. This act shall take effect imedi ately, provided, however, that
the anendnents to subdivision 4 of section 854 of the general nunicipal
|l aw nmade 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
provi ded further that sections eighty-one through eighty-seven of this
act shall expire and be deened repeal ed on Decenber 31, [20624] 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 |

: ], provided that, 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
authorized to be nmde and conpleted on or before such effective date,
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and, provided that this act shall only apply to the sale or distribution
of opioids in the state of New York on or before December 31, 2018.

8 7-a. Subdivision 4 of section 97-aaaaa of the state finance |aw, as
added by section 3 of part NN of chapter 57 of the |laws of 2018, is
anmended and a new subdivision 8 is added to read as foll ows:

4. Mneys of the opioid stewardship fund, when allocated, shall be
avail abl e, subject to the approval of the director of the budget, to
support prograns operated by the New York state office of [alcehelsH]
addi ction services and [substance—abuse—services]| supports or agencies
certified, authorized, approved or otherwi se funded by the New York
state office of [aleceheldsn addiction services and [substanrce—abuse
services] supports to provide opioid treatnment, recovery and prevention
and education services; and to provide support for the prescription
monitoring program registry as established pursuant to section thirty-
three hundred forty-three-a of the public health | aw_ provided, however,
that at least ten percent of funds shall be invested in recovery
services and supports. Provided, further, that noneys of the fund shal
be used to supplenent and not supplant or replace any other funds,
including federal or state funding, which would otherw se have been
expended for substance use disorder prevention, treatnent, recovery or
harm reduction services or prograns.

8. (a) On or before Novenber first of each year, beginning one year
after the effective date of this subdivision, the comm ssioner of the
office of addiction services and supports shall provide a witten report
to the governor, tenporary president of the senate, speaker of the
assenbly, chair of the senate finance comrittee, chair of the assenbly
ways and neans committee, chair of the senate al coholism and substance
use disorders committee, and chair of the assenbly alcoholism and drug
abuse committee.

(b) Such report shall be presented as a consolidated dashboard and be
made publicly available on the office of addiction services and

supports' website. Such report shall, to the extent practicable after
making all diligent efforts to obtain such information, include the
foll owi ng:

(i) the baseline funding for any entity that receives funding fromthe
opioid stewardship fund, prior to the receipt of such funds; and

(ii) how funds deposited in the opioid stewardship fund have been
utilized in the preceding calendar year, including but not limted to:

(A) the anmount of noney disbursed fromthe fund and the award process
used for such disbursenent, if applicable;

(B) the nanes of the recipients, the anmbunts awarded to such recipient
and details about the purpose such funds were awarded for, including
what specific services and prograns the funds were used for and what
popul ati ons such services or prograns served;

(O the mmin criteria utilized to determne the award, including how
the program or service assists efforts to reduce the effects of
subst ance use di sorders;

(D) an analysis of the effectiveness of the services and/or prograns
that received opioid stewardship funding in their efforts to reduce the
effects of the overdose and substance use disorder epidenmi c. Such analy-
sis shall utilize evidence-based uniform netrics when review ng the
effects that the service and/or program had on prevention, harm
reduction, treatnent, and recovery advancenents;

(E) any relevant information provided by any state agency; and
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(F) any other information the conm ssioner deens necessary to help
informfuture appropriations and funding decisions, and ensure such
funding is not being used to supplant local, state, or federal funding.

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 mbursenents for expenditures nmade by or on behalf of social services
districts for medical assistance for needy persons and admnistration
thereof, as amended by section 6 of part CC of chapter 57 of the | aws of
2022, is anmended to read as foll ows:

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

8 9. Subdivision 5 of section 60 of part B of chapter 57 of the |[|aws
of 2015 amending the social services law and other laws relating to
energy audits and/or disaster preparedness reviews of residential
healthcare facilities by the commi ssioner, as anmended by chapter 125 of
the laws 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 lawrelating to waiver of <certain regulations, as
anended by section 1 of part GG of chapter 57 of the laws of 2022, is
amended to read as foll ows:

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

8 10-a. Subdivision 3 of section 364-j of the social services law is
anended by addi ng a new paragraph (d-3) to read as foll ows:

(d-3) Services provided in school-based health centers shall not be
provided to nedical assistance recipients through managed care prograns
established pursuant to this section and shall continue to be provided
out si de of managed care prograns.

8 10-b. Section 2 of part Q of chapter 59 of the |aws of 2016, anend-
ing the nental hygiene law relating to the closure or transfer of a
state-operated individualized residential alternative, as anended by
chapter 176 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
deened repeal ed March 31, [2024] 2026

8§ 10-c. Section 3 of chapter 670 of the laws of 2021 requiring the
office for people with devel opnmental disabilities to establish the care
denonstration program is anended to read as foll ows:

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

8§ 11. This act shall take effect inmediately; provided, however, that
the anendnents to section 364-j of the social services |law mnade by
section ten-a of this part shall not affect the repeal of such section
and shall be deemed repeal ed therewith.

PART C

Section 1. Intentionally onmitted.

§ 2. Intentionally omtted.

8§ 3. Section 3 of chapter 217 of the |aws of 2015, anmendi ng the educa-
tion law relating to certified school psychol ogists and special educa-
tion services and progranms for preschool children wth handi cappi ng
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condi tions, as anmended by chapter 339 of the |aws of 2022, is anended to
read as foll ows:

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

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

PART D

Section 1. Intentionally onmitted.

8§ 2. Intentionally omtted.

8§ 3. Section 2 of part E of chapter 57 of the laws of 2015, anendi ng
the public health lawrelating to the paynment of certain funds for
unconpensated care, is anended to read as foll ows:

§ 2. 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 [periods—on—-and—after] each state fisca
vear fromApril 1, 2015, through Decenber 31, 2024; and for the cal endar
vear January 1, 2025 through Decenber 31, 2025; and for each cal endar
vear thereafter, paynments pursuant to paragraph (i) of subdivision 35 of
section 2807-c of the public health | aw may be nmade as outpatient upper
paynent limt paynents for outpatient hospital services, not to exceed
an amount of three hundred thirty-nine mllion dollars annually between
paynents authorized wunder this section and such section of the public
health Iaw. Such payments 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 hospita
out patient services and general hospital energency room services issued
pursuant to paragraph (g) of subdivision 2 of section 2807 of the public
health law to general hospitals, other than major public general hospi-
tals, providing energency 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 di scharges for acute and exenpt services; or a Medicaid
share of total discharges of at least thirty percent, including both
fee-for-service and mnmanaged care discharges 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 October first of the prior rate
year. No eligible general hospital's annual paynent amount 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 paynment anmounts to eligible hospitals in excess of the |ower of
such sum or paynent ceiling shall be reallocated to eligible hospitals
that do not have excess paynent amounts. Such reallocations shall be
proportional to each such hospital's aggregate payment anmount pursuant
to paragraph (i) of subdivision 35 of section 2807-c of the public
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health aw and this section to the total of all paynent amounts for such
eligible hospitals. Such adjustnent paynment naey be added to rates of
paynment or nmade as aggregate paynments to eligible general hospitals
other than major 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 laws of 2015, anending
the social services law relating to supplenental rebates, is anended to
read as foll ows:

8§ 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 t hrough [ Mareh—31—2012—and—state—fiscal—years]| Decenber
31, 2024; and for the cal endar year January 1, 2025 through Decenber 31,
2025; and for each cal endar year thereafter, the departnent of health is
authori zed to increase the operating cost conmponent of rates of paynent
for general hospital outpatient services and general hospital emergency
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 tw hundred eighty-seven million dollars annually as
medi cal assi stance paynments for outpatient 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 met hodol ogi es as the comm ssioner rmay
fromtinme 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 conm ssioner of health's final adjust-
ment determnations 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
paynment may be added to rates of payment 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 |
sand—e#e¥en—] Decenber thirty-first, two thousand twenty- four and [ each

] for the cal endar year January first, two thou-
sand twenty-five through Decenmber thirty-first, two thousand twenty-
five: and for each calendar year thereafter, the comm 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
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than three hundred thirty-nine mllion dollars for each state fiscal
year [thereafter] until Decenber thirty-first, two thousand twenty-four

and no less than three hundred thirty-nine mllion dollars from cal endar
vear 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, provid-
ing energency room services and including safety net hospitals, which

shall, for the purpose of this paragraph, be defined as having either: a
Medi cai d share of total inpatient hospital discharges of at least thir-
ty-five percent, including both fee-for-service and mnanaged care

di scharges for acute and exenpt services; or a Medicaid share of tota
discharges of at |least thirty percent, including both fee-for-service
and managed care discharges for acute and exenpt services, and also
providing obstetrical services. Eligibility to receive such additiona
paynents shall be based on data fromthe period two years prior to the
rate year, as reported on the institutional cost report subnmitted to the
departnment as of COctober first of the prior rate year. Such paynents
shal |l be made as nedical assistance paynents for fee-for-service inpa-
tient hospital services pursuant to title eleven of article five of the
social services law for patients eligible for federal financial partic-
i pation wunder title XIX of the federal social security act and in
accordance with the foll ow ng:

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

8§ 18. Notwi thstanding any inconsistent provision of law or regulation
to the contrary, and subject to the availability of federal financial
participation pursuant to title XI X 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 calendar year thereafter, the departnent of health is
authorized to pay a public hospital adjustnment 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 comi ssi oner may
fromtinme to time set through a nmenorandum of understanding with the New
York city health and hospitals corporation, and such adjustments shal
be paid by nmeans of one or nore estinmated paynents, with such estinmated
paynments to be reconciled to the conm 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 nmay be added to rates of paynent or nade as aggregate paynents
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
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financial participation, effective for [the—period] each state fisca

year from August 1, 2010 through [ Mueh—31—201l—and——each—state—fisecal
year] 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 make Medicaid paynent 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
social services district in which an eligible DICis physically |ocated,
of up to twelve mllion six hundred thousand dollars on an annualized
basis for DTC 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 adjustnment 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 paynent or nmade as aggregate paynents 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 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—period] each state fisca
year from August 1, 2010 through [ Mueh—31—201l—and—each—state—fisecal
year] Decenber 31, 2024; and for the calendar year fromJanuary 1, 2025
through Decenber 31, 2025; and for each calendar year thereafter, the
departnent of health, is authorized to nake Medi caid paynment increases
for county operated diagnostic and treatnment 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 nental hygiene | aw, but not
including facilities operated by the New York City Health and Hospitals
Corporation, of wup 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 under title XIX of the federal social security act. Local
social services districts may decline such increased payments to their
sponsored DTCs and free-standing clinics, provided they provide witten
notification to the comm 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 sumof 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 paynents may
be added to rates or paynment or nade as aggregate paynents to eligible
facilities.

§ 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 amended to read as follows:

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

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

thirteen, and of up to five hundred mllion dollars in such aggregate
annual additional paynments for the state fiscal years beginning Apri
first, two thousand fourteen, April first, tw thousand fifteen and
April first, two thousand sixteen and of up to five hundred mllion
dollars in such aggregate annual additional 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
paynents for the state fiscal years beginning April first, two thousand
twenty, April first, two thousand twenty-one, and April first, two thou-
sand twenty-two, and of wup to five hundred mllion dollars in such
aggregate annual additional paynments for the state fiscal years begin-
ning April first, two thousand twenty-three, and from April first, two
t housand twenty-four until Decenber thirty-first, two thousand twenty-
four, and [Apt+—i+rst—two—thousand—twenty-five] of up to five hundred
mllion dollars in such aggregate annual additional paynents for the
calendar year January first, two thousand twenty-five through Decenber
thirty-first, two thousand twenty-five, and for each cal endar year ther-
eafter. The anount allocated to each eligible public residential health
care facility for this period shall be conputed in accordance wth the
provi sions 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 representative succeeding
year as applicable, and provided further, however, that, in consultation
with inpacted 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 all ocated in accordance with paragraph
(f-1) of this subdivision.
8 10. This act shall take effect January 1, 2025.

PART E

Section 1. Intentionally onitted.

§ 2. Intentionally omtted.

§ 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 amended to
read as foll ows:

(h) in the Persian @ulf conflict fromthe second day of August, nine-
teen hundred ninety to the end of such conflict including mlitary
service in Qperation Enduring Freedom Operation lraqi Freedom Opera-
tion New Dawn or Operation |Inherent Resolve and was the recipient of the
global war on terrorismexpeditionary nmedal or the Irag canpai gn neda
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or the Afghanistan canpai gn nedal; 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—year] six nonths next precedi ng
the application for admission shall be entitled to adm ssion to said
hone after the approval of the application by the board of visitors,
subject to the provisions of this article and to the conditions, linta-
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 admtted directly to the skilled nursing
facility or the health related facility provided such veteran or depend-
ent is certified by a physician designated or approved by the departnent
to require the type of care provided by such facilities.

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

PART F

Section 1. Paragraph (n) of subdivision 3 of section 461-1 of the
social services law, as added by section 2 of part B of chapter 57 of
the laws of 2018, is anended to read as foll ows:

(n) The conmi ssioner 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 denentia who are not eligible for nedica
assi stance pursuant to title eleven of article five of this chapter. The
program shall authorize [uwp—to—two—-hunrdred] 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 comm 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 nmeasures to be established by the
departnment, in the formand format prescribed by the departnent, wth
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 sunmmary of al
service fees in a conspicuous place on the facility's website and in a
public space within the facility. Such infornmation shall be nade avail -
able to the public on fornms developed 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) Al facilities shall be surveyed on an unannounced basis no |ess
than annually; provided. however, that this shall not apply to surveys
inspections or investigations based on conplaints received by the
departnent under any other provision of |aw
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(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 living
quality reporting collected pursuant to subparagraph (i) of paragraph
(a) of this subdivision.

§ 3. Intentionally omtted.

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, the provisions of section two of this act shall take effect on
the one hundred twentieth day after it shall have becone a | aw

PART G
Intentionally Omtted
PART H
Intentionally Oritted
PART |
Intentionally Omtted
PART J

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

[ BASFCHEALTH-PROGRAM 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 comm ssioner of health shall notify the legislative bill draft-

i ng conmm ssion upon the withdrawal of federal approval or the repeal of
42 U.S.C. 18051 in order that the comm ssion nmay nmmintain an accurate
and tinely effective data base of the official text of the laws of the
state of New York in furtherance of effectuating the provisions of
section 44 of the legislative |aw and section 70-b of the public 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 permtting the conmissioner of health to submt a waiver
that expands eligibility for New York's basic health program and
i ncreases the federal poverty limt cap for basic health programeligi-
bility from two hundred to two hundred fifty percent, are amended to
read as foll ows:

(b) section four of this act shall expire and be deenmed repealed
Decenber 31, [2024] 2025; provided, however, the amendments to paragraph
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(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 Ilaws of 2021 when upon such date, the provisions of section
five of this act shall take effect; provided, however, the amendnments to
such paragraph nade by section five of this act shall expire and be
deenmed repeal ed Decenber 31, [2024] 2025;

(c) section six of this act shall take effect January 1, [2825] 2026;
provi ded, however, the anendnents 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

8 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 determnations 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
si xty-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 wth 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
anended 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 local public
heal th i nsurance programand if, through screening of the application by
t he Market place, the Marketplace deternmines 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 anmended 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 paynment 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 amended to read as foll ows:

(i) Aninitial determination of eligibility, including:
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(A) eligibility to enroll in a qualified health plan;

(B) eligibility for Medicaid;

(C eligibility for Child Health Pl us;

(D) eligibility for the Basic Health Program

(E) eligibility for the 1332 state innovation program

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

[5] (G the anpbunt of any other subsidy that rmay be avail abl e under
| aw; and

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

8§ 8. Section 268 of the public health |aw, as added by section 2 of
part T of chapter 57 of the laws of 2019, is anended to read as foll ows:

8§ 268. Statement of policy and purposes. The purpose of this title is
to codify the establishnent of the health benefit exchange in New York,
known as NY State of Health, The Oficial Health Plan Marketplace
(Marketplace), in conformance wth Executive Oder 42 (Cuonp) issued
April 12, 2012. The Marketpl ace shall continue to perform eligibility
determnations for federal and state insurance affordability programns
i ncl udi ng nmedi cal assistance in accordance with section three hundred
sixty-six of the social services law, child health plus in accordance
with section twenty-five hundred eleven of this chapter, the basic
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
premumtax credits and cost-sharing reductions, together with perform
ing eligibility determ nations for qualified health plans and such other
heal t h i nsurance prograns as determ ned by the comm ssioner. The Market -
place shall also facilitate enrollnment in insurance affordability
prograns, qualified health plans and other health insurance programs as
determined by the conmi ssioner, the purchase and sale of qualified
heal th plans and/or other or additional health plans certified by the
Mar ket pl ace pursuant to this title, and shall continue to have the
authority to operate a small business health options program ("SHOP") to
assist eligible small enployers in selecting qualified health plans
and/or other or additional health plans certified by the Marketplace and
to determine small enployer eligibility for purposes of snall enployer
tax credits. It is the intent of the legislature, by codifying the
Mar ket pl ace in state statute, to continue to pronote quality and afford-
able health coverage and care, reduce the nunmber of uninsured persons,
provide a transparent marketpl ace, educate consuners and assi st individ-
uals with access to coverage, premnmium assistance tax credits and cost-
sharing reductions. In addition, the legislature declares the intent
that the Marketplace continue to be properly integrated wth insurance
affordability progranms, including Medicaid, child health plus and the
basic health program the 1332 state innovation program and such other
heal th i nsurance prograns as determni ned by the conm ssioner.

8§ 9. Subdivision 8 of section 268-a of the public health |aw, as
anended by section 1 of part PP of chapter 57 of the laws of 2021, is
amended 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.
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8 09-a. Section 369-ii of the social services |aw, as added by section
3 of part H of chapter 57 of the laws of 2023, is anended to read as
fol | ows:

8 369-ii. 1332 state innovation program 1. Authorization. Notwith-
standi ng section three hundred sixty-nine-gg of this title, subject to
federal approval, if it is in the financial interest of the state to do

so, the conmi ssioner of health is authorized, with the approval of the
director of the budget, to establish a 1332 state innovation program
pursuant to section 1332 of the patient protection and affordable care
act (P.L. 111-148) and subdivision twenty-five of section two hundred
sixty-eight-c of the public health law. The conmissioner of health's
authority pursuant to this section is contingent upon obtaining and
mai ntaining all necessary approvals fromthe secretary of health and
human services and the secretary of the treasury based on an application
for a waiver for state innovation. The comm ssioner of health [ sy
shall take all actions necessary to obtain such approvals, including
seeking any necessary approvals for anmendnents to the waiver.

2. Definitions. For the purposes of this section:

(a) "Eligible organization® means an insurer licensed pursuant to
article thirty-two or forty-two of the insurance law, a corporation or
an organi zation wunder article forty-three of the insurance law, or an
organi zation certified under article forty-four of +the public health
law, including providers certified under section forty-four hundred
three-e of the public health | aw

(b) "Approved organi zati on" neans an eligi bl e organi zati on approved by
the conmi ssioner of health to underwite a 1332 state innovation health
i nsurance plan pursuant to this section.

(c) "Health care services" neans:

(i) the services and supplies as defined by the comm ssioner of health
in consultation with the superintendent of financial services, and shal
be consistent wth and subject to the essential health benefits as
defined by the commi ssioner in accordance with the provisions of the
patient protection and affordable care act (P.L. 111-148) and consi stent
with the benefits provided by the reference plan selected by the comm s-
sioner of health for the purposes of defining such benefits, and shal
i nclude coverage of and access to the services of any national cancer
i nstitute-designated cancer center licensed by the departnent of health
within the service area of the approved organi zation that is willing to
agree to provide cancer-related inpatient, outpatient and nedical
services to all enrollees in approved organizations' plans in such
cancer center's service area under the prevailing terns and conditions
that the approved organi zation requires of other simlar providers to be
included in the approved organization's network, provided that such
terms shall include reinbursement of such center at no less than the
fee-for-service nedicaid paynent rate and net hodol ogy applicable to the
center's inpatient and outpatient services;

(ii) dental and vision services as defined by the conmi ssioner of
heal th, and

(iii) as defined by the conmm ssioner of health and subject to federa
approval, certain services and supports provided to enroll ees who have
functional limtations and/or chronic illnesses that have the prinmary
pur pose of supporting the ability of the enrollee to |ive or work in the
setting of their <choice, which nay include the individual's hone, a
worksite, or a provider-owned or controlled residential setting.

(d) "Qualified health plan" nmeans a health plan that neets the crite-
ria for certification described in § 1311(c) of the patient protection
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and affordable care act (P.L. 111-148), and is offered to individuals
through the NY State of Health, the official health Marketplace, or
Mar ket pl ace, as defined in subdivision two of section two hundred
sixty-eight-a of the public health |aw

(e) "Basic health insurance plan" nmeans a health plan providing health
care services, separate and apart fromqualified health plans, that is
i ssued by an approved organization and certified in accordance wth
section three hundred sixty-nine-gg of this title.

(f) "1332 state innovation plan" neans a standard health plan provid-
ing health care services, separate and apart from a qualified health
plan and a basic health insurance plan, that is issued by an approved
organi zation and certified in accordance with this section.

3. State innovation plan eligible individual. (a) A person is eligible
to receive coverage for health care under this section if they:

(i) reside in New York state and are under sixty-five years of age,
including individuals that are ineligible for the basic health program
under 42 U . S.C.  section 18051 on the basis of immgration status
provided they are determned eligible pursuant to subdivision nine of
this section and are deternmined eligible through the waiver process to
receive coverage under this section regardless of direct federal finan-
cial support for such individuals;

(ii) are not eligible for nmedical assistance under title eleven of
this article, excluding eligibility for limted nmedical assistance for
the treatnment of an energency nedical condition authorized pursuant to
42 U.S.C. 1396, or for the child health insurance plan described in
title one-A of article twenty-five of the public health | aw,

(iii) are not eligible for mnimm essential coverage, as defined in
section 5000A(f) of the Internal Revenue Service Code of 1986, or is
eligible for an enpl oyer-sponsored plan that is not affordable, in
accordance with section 5000A(f) of such code; and

(iv) have household inconme at or below two hundred fifty percent of
the federal poverty line defined and annually revised by the United
States departnment of health and human services for a household of the
same size; and has household inconme that exceeds one hundred thirty-
three percent of the federal poverty line defined and annually revised
by the United States departnent of health and human services for a
household of the same size; provided. however, that MAG eligible
noncitizens lawfully present in the United States, and individuals that
are ineligible for the basic health programunder 42 U.S.C._section
18051 on the basis of imrgration status with household incomes at or
bel ow one hundred thirty-three percent of the federal poverty |ine shal
be eligible to receive coverage for health care services pursuant to the

provisions of this section [iH—suehhorcitizenwouldbeinegiblefor
L cal . | ) . b ol hoir i

(b) Subject to federal approval, a child born to an individual eligi-
ble for and receiving coverage for health care services pursuant to this
section who but for their eligibility under this section would be eligi-
ble for coverage pursuant to subparagraphs two or four of paragraph (b)
of subdivision one of section three hundred sixty-six of this article,
shall be adninistratively enrolled, as defined by the conm ssioner of
heal th, in nedical assistance and to have been found eligible for such
assistance on the date of such birth and to remain eligible for such
assi stance for a period of one year.

(c) Subject to federal approval, an individual who is eligible for and
recei ving coverage for health care services pursuant to this section is
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eligible to continue to receive health care services pursuant to this
section during the individual's pregnancy and for a period of one year
following the end of the pregnancy without regard to any change in the
incone of the household that includes the pregnant individual, even if
such change woul d render the pregnant individual ineligible to receive
heal th care services pursuant to this section

(d) For the purposes of this section, 1332 state innovation program
eligible individuals are prohibited from being treated as qualified
i ndi vidual s under section 1312 of the Affordable Care Act and as eligi-
bl e individual s under section 1331 of the ACA and enrolling in qualified
heal th plan through the Marketplace or standard health plan through the
Basi ¢ Heal th Program

4. Enrollnent. (a) Subject to federal approval, the conmi ssioner of
health is authorized to establish an application and enrollnent proce-
dure for prospective enrollees. Such procedure will include a verifica-
tion systemfor applicants, which nust be consistent wth 42 USC §
1320b- 7.

(b) Such procedure shall allow for continuous enrollnment for enrollees
to the 1332 state innovation programwhere an individual nmay apply and
enroll for coverage at any point.

(c) Upon an applicant's enrollnent in a 1332 state innovation plan
coverage for health care services pursuant to the provisions of this
section shall be retroactive to the first day of the month in which the
i ndividual was determned eligible, except in the case of programtran-
sitions within the Marketpl ace

(d) A person who has enrolled for coverage pursuant to this section,
and who |loses eligibility to enroll in the 1332 state innovation program
for a reason other than [etizenship—status—] |ack of state residence,
[ iu+e—to—provi-de—a—val-d—social—security—nurber-]| providing inaccu-
rate information that would affect eligibility when requesting or renew
ing health coverage pursuant to this section, or failure to nake an
appl i cabl e prem um paynent, before the end of a twelve nonth period
beginning on the effective date of the person's initial eligibility for
coverage, or before the end of a twelve nonth period beginning on the
date of any subsequent determ nation of eligibility, shall have their
eligibility for coverage continued until the end of such twelve nonth
period, provided that the state receives federal approval for using
funds under an approved 1332 wai ver.

5. Premiuns. Subject to federal approval, the conm ssioner of health
shall establish premum paynents enrollees in a 1332 state innovation
pl an shall pay to approved organi zations for coverage of health care
services pursuant to this section. Such prem um paynments shall be estab-
lished in the foll ow ng manner:

(a) up to fifteen dollars nonthly for an individual with a household
i ncone above two hundred percent of the federal poverty line but at or
below two hundred fifty percent of the federal poverty |line defined and
annual ly revised by the United States departnment of health and hunan
services for a household of the sanme size; and

(b) no paynent is required for individuals with a household incone at
or below two hundred percent of the federal poverty line defined and
annually revised by the United States departnent of health and hunman
services for a household of the sane size.

6. Cost-sharing. The comm ssioner of health shall establish cost-shar-
ing obligations for enrollees, subject to federal approval, including
childbirth and newborn care consistent wth the nedical assistance
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programunder title eleven of this article. There shall be no cost-shar-
ing obligations for enrollees for:

(a) dental and vision services as defined in subparagraph (ii) of
paragraph (c) of subdivision two of this section; and

(b) services and supports as defined in subparagraph (iii) of para-
graph (c) of subdivision two of this section.

7. Rates of paynment. (a) The commi ssioner of health shall select the
contract with an independent actuary to study and recomend appropriate
rei mbursement net hodol ogi es for the cost of health care service coverage
pursuant to this section. Such independent actuary shall review and naeke
reconmendat i ons concerni ng appropriate actuarial assunptions relevant to
the establishment of reinbursenent nmethodol ogies, including but not
limted to; the adequacy of rates of paynent in relation to the popu-
lation to be served adjusted for case mix, the scope of health care
servi ces approved organi zations nmust provide, the wutilization of such
services and the network of providers required to neet state standards.

(b) Upon consultation with the independent actuary and entities
representing approved organi zations, the commi ssioner of health shal
devel op reinbursenment nethodol ogies and fee schedul es for determ ning
rates of paynment, which rates shall be approved by the director of the
division of the budget, to be made by the department to approved organ-
i zations for the cost of health care services coverage pursuant to this
section. Such rei nbursenent nethodol ogi es and fee schedul es may i ncl ude
provi sions for capitation arrangenents.

(c) The conm ssioner of health shall have the authority to promnulgate

regul ati ons, including emergency regulations, necessary to effectuate
the provisions of this subdivision.
(d) The departnent of health shall require the independent actuary

selected pursuant to paragraph (a) of this subdivision to provide a
conpl ete actuarial report, along with all actuarial assunptions nade and
all other data, materials and met hodol ogi es used in the devel opnent of
rates for the 1332 state innovation plan authorized under this section.
Such report shall be provided annually to the tenporary president of the
senate and the speaker of the assenbly.

8. An individual who is lawfully admtted for permanent residence,
permanently residing in the United States under color of law, or who is
a non-citizen in a valid noninmgrant status, as defined in 8 US. C
1101(a)(15), and who would be ineligible for nmedical assistance under
title eleven of this article due to their immgration status if the
provisions of section one hundred twenty-two of this chapter were
applied, shall be considered to be ineligible for nmedical assistance for
pur poses of paragraphs (b) and (c) of subdivision three of this section.

9. (a) In determning eligibility for residents of the state that are
ineligible for the basic health programunder 42 U S.C section 18051 on
the basis of inmmigration status, the conmm ssioner of health nmay pl ace
l[imtations on enrollnent to ensure that the costs associated with
rendering services to this population do not exceed the revenues antic-
ipated to be transferred to the 1332 state innovation program fund,
pursuant to section ninety-eight-d of the state finance law. In estab-
lishing any linmitations pursuant to this subdivision the conm ssioner of
health shall enroll as many individuals as reasonably practicable while
ensuring continual coverage for such additional individuals based on
current and anticipated 1332 state innovation programfund reserves.

(b) In determining any linmtations on enrollnent, the comm ssioner of
health shall determne incone bands for such individuals fromzero to
two hundred fifty percent of the federal poverty line defined and annu-
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ally revised by the United States departnent of health and hunan
services for a household of the same size. The commissioner of health
shall prioritize the enrollnent of individuals fromthe | owest incone
band first and then the remaining income bands in ascending order.

(c) Notwithstanding the provisions of paragraph (b) of this subdivi-
sion, the conm ssioner of health may also include subsets of the popu-
lation whose continued health and well-being would be significantly at
risk without routine access to health care. Population subsets to be
prioritized for enrollnent shall be determ ned by the conm ssioner of
health and shall include but not be limted to: (i) individuals with
life threatening conditions, (ii) individuals in need of an organ trans-
plant; and (iii) individuals with significant behavioral health issues
including but not limted to serious nental illness or substance use
di sorder.

10. The conmi ssioner is authorized to seek a waiver or other applica-
ble federal approval for any additional nonies to support the 1332 state
innovation programthat nmay be associated with a reduction in the utili-
zation of treatnent for an energency nedical condition authorized pursu-
ant to 42 U S.C. 1396. Any additional nonies shall be transferred to the
1332 state innovation programfund established pursuant to section nine-
ty-eight-d of the state finance | aw and used for such purposes.

11. Reporting. The conm ssioner of health shall submit a report to the
temporary president of the senate and the speaker of the assenbly annu-
ally by Decenber thirty-first. The report shall include, at a mninum
an anal ysis of the 1332 state innovation programand its inmpact on the
financial interest of the state; its inpact on the Marketplace including
enroll ment and premuns; its inpact on the nunber of uninsured individ-
uals in the state; its inmpact on the Medicaid global cap; any enroll nent
limtations established pursuant to subdivision nine of this section
including the rationale and supporting fiscal calculations used to
justify such limtation, including any historical data, if available,
for the previous three years related to any previous limtations of
enrollnment, funds transferred to the 1332 state innovation program fund
pursuant to section ninety-eight-d of the state finance law, and totals
on any savings to the state due to coverage of residents of the state
that are ineligible for the basic health programunder 42 U S.C_section
18051 on the basis of immgration status; and the denographics of the
1332 state innovation programenrollees including age and imrgration
st at us.

[20-] 12. Severability. If the secretary of health and human services
or the secretary of the treasury do not approve any provision of the
application for a state innovation waiver, such decision shall in no way
affect or inpair any other provisions that the secretaries may approve
under this section.

8 10. 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 section six of this act shall only take effect upon the
conm ssi oner of health obtaining and maintaining all necessary approvals
fromthe secretary of health and human services and the secretary of the
treasury based on an anended application for a waiver for state inno-
vation pursuant to section 1332 of the patient protection and affordable
care act (P.L. 111-148) and subdivision 25 of section 268-c of the
public health | aw, provided, further, that section nine-a of this act
shall take effect on the sane date and in the same manner as section 3
of part H of chapter 57 of the |laws of 2023, takes effect; and provided,
further, that the comm ssioner of health shall notify the Ilegislative
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bill drafting conm ssion upon the occurrence of the enactnment of the
| egislation provided for in section six of this act in order that the
comm ssion may nmaintain an accurate and tinely effective data base of
the official text of the laws of the state of New York in furtherance of
effectuating the provisions of section 44 of the legislative |aw and
section 70-b of the public officers |aw

PART 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 malpractice and professional nedical conduct, as
anended by section 1 of part F of chapter 57 of the laws of 2023, is
amended to read as foll ows:

(a) The superintendent of financial services and the conm 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-
ized 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 nedical or dental mal practice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
between July 1, 2016 and June 30, 2017, between July 1, 2017 and June
30, 2018, between July 1, 2018 and June 30, 2019, between July 1, 2019
and June 30, 2020, between July 1, 2020 and June 30, 2021, between July
1, 2021 and June 30, 2022, between July 1, 2022 and June 30, 2023, [and]
between July 1, 2023 and June 30, 2024, and between July 1, 2024 and

June 30, 2025 or reinburse the hospital where the hospital purchases
equi val ent excess coverage as defined in subparagraph (i) of paragraph
(a) of subdivision 1-a of this section for nedical or dental 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.

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

(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess nalpractice insurance for nedical or dental nalpractice
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, 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, 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, [anrd] between July 1,
2023 and June 30, 2024, and between July 1, 2024 and June 30, 2025 all o-
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
nmedi cal or dental mal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, Dbetween July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, 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
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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 may anend
such determ nation and certification as necessary. The superintendent of
financial services shall determine 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,
[a2rd] to the period July 1, 2023 to June 30, 2024, and to the period
July 1, 2024 to June 30, 2025.

8§ 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the laws of 1986, anending the civil practice |aw
and rules and other laws relating to malpractice and professional
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 |aws of 2001, as nay from
tinme to time be anmended, which amended this subdivision, are insuffi-
cient to nmeet the costs of excess insurance coverage or equival ent
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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, [ard] during the
period July 1, 2023 to June 30, 2024, and during the period July 1, 2024
to June 30, 2025 allocated or reallocated in accordance with paragraph
(a) of subdivision 4-a of this section to rates of payment applicable to
state governnental agencies, each physician or dentist for whoma policy
for excess insurance coverage or equival ent excess coverage i s purchased
for such period shall be responsible for 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
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
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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 anpunt due to such provider fromsuch physician or dentist for
such coverage period determ ned in accordance w th paragraph (a) of this
subdi vi sion. Such anount shall be due from such physician or dentist to
such provi der of excess insurance coverage or equival ent excess coverage
in atime 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
paynent to the provider of excess insurance coverage or equivalent
excess coverage in such tinme and manner as determ ned by the superinten-
dent of financial services pursuant to paragraph (b) of this subdivi-
sion, 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 paynment 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,
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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 equiVv-
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 payment.

(e) A provider of excess insurance coverage or equival ent excess
coverage shall refund to the hospital excess liability pool any anpunt
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
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 Cctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the period July 1
2015 to June 30, 2016, to the period July 1, 2016 to June 30, 2017, and
to the period July 1, 2017 to June 30, 2018, and to the period July 1
2018 to June 30, 2019, and to the period July 1, 2019 to June 30, 2020,
and to the period July 1, 2020 to June 30, 2021, and to the period July
1, 2021 to June 30, 2022, and to the period July 1, 2022 to June 30,
2023, and to the period July 1, 2023 to June 30, 2024, and to the period
July 1, 2024 to June 30, 2025 received fromthe hospital excess Iliabil-
ity pool for purchase of excess insurance coverage or equival ent excess
coverage covering the period July 1, 1992 to June 30, 1993, and covering
the period July 1, 1993 to June 30, 1994, and covering the period July
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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 1is
cancel l ed in accordance with paragraph (c) of this subdivision.

8 4. Section 40 of chapter 266 of the laws of 1986, anending the civil
practice law and rules and other laws relating to malpractice 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,
[ 2624] 2025; provided, however, that notw thstandi ng any ot her provision
of law, the superintendent shall not establish or approve any increase
in rates for the period commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem ums, payments, reserves and investnent incone attrib-
utabl e to such prem um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
noni t or whether such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed eight percent of the established rate until July 1, [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 comrencing 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
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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 medicine, such responsible entity shall also
remt to such prior insurer the equivalent anount that would then be
collected as a surcharge if the physician or surgeon had continued to
remai n 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 |iquidation would have been entitled.
The surcharges aut horized herein shall be deened to be incone earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
ciency pursuant to the requirenments of this section and the insurance
I aw, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regul ations
pronul gated and | aws enacted and the public benefit of stabi li zing
mal practice rates and mnimzing 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 mal practice enacted or pronulgated in 1985,
1986, by this act and at any other tinme. Notwi thstanding any provision
of the insurance |law, rates already established and to be established by
t he superintendent pursuant to this section are deenmed adequate if such
rates woul d be adequate when taken together with the maxi num aut hori zed
annual surcharges to be inposed for a reasonable period of tinme whether
or not any such annual surcharge has been actually inposed as of the
establ i shment of such rates.

8 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 amended 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 conm ssioner of
health shall determine, no |ater than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, June 15, 2017, June
15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, June 15, 2022,
June 15, 2023, [anrd] June 15, 2024, and June 15, 2025 the anount of
funds available in the hospital excess liability pool, created pursuant
to section 18 of chapter 266 of the | aws of 1986, and whet her such funds
are sufficient for purposes of purchasing excess 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
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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 applicabl e.

(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 comni ssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate committee on finance and the chair of the assenbly comittee on
ways and means, that the amount of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the |aws of
1986, is insufficient for purposes of purchasi ng excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1,
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30, 2024

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

(e) The conmm 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 anounts 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 administering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |laws of 1986, as anended, no |ater
than June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, June 15, 2016, June 15, 2017, June 15, 2018, June 15, 2019, June
15, 2020, June 15, 2021, June 15, 2022, June 15, 2023, [and] June 15
2024, and June 15, 2025 as applicable.

8§ 6. Section 20 of part H of chapter 57 of the |aws of 2017, anendi ng
the New York Health Care Reform Act of 1996 and other laws relating to
extending certain provisions thereto, as anended by section 6 of part 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 whom the super-
i ntendent of financial services and the comm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equival ent
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excess coverage for the coverage period ending the thirtieth of June,

two thousand [#twerty—three] 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 [twenty—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 [#twenty—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 with 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 whoma
policy for excess coverage or equival ent excess coverage was purchased
for the coverage period ending the thirtieth of June, two thousand
[ twenty—three] twenty-four and the nunber of such eligible physicians or
dentists who have applied for excess coverage or equivalent excess
coverage for the coverage period beginning the first of July, two thou-
sand [ twerty—three] twenty-four

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

PART L
Intentionally Oritted
PART M

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

(3) (A Achild [wrder] between the [age] ages of six and ni neteen who
is deternmned eligible for nedical assistance under the provisions of
this section, shall, consistent with applicable federal requirenents,
remain eligible for such assistance until [Lhe—ea##+e;—9#—

5] the Ilast day of the nonth which is twelve nonths follow ng the
determ nati on [ e+—+edetermnation] or renewal of eligibility for such
assi st ance[ —se+

i, : : :

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

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

(i) the last day of the twelfth nonth following the determnation 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 anmended
by addi ng a new paragraph (e) to read as foll ows:
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(e) an eligible child under six years of age shall, consistent wth
applicable federal requirenments, renain continuously enrolled until the
|ater of:

(i) the last day of the twelfth nonth following the date of enroll nent
or recertification in the child health insurance plan; or

(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 | aw, as added by chapter 602 of the laws of 2007, is amended and
a new paragraph (e) is added to read as follows:

(d) assess civil penalties against a public water system which
provides water to the public for human consunption through pipes or
other constructed conveyances, as further defined in the state sanitary
code or, in the case of mass gatherings, the person who holds or
pronotes the mass gathering as defined in subdivision five of section
two hundred twenty-five of this article not to exceed twenty-five thou-
sand dollars per day, for each violation of or failure to conply with
any termor provision of the state sanitary code as it relates to public
wat er systens that serve a popul ation of five thousand or 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 law, as added
by chapter 976 of the laws of 1984, is anended and a new subdivision 3-a
is added to read as foll ows:

3. Any person who is pregnant may give effective consent for nedical
dental, health and hospital services relating to [prepatal—eare] the

pregnancy.
3-a. Any person may give effective consent for reproductive health
care, including, but not limted to, a contraceptive device or nedica-

tion or abortion., and without needing to provide a reason.

§ 3. Intentionally omtted.

8 4. The public health law is anmended 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, nay 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. Intentionally omtted.

8 6. 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 O
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Section 1. Subdivision 9 of section 2807-k of the public health | aw,
as amended by section 1 of subpart C of part Y of chapter 57 of the |aws
of 2023, is anmended to read as foll ows:

9. In order for a general hospital to participate in the distribution
of funds fromthe pool and section twenty-eight hundred seven-w of this
artlcle the general hospital nust [knpLenenL—n+n+nun+se¥+ee%+ea—pe#+—
utilize
onIy a unlforn1 flnanC|aI aSS|stance pollcy and form devel oped and
provi ded by the departnent. Al general hospitals that do not partic-
ipate in the indigent care pool shall also utilize only the uniform
financial assistance policy and form The policy and formshall conply
with subdivision nine-a of this section governing the provision of
financial assistance and hospital collection procedures.

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

9a(a)u[%—a+%%kwﬂ4eh&%paﬁ—@H—n—pw—d4—%W _ Hpat-oR— FSHF-BuH

se¥en—%#e#—%h+s—a#@+e#e—#e#] For_ perlods on and after January flrst t wo
t housand ni ne, general hospitals shall, effective for periods on and
after January first, two thousand [se¥en——esLabL+sh] twenty-five, adopt
and |nnlenent t he unlforn1f|nanC|aI [ & i

-] assistance form and
policy, to be developed and issued by the conm ssioner. This section
shall apply to any general hospital including any affiliated providers
or entity acting on the general hospital's or affiliated provider's
behalf. As used in this section, "affiliated provider" neans a provider
that is billing for nedical goods or services that were delivered at a
general hospital that is: (A enployed by the hospital; (B) under a
professional services agreenent wth the hospital; or (€ a clinica
faculty nmenber of a nedical school or other school that trains individ-
uals to be providers and that is affiliated with the hospital or health
system GCeneral hospitals, shall inplenent the uniformpolicy and form
for reduci ng general hospital charges otherw se applicable to | owincone
individual s [w-thewt—health—insurancer——or—wheo—have—exhabstedthe+
health—nsurance—benefits—and] who can denonstrate an inability to pay
full charges, and also, at the hospital's discretion, for reducing or
di scounting the collection of co-pays and deducti bl e paynments from those
i ndi vi dual s who can denonstrate an inability to pay such ambunts. |nm -
gration status shall not be an eligibility criterion for the purpose of
deternmining financial assistance under this section.

(ii) A general hospital nmay use the New York state of health market-
place eligibility determination page to establish the patient's house-
hold incone and residency in lieu of the financial application form
provided it has secured the consent of the patient. A general hospita
shall not require a patient to apply for coverage through the New York
state of health narketplace in order to receive care or financial
assi st ance.

(iii) Upon subnission of a conpleted application form the patient is
not liable for any bills and no interest nmay accrue until the genera
hospital has rendered a decision on the application in accordance wth
this subdivision

(b) Such reductions fromcharges for [uninasured] patients with incones
bel ow at |east [th+ee] six hundred percent of the federal poverty |eve
shall result in a charge to such individuals that does not exceed [the
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services] provided pursuant to title XIX of the federal social security
act (medicaid), and provided further that such anpbunts shall be adjusted
according to incone |evel as follows:

(i) For patients with inconmes [at—e+] below at | east [erne] two hundred
percent of the federal poverty IeveI t he hospital shaII [ e—eet—nre

L+shed——by—%he—eenn+ss+{#uﬁq Wﬁlve aII charges. No nonlnal paynent shal

be coll ected;

(ii) For patients with incomes between at |east [ene] two hundred
[enre] percent and [ene] up to four hundred [+H++y] percent of the feder-
al poverty Ilevel, the hospital shall collect no nore than the anpunt
identified after application of a proportional sliding fee schedule
under which patients wth |ower incones shall pay the | owest anount.
Such schedul e shall provide that the anmount the hospital may collect for
such patients increases fromthe nom nal anmount described in subpara-
graph (i) of this paragraph in equal increments as the inconme of the
patient increases, up to a maxi mum of twenty percent of the [g#ea%e#——e#
Lhe] anount that would have been pald for t he same serV|ces [by—%he

provided pursuant to title XIX of the federal social security act (nedi-
caid). After receipt of thirty-six paynents at the agreed upon nonthly

amount, the patient's bill shall be considered paid in full and any and
all collection activities on any bal ance that remains unpaid shall be
pr ohi bi t ed;

(|||) [FeL——paLLenLs—MLLh—+neeﬂes—beLMeen—aL—Leas%—ene—hend#ed—i%#%y—

] For patients with incones between at least [tws] four hundred
[ HHty—one] percent and [th+ee] six hundred percent of the federa
poverty level, the hospital shall collect no nore than the [g;ea%e#——e#
Lhe] anmount that would have been pald for t he sane serV|ces [

provided pursuant to title XIX of the federal social security act (nedi-
caid). After receipt of sixty paynents at the agreed upon nonthly

amount, the patient's bill shall be considered paid in full and any and
all collection activities on any balance that renmains unpaid shall be

rohi bi ted; and
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-] (iv) Nothing in this [paragraph] subdivision shall be construed
tolimt a hospital's ability to establish patient eligibility for
paynment discounts at incone |levels higher than those specified herein
and/or to provide greater paynent discounts for eligible patients than
t hose reqU|red by thls [pa#ag#aph] subd|V|5|on

(c) [Sue :

] Each genera

um+%+ng—and—pubL+eLy—a¥a+LabLe—+n—senna#y—ﬁe¢n+and——eaeh
hospital [partieipatingihthe—post] shall ensure that every patient is
made aware of the existence of [sueh—polieies—and—procedures] the

uni form financial assistance forn1and policy and is provided, in a tinme-

ly manner, with a [sumary] copy of [such—poH-ci-es—and—procedtes—upon
F&%&KE#J the DO||CV and forn1 at int ake and di schar ge. _[Agy——senna#¥

] A Dlaln Ianquaqe

sunmary of the coIIectlons process nmust al so be nade avail able. A gener-
al _hospital shall require the witten notification of patients or their
aut hori zed representatives during the intake and registration process,
during discharge of the patient, through the conspicuous posting of
| anguage- appropriate information in the general hospital, including
energency departnents, waiting areas and other places patients congre-
gate, and through information on bills and statenents sent to patients,
that financial [ad] assistance may be available to qualified patients
and how to obtain further information. For specialty hospitals w thout
twenty-four hour energency departnments, such notification shall take
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pl ace through witten materials provided to patients during the intake
and registration process prior to the provision of any health care
services or procedures, during discharge of the patient, and through
information on bills and statenents sent to patients, that financial
[a€] assistance may be available to qualified patients and how to
obtain further information. Application materials shall include a notice
to patients that upon subm ssion of a conpleted application, including
any information or docunmentation needed to deternmne the patient's
eligibility pursuant to the hospital's financial assistance policy, the
patient may disregard any bills until the hospital has rendered a deci-
sion on the application in accordance wth this paragraph. Genera
hospitals shall post the uniformfinancial assistance application policy
and form and the summary of the collection process, in a conspicuous
|location and downl cadable formon the general hospital's website. The
conm ssioner shall post the uniformfinancial assistance formand policy
in downl oadable formon the departnent's hospital profile page or any
successor website.

(d) [ Sueh—policies—and—procedures] The comm ssioner shall provide
application materials to general hospitals, including the uniformfinan-
cial assistance application formand policy. These application materials
shall include a notice to patients that upon subnission of a conpleted
application form the patient shall not be liable for any bills until
the general hospital has rendered a decision on the application in
accordance wth this subdivision. The application naterials shal
include specific information as the incone levels used to deternine
eligibility for financial assistance and the neans to apply for assist-
ance. Nothing in this subdivision shall be construed as precluding the
use of presunptive eligibility determinations by hospitals on behalf of

patients. The uniformapplication formand policy shall include clear,
objective criteria for determning a patient's ability to pay and for
provi di ng such adjustnments to paynent requirenents as are necessary. In

addition to adjustnment nmechanisnms such as sliding fee schedul es and

di scounts to fixed standards, [such—policies—and—procedes]| the uniform

policy shall also provide for the wuse of installnment plans for the

paynment of outstandlng balances by patlents [ pesoi—e—the—prow-s-ons
]. The nonthly paynent

under such a plan shall not exceed [ten] five percent of the gross

nnnthly i ncone of the patlent[———pLe¥+ded———heMe¥eL———LhaL——+L——paL+enL

payents]. Installnent plan Davnents shal | not be reGU|red to beQ|n

bef ore one hundred eighty days after the date of the service or
discharge, whichever is later. The policy shall allow the patient and
the hospital to miutually agree to nodify the terms of an installnent
plan. The rate of interest charged to the patient on the unpaid bal ance,
if any, shall not exceed [the—+atefor—a—ninety—day—secuity—i-ssued—by
i two percent and no
pl an shall include an accel erator or S|n1Iar cl ause under which a higher

rate of interest is triggered upon a m ssed paynment. [H—sueh—poeliecies
and—p#eeeda#es] The uniformpolicy shall not include a requirenment of a

deposit prior to [ren—energent] nedically-necessary care[ —sduch—deposit
st—he—tneluded—as—part—of—any Hpanclal—al-d——eopsiderati-on] . [ Sueh
poli-ci-es—and—procedures] The hospital shall refund any paynments nmade by
the patient before the determination of eligibility for financia

assi stance that exceeds the patient's liability after discounts are
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applied. The uniformpolicy shall be applied consistently to all eligi-
bl e patients.

(e) |[Such—policies—and—procedures] The uniformpolicy shall permt

patlents to apply for aSS|stance [m++h+n—aL—LeasL——n+ne%y——days——e¥——%he

L9L—paL+enLs—Le—sHbnLL—a—eenp#e%ed—appL+eaL+enJ at any tlne durlnq t he
collection process. [Such—policies—and—procedues—ray—+eguire—that] A

deternmnation that a patient is eligible for financial assistance shal

be valid for a mninmumof twelve nonths and will apply to all outstand-
ing nedical bills. A hospital may use credit scoring software for the
purposes of establishing incone eligibility and approving financia

assistance, but only if the hospital nmakes clear to the patient that
providing a social security nunber is not mandatory and the scoring does
not negatively inpact the patient's credit score. However, credit scor-
ing software shall not be solely relied upon by the hospital in denying
a patient's application for financial assistance. Further, propensity-
to-pay scores shall not disqualify patients who otherwise qualify for
eligibility fromreceiving financial assistance. The uniformpolicy and
form shall allow patients seeking |[payeprt—adiustaents] financial
assistance to prOV|de [ approprate] the followi ng financial information
and docunentatlon |n support of thelr appl|catlon[———p#e¥+ded———heae¥e#—

eeane*—] Davchecks or Davstubs. unennlovnent docunEntatlon soci a
security income; rent receipts; aletter fromthe patient's enployer
attesting to the patient's gross incone; docunentation of eligibility
for other neans-tested governnent benefits; or, if none of the aforenen-
tioned information and docunentation are available, a witten self-
attestation of the patient's income may be used. GCeneral hospitals

shal | [ —uponr—+eguest—] take neasurable steps to assist patients in
under st andi ng t he [hoespital—s—policies—and—procedures] uniform policy

and formand in applying for [payrent—adidstments] financial assistance.
[ Apptecation—foras—shall—be—printed] The conmi ssioner shall translate
the uniformfinancial assistance application formand policy into the
"primary | anguages" of each general hospital. Each general hospital
shall post these materials to its website and make such materials avail -
able to patients through printed copies 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 communi cate, during at |least five percent of patient visits in a
year, by patients who cannot speak, read, wite or wunderstand the
English |anguage at the |evel of proficiency necessary for effective
communi cation with health care providers, or (ii) spoken by [#rerErgl—
Fsh] Llimted-English speaking individuals conmprising nore than one
percent of the primary hospital service area population, as calculated
usi ng denographic information available fromthe United States Bureau of
the Census, supplenented by data from school systens. Decisions regard-
i ng such applications shall be made within thirty days of receipt of a
conpl eted application. [Such—poiecies—and—procedures] The uniformfinan-
cial assistance policy shall require that the hospital issue any
[ denialtapproval] denial or approval of such application in witing,_
which clearly comuni cates the anpbunt of assistance granted, any anpunts
still owed, with information on how to appeal the [denial] decision and
shall require the hospital to establish an appeals process under which
it wll evaluate the denial of an application. Nothing in this subdivi-
sion shall be interpreted as prohibiting a hospital from making the
availability of financial assistance contingent upon the patient first
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applying for coverage that will provide reinbursenent for the services
that were rendered in relation to such financial assistance application
under title XIX of the social security act (medicaid) or another public-
lv-subsidized insurance program if[——hr—thefudgrent—of—the—hospitals]
the patient [may—be] is eligible for nmedicaid or another publicly-subsi-
di zed i nsurance program and upon the patient's cooperation in follow ng
t he [hospital—s] uniform financial assistance application [+egui+rerents]
policy and form including the provision of information needed to nake a
determination on the patient's application in accordance wth the
[ hespital—s—Financial—assistance] wuniform policy, provided, however,
this requirenent shall not apply to any patient that would otherw se not
gualify for coverage based on their inmgration status. Any information
gathered for such coverage determ nation shall be kept confidential and
shall not be utilized or disclosed by the general hospital, or any other
party, for any purpose except to assist the patient in obtaining cover-

age. The hospital shall informpatients on how to file a conplaint
against the hospital or a debt collector that is contracted on behalf of
the hospital regarding the patient's bill. CGeneral hospitals are

required to take reasonable neasures to deternine if a patient is eliqi-

ble for financial assistance including prior to making a referral to a

third-party debt collector or other extraordinary coll ections neasures.
(f) [Suech—poliecies—and—procedures] The uniformfinancial assistance

policy shall provide that patients wth incomes below [three] six
hundred percent of the federal poverty |level are deened [ presuhpiively]
eligible for paynment adjustrments and shall conformto the requirenments
set forth in paragraph (b) of this subdivision, provided, however, that
nothing in this subdivision shall be interpreted as precluding hospitals
from extendi ng such paynment adjustments to other patients, either gener-

aIIy or on a case- by- case ba5|s [SHeh——p9;Fe+es——aad——p;peeda#gs——sha##

pp+napy—seﬁ¥+se—a;ea—] For patlents detern1ned to be ellglble for flnan-
cial [ad] assistance under the terns of [a—hespital—s] the uniform

financial [ad] assistance policy, [sduch—pelicies—and—procedures] the
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uni form financial assistance policy shall prohibit any Ilimtations on
financial [ad] assistance for services based on the nmedical condition
of the applicant, other than typical limtations or exclusions based on

medi cal necessity or the clinical or therapeutic benefit of a procedure
or treatnent.
(h) [ Sveb—poecies—andprocedures—shall—net—permt—the—Jdorced] The

uniform policy shall prohibit the denial of adnm ssion or denial of
treatnent for services that are reasonably anticipated to be nedically
necessary because the patient has an unpaid nedical bill. A hospital or

its agent shall not comence a legal action or force a sale or foreclo-
sure of a patient's primary residence in order to collect an outstanding

medical bill, and shall [regui+rethe—hospital—torefralnfromsending]
not send an account to coIIectlon [ H—the—patient—has—subm-tted—a

Hy—Ffor—such—ai-d——Such—poli-cies—and—procedures] until the hospital has

deternmined that the patient is not eligible for financial assistance.
The wuniform policy shall prohibit the sale or transfer of nedical debt
accunul ated 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. The wuniform policy 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 comencing a |egal action. [ Sueh
poli-cies—and—procedures] The uniformpolicy shall prohibit a hospita

fromcomencing a legal action related to the recovery of nedical debt
or unpaid bills against patients with incones at or bel ow six hundred

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

chief financial officer stating that based upon the hospital's reason-
able effort to determne the patient's incone, the patient whomthey are
taking legal action against does not have an incone at or bel ow six
hundred percent of the federal poverty level. The uniform policy shal

require all general hospital staff who interact with patients or have
responsibility for billing and collections to be trained in [sueh—poli—
ci-es—and—procedures] the uniformpolicy, and require the inplenmentation

of a mechanismfor the general hospital to neasure its conpliance wth
[ sveh—poticies—and—procedures] the uniformpolicy. [Sdeh—poliecies—and
procedures| The uniformpolicy shall require that any coll ection agency,.
or agent of the general hospital under contract with a general hospital
for the «collection of debts follow the hospital's financial assistance
policy, including providing information to patients on howto apply for
financial assistance where appropriate. [Such—poHcies—andprocedures]
The uniformpolicy shall prohibit collections from a patient who is
determined to be eligible for nedical assistance pursuant to title X X
of the federal social security act at the tine services were rendered
and for which services nedicaid paynent is avail abl e.
(i) Reports required to be submitted to the departnent by each genera

hospital |

contair], in accordance with applicable regulations, shall at a__mninmum
contain: (i) a certification from an independent certified public
accountant or independent l|icensed public accountant or an attestation
from a senior official of the hospital that the hospital is in conpli-
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ance with conditions of participation in the pools, shall also contain,

for reporting periods on and after January first, two thousand seven:
[(5] (i) a report on hospital costs incurred and uncol |l ected amounts
in prOV|d|ng services to eI|g|bIe patlents mrthout |nsurance[——+ne+ad+ng
FE ; ] during the

perrod covered by the report

[6-9] (iii) hospital <costs incurred and uncollected anounts for
deductibles and coinsurance for eligible patients with insurance or
other third-party payor coverage;

[6+] (iv) the nunber 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,
organi zed according to United States postal service zip code, whose
appl i cations were approved and whose applications were deni ed;

[6~2] (v) the reinburserment received for indigent care fromthe pool
establ i shed pursuant to this section;

[5] (vi) the anpbunt of funds that have been expended on charity care
fromcharitabl 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;

[E+] (vii) for hospitals located in social services districts in
which the district allows hospitals to assist patients with such appli -
cations, the nunber of applications for eligibility under title X X of
the social security act (nedicaid) that the hospital assisted patients
in conpleting and the nunber denied and approved;

[+H43] (viii) the hospital's financial |osses resulting from services
provi ded under nedicaid; and

[EH+3] (ix) the nunber of referrals to collection agents or
contracted external collection vendors, court cases, and |iens placed on

[ Hhe—p+—By] any residences of patients through the collection process
used by a hospital.

Ad—g—and—he—csorvico—aroa———aRy—used byt he hosoidtal—to——delormne
egibi+y—-] The conmissioner shall include the data collected under
paragraph (i) of this subdivision in reqular audits of the annual gener-
al _hospital |nst|tut|0nal cost reoort

nepmkthstand+ng] hbtmnthstand|nq sectlon tmelve of thls chapter failure

to conply with the provisions of this subdivision by a hospital on and
after the date of such determination shall make such hospital |iable for
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a civil penalty not to exceed ten thousand dollars for each such
violation. The inposition of such civil penalties shall be subject to
the provisions of section twelve-a of this chapter.

(1) A hospital or its <collection agent shall not comence a civi
action against a patient or delegate a collection activity to a debt
collector for nonpaynent for at |east one hundred eighty days after the
first post-service bill is issued and until a hospital has nade reason-
able efforts to determne whether a patient qualifies for financial
assi stance. A hospital or its collection agency, lawer or firm shal
not commence a civil action against a patient or delegate a collection
activity to a debt collector, if: the hospital was notified that an
appeal or a review of a health insurance decision is pending within the
imediately preceding sixty days; or the patient has a pending applica-
tion for or qualifies for financial assistance.

8§ 3. The public health law is anended by adding a new section 18-c to
read as foll ows:

18-c. Separate patient consent for treatnent and paynent for health
care services. Inforned consent froma patient to provide any treatnment,
procedure, exanmination 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-
nent costs. For purposes of this section, "consent" neans an action
which: (a) clearly and conspicuously conmmunicates the individual's
authorization of an act or practice; (b) is nade in the absence of any
nechanismin the user interface that has the purpose or substantia
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:

8§ 349-g. Restrictions on applications for and use of credit cards and
nedi cal financial products. 1. For purposes of this section, the follow
ing terns shall have the foll ow ng neanings:

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

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

(c) "Provider offices" shall nean either of the foll ow 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 i ndependent contractors in that office, in accordance wth |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; paynment 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 sane neaning as in section five

hundred el even of this article.
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(b) "Medical credit card" nmeans a credit card issued under an open-
ended or closed-ended 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
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 January 1, 2025; provided, however,
that if section 1 of subpart C of part Y of chapter 57 of the |aws of
2023 shall not have taken effect on or before such date then section one
of this act shall take effect on the sane date and in the sane nmanner as
such chapter of the Iaws of 2023 takes effect.

PART P

Section 1. Section 8 of part C of chapter 57 of +the laws of 2022
anmending the public health law and the education law relating to all ow
ing pharmacists to direct Iimted service |aboratories and order and
adm nister COVID-19 and influenza tests and noderni zing nurse practi -
tioners, is anended to read as follows:

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

April 1, 2026.

§ 2. Section 5 of chapter 21 of the laws of 2011 anending the educa-
tion law relating to authorizing pharmacists to performcollaborative
drug therapy nmanagenent with physicians in certain settings, as anended
by section 5 of part CC of chapter 57 of the laws of 2022, is amended to
read as foll ows:

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

it ;hall have becone a Iam{——pLe¥+ded——heMe¥eL——LhaL—Lhe—p¢e¥+s+ens—eL

pepea#ed—JuLy—;74y¥yH; prOV|ded homever that t he anendnents to subd

vision 1 of section 6801 of the educatlon | aw made by section one of
this act shall be subject to the expiration and reversion of such subdi-
vi sion pursuant to section 8 of chapter 563 of the laws 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,
anmendment and/or repeal of any rule or regulation necessary for the
i mpl ementation 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 inmediately and shall be deened to
have been in full force and effect on and after April 1, 2024.

PART Q

Intentionally Oritted
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PART R
Intentionally Oritted
PART S

Section 1. The public health |aw is amended by addi ng a new section
2825-i to read as foll ows:

8 2825-i. Health care facility transformation program statew de VI.
1. A statewide health care facility transformation program is hereby
established within the departnent for the purpose of transfornming. rede-
signing, and strengthening quality health care services in alignnent
with statewide and regional health care needs. The program shall also
provide funding, subject to lawful appropriation, in support of capital
projects, debt retirenment, working capital or other non-capital projects
that facilitate furthering such transfornmational goals.

2. The conmmi ssioner shall enter into an agreenent with the president
of the dormitory authority of the state of New York pursuant to section
sixteen hundred eighty-r of the public authorities law, which shal
apply to this agreenment., 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 nade avail -
able pursuant to this section and appropriation. Such funds may be
awarded and distributed by the departnent for grants to health care
providers including but not limted to, hospitals, residential health
care facilities, adult care facilities |licensed under title two of arti-
cle seven of the social services |law, diagnostic and treatnent centers
licensed or granted an operating certificate under this chapter, clin-
ics, including but not limted to those licensed or granted an operating
certificate under this chapter or the nental hygiene law, children's
residential treatnent facilities licensed under article thirty-one of
the nental hygiene |aw, assisted |living prograns approved by the depart-
ment pursuant to section four hundred sixty-one-|I of the social services
| aw, behavioral health facilities licensed or granted an operating
certificate pursuant to articles thirty-one and thirty-two of the nental
hygiene law, hone care providers certified or licensed under article
thirty-six of this chapter, primary care providers, hospices |licensed or
granted an operating certificate pursuant to article forty of this chap-
ter, community-based prograns funded under the office of mental health,
the office of addiction services and supports, the office for people
wi th devel opnental disabilities, or through |local governnental units as
defined under article forty-one of the nmental hygiene |aw, independent
practice associations or organizations, residential facilities or day

program facilities licensed or granted an operating certificate under
article sixteen of the nental hygiene law, famly and child service
providers licensed under article twenty-nine-1 of this chapter, and

mdw fery birth centers established pursuant to this chapter. A copy of
such agreenment, and any anendnents thereto, shall be provided by the
departnent to the chair of the senate finance comrmittee, the chair of
the assenbly ways and neans comrittee, and the director of the division
of the budget no later than thirty days after such agreenent is final-
ized. Projects awarded. in whole or part, under sections twenty-eight
hundred twenty-five-a and twenty-eight hundred twenty-five-b of this
article shall not be eligible for grants or awards made avail abl e under
this section.
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3. Notwithstanding section one hundred sixty-three of the state
finance law, or any inconsistent provision of lawto the contrary, up to
one billion five hundred mllion dollars of the funds appropriated for
this programshall be awarded. without a conpetitive bid or request for
proposal process., for grants to health care providers, as defined in
subdi vision two of this section. Awards made pursuant to this subdivi-
sion shall provide funding for capital projects, debt retirenent. work-
ing capital or other non-capital projects to the extent |awful appropri-
ation and funding is available, to build innovative, patient-centered
nodels of care, increase access to care, to inprove cyber security and
protect patient data, to inprove the quality of care and to ensure
financial sustainability of health care providers, and devel op capacity
in underserved areas of the state. For the purposes of this section
the developnent of capacity in underserved areas shall include new
construction and renovation projects in areas determned to be under-

served by the departnent.

4. Selection of awards made by the departnent pursuant to subdivi sions
three and four of this section shall be contingent on an evaluation

process acceptable to the conm ssioner and approved by the director of
the division of the budget. D sbursenent of awards shall be conditioned
on the awardee achieving certain process and performance netrics and
mlestones as determned by the conmmi ssioner. Such netrics and mle-
stones shall be structured to ensure that the goals of the project are
achi eved, and such netrics and mlestones shall be included in grant
di sbursenent agreenents or other contractual docunents as required by
the conm ssioner. In making awards pursuant to this section, the depart-
nment shall take into account the geographic distribution of funding
previously granted through sections twenty-eight hundred twenty-five-d,
twenty-eight hundred twenty-five-e, twenty-eight hundred twenty-five-f,
twenty-eight hundred twenty-five-g, and twenty-eight hundred twenty-
five-h of this article.

5. The departnent shall provide a report on a quarterly basis to the
chairs of the senate finance, assenbly ways and neans, and senate and
assenbly health committees, until such tinme as the departnent determ nes
that the projects that receive funding pursuant to this section are
substantially conplete. Such reports shall be subnitted no later than
sixty days after the close of the quarter, and shall include, for each
award, the nane of the health care provider as defined in subdivision
two of this section., a description of the project or purpose, the anpunt
of the award, disbursenent date, and status of achievenent of process
and performance netrics and mil estones pursuant to subdivision four of
this section.

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 T
Section 1. Subdivision 1 of section 2130 of the public health |aw, as
amended by chapter 308 of the laws of 2010, is anended to read as
fol | ows:

1. (a) Every physician or other person authorized by |aw to order
di agnostic tests or nake a nedical diagnosis, or any |aboratory perform
ing such tests shall immediately [&3] (i) wupon determnation that a
person i s [infected] positivel/reactive with human i mmunodefi ci ency virus
(HV), [&5] (ii) upon diagnosis [that—a—personts—afiliected] with [the
di-sease—known—as] acquired imune deficiency syndronme (AIDS), [&eH




OCoO~NOUIRWN P

S. 8307--B 48

(iii) upon diagnosis [that—a—person—s—affliected] with HV related
illness, and [&&)] (iv) upon periodic nonitoring of HV infection by any
| aboratory tests report such case or data to the conmi ssioner

(b) Any permtted clinical laboratory, as defined in section five
hundred seventy-one of this chapter, perfornmng 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 |aw is amended
to read as foll ows:

1. Wenever any | aboratory examination discloses evidence of comuni -
cabl e disease, and for hepatitis B virus or syphilis upon determ nation
that a test result is not positive/reactive, the results of such exam
ination together with all required pertinent facts, shall be i mediately
reported by the person in charge of the |aboratory or the person nmaking
such examnation 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 addi ng a new section 2172 to
read as foll ows:

8§ 2172. HCV infection; duty to report. In addition to reporting that a
hepatitis C virus (HCV) clinical |laboratory 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 comn ssioner

8 4. Section 2781 of the public health [ aw, as anmended by chapter 308
of the laws of 2010, subdivisions 1 and 2 as anended by chapter 502 of
the laws of 2016 and subdivi sion 4 as anended by section 2 of part A of
chapter 60 of the |l aws of 2014, is anended to read as foll ows:

§ 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 mninmum |[e+aly—advising] providing notice by
nmeans readily accessible in multiple | 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 perfornmed, or over the objection of such i ndi -
vidual or authorized persons. Such [adv-serppt—and—objiectior—when
appliecable] notice my be provided orally, in witing, by prom nently
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 expl anation that:

(a) HV causes AIDS and can be transmitted through sexual activities
and needl e-sharing, by pregnant wonen to their fetuses, and through
breast feedi ng i nfants;

(b) there is treatment for HV that can help an individual stay heal -
thy;
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(c) individuals with HHV or AIDS can adopt safe practices to protect
uninfected and infected people in their lives from becom ng infected or
multiply infected with HV,

(d) testing is voluntary and can be done anonynously at a public test-
ing center;

(e) the law protects the confidentiality of HV related test results;

(f) the law prohibits discrimnation based on an individual's HYV
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 perforned, and that no test shall be performed over his or
her objection.

Protocols shall be in place to ensure conpliance with this section.

4. [ i A he

reguest—or—+restts—| A health care provider who is not authorized by the
comm ssioner to provide H'V related tests on an anonynmous 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 tine of communicating 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 HYV infection,
provide the subject of the test or, if the subject |acks capacity to
consent, the person authorized pursuant to |aw 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 problens that disclosure of the
result could cause

(iii) for Dbehavior change to prevent transm ssion or contraction of
H V infection;

(iv) to informsuch person of avail able nmedical 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 nmedications avail-
able to prevent H V infection.

5-a. Wth the consent of the subject of a test indicating evidence of
HV 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 H'V for such subject.

6. The provisions of this section shall not apply to the performance
of an HV related test:




OCoO~NOUIRWN P

S. 8307--B 50

(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,
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 communicated 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 may
not be retrieved by the researcher; or

(c) on a deceased person, when such test is conducted to determ ne the
cause of death or for epideniological 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 HYV infection, as
defined in regulations of the departnment and pursuant to protocols
adopted 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 | ack nmental capacity to consent to an HV related test
and is not reasonably expected to recover in time for the exposed person
to receive appropriate nedical treatnment, as determ ned 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 beconme avail -
able who has the legal authority to consent to the HV related test on
behal f of the source person in tinme for the exposed person to receive
appropriate nedical treatnment; and

(O the exposed person will benefit nedically by knowi ng the source
person's H 'V test results, as deternined by the exposed person's health
care professional and docurmented in the exposed person's nedical record;

(ii) 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
the exposed person in maeking appropriate decisions regardi ng post-expo-
sure nedical treatnent; and

(G the results of the test shall not be disclosed to the source
person or placed in the source person's medical 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 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 6. Subdivision 6 of section 6527 of the education |law is anmended by
addi ng a new paragraph (n) to read as foll ows:
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(m undertaking the collection of specinmens necessary to test to
deternine the presence of the hepatitis B virus.

8§ 7. Section 6801 of the education law is amended by addi ng a new
subdi vision 10 to read as foll ows:

10. a. Alicensed pharmacist may execute a non-patient specific order
for the dispensing of HV Pre-exposure Prophylaxis (PrEP) prescribed or
ordered by the conmi ssioner of health, a physician licensed in this
state or a nurse practitioner certified in this state pursuant to rules
and reqgul ations promul gated by the conmi ssi oner.

b. Prior to dispensing HV PrEP to a patient, and at a mninmm of
every twelve nonths for each returning patient, the pharnacist 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 adm n-
istration. If the patient does not provide evidence of a negative HV
test in accordance with this paragraph, the pharnmaci st may recommend 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 pharnmacist is |located or adjacent
counti es;

(ii) provide the patient with a self-screening risk assessnent ques-
tionnaire, devel oped by the conm ssioner of health in consultation wth
the conmi ssioner, to be reviewed by the pharnmacist 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, developed by the conm 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, infornmation on the inportance of follow up health
care, health care referral information, and the ability of the patient
to opt out of practitioner reporting requirenents.

c. No pharmacist shall dispense PrEP under this subdivision wthout
receiving training in accordance wth regulations pronulgated by the
conm ssioner of health in consultation with the comm ssioner.

d. A pharmacist shall notify the patient's primary health care practi -
tioner, unless the patient opts out of such notification., within seven-
ty-two hours of dispensing PrEP, that PrEP has been dispensed. If the
patient does not have a primary health care practitioner, or is unable
to provide contact information for their prinmary health care practition-
er, the pharmacist 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 pharnmacist fromrefus-
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§ 8. Section 6801 of the education lawis anmended by adding a new
subdi vision 11 to read as foll ows:

11. A licensed pharmacist within their lawful scope of practice nmay
adninister to patients eighteen yvears of age or older, inmmnizing agents
to prevent npox pursuant to a patient specific order or a non-patient
specific order. Wen a |licensed pharnmaci st adm nisters an npox i nmuni z-
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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.

8 9-a. Subdivision 7 of section 6801 of the education | aw, as added by
section 2 of part C of chapter 57 of the |laws of 2022, is anmended to
read as foll ows:

7. Alicensed pharmacist is a qualified health care professional under
section five hundred seventy-one of the public health law for the
purposes of directing a l|imted service |laboratory and ordering and
adm nistering COVID-19 [and]. influenza, and hunman immunodeficiency
virus (H'V) tests authorized by the Food and Drug Administration (FDA),
subject to certificate of waiver requirenents established pursuant to

the federal <clinical |I|aboratory inprovenent act of nineteen hundred
ei ghty-ei ght.
8§ 10. This act shall take effect imediately; provided, however,

sections one, two, and three of this act shall take effect on the one
hundred eightieth day after it shall have becone a l|aw, and provided
further that the anendnents to subdivision 7 of section 6801 of the
education | aw nmade by section nine-a of this act shall not affect the
repeal of such subdivision and shall be deemed repeal ed therewth.
Effective i mmediately, the addition, amendnent and/or repeal of any rule
or regul ation necessary for the inplenmentation of this act on its effec-
tive date are authorized to be nade and conpleted on or before such
ef fective date.

PART U

Section 1. Section 3302 of the public health [aw is anmended by adding
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 nmonitor 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 |aws of 2012, are anended 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 ati on; [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 circunstance denonstrated by the practi-
tioner, pursuant to a process established in regulation, and in the
di scretion of the conmi ssioner[—]; or

(xi) a practitioner prescribing or ordering a controlled substance for
use on the premses of a correctional facility, an inpatient nental
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health facility |licensed under the nental hygiene law, or a nursing hone
li censed 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 |l aws of 2010, is amended to read as foll ows:

4. The departnent shall cause to be expunged or otherw se destroyed,
within [Hwe] ten years fromthe date of receipt thereof, any record of
the nanme of any patient received by it pursuant to the filing require-
ments of subdivision six of section thirty-three hundred thirty-one,
subdivision four of section thirty-three hundred thirty-three, and
subdi vi sion 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
anmended 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—e+——he+] such
person's office of +the identity of a particular patient or research
subj ect, a manufacturing process, a trade secret or a formula shal
di scl ose such knowl edge, or any report or record thereof, except:

(a) to another person enployed by the departnent, 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 maintenance of the prescription nonitor-
ing programregistry;

(f) to a practitioner to inform [himsm—er—her] such person that a
patient nmay be under treatnment 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 accu-
racy of controlled substances histories pursuant to subdivision six of
section thirty-three hundred forty-three-a of this article;

[ €] (g) to a pharmacist to provide information regarding
prescriptions for controlled substances presented to the pharmacist 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;

[(99-] (h) to the deputy attorney general for nedicaid fraud control
or [his—e+—her] such deputy attorney general's designee, in furtherance
of an investigation of fraud, waste or abuse of the Medicaid program
pursuant to an agreenent with the departnent;

[(] (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 conm ssioner
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(ii) when the release of such information is deened appropriate by the
comm ssi oner ;

(iii) for use in accordance with neasures required by the com ssioner
to ensure that the security and confidentiality of the data is
pr ot ect ed;

(iv) for use and retention no |onger than ten years; and

(v) provided that disclosure is restricted to individuals wthin the
departnent 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
conm ssi oner;

(iii) for use in accordance with neasures required by the conmi 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

[€=~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 nedical exanm ner or coroner who is an officer of or
enpl oyed by a state or |ocal governnent, pursuant to [his—e+—her] such
nedi cal exam ner's or coroner's official duties; and

[65] () to an individual for the purpose of providing such individ-
ual with [his—e+—her] such individual's own controlled substance history
or, in appropriate circunstances, in the case of a patient who |[|acks
capacity to make health care decisions, a person who has |egal authority
to make such decisions for the patient and who woul d have | egal access
to the patient's health care records, if requested from the departnent
pur suant 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
secti on.

§ 5. Intentionally omtted.
8 6. Intentionally omtted.
8 7. Intentionally omtted.
8§ 8. Intentionally onitted.
8§ 9. Intentionally omtted.
8§ 10. Intentionally omtted.
§ 11. Intentionally omtted.
§ 12. Intentionally omtted.
§ 13. Intentionally omtted.
8§ 14. Intentionally onitted.
8§ 15. Intentionally onitted.
8§ 16. Intentionally omtted.
§ 17. Intentionally omtted.
8§ 18. Intentionally onmtted.
§ 19. Intentionally omtted.
§ 20. Intentionally omtted.
§ 21. Intentionally omtted.
8§ 22. Subdivision 2 of section 3342 of the public health law, as

anended by chapter 692 of the laws of 1976, is anended to read as
fol | ows:
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2. An institutional dispenser nmay dispense controlled substances for
use off its prem 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-time pharnmacy nmay dispense
controll ed substances to a patient in a hospital energency roomfor use
off the prenmises 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 treatnment, 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" neans a person who
habitually uses a controlled substance for a non-legitinmte or unlawf ul
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

8§ 26. Section 3350 of the public health |aw, as added by chapter 878
of the laws of 1972, is anended to read as foll ows:

§ 3350. Dispensing prohibition. Control | ed substances may not be
prescribed for, or adnministered or dispensed to [addiets] persons with a
subst ance use disorder or habitual wusers of controlled substances,
except as provided by this title or title III.

8 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 nmay be
prescribed for, or admnistered or dispensed to [ar—addiet] a persaon
with a substance use disorder or habitual user:

(a) during emergency nedical treatnment unrelated to [abuse] such
subst ance use disorder or habitual use of controlled 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 withdrawal from controlled substances woul d endanger the life or
i npede or inhibit the recovery of such person.

l-a. A practitioner may prescribe, order and di spense any schedul e
[11, 1V, or V narcotic drug approved by the federal food and drug adnin-
istration specifically for use in maintenance or detoxification treat-
nent to a person with a substance use disorder or habitual user.

2. Controlled substances may be ordered for use by [an—addiet] a
person with a substance use disorder or habitual user by a practitioner
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and administered by a practitioner [e+], registered nurse, or paranedic
to relieve acute w thdrawal synptons.

3. Methadone, or such other controlled substance designated by the
comm ssi oner as appropriate for such use, may be ordered for use of [an
addiet] a person with a substance use disorder by a practitioner and
di spensed or adnministered by a practitioner or [his] such person's

designated agent as interimtreatnent for [ar—-addict—or—a—waitingtist
for admssiontoanauthorized printepnance—progran] a  person with a

subst ance use disorder while arrangenents are being nade for referral to
treatment 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 admnistered to [an
addiet] a person with a substance use disorder by a practitioner or by
[ his] such person's designated agent acting under the direction and
supervision of a practitioner, as part of a [+~egiwse] reginen designed
and i ntended as nmintenance or detoxification treatnment or to withdraw a
patient from addiction to controll ed substances.

5. [Methadene] 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] such person's
desi gnated agent acting under the direction and supervision of a practi-
tioner, as part of a substance [abuse—e+—chencal—dependence] use disor-
der program approved pursuant to article [twepty—three—-o+] thirty-two of
the nmental hygi ene | aw.

8§ 28. Section 3372 of the public health | aw is REPEALED

8 29. This act shall take effect immediately.

PART V

Section 1. The openi ng paragraph of subdivision 1 of section 122-b of
the general nunicipal |aw, as anmended by chapter 471 of the laws of
2011, is anmended and a new paragraph (g) is added to read as foll ows:

[ARy] General anbulance services are an essential service. Every
county, city, town [e+] and village, acting individually or jointly or
in conjunction with a special district, [#ay—prowi-de] shall ensure that
an energency nedi cal service, a general anbul ance service or a comnbina-
tion of such services are provided for the purpose of providing prehos-
pital emergency nedical treatnment or transporting sick or injured
persons found wthin the boundaries of the rmunicipality or the munici-
palities acting jointly to a hospital, clinic, sanatorium or other place

for treatnment of such illness or injury, [ard—Ffe+] provided, however,
that the provisions of this subdivision shall not apply to a city with a
population of one nillion or nore. In furtherance of that purpose, a

county, city, town or village may:

(g) Establish a special district for the financing and operation of
general anbulance services, including support for agencies currently
providing EMS services, as set forth by this section, whereby any coun-
ty, city, town or village, acting individually, or jointly with any
other county, city, town and/or village, through its governing body or
bodies, following applicable procedures as are required for the estab-
lishnent of fire districts in article eleven of the town law or follow
ing applicable procedures as are required for the establishnment of joint
fire districts in article eleven-A of the town law, with such specia
district being authorized by this section to be established in all or
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any part of any such participating county or counties, town or towns,
city or cities and/or village or villages. Not wi t hst andi ng _any
provision of this article, rule or regulation to the contrary, any
special district created under this section shall not overlap with a
pre-existing city, town or village anbul ance district unless such exist-
ing district is nerged into the newy created district. No city, town
or village shall elinmnate or dissolve a pre-existing anbulance district
wi t hout express approval and consent by the county to assune responsi-
bility for the enmergency nedical services previously provided by such
district. Wen a special district is established pursuant to this arti-
cle, the cities, towns, or villages contained within the county shal
not reduce current anbul ance funding w thout such changes being incorpo-
rated into the conprehensive county energency nedical system pl an.

8 2. Section 3000 of the public health | aw, as anended by chapter 804
of the laws of 1992, is anended to read as foll ows:

8§ 3000. Declaration of policy and statenent of purpose. The furnishing
of medi cal assistance in an energency is a mtter of vital concern
affecting the public health, safety and welfare. Ener gency nedi cal
servi ces and anbul ance services are essential services and shall be
available to every person in the state of New York in a reliable manner.
Prehospital energency nmnedical care, other energency nedical services,
the provision of pronpt and effective conmuni cati on anong anbul ances and
hospital s and safe and effective care and transportation of the sick and
injured are essential public health services and shall be available to
every person in the state of New York in a reliable manner.

It is the purpose of this article to pronote the public health, safety
and welfare by providing for certification of all advanced |ife support
first response services and anbul ance services; the creation of regiona
energency nedical services councils; and a New York state energency
medi cal services council to develop mninmum training standards for
certified first responders, energency nedi cal technicians and advanced
energency nedical technicians and m ni num equi pnrent and comuni cation
standards for advanced life support first response services and anbu-
| ance services.

§ 3. 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
fol | ows:

1. "Energency nedical service" neans [iptal—erergency—~naedical-

burAs— respiratory— ciroulatory and gbstetrical energencies| a coordi -

nated system of healthcare delivery that responds to the needs of sick
and injured adults and children, by providing: essential care at the
scene of an energency, non-energency, specialty need or public event;
conmmunity education and prevention prograns; ground and air anbul ance
services; centralized access and energency nedical dispatch; training
for energency nedical services practitioners; nedical first response;
nobile traunm care systens; nrsS casualty managenent; nedical direction

or quality control and system eval uati on procedures.

8 4. The public health law is anended by addi ng a new section 3019 to
read as foll ows:

8 3019. Statew de conprehensive energency nedical systemplan. 1. The
state energency nedical services council, in collaboration and wth
final approval of the departnent. shall develop and maintain a statew de
conprehensive energency nedical system plan that shall provide for a
coordi nated energency nedical system wthin the state, which shal
include but not be limted to:
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a establishin a conprehensive statew de energency nedical syste
consisting of facilities, transportation, workforce, communications, and
ot her conponents to inprove the delivery of energency nedical service
and thereby decrease norbidity, hospitalization, disability, and nortal-
ity;

(b) inproving the accessibility of high-quality energency nedical
Service;

c) coordinatin rof essional nedical organi zations hospital s and
other public and private agencies in developing alternative delivery
nodel s for persons who are presently using energency departnents for
routine, nonurgent and prinary nedical care to be served appropriately
and econonmically, provided, however, that the provisions of this subdi-
vision shall not apply to a city with a population of one mllion or
nore; and

(d) conducting. pronoting, and encouraging prograns of education and
training designed to upgrade the knowl edge and skills of energency
nedi cal service practitioners throughout the state wth enphasis on

regions underserved by or wth limted access to energency nedica
servi ces.
2. The statewi de conprehensive energency nedical system plan shall be

reviewed, updated if necessary, and published every five vears on the
departnent's website, or at such earlier tines as nay be necessary to
inprove the effectiveness and efficiency of the state's energency

nedi cal service system

3. Each regional energency nedical services council shall develop and
maintain a conprehensive regional energency nedical system plan or adopt

the statew de conprehensive energency nedical service systemplan, to
provide for a coordinated energency nedical system within the region
Such plans shall incorporate all anbul ance services with a current EMS
operating certificate for response to calls in their designated operat-
ing territory and shall be subject to review by the state energency
nedi cal services council and final approval by the departnent. Any
proposed permanent changes to the regional energency nedical system
plan, including the dissolution of an anbulance services district or
other significant nodification of existing coverage shall be subnitted
in witing to the departnent no later than one hundred eighty days
before the change shall take effect. Such changes shall not be nmde
until receipt of the appropriate departnental approvals.

4. Each county shall develop and maintain a conprehensive county ener-

gency nedical systemplan that shall provide for a coordinated energency

nedi cal systemwithin the county, to provide essential energency nedical
services for all residents within the county. The county office of ener-

gency nedical services shall be responsible for the devel opnent, inple-
nentation, and nmai ntenance of the conprehensive county energency nedical
system plan. Such plans may require review and approval, as determ ned

by the state energency nedical services council, by such council, the
regional energency nedical services council and approval by the depart-
nent. Such plan shall incorporate all anbul ance services with a current

EMS operating certificate for response to calls in their designated
operating territory and shall outline the prinmary respondi ng agency for
requests for service for each part of the county. Any proposed perna-
nent changes to the county energency nedical system plan, including the
dissolution of an anbulance services district or other significant
nodification of existing coverage shall be subnmitted in witing to the
departnent no later than one hundred eighty days before the change shal

take effect. Such changes shall not be made until receipt of the appro-
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priate approvals. No county shall renove or reassign an area served by
an existing nedical enmergency response agency where such agency is

conpliant with all statutory and regulatory requirenents, and has agreed
to the provision of the approved plan.

8 5. The public health |aw is amended by addi ng a new section 3019-a
to read as foll ows:

8§ 3019-a. Energency nedical systens training program 1. The state
energency nedical services council shall nmake reconmendations to the
departnent for the departnment to inplenent standards related to the
establishnent of training prograns for energency nedical systens that
include but are not linmted to students, energency nedical service prac-
titioners, energency nedical services agencies, approved educational

institutions, geographic areas, facilities, and personnel, and the
conm ssioner shall fund such training prograns in full or in part based
on state appropriations. Until such tine as the departnment announces

the training programestablished pursuant to this section is in effect,
all current standards, curricula, and requirenents for students, ener-
gency nedical service practitioners, agencies, facilities, and personne
shall remnin in effect.

2. The state energency nedical services council, with final approval
of the departnent. shall establish m nimum education standards, curric-
ula, and requirenents for all energency nedical system educationa
institutions. No person or educational institution shall profess to

provi de energency nedical systemtraining without neeting the require-
nments set forth in regulation and only after approval of the departnent.

3. The departnment is authorized to provide, either directly or through
contract, for Jlocal or statewide initiatives, energency nedical system
training for energency nedical service practitioners and energency
nedi cal system agency personnel, using funding including but not linmted
to allocations to aid to Jlocalities for energency nedical services
traini ng.

4. Notwi thstanding any other provisions of this section., the regiona
energency nedical services council with jurisdiction over the city of
New York shall have authority to establish, subject to the approval of
the conmi ssioner, training and educational requirenents which shal
apply to all energency nedical practitioners working in the 911 system
of the city of New York and to deternine protocols for the delivery of
energency nedical care, including those related to staffing, in the 911
systemof the city of New York. Such training and educational require-
nents and protocols for the delivery of care shall be at |east equal or
conparable to those applicable to energency nedical service practition-
ers in other areas of the state.

5. The departnent may visit and inspect any energency nedical system
training programor training center operating under this article to
ensure conpliance. The departnment nay request the state or regiona
energency nedical services council's assistance to ensure the conpli-
ance, maintenance, and coordination of training prograns. Enmergency
nedi cal services institutions that fail to neet applicable standards and
regulations may be subject to enforcenent action, including but not
limted to revocation, suspension, perfornmance inprovenent plans, or
restriction fromspecific types of education.

8§ 6. Section 3020 of the public health law is amended by adding three
new subdi visions 3, 4 and 5 to read as foll ows:

3. The departnment, with the approval of the state energency nedica
services council, may create or adopt additional standards, training and
criteria to becone an energency nedical service practitioner credent-
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ialled to provide specialized, advanced, or other services that further
support or advance the energency nedical system The departnment, with

approval of the state energency nedical services council nay also set
standards and requirenents to require specialized credentials to perform
certain functions in the energency nedical services system

4. The departnment, wth approval of the state energency nedica
services council may also set standards for energency nedical system
agencies to becone accredited in a specific area to increase system
perf ormance and agency recognition.

5. Notwi thstanding any other provisions of this section, the regiona
energency nedical services council with jurisdiction over the city of
New York shall have authority to establish, subject to the approval of
the conmmissioner, training and educational requirenents which shal
apply to all energency nedical practitioners working in the 911 system
of the <city of New York and to determne protocols for the delivery of
energency nedical care, including those related to staffing, in the 911
system of the city of New York. Such training and educational require-
nments and protocols for the delivery of care shall be at |east equal or
conparable to those applicable to energency nedical service practition-
ers in other areas of the state.

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

PART W

Section 1. The elder Ilawis anmended by adding a new section 226 to
read as foll ows:

8 226. Interagency elder justice task force. 1. There is hereby
created within the office an interagency elder justice task force
consisting of representatives of state agencies whose work involves
elder justice to create greater collaboration and devel op overarching
strategies, systens, and prograns, with the goal of protecting older
adults from abuse and m streatnent. The task force shall collaborate to
identify consistent policies and prograns in elder justice; and facili-
tate comrunication and foster collaborative relationships anong state
agenci es.

2. The task force shall consist of the following nenbers or their
designees: (a) the director of the office for the aging. who shall serve
as chair; (b) the director of the office of victins services; (c) the
commi ssioner of the office of children and fanmily services; (d) the
superintendent of financial services; (e) the conm ssioner of the divi-
sion of crimnal justice services; (f) the conm ssioner of the office of
nental health; (g) the director of the office for the prevention of
donmestic violence; (h) the conm ssioner of the departnment of health; (i)
the commissioner of the office for people with devel opnental disabili-
ties; (j) the superintendent of the New York state police; (k) the exec-
utive director of the justice center for the protection of people wth
special needs; (1) the secretary of state for the departnment of state's
di vi sion of consuner protection; two nenbers appointed by the gover-
nor; (n) one nenber appointed by the speaker of the assenbly; and (o)
one nenber appointed by the tenporary president of the senate.

3. The task force shall request input from stakeholders, advocates,
experts, and coalitions.

4. Menbers appointed to the task force shall have rel evant experience
and expertise concerning elder justice by virtue of their education,
training or lived experience.
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5. The task force shall:

(a) develop a cohesive, conprehensive state plan on elder justice that
aligns with New York state's 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 developnent 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:;

(f) informlocal and state agencies on national developnents in elder
justice; and

(g) nmake reconmendations to the governor that will inprove New York's
el der abuse prevention and intervention efforts.

6. The task force shall serve to focus attention on elder justice
conprehensively and create a multidisciplinary nechanismto work toward
alignnent across agencies to help achieve the governor's elder justice

priorities.

7. The task force shall neet reqgularly, but no less than once per
nonth and where otherw se appropriate to fulfill its duties wunder this
chapter. The nenbers of this task force shall serve w thout conpen-
sation, but shall be entitled to reinbursenment for all necessary

expenses incurred in the performance of their duties.

8. Any vacancies in the nenbership of the task force shall be filled
in the sane manner provided for in the initial appointnent.

9. The nmenbers of the task force shall be appointed no later than one
hundred twenty days after the effective date of this act.

§ 2. Wthin one year of the effective date of this act, in carrying
out its functions, the interagency elder justice task force shall hold
five public hearings around the state to foster discussions and conduct
formal public hearings with requisite public notice to solicit input and
reconmendati ons from statew de and regi onal stakeholder interests. Such
task force shall also accept public input in witing. Such task force
may utilize renpte access such as web conferencing to conply wth the
provi sions of this section.

§ 3. Wthin tw years of the effective date of this act, the intera-
gency elder justice task force shall report its findings and reconmenda-
tions to the governor, the tenporary president of the senate and the
speaker of the assenbly and shall publicize its findings on the office's
website.

8 4. This act shall take effect inmmediately and shall expire and be
deened repeal ed 3 years after such effective date.

PART X
Intentionally Omtted
PART Y
Section 1. Section 7 of part R2 of chapter 62 of the laws of 2003,

anending the nental hygiene |law and the state finance lawrelating to
the community nental health support and workforce reinvestnent program
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the nenbership of subconmttees for nmental health of community services
boards and the duties of such subconmmittees and creating the conmunity
mental health and workforce reinvestnent account, as anended by section
1 of part W of chapter 57 of the |laws of 2021, is anended to read as
foll ows:

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

8§ 1-a. Section 41.55 of the nental hygiene |law is anended by adding a
new subdivision (l) to read as foll ows:

(1) The conmi ssioner shall prepare a witten report to be subnitted to
the governor, the tenporary president of the senate, and the speaker of
the assenbly no later than Decenber thirty-first, two thousand twenty-
four and annually thereafter. Such report shall include (1) the total
nunber of |ocal government units or providers who currently utilize this
funding pursuant to this section; (2) the purposes for which |oca
governnent units are utilizing such funding for pursuant to this
section; (3) the service categories for which such funding is being used
pursuant to this section; (4) a regional breakdown of key netrics
related to program operations including, but not limted to, inpatient
bed capacity, admissions, discharges, average length of stay, and new
individuals served within the community; (5) the ampount of funding real-
| ocated to community based prograns; and (6) any other information
deternmined to be of significance by the conm ssioner.

§ 2. This act shall take effect imedi ately; provided, however, that
the anendnents to section 41.55 of the nental hygiene law mnade by
section one-a of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth.

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
foll ows:

8 2. This act shall take effect imediately and shall expire and be
deenmed repeal ed March 31, [2024] 2027

8§ 1-a. Section 41.35 of the nental hygiene law is amended by adding a
new paragraph (f) to read as foll ows:

(f) The commi ssioners shall prepare a witten report to be subnitted
to the governor, the tenporary president of the senate, and the speaker
of the assenbly no later than Decenber thirty-first, two thousand twen-
ty-four and annually thereafter. Such report shall include: (1) the
nunber of denopnstration prograns currently operating, their purpose and
duration; (2) the nunber of individuals served by each denonstration
program annual ly; (3) denpbgraphic information of those admtted to
conprehensive psychiatric energency prograns inclusive of age, race,
gender _and county of residence; and (4) the nunber of denonstration
programs currently being considered for inplenentation by the conm s-

sioners, their purpose and planned inplenentation date. In the event
where no denpnstration prograns are operating or being considered., the
conm ssioners shall issue a statenent to that effect in lieu of a ful
report.

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

Section 1. Paragraph 31 of subsection (i) of section 3216 of the
i nsurance law i s anended 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 otherw se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnent that are partic-
ipating in the 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
| aw i s anended by addi ng a new subparagraph (K) to read as foll ows:

Thi s subparagraph shall apply to outpatient treatnent provided in
a facility issued an operating certificate by the conm ssioner of nental
health pursuant to the provisions of article thirty-one of the nenta
hygiene law, or in a facility operated by the office of nental health,
or inacrisis stabilization center |icensed pursuant to section 36.01
of the nental hygiene law, that is participating in the insurer's
provider network. Reinbursenent for covered out pati ent t reat nent
provided by such a facility shall be at a rate that is not less than the
rate that would be paid for such treatnent pursuant to the nedical
assi stance programunder title eleven of article five of the social
services | aw.

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

(K) This subparagraph shall apply to outpatient treatnent provided in
a facility issued an operating certificate by the conm ssioner of nental
health pursuant to the provisions of article thirty-one of the 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 treatnent pursuant to the nedica
assistance program under title eleven of article five of the social
services | aw.

§ 4. Paragraph 7 of subsection (lI) 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 treatnment that are partic-
ipating in the insurer's provider network. Reinbursenment 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 nmedical 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 treatnent provided in a
facility issued an operating certificate by the conm ssioner of nental
health pursuant to the provisions of article thirty-one of the nenta
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hygiene law, or in a facility operated by the office of nental health,
or inacrisis 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 (l) of section 4303 of the insurance law is anmended 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 anended 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:

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

8§ 21. This act shall take effect immediately, and sections one, two
and four through twenty of this act shall remain in full force and
effect, until July 1, [2024] 2027, at which tine the anendnents and
additions mnmde by such sections of this act shall be deened to be
repeal ed, and any provision of |aw anended by any of such sections of
this act shall revert to its text as it existed prior to the effective
date of this act.

8 1-a. Section 31.27 of the nmental hygiene law is anended by adding a
new subdivision (i) to read as foll ows:

(i) The conmi ssioner shall prepare a witten report to be subnmitted to
the governor, the tenporary president of the senate, and the speaker of
the assenbly no |later than Decenber thirty-first, two thousand twenty-
four and annually thereafter. Such report shall include: (1) the nunber
of conprehensive psychiatric enmergency prograns currently operating; (2)
the nunber of individuals adnmitted to a conprehensive psychiatric ener-
gency program annually; (3) the nunber of individuals seeking care from
a conprehensive psychiatric energency programthat does not require the
level of care provided; (4) the average wait tine for adnission to a
conpr ehensi ve psychiatric energency program (5) the nunber of individ-
uals successfully admtted to alternative care after discharge; and (6)
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denographic information of those admtted to conprehensive psychiatric
enmergency prograns inclusive of age, race, gender and county of resi-
dence.

8 2. This act shall take effect inmediately.

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 |aws of 2012, is
anended to read as foll ows:

2. For substantiated reports of abuse or neglect in facilities or
provider agencies in receipt of nedical assistance and which are no
| onger subject to anmendnent or appeal pursuant to section four hundred
ninety-four of this article, such information shall al so be forwarded by
the justice center to the office of the Medicaid i nspector general when

such abuse or neglect nmay [be—+elevant—to—-aninvestigation—oef—unraccepta—
ble proctices—as—cuch practices—aredeftined] result in [regulatiohs——of]

possible exclusion or other sanction by the office of the Medicaid
i nspector general as determined 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 | aws of 2010
anmendi ng the nental hygiene lawrelating to the receipt of federal and
state benefits received by individuals receiving care in facilities
operated by an office of the departnment of nental hygi ene, as anmended by
section 1 of part T of chapter 57 of the laws of 2021, is anended to
read as foll ows:

8§ 3. This act shall take effect immediatel y[ —ard—shall—expire—and-be
].

8 2. This act shall téke effect inmediately.
PART EE
Intentionally Oritted
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, the state office for
the aging, the state education departnment, the departnent of health, and
the director of the office of victimservices, shall establish a state
fiscal year 2024-2025 cost of living adjustnment (COLA), effective Apri
1, 2024, for projecting for the effects of inflation wupon rates of
paynents, contracts, or any other form of reinbursenment for the programns
and services listed in paragraphs (i), (ii), (iii), (iv), (v), (vi),
(vii), (viii), and (ix) of subdivision three of this section. The COLA
established herein shall be applied to the appropriate portion of reim
bursabl e costs or contract ampunts. \Where appropriate, transfers to the
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departnent of health (DOH) shall be nmade as rei nbursenent for the state
share of nedical assistance

2. Notwi thstanding 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 and directors shall provide funding to support a three and
two-tenths percent (3.2% cost of living adjustnment under this section
for all eligible prograns and services as determ ned pursuant to subdi -
vi sion four of this section.

3. Eligible prograns and services. (i) Progranms and services funded
licensed, or certified by the office of mental 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
treatment, day treatnment, intensive outpatient prograns and partia
hospitalization; outreach; crisis residence; crisis stabilization
crisis/respite beds; nobile crisis, part 590 conprehensive psychiatric
energency program services; crisis intervention; hone based crisis
intervention; family care; supported single roomoccupancy; supported
housi ng; supported housing conmunity services; treatnent congregate;
support ed congr egat e; community residence - <children and vyouth;
treat ment/apartnent; supported apartnent; comunity residence single
room occupancy; on-site rehabilitation; enploynent prograns; recreation
respite care; transportation; psychosocial «club; assertive conmmunity
treatnent; case managenment; care coordination, including health hone
plus services; local governnent wunit admninistration; nonitoring and
eval uation; children and youth vocational services; single point of
access; school-based nental health program famly support children and
yout h; advocacy/support services; drop in centers; recovery centers;
transition managenent services; bridger; home and conmunity based wai ver
services; behavioral health waiver services authorized pursuant to the
section 1115 MRT wai ver; self-help prograns; consuner service dollars;
conference of |ocal nental hygiene directors; multicultural initiative;
ongoi ng integrated supported enpl oynent services; supported education
mental |y ill/chem cal abuse (MCA) network; personalized recovery
oriented services; children and fanily treatnment and support services;
residential treatnment facilities operating pursuant to part 584 of title
14- NYCRR; geriatric denobnstration prograns; community-based nental
health fam |y treatnent 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 devel opmental disabilities (OPWDD) eligible for
the cost of Iliving adjustnment established herein, pending federa

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

pat hways to enpl oynent; intensive behavioral services; basic hone and
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communi ty based services (HCBS) plan support; health hone services
provided by care coordi nation organi zations; community transition
services; fanmily education and training; fiscal internediary; support
broker; and personal resource accounts.

(iii) Programs and services funded, licensed, or certified by the
of fice of addiction services and supports (OASAS) eligible for the cost
of living adjustnent established herein, pending federal approval where
applicable, include: nedically supervised withdrawal services - residen-
tial; medically supervised withdrawal services - outpatient; nedically
managed detoxification; nedically nmonitored withdrawal; inpatient reha-

bilitation services; outpatient opioid treatnent; residential opioid
treatnent; KEEP units outpatient; residential opioid treatnment to absti-
nence; problem ganbling treatnent; nedically supervised outpatient;
outpatient rehabilitation; speci al i zed services subst ance abuse
prograns; hone and comrunity based wai ver services pursuant to subdivi-
sion 9 of section 366 of the social services law, children and fanmily
treatment and support services; continuum of care rental assistance case
managenent; NY/NY [I1l post-treatnment housing; NY/NY IIl housing for
persons at risk for honel essness; permanent supported housing; youth
cl ubhouse; recovery community centers; recovery comunity organi zing
initiative; residential rehabilitation services for youth (RRSY); inten-
sive residential; conmunity residential; supportive living; residential
services; job placement initiative; case managenent; fanmly support
navi gator; |ocal governnent unit adm nistration; peer engagenent; voca-

tional rehabilitation; support services; HYV early intervention
servi ces; dual diagnosis coordinator; problemganbling resource centers;
problem ganbling prevention; prevention resource centers; primary

prevention services; other prevention services; conmunity services, and
addi ction treatnent centers.

(iv) Prograns and services funded, |icensed, or «certified by the
office of tenmporary and disability assistance (OTDA) eligible for the
cost of living adjustment established herein, pending federal approval
where applicable, include: nutrition outreach and education program
(NOEP), comunity action agencies; New York state supportive housing
program solutions to end honel essness program and state suppl enental
nutrition assistance program outreach program

(v) Prograns and services funded, licensed, or certified by the office
of children and fam |y services (OCFS) eligible for the cost of [living
adj ust nent established herein, pending federal approval where applica-
ble, include: prograns for which the office of <children and famly
services establishes maxinmum state aid rates pursuant to section 398-a
of the social services |law and section 4003 of the education |aw, ener-
gency foster homes; foster famly boardi ng homes and therapeutic foster
hones; 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
congregate and scattered supportive housing prograns and supportive
services provided under the NY/NY ||l supportive housing agreenent to
young adults leaving or having recently left foster care; advantage
after-school program child care resource and referral agencies; enpire

state after-school program healthy famlies New York; maternal, infant,
and early childhood home visiting initiative; New York state conmi ssion
for t he blind; residential and non-residential donmestic violence

services and preventative services as defined by section 409 of the
soci al services |aw.
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(vi) Prograns and services funded, licensed, or certified by the state
office for the aging (SOFA) eligible for the cost of living adjustnent
establ i shed herein, pending federal approval where applicable, include:

community services for the elderly; expanded in-home services for the
el derly; supplenmental nutrition assistance program New York connects
program |ong term onbudsman program Medicaid transportation program
naturally occurring retirement communities (NORCs); neighborhood
naturally occurring retirenent communities (NNORCs); and social adult
day services program

(vii) Programs and services funded, licensed, or certified by the
state education departnent eligible for the cost of [living adjustnent
established herein, pending federal approval where applicable, include:
community schools; adult literacy education progranms; and independent
living centers.

(viii) Programs and services funded, licensed, or certified by the
office of victimservices eligible for the cost of living adjustnent
established herein, pending federal approval where applicable, include:
crime victimservice prograns as defined by section 631-a of the execu-
tive | aw

(ix) Programs and services funded, |Ilicensed, or certified by the
departnent of health eligible for the cost of living adjustnment estab-
lished herein, pending federal approval where applicable, include:
heal t h honme care managenent agenci es authorized under section 365-1 of
the social services |law, and rape crisis prograns.

4. Each local government unit or direct contract provider receivVing

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

used for purposes eligible under this section. Further, providers shal
submt a resolution from their governing body to the appropriate
conm ssioner or director, attesting that the funding received wll be
used solely to increase the hourly and/or salary wages of non-executive
direct <care staff, non-executive direct support professionals, and non-
executive clinical staff.

5. Notwi t hstandi ng any i nconsistent provision of lawto the contrary,
agency conmnm 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 conmmissioners shall be authorized to enploy any
| egal nechanismto recoup such funds, including an offset of other funds
that are owed to such local governmental unit or direct contract provid-
er.

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

PART GG

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

29. In the event that the departnment receives approval from the
Centers for Medicare and Medicaid Services to anmend its 1115 wai ver
[ krown—as—the—PRartnershi-p—Planr] or receives approval for a new 1115
wai ver [ ferthe purpose of relnvestingsavingsresuting fromthe rede-

i prior to or follow ng the effec-
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tive date of this subdivision, the comm ssioner is authorized to enter
into contracts[—-andie+r] and to anend the ternms of contracts awarded
prior to [the—effective—date—-of—this—subdivisien] 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
anmendnments may be nade pursuant to this subdivision without a conpet-

itive bid or request for proposal process [Li——%he——%e#n+—eﬁ——any—7saeh

Hast—two—thousand—nineteen]; provided, however, 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 nmay seek such
sel ection, which may include subm ssion by el ectronic neans;

(b) Al reasonable and responsive subm ssions that are received from
prospective contractors in tinmely fashion shall be reviewed by the
conmi ssi oner of health; and

(c) The commissioner of health shall select such contractor or

contractors that, in [his—e+—her] such commissioner's discretion, are
best suited to serve the purposes of this section.

8§ 2. This act shall take effect immediately and shall expire and be
deened repeal ed one year after such date; provided, however, that the
anmendnments to section 364-j of the social services | aw nade by section
one of this act shall not affect the repeal of such section and shall be
deened repeal ed therewth.

PART HH
Intentionally Omtted
PART ||

Section 1. The public health law is amended by adding a new section
2831 to read as foll ows:

8§ 2831. Medically fragile young adults. 1. For purposes of this
section, "nedically fragile young adults" shall have the sane neaning as
the term"nedically fragile children® as set forth in subdivision
three-a of section thirty-six hundred fourteen of this chapter and shal
include nedically fragile young adults who currently reside at a pedia-
tric specialized nursing facility and are over twenty-one years of age.

2. The departnent shall pronmulgate rules and requlations to allow
nedically fragile young adults who reside in pediatric specialized nurs-
ing facilities to remain at such facilities after reaching the age of
twenty-one and until they reach the age of thirty-six. Unless a higher
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reinbursenent rate is expressly authorized by the departnent, the
rei nbursenent rate and nethodology for such nedically fragile young
adults shall remain the sanme as it was prior to reaching age twenty-one
and shall include a daily per diemrate and coverage for bed hol ds.
Medi caid rei nbursenent for this population for reserved beds due to
hospitalization and for therapeutic and hospice | eaves of absence nust
remain at one hundred percent of the Medicaid rate of nedically fragile
children, without any daily limt for this population.

§ 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 JJ

Section 1. Paragraph (b) of subdivision 8 of section 2807 of the
public health law, as added by section 28 of part B of chapter 1 of the
| aws of 2002, is amended to read as foll ows:

(b) For each twelve nonth period followi ng Septenber thirtieth, two
thousand one and continuing through Septenber thirtieth, two thousand
twenty-five, the operating cost component of such rates of paynment shal
reflect the operating cost conponent in effect on Septenber thirtieth of
the prior period as increased by the percentage increase in the Medicare
Econoni ¢ I ndex as conputed in accordance with the requirements of 42 USC
§ 1396a(aa)(3) and as adjusted pursuant to applicable regulations to
take into account any increase or decrease in the scope of services

furnished by the facility. For each twelve nonth period follow ng
Septenber thirtieth, two thousand twenty-five, the operating cost conpo-
nent shall be calculated consistent with rates of paynent established

pursuant to paragraph (c-1) of this subdivision, and then annually
adj usted by using the FOHC Market Basket inflator as cal cul ated pursuant
to 42 USC 8§ 1395m(0)(2). and as adjusted pursuant to applicable regu-
lations to take into account any increase or decrease in the scope of
services furnished by the facility.

§ 2. Subdivision 8 of section 2807 of the public health I aw is anmended
by addi ng a new paragraph (c-1) to read as foll ows:

(c-1) As soon as practicable the departnent shall analyze the actua
federally qualified health center costs filed pursuant to 10 NYCRR
86-4.3 during the prior five yvear reporting periods. 1In addition to
such data, the commi ssioner shall consider, the scope of services,
including type, intensity., duration and anpunt, provided by such facili-
ties; staffing to neet conpetitive market and case m x needs of popu-
lations served; physical plant and maintenance costs, infrastructure;
technology costs associated with telehealth nodality of service deliv-
ery; informational technology costs; and other costs deened necessary by

the conm ssi oner. Not wi t hst andi ng any other statute, rule, or requ-
lation otherwise inposing ceilings or caps on paynents to federally
qualified health centers, provided that such paynents are still subject

to federal financial participation, beginning on April first, two thou-
sand twenty-five, the departnment shall develop and issue updated rates
of paynments reflecting the actual costs and updated aggregated data.
Prior to inplenenting the updated rates of paynent., the departnment shal
consult with relevant stakeholders including but not linmited to the
statewi de trade association representing such federally qualified health
centers for review, revision, and confirmation of the updated rates of
paynent, as appropriate.
8§ 3. This act shall take effect April 1, 2025.
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PART KK

Section 1. Par agraphs (a), (b), (c) and (d) of subdivision 2-c of
section 2808 of the public health | aw, paragraphs (a), (b) and (c) as
added by section 95 of part H of chapter 59 of the | aws of 2011, para-
graph (d) as anended by section 2 of part Mof chapter 57 of the | aws of
2022, are anended and new paragraph (b-1) is added to read as foll ows:

(a) Notwi thstanding any inconsistent provision of this section or any
other contrary provision of Ilaw and subject to the availability of
federal financial participation, the non-capital conponent of rates of
paynment by governmental agencies for inpatient services provided by
residential health care facilities on or after COctober first, two thou-
sand el even, but no later than January first, two thousand twelve, shal
reflect a direct statewi de price conponent, and indirect statew de price
conponent, and a facility specific non-conparabl e conponent, utilizing
al | onabl e operating costs for a base year as determned by the conms-
sioner by regulation. Such rate conponents shall be periodically updated
to reflect changes in operating costs, provided however that such rate
conponents shall be updated no later than January first, two thousand
twenty-six and no less frequently than every five years thereafter,
using the nost currently available cost report data, which updates shal
include but not be linted to an update of rate conponents to reflect
actual base year costs.

(b) The direct and indirect statewide price conponents shall be
adj usted by a wage equali zation factor and such other factors as deter-
mned to be appropriate to recognize legitinmate cost differentials and
the direct statew de price conponent shall be subject to a case mx
adjustnent utilizing the patients that are eligible for nedical assist-
ance pursuant to title eleven of article five of the social services
law. Such wage equalization factor and other factors shall be period-
ically updated to reflect current |labor market and other conditions,
provided however that such updates shall be inplenented no |later than
January first, two thousand twenty-six, and no less frequently than
every five years thereafter, based on the npst currently avail able cost
report data.

(b-1) For purposes of the updates required by paragraphs (a) and (b)
of this subdivision and associated changes in the rate-setting nethodol -
ogy, the departnent shall establish and consult with a technical assist-
ance workgroup that includes external experts with professional exper-
tise in nursing honme rate setting.

(c) The non-capital conponent of the rates for: (i) AIDS facilities or
discrete AIDS units within facilities; (ii) discrete units for residents
receiving care in a long-terminpatient rehabilitation programfor trau-
matic brain injured persons; (iii) discrete units providing specialized
prograns for residents requiring behavioral interventions; (iv) discrete
units for long-termventilator dependent residents; and (v) facilities
or discrete units within facilities that provide extensive nursing,
medi cal, psychol ogical and counseling support services solely to chil-
dren shall reflect the rates in effect for such facilities on January
first, two thousand nine, as adjusted for inflation and rate appeals in
accordance with applicable statutes, provided, however, that such rates
for facilities described in subparagraph (i) of this paragraph shal
reflect the application of the provisions of section twelve of part D of
chapter fifty-eight of the laws of tw thousand nine, and provided
further, however, that insofar as such rates reflect trend adjustnents
for trend factors attributable to the two thousand eight and two thou-
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sand nine calendar years the aggregate anount of such trend factor
adj ustnents shall be subject to the provisions of section two of part D
of chapter fifty-eight of the laws of two thousand nine, as anended.
Notwi t hstanding the elimnation of a trend factor fromrates of paynent
paid to other residential health care facilities or any other inconsist-
ent provision of law, commrencing on and after January first, two thou-
sand twenty-six, the non-capital conponent of rates established pursuant
to this paragraph shall be adjusted for inflation.

(d) The commi ssioner shall promrul gate regul ati ons, and may promnul gate
energency regulations, to inplenent the provisions of this subdivision_
including requlations to inplenent the updates to the rate conponents
and associated changes in the nethodology as set forth in paragraphs (a)
and (b) of this subdivision. Such regul ations shall be developed in
consultation wth the nursing hone industry and advocates for residen-
tial health care facility residents and, further, the comm ssioner shal
provide notification concerning such regulations to the chairs of the
senate and assenbly health conmttees, the chair of the senate finance
commttee and the chair of the assenbly ways and neans commttee. Such
regul ations shall include provisions for rate adjustments or paynent
enhancenents to facilitate a m ninmum four-year transition of facilities
to the rate-setting nethodol ogy established by this subdivision and may
al so include, but not be linmted to, provisions for facilitating quality
i mprovenents in residential health care facilities, provided however
that regulations governing the updates set forth in paragraphs (a) and
(b) of this subdivision and associated changes in the nethodology may
include a transition period as determ ned by the conm ssioner in consul -
tation with the stakeholders described in this paragraph and the work-
group set forth in paragraph (b-1) of this subdivision. For purposes of
facilitating quality inprovenents through the establishnment of a nursing
home quality pool to be funded at the discretion of the comm ssioner by
(i) adjustnments in nedical assistance rates, (ii) funds made available
through state appropriations, or (iii) a conbination thereof, those
facilities that contribute to the quality pool, but are deened ineligi-
ble for quality pool paynments due exclusively to a specific case of
enpl oyee m sconduct, shall nevertheless be eligible for a quality pool
paynment if the facility properly reported the incident, did not receive
a survey citation fromthe conmi ssioner or the Centers for Medicare and
Medi caid Services establishing the facility's culpability with regard to
such msconduct and, but for the specific case of enployee m sconduct,
the facility would have otherw se received a quality pool paynent. Regu-
| ations pertaining to the facilitation of quality inprovenent nay be
made effective for periods on and after January first, two thousand
thirteen.

8§ 2. This act shall take effect April 1, 2025. Effective immediately,
the addition, anendnent and/or repeal of any rule or regulation neces-
sary for the inplenmentation of this act on its effective date are
aut hori zed to be nmade and conpl eted on or before such date.

PART LL

Section 1. Subdivision 5 of section 4148 of the public health |aw, as
added by chapter 352 of the laws of 2013, is amended to read as foll ows:
5. Licensed funeral directors and undertakers shall support the estab-
i shnment and mai ntenance of the electronic death registration system
t hrough a paynent, tendered for each burial and renmoval permnmit issued to
a licensed funeral director or undertaker, in the anpbunt of [twerty]
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five dollars, provided that such paynent shall be considered a cost of
operation and the funeral director or undertaker shall not charge any
additional fee related to such paynent for funeral or other services.

8§ 2. This act shall take effect April 1, 2025.

PART MV

Section 1. The public health |aw is amended by addi ng a new section
2504-c to read as foll ows:

8 2504-c. Prenatal and postpartuminformational nobile application. 1.
The departnent shall create and operate a New York-tailored, nenber-
ship-based nobile application for prenatal, pregnant and postpartum
i ndi vi dual s.

2. (a) The commi ssioner is authorized to contract with a nobile devel -
oper to create and operate such application on a statewi de basis foll ow
ing a conpetitive bidding process as set forth in the state finance | aw

(b) The conmmissioner, in consultation with the conm ssioner of nental
health, shall include the follow ng application platformdeliverables in
the request for proposals:

(i) The platform shall have the capability to deliver education
resources and support to prenatal, pregnant and postpartum individuals
and their famlies, including New York-specific information such as
links to departnment and other state agency prograns and resources avail -
able to prenatal, pregnant and postpartumindividuals;

(ii) The platformshall denonstrate a consistent workflow to increase
awareness of state agency prograns and resources available to users of
the nobile application;

(iii) The platformshall allow the departnent and other state agencies
to directly interface with users of the npbile application;

(iv) The platformshall have the capability to allow the departnment to
share specific content and resources with users of the nobile applica-
tion;

(v) The platformshall include information and resources in the nobile
application that, at a mnimum neet the standards set forth in subdivi-
sion one of section three hundred sixty-five-k of the social services
| aw; and

(vi) The platformshall be available in multiple | anguages in accord-
ance with section two hundred two-a of the executive | aw

3. The selected npbile developer shall reqgularly provide the depart-
nent with aggregate, deidentified data concerning the follow ng

(a) the nunber of users of the nobile application that are eligible
for Medicaid;

(b) the nunber of users of the nobile application that are engaging
with New York-specific content;

(c) the nunber of users of the nobile application seeking additiona
information about enrollnent in the Medicaid programor other available
resources;

(d) the nunber of nonthly users of the nobile application

(e) the nunber of daily users of the nobile application;

(f) the average length of tine a user uses the nobile application; and

(g) any other information requested by the departnent or other state
agenci es.

4. The nobile application shall be available on nultiple nobile plat-
forns.

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

Section 1. Subparagraph 4 of paragraph (a) of subdivision 2 of section
366 of the social services |aw, as anended by section 43 of part C of
chapter 58 of the laws of 2008, is anended to read as foll ows:

(4) saV|ngs in anDunts equal to [ spre—hundred—i4ty percepnt—ofl—the

at—supplerpntal—sectity—inecore—progran] three hundred thousand dollars;
8 1-a. Subparagraph 4 of paragraph (a) of subdivision 2 of section 366

of the social services |aw, as anended by section 3 of part AAA of chap-
ter 56 of the laws of 2022, is anended to read as follows:

(4) saV|ngs in annunts equal to [ene——hund4ed——i+i¢y——p@¢§eﬂ+——ei——Lhe

three hundred thousand doll ars;

8 2. Subparagraph 5 of paragraph (c) of subdivision 1 of section 366
of the social services |aw, as anended by chapter 583 of the | aws of
2023, is anmended to read as foll ows:

(5) A disabled individual at |east sixteen years of age, but under the
age of sixty-five, who: would be eligible for benefits under the suppl e-
mental security incone programbut for earnings in excess of the allow
able Ilimt; has net available income that does not exceed two hundred
fifty percent of the applicable federal inconme official poverty line, as
defined and updated by the United States departnment of health and hunman
services, for a one-person or two-person household, as defined by the
conmi ssioner in regulation; has househol d resources, as defined in para-
graph (e) of subdivision two of section three hundred sixty-six-c of
thls title, other than retlrenent accounts that do not exceed [ene

BoEseR—g—ne—porsen—hersohel 4] three hundr ed thousand doIIars as

defined by the comri ssioner in regulation; and contributes to the cost
of nedical assistance provided pursuant to this subparagraph in accord-
ance wth subdivision twelve of section three hundred sixty-seven-a of
this title; for purposes of this subparagraph, disabled neans having a
medi cal |y determ nabl e inpairment of sufficient severity and duration to
qualify for benefits under section 1902(a)(10)(A)(ii)(xv) of the socia
security act.

8 3. Subparagraphs 2, 3 and 4 of paragraph (a) of subdivision 2 of
section 366 of the social services | aw are REPEALED

8 4. Subparagraphs 5, 6, 7, 9, 10 and 11 of paragraph (a) of subdivi-
sion 2 of section 366 of the social services |law, subparagraph 5 as
anmended by chapter 576 of the |aws of 2007, subparagraph 6 as anended by
chapter 938 of the laws of 1990, subparagraph 7 as anended by section 47
of part C of chapter 58 of the laws of 2008, subparagraph 9 as anended
by chapter 110 of the laws of 1971, subparagraph 10 as added by chapter
705 of the laws of 1988, clauses (i) and (ii) of subparagraph 10 as
anended by chapter 672 of the Iaws of 2019, clause (iii) of subparagraph
10 as anended by chapter 170 of the laws of 1994 and subparagraph 11 as
added by chapter 576 of the |laws of 2015, are renunbered subparagraphs
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2, 3, 4, 5, 6 and 7 and clause (iii) of subparagraph 4 is anmended to
read as foll ows:

(iii) No other inconme [e—Fesoureces], including federal ol d-age
survivors and disability insurance, state disability insurance or other
payrol |l deductions, whether nandatory or optional, shall be exenpt and

all other incone [and—+esources] shall be taken into consideration and
required to be applied toward the paynment or partial paynent of the cost
of medical care and services available under this title, to the extent
pernmtted by federal |aw.

8 4-a. Subparagraphs 5, 6, 7, 8, 9, 10 and 11 of paragraph (a) of
subdivision 2 of section 366 of the social services |law, as anended by
section 3 of part AAA of chapter 56 of the |aws of 2022, are renunbered
subparagraphs 2, 3, 4, 5, 6, 7 and 8 and subparagraph 5 is anmended to
read as foll ows:

(5) No other incone [e+—+esou+rees], including federal ol d-age, survi-
vors and disability insurance, state disability insurance or other
payrol | deductions, whether nandatory or optional, shall be exenpt and
all other income [and—+esoureces] shall be taken into consideration and
required to be applied toward the paynent or partial payment of the cost
of medical care and services avail able under this title, to the extent
permtted by federal |aw

8 5. Subparagraphs 2, 5 and 10 of paragraph (c) of subdivision 1 of
section 366 of the social services |aw, subparagraphs 2 and 10 as added
by section 1 of part D of chapter 56 of the laws of 2013 and subpara-
graph 5 as amended by section two of this act, are anended to read as
fol | ows:

(2) An individual who, although not receiving public assistance or
care for [hBis—er—her] such individual's rmaintenance under other
provi sions of this chapter, has incone [anrd—+esodrces], including avail-
able support from responsible relatives, that does not exceed the
anounts set forth in paragraph (a) of subdivision two of this section
and is (i) sixty-five years of age or older, or certified blind or
certified disabled or (ii) for reasons other than incone [e+—eseureces],
is eligible for federal supplenental security incone benefits and/or
additional state paynents.

(5) A disabled individual at |east sixteen years of age, but under the
age of sixty-five, who: would be eligible for benefits under the supple-
mental security income program but for earnings in excess of the allow
able limt; has net available income that does not exceed two hundred
fifty percent of the applicable federal incone official poverty line, as
defined and updated by the United States departnment of health and human
services, for a one-person or two-person household, as defined by the
comm ssioner in regulation; [has—household—resources—as—definedin

—] for purposes of this subparagraph,
di sabled neans having a medically determ nabl e inpairment of sufficient
severity and duration to qualify for benefits under section
1902(a) (10) (A) (ii)(xv) of the social security act.

(10) A resident of a hone for adults operated by a social services
district, or aresidential care center for adults or conmmunity residence
operated or certified by the office of nental health, and has not,
according to criteria promul gated by the departnment consistent with this
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title, sufficient inconme, or in the case of a person sixty-five years of
age or older, certified blind, or certified disabled, sufficient incone
[ ard—esources], including avail able support fromresponsible relatives,
to nmeet all the costs of required nedical care and services avail able
under this title.

8 6. Subparagraphs 1 and 2 of paragraph (b) of subdivision 2 of
section 366 of the social services |aw, subparagraph 1 as anended by
chapter 638 of the laws of 1993, subparagraph 1 as designated and
subpar agraph 2 as added by chapter 170 of the laws of 1994, clause (iii)
of subparagraph 2 as anmended by chapter 187 of the |aws of 2017, cl ause
(iv) of subdivision 2 as amended by chapter 656 of the |laws of 1997 and
as further anended by section 104 of part A of chapter 62 of the |Iaws of
2011, «clause (vi) of subparagraph 2 as added by chapter 435 of the |aws
of 2018, are anended to read as foll ows:

(1) In establishing standards for determning eligibility for and
amount of such assistance, the departnent shall take into account only
such i ncome [ard—+eseureces], in accordance with federal requirenents, as
[a+~e] Is available to the applicant or recipient and as would not be
required to be disregarded or set aside for future needs, and there
shal |l be a reasonabl e evaluation of any such incone [e+—+eseurees]. The
departnent shall not <consider the availability of an option for an
accel erated paynent of death benefits or special surrender value pursu-
ant to paragraph one of subsection (a) of section one thousand one
hundred thirteen of the insurance law, or an option to enter into a
viatical settlenent pursuant to the provisions of article seventy-eight
of the insurance |law, as an available resource in determining eligibil-
ity for an amunt of such assistance, provided, however, that the
paynment of such benefits shall be considered in determining eligibility
for and amount of such assistance. There shall not be taken into consid-
eration the financial responsibility of any individual for any applicant
or recipient of assistance wunder this title unless such applicant or
recipient is such individual's spouse or such individual's child who is
under twenty-one years of age. In determining the eligibility of a child
who is categorically eligible as blind or disabled, as determ ned under
regul ati ons prescribed by the social security act for medical assist-
ance, the inconme |[and+resources] of parents or spouses of parents are
not considered available to that child if [shethe] "the child" does not
regularly share the conmon household even if the child returns to the
conmon household for periodic visits. In the application of standards of
eligibility with respect to incone, costs incurred for nedical care,
whether in the formof insurance prem uns or otherw se, shall be taken
into account. Any person who is eligible for, or reasonably appears to
meet the criteria of eligibility for, benefits under title XVIII of the
federal social security act shall be required to apply for and fully
utilize such benefits in accordance with this chapter.

(2) In evaluating the inconme [ard—+eseureces] available to an applicant
for or recipient of nedical assistance, for purposes of determnning
eligibility for and the anpbunt of such assistance, the departnent nust
consi der assets [held—n—-or] paid fromtrusts created by such applicant
or recipient, as determ ned pursuant to the regulations of the depart-
ment, in accordance with the provisions of this subparagraph.

(i) In the case of a revocable trust created by an applicant or recip-
ient, as deternmned pursuant to regulations of the departnent: [the

i i —] paynents
made fromthe trust to or for the benefit of such applicant or recipient
must be considered to be available inconme; and any other paynents from
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the trust nust be considered to be assets disposed of by such applicant
or recipient for purposes of paragraph (d) of subdivision five of this
secti on.

(ii) In the case of an irrevocable trust created by an applicant or
reci pient, as determ ned pursuant to regul ations of the departnent: any
portion of the trust corpus, and of the inconme generated by the trust
corpus, from which no paynent can under any circunstances be nmade to
such applicant or recipient nust be considered, as of the date of estab-
lishment of the trust, or, if later, the date on which paynent to the
applicant or recipient is foreclosed, to be assets disposed of by such
applicant or recipient for purposes of paragraph (d) of subdivision five
of this section; [ ! : !

ap—avaable—+esource~] payments nmade fromthe trust to or for the bene-
fit of such applicant or recipient nmust be considered to be available
i ncome; and any other paynents fromthe trust nust be considered to be
assets di sposed of by such applicant or recipient for purposes of para-
graph (d) of subdivision five of this section.

(iii) Notwi thstanding the provisions of clauses (i) and (ii) of this
subparagraph, in the case of an applicant or recipient who is disabled,
as such term is defined in section 1614(a)(3) of the federal social
security act, the departnent nust not consider as available inconme [e+
resources| the [eorpus—e+] incone of the follow ng trusts which conply
with the provisions of the regul ations authorized by clause (iv) of this
subparagraph: (A) a trust containing the assets of such a disabled indi-
vi dual which was established for the benefit of the disabled individua
whil e such individual was under sixty-five years of age by the individ-
ual, a parent, grandparent, |egal guardian, or court of conpetent juris-
diction, if upon the death of such individual the state will receive al
amounts remaining in the trust up to the total value of all nedica
assi stance paid on behalf of such individual; (B) and a trust containing
the assets of such a disabled individual established and managed by a
non-profit association which maintains separate accounts for the benefit
of disabled individuals, but, for purposes of investnent and mnanagenent
of trust funds, pools the accounts, provided that accounts in the trust
fund are established solely for the benefit of individuals who are disa-
bl ed as such termis defined in section 1614(a)(3) of the federal social
security act by such disabled individual, a parent, grandparent, |egal
guardian, or court of conpetent jurisdiction, and to the extent that
anounts remaining in the individual's account are not retained by the

trust upon the death of the individual, the state will receive all such
remai ning anounts up to the total value of all medical assistance paid
on behalf of such individual. Notw thstanding any law to the contrary,

a not-for-profit corporation may, in furtherance of and as an adjunct to
its corporate purposes, act as trustee of a trust for persons with disa-
bilities established pursuant to this subclause, provided that a trust
conpany, as defined in subdivision seven of section one hundred-c of the
banki ng | aw, acts as co-trustee.

(iv) The departnment shall promul gate such regul ati ons as may be neces-
sary to carry out the provisions of this subparagraph. Such regul ations
shall include provisions for: assuring the fulfillment of fiduciary
obligations of the trustee with respect to the remai nder interest of the
departnent or state; nonitoring pooled trusts; applying this subdivision
to legal instruments and other devices simlar to trusts, in accordance
with applicable federal rules and regul ations; and establishing proce-
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dures under which the application of this subdivision will be waived
with respect to an applicant or recipient who denponstrates that such
application would work an undue hardship on himor her, in accordance
with standards specified by the secretary of the federal departnment of
heal t h and human services. Such regulations may require: notification of
the departnent of the creation or funding of such a trust for the bene-
fit of an applicant for or recipient of medical assistance; notification
of the departnent of the death of a beneficiary of such a trust who is a
current or former recipient of nedical assistance; in the case of a
trust, the corpus of which exceeds one hundred thousand dollars, notifi-
cation of the departnent of transactions tending to substantially
deplete the trust corpus; notification of the departnment of any trans-
actions involving transfers fromthe trust corpus for less than fair
mar ket val ue; the bonding of the trustee when the assets of such a trust
equal or exceed one mllion dollars, unless a court of conpetent juris-
diction waives such requirenent; and the bonding of the trustee when the
assets of such a trust are less than one nmillion dollars, upon order of
a court of conpetent jurisdiction. The departnent, together with the
departnent of financial services, shall pronul gate regul ati ons governing
the establishment, managenent and nonitoring of trusts established
pursuant to subclause (B) of clause (iii) of this subparagraph in which
a not-for-profit corporation and a trust conpany serve as co-trustees.

(v) Notwi thstanding any acts, omissions or failures to act of a trus-
tee of a trust which the departnent or a |local social services officia
has determ ned conplies with the provisions of clause (iii) and the
regul ati ons authorized by clause (iv) of this subparagraph, the depart-
ment must not consider the [ee+pus—o+] income of any such trust as
avail able incone [e+——+esoureces] of the applicant or recipient who is
di sabled, as such termis defined in section 1614(a)(3) of the federa
social security act. The departnent's renedy for redress of any acts,
om ssions or failures to act by such a trustee which acts, om ssions or
failures are considered by the departnent to be inconsistent with the
terms of the trust, contrary to applicable aws and regulations of the
departnent, or contrary to the fiduciary obligations of the trustee
shal |l be the conmencenent of an action or proceeding under subdivision
one of section sixty-three of the executive |aw to safeguard or enforce
the state's renmainder interest in the trust, or such other action or
proceeding as nay be lawful and appropriate as to assure conpliance by
the trustee or to safeguard and enforce the state's renmminder interest
in the trust.

(vi) The departnment shall provide witten notice to an applicant for
or recipient of medical assistance who is or reasonably appears to be
eligible for nedical assistance except for having income exceeding
applicable incone levels. The notice shall inform the applicant or
recipient, in plain |anguage, that in certain circunstances the nedical
assi stance program does not count the inconme of disabled applicants and
recipients if it is placed in a trust described in clause (iii) of this
subpar agraph. The notice shall be included with the eligibility notice
provided to such applicants and recipients and shall reference where
additional information nmay be found on the departnent's website. This
clause shall not be construed to change any criterion for eligibility
for nedical assistance.

8§ 7. Paragraph (a) of subdivision 3 of section 366 of the social
services |aw, as anmended by chapter 110 of the laws of 1971, is anended
to read as foll ows:
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(a) Medical assistance shall be furnished to applicants in cases
where, although such applicant has a responsible relative with suffi-
cient incone [and—+esources] to provide nedical assistance as determ ned
by the regul ati ons of the departnent, the incone [ard+esources] of the
responsible relative are not available to such applicant because of the
absence of such relative or the refusal or failure of such relative to
provide the necessary care and assistance. |n such cases, however, the
furni shing of such assistance shall create an inplied contract with such
relative, and the cost thereof may be recovered from such relative in
accordance wth title six of article three of this chapter and ot her
appl i cabl e provisions of |aw

8 8. Paragraph h of subdivision 6 of section 366 of the social
services |aw, as anmended by section 69-b of part C of chapter 58 of the
| aws of 2008, is anended to read as fol |l ows:

h. Notwi t hstandi ng any other provision of this chapter or any other
law to the contrary, for purposes of determ ning nedical assistance
eligibility for persons specified in paragraph b of this subdivision
the incone [and—+esowrces]| of responsible relatives shall not be deened
avail able for as long as the person neets the criteria specified in this
subdi vi si on.

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

(vii) be ineligible for nmedical assistance because the incone [ard
resoureces]| of responsible relatives are deened avail abl e to [himor—her]
such person, causing [hme+—her] such person to exceed the income [e+
resource] eligibility Ievel for such assistance;

8 10. Paragraph j of subdivision 7 of section 366 of the soci al
services |law, as anmended by chapter 324 of the laws of 2004, is anended
to read as follows:

j- Notwithstanding any other provision of this chapter other than
subdi vi sion six of this section or any other lawto the contrary, for
pur poses of determ ning nedical assistance eligibility for persons spec-
ified in paragraph b of this subdivision, the incone [ard—+esoursces]| of
a responsible relative shall not be deemed available for as long as the
person nmeets the criteria specified in this subdivision

8 11. Subdivision 8 of section 366 of the social services law, as
added by chapter 41 of the laws of 1992, is anended to read as foll ows:

8. Notwi t hstandi ng any inconsistent provision of this chapter or any
other lawto the contrary, incone [and—+esourees] which [ar~e] is other-
wi se exenpt from consideration in determning a person's eligibility for
medi cal care, services and supplies available under this title, shall be
consi dered avail abl e for the payment or part paynent of the costs of
such nedical care, services and supplies as required by federal |aw and
regul ati ons.

8 12. Subparagraph (vi) of paragraph b of subdivision 9 of section 366
of the social services |law, as added by chapter 170 of the | aws of 1994,
is amended to read as follows:

(vi) be eligible or, if discharged, would be eligible for nmedica
assi stance, or are ineligible for nmedical assistance because the incone
[ ard—resources] of responsible relatives are or, if discharged, would be
deened avail able to such persons causing themto exceed the income [e+
resource] eligibility Ievel for such assistance;

8 13. Paragraph k of subdivision 9 of section 366 of the social
services |law, as added by chapter 170 of the |aws of 1994, is anmended to
read as foll ows:
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k. Notwi thstanding any provision of this chapter other than subdivi-
sion six or seven of this section, or any other law to the contrary, for
pur poses of determ ning nedical assistance eligibility for persons spec-
ified in paragraphs b and c¢ of this subdivision, the incone [ard
resources] of a responsible relative shall not be deenmed avail able for
as long as the person neets the criteria specified in this subdivision.

8§ 14. Paragraph (d) of subdivision 12 of section 366 of the social
services |aw, as added by section 1 of part E of chapter 58 of the | aws
of 2006, is anended to read as foll ows:

(d) Notwi thstanding any provision of this chapter or any other law to
the contrary, for purposes of determ ning nedical assistance eligibility
for persons specified in paragraph (b) of this subdivision, the incone
[ ard—resources] of a legally responsible relative shall not be deened
avail able for as long as the person neets the criteria specified in this
subdi vi sion; provided, however, that such inconme shall continue to be
deened unavail abl e should responsibility for the care and placenent of
the person be returned to [his—e+—her] the person's parent or other
| egal Iy responsi bl e person.

8 15. Paragraph (b) of subdivision 16 of section 366 of the social
services |aw, as added by section 1 of part N of chapter 57 of the |aws
of 2023, is amended to read as follows:

(b) Individuals eligible for participation in such waiver shall

(i) be a disabled individual, defined as having a nedically determ na-
bl e impairment of sufficient severity and duration to qualify for bene-
fits under Titles Il or XVI of the social security act;

(ii) be at |east sixteen years of age;

(iii) be otherwise eligible for nedical assistance benefits, but for
ear ni ngs [ ardlor—esources] in excess of the allowable Iimt;

(iv) have net avail able inconme, deternined in accordance with subdivi-
sion two of this section, that does not exceed two thousand two hundred
fifty percent of the applicable federal poverty line, as defined and
updat ed by the Unlted St at es departnent of health and hunan serV|ces

(v) [

4] contribute to the cost of nedical assistance provi ded pursuant
to this paragraph in accordance with paragraph (d) of this subdivision;
and

[+H-+] (vi) nmeet such other criteria as may be established by the
conmm ssioner as nmay be necessary to administer the provisions of this
subdi vision in an equitabl e manner.

8§ 16. Paragraph (b) of subdivision 2 of section 366-a of the soci al
services |law is REPEALED and paragraphs (c) and (d) of subdivision 2,
paragraph (d) as added by section 29 of part B of chapter 58 of the |aws
of 2010, are relettered paragraphs (b) and (c) and paragraph (c) is
amended to read as foll ows:

(c) Notwithstanding the provisions of paragraph (a) of this subdivi-
sion, an appllcant or reC|p|ent [ j j i

Leseu#ees] nay attest to the amount of i nterest incone generated by such
resources if the amount of such interest incone is expected to be ima-
terial to nedical assistance eligibility, as deternmined by the comm s-
sioner of health. |In the event there is an inconsistency between the
information reported by the applicant or recipient and any information
obtained by the commissioner of health fromother sources and such
i nconsistency is material to nedical assistance eligibility, the conm s-
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sioner of health shall request that the applicant or recipient provide
adequat e docunentation to verify [his—o+—her] the applicant's or recipi-
ent's interest incone.

8 17. Paragraph (a) of subdivision 8 of section 366-a of the soci al
services |law, as amended by section 7 of part B of chapter 58 of the
| aws of 2010, is anended to read as fol |l ows:

(a) Notwi thstanding subdivisions two and five of this section, infor-
mati on concerning i ncone [anrd—+esources| of applicants for and recipi-
ents of nedical assistance may be verified by matching client infornma-
tion with information contained in the wage reporting system established
by section one hundred seventy-one-a of the tax law and in simlar
systenms operating in other geographically contiguous states, by neans of
an inconme verification perfornmed pursuant to a nmenorandum of under st and-
ing with the departnent of taxation and finance pursuant to subdivision
four of section one hundred seventy-one-b of the tax law, and, to the
extent required by federal law, with information contained in the non-
wage incone file naintained by the United States internal revenue
service, in the beneficiary data exchange nmaintained by the United
States departnent of health and human services, and in the unenpl oynent
i nsurance benefits file. Such matching shall provide for procedures
whi ch docunent significant inconsistent results of matching activities.
Nothing in this section shall be construed to prohibit activities the
departnent reasonably believes necessary to conform wth federa
requi rements under section one thousand one hundred thirty-seven of the
soci al security act.

8§ 18. Subdivision 1 of section 366-c of the social services law, as
added by chapter 558 of the laws of 1989, is amended to read as foll ows:

1. Notwithstanding any other provision of lawto the contrary, in
determining the eligibility for medical assistance of a person defined
as an institutionalized spouse, the incone [ard+esourees] of such
person and the person's community spouse shall be treated as provided in
this section.

§ 19. Paragraphs (c), (d) and (e) of subdivision 2 of section 366-c of
the social services | aw are REPEALED and paragraphs (f), (g), (h), (i),
(j) and (k) of subdivision 2 are relettered paragraphs (c), (d), (e),
(f), (9) and (h).

8§ 20. Subdivisions 5 and 6 of section 366-c of the social services |aw
are REPEALED and subdivisions 7 and 8, as added by chapter 558 of the
| aws of 1989, are renunbered subdivisions 5 and 6 and anended to read as
fol | ows:

5. (a) At the beginning or after the commencenent of a continuous
period of institutionalization, either spouse may request [an—assesshenpt
ofthetotal—value—-oftheir—+resources—or] a determnation of the commu-
nity spouse nonthly incone allowance, the anount of the famly allow
ance, or the nethod of conputing the anmount of the fam |y all owance, or
the nmethod of conputing the anmbunt of the comunity spouse incone all ow

ance.
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-] The social services district shall [alse] notify each requesting
spouse of the community spouse nmonthly incone allowance, of the anount,
if any, of the family allowances, and of the nethod of conputing the
anount of the community spouse nonthly incone all owance.

(c) The social services district shall also provide to the spouse a
notice of the right to a fair hearing at the tinme of provision of the
i nformation requested under paragraph (a) of this subdivision or after a
determination of eligibility for nedical assistance. Such notice shal
be in the formprescribed or approved by the conm ssioner and include a
statement advising the spouse of the right to a fair hearing under this
secti on.

6. (a) If, after a determination on an application for nedical assist-
ance has been nmade, either spouse is dissatisfied with the determ nation
of the community spouse nonthly allowance[+] or the amunt of nonthly
incone otherwi se available to the conmunity spouse[—the—corputation—of
Hhe—spovsal—share—ol—resouses—the—atbribuib-eh—of—reselrces—or—the

} ! } : or], the spouse
may request a fair hearing to dispute such determ nation. Such hearing
shall be held within thirty days of the request therefor.

(b) If either spouse establishes that the community spouse needs
i ncone above the |evel established by the social services district as
the m ni mum nont hl y nmai nt enance needs al | owance, based upon exceptional
circunstances which result in significant financial distress (as defined
by the commi ssioner in regulations), the departnent shall substitute an
anount adequate to provide additional necessary incone from the incone
otherwi se available to the institutionalized spouse

anee—|

8§ 21. The comm ssioner of health shall, expeditiously and as neces-
sary, submt any state plan amendnent or waiver requests necessary to
mai ntain federal financial participation under this act.

8§ 22. This act shall take effect April 1, 2025; provided however, that
sections one and two of this act shall take effect January 1, 2026;
provi ded, further, however, that sections three, four, five, six, seven,
eight, nine, ten, eleven, twelve, thirteen, fourteen, fifteen, sixteen
sevent een, eighteen, nineteen and twenty of this act shall take effect
January 1, 2027; provided, further, however, that if section 3 of part
AAA of chapter 56 of the laws of 2022 shall not have taken effect on or
before such dates then sections one-a and four-a of this act shall take
effect on the sanme date and in the same manner as such section of such
part of such chapter of the laws of 2022, takes effect; provided,
further, however, that the anendments to subdivision 6 of section 366 of
the social services | aw nade by section eight of this act shall not
af fect the repeal of such subdivision and shall be deened repeal ed ther-
ewith; provided, further, however, that if section 1 of part N of chap-
ter 57 of the laws of 2023 shall not have taken effect on or before such
date then section fifteen of this act shall take effect on the sanme date
and in the sane manner as such section of such part of such chapter of
the laws of 2023, takes effect; provided, further, however, that the
ef fectiveness of sections one through twenty of this act shall be
subject to federal financial participation; provided, further, however,
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that the conm ssioner of health shall notify the legislative bill draft-
i ng conm ssion upon the occurrence of federal financial participation in
order that the comm ssion may maintain an accurate and tinely effective
data base of the official text of the laws of the state of New York in
furtherance of effectuating the provisions of section 44 of the |egisla-
tive law and section 70-b of the public officers law Effective imre-
diately, the addition, anendnent and/or repeal of any rule or regulation
necessary for the inplementation of this act on its effective date are
aut hori zed to be nade and conpl eted on or before such effective date.

PART OO

Section 1. Paragraph (a) of subdivision 6 of section 3614 of the
public health law, as anmended by section 4-a of part D of chapter 56 of
the laws of 2012, is anmended to read as foll ows:

(a) The conmi ssioner shall, subject to the approval of the state
director of the budget, establish capitated rates of paynent for
services provided by assisted living prograns as defined by paragraph
(a) of subdivision one of section four hundred sixty-one-1 of the social
services law. Such rates of paynment shall be related to costs incurred
by residential health care facilities. The rates shall reflect the wage
equalization factor established by the comm ssioner for residential
health care facilities in the region in which the assisted |I|iving
programis provided and real property capital construction costs associ-
ated with the <construction of a free-standing assisted |iving program
such rate shall include a paynent equal to the cost of interest owed and
depreciation costs of such construction. The rates shall also reflect
the efficient provision of a quality and quantity of services to
patients in such residential health care facilities, wth needs conpara-
ble to the needs of residents served in such assisted |iving prograns.
Such rates of paynment shall be equal to fifty percent of the anpunts
whi ch ot herwi se woul d have been expended, based upon the [#Aeapr—prces]
costs for [#Hre——rst—-oi—tuly—ninetloon—hndod—p—noy—two—i—--—=zing
pihreteen—hunded—eighty—three—costs)] two thousand twenty-two or newer
for freestandi ng[ —t+ew—nrtensityy] residential health care facilities
with | ess than three hundred beds[——and—Le#—yea#s—sabseqaen%—+e—n+ﬂe%een
hundred—pihety-twe~] adjusted for inflation in accordance wth the

provi sions of subdivision ten of section twenty-eight hundred seven-c of
this chapter, to provide the appropriate |level of care for such resi-
dents in residential health care facilities in the applicable wage
equal i zation factor regions plus an anmount equal to capital construction
costs associated with the construction of an assisted |iving program
facility as provided for in this subdivision. Such rates of paynent
shall be updated to reflect the nost current nean price for free-stand-
ing residential health care facilities with |less than three hundred beds
each tinme that the cost basis of residential health care facility rates
is updated. The comm ssioner shall also pronul gate regul ations, and may
promul gate energency regul ations, to provide for reinbursenent of the
cost of preadnission assessnents conducted directly by assisted living
pr ogr ans.
§ 2. This act shall take effect April 1, 2025.

PART PP

Section 1. Cause (xi) of subparagraph 1 of paragraph (e) of subdivi-
sion 5 of section 366 of the social services |aw is REPEALED
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§ 2. The opening paragraph of subparagraph 3 of paragraph (e) of
subdi vision 5 of section 366 of the social services |law, as anended by
section 14 of part MM of chapter 56 of the |aws of 2020, is anended to
read as foll ows:

In determning the nedical assistance eligibility of an institutional-
i zed individual, any transfer of an asset by the individual or the indi-
vidual's spouse for less than fair market value nmade within or after the
| ook-back period shall render the individual ineligible for nursing
facility services for the period of tinme specified in subparagraph five
of this paragraph. [ln—determring—the—rpdical—assistance—eligibility—of

: . ! L L i dividual. , : I I

t hi s paragraph:

8§ 3. ddause (vi) of subparagraph 1 of paragraph (e) of subdivision 5
of section 366 of the social services |aw, as anended by section 13 of
part MM of chapter 56 of the laws of 2020, is anended to read as
fol | ows:

(vi) "look-back period" nmneans the sixty-nonth period immediately
preceding the date that an institutionalized individual is both institu-
tionalized and has applied for nedical assistance]—e+—nA—-+the—case—-of—a

: . : L | ndividuals b o I L )

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

PART QQ

Section 1. The public health aw is anmended by addi ng a new section
4003 to read as foll ows:

8 4003. Director of hospice and palliative care access and quality. 1
The office of hospice and palliative care access and quality is hereby
created within the departnent. The conm ssioner shall appoint a director
of the office and may enpl oy such assistants and personnel as are neces-
sary to carry out the provisions of this article.

2. The office shall have the follow ng powers and duties:

(a) to provide expertise and input on hospice and palliative care
policy devel opnent and requl ati on;

(b) to ensure hospice and palliative care providers, workers, and
patients are considered when new policy or regqulatory changes are
cont enpl at ed. devel oped or inpl enent ed;

(c) to develop recommendations to inprove patient care for individuals
with chronic or life-limting illnesses;

(d) to facilitate comuni cation between the departnent and hospice and
palliative care providers;

(e) to raise awareness and access to hospice and palliative care
services:;

(f) toidentify and elimnate barriers to such services;

(g) to support npdels of care and service delivery that would assi st
in increasing utilization of hospice and palliative care services;
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(h) to work to develop and pronpbte innovative health care delivery
nodel s for hospice and palliative care services;

(i) to establish and nonitor quality and wutilization nmetrics to
pronote increased access to high-quality end-of-life care;

(j) to support community-wi de efforts to pronbte advance care plan-

ni_ng;
(k) to work in collaboration with the state palliative care education
and training council, centers for palliative care excellence, and palli -

ative care practitioner resource centers, to assist in providing educa-
tion on hospice and palliative care to state, regional, and | ocal

per sonnel ;

(1) to ensure equitable access to hospice and palliative care services
by underrepresented comunities across New York state.

3. The conmmi ssioner, in conjunction with the director appointed pursu-
ant to this section, shall prepare and submt a report to the governor,
the tenporary president of the senate and the speaker of the assenbly,
and post such report on the departnent's website, by no later than two
vears following the effective date of this section and annually there-
after, outlining the activities of the office established pursuant to
this section., and recomendations on matters within the scope of the
director's duties as set forth in this section.

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

PART RR

Section 1. Section 1 of part | of chapter 57 of the | aws of 2022
relating to providing one percent across the board paynment increase to
all qualifying fee-for-service Medicaid rates is anended by adding a new
subdi vision 3 to read as foll ows:

3. Notwi thstanding any provision of lawto the contrary, for the state
fiscal vyear beginning April 1, 2024, and thereafter, all departnent of
health Medicaid paynents nmade for services provided on and after Apri
1, 2024, shall

(a) be subject to a uniformrate increase of three percent in addition
to any other increases contained in this act;

(b) for both inpatient and outpatient services provided by a genera
hospital, as such termis defined by section 2801 of the public health
law, be subject to a uniformrate increase of seven percent in addition
to any other increases contained in this act;

(c) for residential health care facilities, as such termis defined by
section 2801 of the public health law, be subject to a rate increase of
six and one-half percent in addition to any other increases contained in
this act;

(d) for assisted living prograns, as such termis defined by section
461-1 of the social services law, be subject to a rate increase of six
and one-half percent in addition to any other increases contained in
this act;

(e) for hospice services as such termis defined by section 4002 of
the public health law, be subject to a rate increase of six and one-half
percent in addition to any other increases contained in this act;

(f) be subject to the approval of the comnm ssioner of health and
director of the budget;

(g) be subject to federal financial participation;




O©Coo~NoOO~wWNE

S. 8307--B 86

(h) not apply to paynents that would violate federal |aw including,
but not linmted to, hospital disproportionate share paynents that would
be in excess of federal statutory caps;

(i) not apply to paynents nade by other state agencies including, but
not limted to, those made pursuant to articles 16, 31 or 32 of the
nment al hygi ene | aw,

(j) not apply to paynents the state is obligated to make pursuant to
court orders or judgnents;

(k) not apply to paynents for which the non-federal share does not
reflect any state funding; and

(1) not apply to paynents when, at the discretion of the comi ssi oner
of health and the director of the budget, it is determ ned that applica-
tion of increases pursuant to this section would result, by operation of
federal law, in a lower federal nedical assistance percentage applicable
to such paynents.

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

PART SS

Section 1. Legislative findings and intent. The Legislature affirms
the finding of the U S. Surgeon Ceneral's Advisory on Protecting Youth
Mental Health that the COVID 19 pandenmic has dramatically altered young
peopl es' experiences at hone, at school, and in the community and has
exacerbated the unprecedented stresses young people face. The Legi sl a-
ture also finds that there exists an obligation to act to assist our
children and their famlies in this nonent of need. The Legislature
i ntends, then, to provide actionable solutions for young people and
their famlies in support of the nental health of children, adol escents,
and young adul ts.

§ 2. Section 5.05 of the nental hygiene law is anended by adding a new
subdivision (f) to read as foll ows:

(f) The commi ssioners of the office of nmental health and the office of
addiction services and supports shall establish a youth nental tele-
health services programto facilitate access to nental health services,
including substance use disorder services, for youth to respond to iden-
tified nmental health needs, including those needs that may have resulted
from the COVID 19 pandenic, and for youth or families that may not have
access to nental health professionals in-person. Such program shal
provide up to five nental telehealth services annually at no cost to the
individual, for acute crisis response, nental health assessnent, or
initiation of care to reduce barriers and facilitate engagenent in |ong-
termcare.

The offices shall enter into an agreenent with a vendor to create, or
use an existing, website or web-based application, as a portal available
to vyouth and providers to facilitate the programno later than Novenber
first, two thousand twenty-four. Such vendor shall be determ ned through
a conpetitive bidding process.

8§ 3. This act shall take effect on the one hundred twentieth day after
it shall have becone a | aw

PART TT

Section 1. Article 25-A of the public health law is anmended by addi ng
a new section 2599-bb-1 to read as foll ows:
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2599-bb-1. Reproductive freedom and equit rant program 1. As used
inthis section, the following terns shall have the foll owi hg neani ngs:

(a) "Abortion" shall nmean the ternmination of pregnancy pursuant to
section twenty-five hundred ninety-nine-bb of this article.

(b) "Health care services" shall nean the range of care related to the
provi sion of abortion.

(c) "Practical support" shall nmean direct assistance to enable a
person to obtain abortion care, including but not limted to ground and
air transportation, |odging, neals, childcare, translation services, and
doul a support.

(d) "Progrant shall nean the reproductive freedom and equity grant
program establi shed pursuant to subdivision two of this section

2. There is hereby established in the departnent a reproductive free-
dom and equity grant programto ensure access to abortion care in the
state. The program shall provide funding to abortion providers and non-
profit organizations that provide or facilitate access to abortion care.
The program shall be designed to provide support to abortion providers
and non-profit organizations to increase access to care, fund unconpen-
sated care, and to address the support needs of individuals accessing
abortion care. Funding used to support the program shall be subject to
appropriation.

3. The conmi ssioner shall distribute funds nmade available for expendi -
ture under this section. In deternmning funding for applicants under the
grant program the conmi ssioner shall consider the following criteria
and goals:

(a) Increase access to care by growing the capacity of abortion
providers to nmeet present and future care needs. Funds nay be awarded to
support the recruitnent and retention of staff, patient navigators,
staff training, the establishnent of new or renovation of existing
health centers, investnents in technology to facilitate care., security
enhancenents, and other operational or capital needs that increase
access to abortion care.

b) Fund unconpensated health care services associated wth abortion
care, to ensure the affordability of and access to care for individuals
who lack ability to pay for care, for individuals who lack insurance
coverage, are underinsured, or whose insurance is deened unusable by the
rendering provider.

(c) Address practical support needs of individuals accessing abortion
care for individuals who lack ability to pay for such support.

4. In establishing and operating the program the conm ssioner shal
consult a range of experts including but not limted to individuals and
entities providing abortion care, abortion funds and other organi zations
whose nission is to expand access to abortion care, to ensure the
program structure and expenditures reflect the needs of abortion provid-
ers, abortion funds and consuners. The conmi ssioner nay nake regul ations
necessary for inplenenting the program

5. The commissioner shall not request. or otherwi se require, any
abortion provider or non-profit organization receiving nonies from the
program to divulge the nane, address, photograph, license nunber, emi
address, phone nunber, or any other individual identifying information
of any patient, or individual who sought or received health care
services or practical support froman abortion provider or organization
under the program

6. Any non-profit organization or abortion provider receiving funds
fromthe programshall take all necessary steps to ensure the confiden-




POOWOO~NOUIRRWNPE

e

43

44
45
46
47
48
49
50
51
52

S. 8307--B 88

tiality of the individuals receiving services pursuant to state and
federal |aws.

8 2. Severability clause. If any clause, sentence, paragraph, section
or part of this act shall be adjudged by any court of conpetent juris-
diction to be invalid and after exhaustion of all further judicial
review, the judgnent shall not affect, inpair, or invalidate the renain-
der thereof, but shall be confined in its operation to the clause,
sentence, paragraph, section or part of this act directly involved in
the controversy in which the judgnment shall have been rendered.

8 3. 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 WU

Section 1. Direct support wage enhancenent. 1. Notw t hstandi ng any
ot her inconsistent provision of law, effective April 1, 2024, providers
licensed, funded, approved and/or certified by the office for people
wi th devel opnental disabilities to provide treatnent, services and care
for individuals wth developnental disabilities shall receive supple-
mental funding to enhance wages of enployees that provide direct care
support or any other formof treatnment, to individuals with devel op-
mental disabilities and whose incone is | ess than seventy-five thousand
dol | ars.

2. The commissioner of the office for people with devel opnental disa-
bilities, in consultation with the division of the budget, shall estab-
lish a list of eligible enployee titles for such wage enhancenent based
on the application of direct care to individuals wth intellectua
and/ or devel opnmental disabilities.

3. Using the forms and processes devel oped by the conm ssioner of the
office for people with devel opnmental disabilities wunder this section
enpl oyers shall indicate the nunmber of eligible enpl oyees based on the
list of eligible titles pursuant to subdivision two of this section

4. The conmi ssioner of the office for people with devel opnental disa-
bilities shall distribute an allocation to each eligible provider equiv-
alent to two thousand dollars in 2024 per eligible enployee based on the
forns devel oped pursuant to subdivision three of this section.

5. Subject to appropriation, the comm ssioner shall further distribute
an allocation to each eligible provider of up to four thousand dollars
in 2025 per eligible enployee based on the forns devel oped pursuant to
subdi vi sion three of this section.

6. The funds distributed pursuant to this section shall be used to
enhance base wages and benefits of eligible enployees.

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 W

Section 1. Legislative findings. The |egislature acknow edges that
doul as face exclusionary nmeasures in gaining recognition and overal
integration w thin the maternal health conti nuum such as hospitals and
birthing centers. The | egislature declares that the purpose of this act
is to study and report on the integration of doula care and services in
the healthcare continuum and to recommend best practices to designate
doula friendly spaces in New York state.

8§ 2. The public health law is anmended by adding a new section 2803-j-1
to read as follows:
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8§ 2803-j-1. Designating doula friendly spaces study. 1. The departnent
shall conduct a study to examine and evaluate current practices on the
integration of doula care, services, and support wthin birthing
centers, hospitals, and other healthcare delivery facilities. This study

shall report such findings through conprehensive netrics on doula
friendliness in facilities across the geographic diversity of the state
that are licensed under this article. Factors and netrics to be
reported by the study shall include but not be linmted to:

(a) ldentifying and engaging with doula |l ed and centered organi zati ons
on their current prograns regarding doula integration;

(b) Identifying hospitals and birthing centers that are doula friendly
in their operation;

(c) ldentifying successful doula integration prograns and initiatives
in hospitals and birthing centers in New York state; and

(d) Identifying successful doula integration prograns and initiatives
in other states.

2. The study shall also nmake recomendati ons on best practices for the
state to help facilitate doula integration and doula friendliness in
hospitals and birthing centers. Such recomendations shall include, but
not be limted to:

(a) Best practices that doulas currently operating in New York state
recommend for proper integration;

(b) Criteria for hospitals and birthing centers for integration of
doul as and doula care into the varying processes of birth;

(c) Criteria for how the state should best support the formal desig-
nation of doula friendly places:

(d) Criteria for how hospitals and birthing centers shall give doul as
visitor status or equal status in the facilities;

(e) Criteria for doula presence in the birthing room

(f) Criteria for inclusion of doulas in the healthcare continuum

(g) Best practices and criteria for the collection of data regarding
doula friendliness and integration; and

(h) Best practices for the reporting of nmetrics for doula friendliness
and integration.

3. On or before Decenber thirty-first, two thousand twenty-five, the
departnent shall submt a final report containing all findings and
reconmendations to the governor, the tenporary president of the senate,
and the speaker of the assenbly.

§ 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 WV

Section 1. Legislative findings. The | egislature hereby declares that
poor maternal and infant health outcones, especially when it conmes to
racial disparities, are a public health crisis that pose a threat to the
health, welfare, and quality of life of child bearing people, infants
and their famlies. The | egislature hereby acknowl edges that comrunity-
based doula care is one solution in addressing this public health
crisis. The legislature al so acknow edges i nbal ances in how doula care
is accessed in different communities. The | egislature al so acknow edges
how doul as in the BIPOC community are integrated, or Jlack integration
into the nmaternal health continuum The |egislature acknow edges that
t hose seeking to becone comunity-based doulas face a nultitude of
barri ers, including institutional barriers, wthin the healthcare
continuum The | egislature hereby finds the inportance in establishing a
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dedi cated fund to support conmunity-based doulas and conmunity-based
doula organizations. This fund woul d be assisting those trying to navi-
gate the Federal and State Medicaid frameworks for doula care to becone
comuni ty-based doulas. Wich would be one step in solving the existing
barriers to those seeking equitable prenatal, intranatal, and postpartum
care services.

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

TITLE II1-A
COWUNI TY DOULA EXPANSI ON PROGRAM
Section 2560. Community doul a expansion grant program
2561. Definitions.
2562. Rules and reqgul ations.
2563. Report.

8§ 2560. Community doula expansion grant program The conmmunity doula
expansion grant programis established within the departnent.

8 2561. Definitions. As used in this title:

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

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

2562. Rules and requlations. 1. The comm ssioner shall establish a
community doula expansion grant program for eligible providers to
receive funding in the performance of recruitnent, training, certif-
ication, supporting, and/or nentoring of conmunity-based doulas. Such
eligible providers shall neet professionally recognized training stand-
ards, conply with applicable state law and regulations, and shall be
capable of providing culturally congruent care.

2. The conmmssioner is authorized, within amounts appropriated for
such purpose, to nmake grants in accordance with this subdivision. Such
grants may be used for but not linited to the admnistration, faculty
recruitnment and devel opnent, start-up costs and other costs incurred for

providing recruitnent, training, certification, supporting, and/ or
nent ori ng of communi ty-based doul as.
3. There shall be an enphasis of appropriating grants to eligible

providers that specifically train, recruit, and enploy doulas from
historically vulnerable communities, BIPOC doulas, and bilingual doul as.
This can include grants for doula apprentice prograns.

4. The commissioner shall create and maintain an awareness and
outreach program The awareness and outreach program shall be estab-
lished for the purpose of providing education and awareness of the
available grants and funds to eligible providers in the state.

8 2563. Report. The conmissioner shall establish a conprehensive 1ist
of reporting netrics to be included in a report due on Decenber thirty-
first, two thousand twenty-six and annually thereafter, to the governor,
to the tenporary president of the senate, and to the speaker of the
assenbly. The report shall include the conprehensive list of reporting
netrics and shall include, but not be limted to, the total anmount of
grants issued, the nunber of eligible providers, and the region of the
state where the eligible provider is |ocated.

8§ 3. The state finance |law is amended by adding a new section 99-rr to
read as foll ows:
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8 99-rr. Conmunity doula expansion grant program fund. 1. There is
hereby established in the joint custody of the state conptroller and
conm ssioner of taxation and finance a special fund to be known as the
"Community doula expansion grant program fund".

2. Such fund shall consist of all nonies appropriated thereto from any
other fund or source pursuant to law. Nothing contained in this section
shall prevent the state fromreceiving grants, gifts or bequests for the
pur poses of the fund as defined in this section and depositing theminto
the fund according to | aw.

3. Monies shall be payable fromthe fund on the audit and warrant of
the conptroller on vouchers approved and certified by the com ssi oner
of health.

4. The nonies in such fund shall be expended for the comunity doula
expansion dgrant program in accordance with the provisions of section
twenty-five hundred sixty-two of the public health | aw

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

PART XX

Section 1. Short title. This act shall be known and may be cited as
the "hospital nmedical debt relief act".

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

TITLE 3-A
HOSPI TAL VEDI CAL DEBT RELI EF PROGRAM
Section 245. Definitions.
246. Hospital nedical debt relief program

8 245. Definitions. As used in this article, the following terns shal
have the foll owi ng neani ngs:

1. "Eligible resident” neans an individual that neets the foll ow ng
conditions:

(a) is a resident of the state;

(b) has a household inconme at or below four hundred percent of the
federal poverty quidelines or has hospital -based nedical debt equal to
five percent or nore of the individual's household incone; and

(c) has had hospital nedical debt relieved under this program

2. "Ceneral hospital nedical debt" neans an obligation or an alleged
obligation of an eligible resident to pay any anpunt what soever rel ated
to the receipt of health care services, products, or devices provided to
a person by a general hospital licensed under article twenty-eight of
the public health law or a health care professional authorized under
title eight of the education |aw who practices within a hospital, wheth-
er or not such obligation has been reduced to judgnent.

8 246. Hospital nedical debt relief program 1. The conm sSioner
subject to general fund appropriations for this purpose, shall establish
a three-year pilot programto provide hospital nedical debt relief to
eligible residents in the state.

2. Pursuant to sections one hundred twelve and one hundred sixty-three
of the state finance law, the conmi ssioner shall contract wth a not-
for-profit organization to identify and cancel the hospital nedical debt
owed by eligible residents to hospitals and their contracted providers
located within the state, to the extent possible. Such not-for-profit
organi zation shall enter into agreenents with general hospitals in the
state to identify eligible residents utilizing patient data provided by
such participating hospitals including, denographic information, resi-
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dents' zip codes, insurance st at us and payer, dates of service,
bal ances still owed, and other information necessary to identify an
eligible resident. The not-for-profit organization shall retire such
eligible residents' hospital nedical debt by acquiring such debt through
purchase or receipt as a donation froma participating general hospital
and then cancelling such debt. Any such purchase of hospital nedical

debt shall be for an anpunt at or below the fair narket value of such
debt. All data sharing shall conply with the provisions of the federa
heal th insurance portability and accountability act and any other

applicable state or federal |aw

3. To the extent possible, for general hospitals that have entered
into an agreenent under the program priority shall be given: (a) to
eligible residents whose debt is eighteen nonths or older; and/or (b)
who resides in the |owest-incone zip codes.

4. The not-for-profit organization shall also notify each eligible
resident who has had a debt cancelled pursuant to the provisions of this
section that their specific hospital nedical debt has been cancelled
and that the debt cancelation does not lead to incone tax liabilities
for programrecipients. Such notice shall include a copy of the hospi-
tal's financial assistance application and policy pursuant to section
twenty-eight hundred of this chapter.

5. Once a hospital nedical debt has been cancelled, the participating
general hospital or their third party agent, that reported the hospital
nedi cal debt to the credit reporting agencies, shall inform the credit
reporting agencies of such cancellation to ensure that the debt has been
renoved froman eligible recipient's credit report.

6. The not-for-profit organization shall conduct an outreach program
to have discussions with general hospitals about the benefits of the
hospital nedical debt relief programto patients, comunities and to the
hospitals thensel ves. Such outreach shall first be initiated with
enhanced safety net hospitals as defined in section twenty-eight hundred
seven-c of this chapter.

7. The not-for-profit organization shall, in consultation wth the
departnent report annually on the progress and success of the hospital
nedical debt relief programestablished pursuant to this section to the
governor and the tenporary president of the senate., the speaker of the
assenbly, the departnent, and the chair of the senate conmmittee on
health and the <chair of the assenbly conmmttee on health. Such report
shall be published and publicly available on the departnent's website.
Such report shall include but not be limted to:

a) the anmpbunt of hospital nedical debt purchased and di scharged under
the program

(b) the nunber of eligible residents who received relief under the
progr am

(c) to the extent practicable the characteristics of the eligible
residents;

(d) the nunber of individual debts purchased;

(e) total nunber of eligible residents by zip code;

f) the nunmber of individual debts purchased by zip code

(g) the nunmber of individual debts canceled by county separated by the
federal poverty line as defined and annually revised by the United
States departnment of health and hunman services for a household of the
sane size, as follows: (i) two hundred percent and below, (ii) above two
hundred percent up to three hundred percent, (iii) above three hundred
percent up to four hundred percent, (iv) above four hundred percent; and
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(h) any other data or infornmation requested by the departnent and that
can be included pursuant to applicable laws and reqgulations and within
budget ed resources.

8. The conmissioner shall promulgate any rules and reqgul ati ons neces-
sary for the inplenentation of this section.

8 3. Subsection (i) of section 601 of the tax law is relettered
subsection (j) and a new subsection (i) is added to read as foll ows:

(i) Hospital nedical debt relief. Notw thstanding the provisions of
subsections (a), (b), (c) and (d) of this section and any other
provision of this article, for taxable years beginning after the effec-
tive date of this subsection, the incone of an individual received
pursuant to the provisions of section tw hundred forty-six of the
public health lawin the formof debt cancelation shall be exenpt from
tax under this article regardless of whether such incone is subject to
federal incone taxation.

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

PART YY

Section 1. Subparagraph 10 of paragraph (a) of subdivision 2 of
section 366 of the social services |law, as added by chapter 705 of the
| aws of 1988, clauses (i) and (ii) as anended by chapter 672 of the |aws
of 2019, and clause (iii) as amended by chapter 170 of the laws of 1994,
is anended to read as foll ows:

(10) (i) A person who is receiving or is eligible to receive federa
suppl enental security inconme paynents and/or additional state paynents
is entitled to a personal needs allowance as foll ows:

(A) for the personal expenses of a resident of a residential health
care facility, as defined by section twenty-eight hundred one of the
public health law, the amount of [#H44+y—+iwe] one hundred forty dollars

per nonth;
(B) for the personal expenses of a resident of an internediate care
facility operated or |licensed by the office for people with devel op-

mental disabilities or a patient of a hospital operated by the office of
mental health, as defined by subdivision ten of section 1.03 of the
mental hygi ene | aw, the amount of [thi+ty—+ive] eighty-nine dollars per
nont h.

(ii) A person who neither receives nor is eligible to receive federa
suppl enental security incone paynents and/or additional state paynents
is entitled to a personal needs all owance as foll ows:

(A) for the personal expenses of a resident of a residential health
care facility, as defined by section twenty-eight hundred one of the
public health law, the amount of [&4&¢] one hundred twenty-eight
dol l ars per nonth;

(B) for the personal expenses of a resident of an internediate care
facility operated or licensed by the office for people wth devel op-
mental disabilities or a patient of a hospital operated by the office of
mental health, as defined by subdivision ten of section 1.03 of the
mental hygi ene | aw, the anount of [#hiyFfiwve] eighty-nine dollars per
nont h.

(iii) Notwi thstanding the provisions of clauses (i) and (ii) of this
subpar agr aph, the personal needs allowance for a person who is a veteran
havi ng neither a spouse nor a child, or a surviving spouse of a veteran
having no child, who receives a reduced pension fromthe federal veter-
ans adnministration, and who is a resident of a nursing facility, as
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defined in section 1919 of the federal social security act, shall be
equal to such reduced nonthly pension but shall not exceed [#ihRety] one
hundred ni nety-six dollars per nonth.

8 2. Subparagraph 10 of paragraph (a) of subdivision 2 of section 366
of the social services |aw, as anended by section 3 of part AAA of chap-
ter 56 of the |laws of 2022, is anended to read as foll ows:

(10) (i) A person who is receiving or is eligible to receive federa
suppl enental security incone paynents and/or additional state paynents
is entitled to a personal needs all owance as foll ows:

(A) for the personal expenses of a resident of a residential health
care facility, as defined by section twenty-eight hundred one of the
public health I aw, the amount of [#&44+y-—five] one hundred forty dollars
per nonth;

(B) for the personal expenses of a resident of an internediate care
facility operated or licensed by the office for people wth devel op-
mental disabilities or a patient of a hospital operated by the office of
mental health, as defined by subdivision ten of section 1.03 of the
mental hygi ene | aw, the anount of [#hiyFfiwve] eighty-nine dollars per
nont h.

(ii) A person who neither receives nor is eligible to receive federa
suppl enental security income paynents and/or additional state paynents
is entitled to a personal needs allowance as foll ows:

(A) for the personal expenses of a resident of a residential health
care facility, as defined by section twenty-eight hundred one of the
public health law, the anmount of [#4+¢] one hundred twenty-eight
dol l ars per nonth;

(B) for the personal expenses of a resident of an internediate care
facility operated or |licensed by the office for people with devel op-
mental disabilities or a patient of a hospital operated by the office of
mental health, as defined by subdivision ten of section 1.03 of the
nmental hygi ene | aw, the anpbunt of [#hity—five] eighty-nine dollars per
nont h.

(iii1) Notwi thstanding the provisions of clauses (i) and (ii) of +this
subpar agraph, the personal needs allowance for a person who is a veteran
having neither a spouse nor a child, or a surviving spouse of a veteran
having no child, who receives a reduced pension fromthe federal veter-
ans administration, and who is a resident of a nursing facility, as
defined in section 1919 of the federal social security act, shall be
equal to such reduced nmonthly pension but shall not exceed [#sirety] one
hundred ni nety-six dollars per nonth.

8 3. This act shall take effect January 1, 2025 and shall apply to al
benefits and all owances issued on and after such date; provided, howev-
er, that section tw of this act shall take effect on the sanme date and
in the sanme manner as section 3 of part AAA of chapter 56 of the | aws of
2022, takes effect.

PART ZZ

Section 1. The nental hygiene |aw is anended by adding a new section
19.46 to read as foll ows:
8§ 19.46 Drug checking services program

1. The office of addiction services and supports shall contract with a
vendor to establish a program to provide drug checking services to
assist individuals in determ ning whether a drug or controll ed substance
contains contam nants, toxic substances., or hazardous conpounds follow
ing a conpetitive bidding process as set forth in the state finance | aw.
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2. 1n providing drug checking services, the authorized vendor shall

(a) provide information and harmreduction advice to help individuals
nake inforned deci sions about drug use;

(b) test any drug or substance that an individual presents for check-
ing to ascertain the conposition and likely identity of such drug or
subst ance;

(c) advise the individual who presented a drug or substance for check-
ing of the results of the testing;

d) return the drug or substance to the individual who presented such
drug or substance for checking;

(e) dispose of or arrange for the disposal of, any sanple of a drug or
substance wused in testing and any drug or substance surrendered by any
individual for disposal; and

(f) if necessary, arrange for a sanple of a drug or substance to be
tested by a departnent approved | aboratory.

3. The authorized vendor shall acquire the necessary equipnment to
provide drug checking services, including but not limted to, chenica
screening devices such as infrared spectrophotoneters, mass spectrone-
ters, nuclear magnetic resonance spectroneters, ranman spectrophot one-
ters, or ion nobility spectroneters.

4. Enployees, contractors, and volunteers of the authorized vendor
directors, nmanagers., enployees, contractors, and volunteers of an organ-
ization providing drug checking services, owners of properties where
drug checking services occur, and individuals presenting drugs or
subst ances for checking, acting in the course and scope of enploynent or
engaged in good faith in the provision of drug checking services, in
accordance with established protocols, shall not be subject to:

(a) arrest, charges., or prosecution pursuant to this article or any
violation or nmisdeneanor, including for attenpting., aiding and abetting,
or conspiracy to conmt a violation or nm sdeneanor pursuant to article
two hundred twenty of the penal |law, or

(b) a civil or admnistrative penalty or liability of any kind, or
disciplinary action by a professional licensing board, for conduct
relating to the provision of drug checking services unless such conduct
was perforned in a negligent manner or in bad faith.

5. The authorized vendor shall not collect, maintain, use, or disclose
any personal infornmation relating to an individual fromwhomthe vendor
receives any drug or substance for checking or disposal

6. The result of any test carried out by the authorized vendor in
relation to any drug or substance presented for checking shall not be
adm ssible as evidence in any crimnal or civil proceedings against the
individual fromwhomthe drug or substance was received, unless subnit-
ted by such individual

8§ 2. This act shall take effect April 1, 2025. Effective i mediately,
the addition, anmendnent, and/or repeal of any rule or regulation neces-
sary for the inplementation of this act on its effective date are
aut hori zed to be nmade and conpl eted on or before such effective date.

PART AAA

Section 1. Section 30-a of the public health |aw, as added by chapter
442 of the laws of 2006, is amended to read as foll ows:

8 30-a. Definitions. For the purposes of this title, the follow ng
definitions shall apply:

1. "Abuse" neans provider practices that are inconsistent with sound

fiscal, business or nedical practices, and result in an unnecessary cost
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to the Medicaid program or in reinbursenent for services that are not
nedically necessary or that fail to neet professionally recognized stan-

dards for health care. |1t also includes beneficiary practices that
result in unnecessary cost to the Medicaid program

2. "Creditable allegation of fraud" (a) neans an allegation which has
been verified by the inspector, from any source, including but not

limted to the foll ow ng:

i. fraud hotlines tips verified by further evidence;

ii. clains data mning; and

iii. patterns identified through provider audits, civil false clains
cases, and |l aw enforcenent investigations.

(b) allegations are considered to be credible when they have an indi-
cia of reliability and the inspector has reviewed all allegations, facts
and evidence carefully and acts judiciously on a case-by-case basis.

3. "Fraud" neans an intentional deception or nisrepresentation nmade by
a person wth the knowl edge that the deception or m srepresentation
could result in sone unauthorized benefit to the person or sone other

per son. It includes any act that constitutes fraud under applicable
federal or state |aw

4. "lnspector” means the Medicaid i nspector general created by this
title.

[2=] 5. "Investigation" means investigations of fraud, abuse, or ille-

gal acts perpetrated within the nedical assistance program by providers
or recipients of nedical assistance care, services and supplies.

6. "Medical assistance," "Medicaid," and "recipient” shall have the
sane neaning as those terns in title eleven of article five of the
social services law and shall include any paynents to providers under

any Medi cai d nmanaged care program

[3-] 7. "Ofice" means the office of the Medicaid inspector genera
created by this title.

8. "Overpaynent" shall nean any anpunt paid to a provider for nedica
assistance in excess of the anmpbunt allowable for services furnished
under section nineteen hundred two of the federal social security act
and which is required to be refunded under section nineteen hundred
three of such act.

9. "Provider" neans any person or entity enrolled as a provider in the
nedi cal assi stance program

8 2. Subdivision 20 of section 32 of the public health law, as added
by chapter 442 of the laws of 2006, is anended to read as follows:

20. to, consistent with [prowisiens—of] this title and applicable
federal laws, regulations, policies, guidelines and standards, inplenent
and anend, as needed, rules and regulations relating to the prevention,
detection, investigation and referral of fraud and abuse wthin the
medi cal assistance program and the recovery of inproperly expended
medi cal assi stance program funds;

8 3. The public health law is anmended by adding two new sections 37
and 38 to read as foll ows:

8 37. Audit and recovery of nedical assistance paynents to providers.
Any audit or review of any provider contracts, cost reports, clains,
bills, or nedical assistance paynents by the inspector, anyone desig-
nated by the inspector or otherwise lawfully authorized to conduct such
audit or review, or any other agency with jurisdiction to conduct such
audit or review, shall conply with the foll ow ng standards:

1. Recovery of any overpaynent resulting fromany audit or review of
provider contracts, cost reports, clains, bills, or nedical assistance
paynments shall not commence prior to sixty days after delivery to the
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provider of a final audit report or final notice of agency action, or
where the provider requests a hearing or appeal wthin sixty days of
delivery of the final audit report or final notice of agency action
until a final determ nation of such hearing or appeal is nade.

2. Provider contracts, cost reports, clains, bills or nedical assist-
ance paynents that were the subject natter of a previous audit or review
within the last three years shall not be subject to review or audit
again except on the basis of new infornation. for good cause to believe
that the previous review or audit was erroneous, or where the scope of
the inspector's review or audit is significantly different fromthe
scope of the previous review or audit.

3. Any reviews or audits of provider contracts, cost reports, clains,
bills or nedical assistance paynents shall apply the state |aws. requ-
lations and the applicable, duly promulgated policies, guidelines, stan-
dards, protocols and interpretations of state agencies with jurisdiction
and in effect at the tine the provider engaged in the applicable requ-
lated conduct or provision of services. For the purpose of this subdi-
vision, the state law, requlation or the applicable pronulgated agency
policy, quideline, standard, protocol or interpretation shall not be
deened in effect if federal governnental approval is pending or denied.
The inspector shall publish protocols applicable to and governing any
audit or review of a provider or provider contracts, cost reports,
claims, bills or nedical assistance paynments on the office of Medicaid
inspector general website.

4. (a) In the event of any overpaynent based upon a provider's admn n-
istrative or technical error, the provider shall have the |onger of
sixty days fromnotice of the mstake or six vyears from the date of
service to subnmit a corrected claimprovided (i) the error was a genui ne
error without intent to falsify or defraud., (ii) the provider nmintained
cont enpor aneous docunentation to substantiate the correct clains infor-
mation, (iii) such error is the sole basis for the finding of an over-
paynent. and (iv) there is no finding of any overpaynent for such error
by a federal agency or official

(b) No overpaynent shall be calculated for any adm nistrative or tech-
nical error corrected as required in paragraph (a) of this subdivision.

(c) "Adnministrative or technical error" shall include any error that
constitutes either a (i) mnor error or onmssion or (ii) clerical error
or om ssion under the Medicare nodernization act or centers for Medicaid
and Medicaid service regulations, and shall include human and clerica
errors that result in errors as to formor content of a claim

5. (a) In determning the amount of any overpaynent to a provider, the
inspector shall wutilize sanpling and extrapolation consistent wth the
Centers for Medicare and Medicaid services policies as described in the
Centers for Medicare and Medicaid programintegrity nanual

(b) The final audit report or final notice of agency action shal
include a statenent of the specific factual and | egal basis for utiliz-
ing extrapolation and the inappropriate use of extrapolation shall be a
basis for appeal. This subdivision shall not be construed to linmt the
recoupnment of an overpaynent identified wthout the use of extrapo-
lation.

(c) Until the provider has waived its right to a hearing, or if a
provider requests a hearing. until the hearing determnation is issued
the provider shall have the right to pay the lower confidence limt plus
applicable interest in fulfillnent of this paragraph. the applicable
lower confidence limt shall be calculated using at least a ni nety
percent confidence |evel.




O©Coo~NoOO~wWNE

S. 8307--B 98

6. (a) The provider shall be provided as part of the draft audit find-
ings a detailed witten explanation of the extrapolation nethod
enployed, including the size of the sanple, the sanpling nethodol ogy.
the defined universe of clains, the specific clains included in the
sanple, the results of the sanple, the assunptions nade about the accu-
racy and reliability of the sanple and the level of confidence in the
sanple results, and the steps undertaken and statistical nethodol ogy
utilized to calculate the all eged overpaynent and any applicable offset
based on the sanple results. This witten information shall include a
description of the sanpling and extrapol ati on net hodol ogy.

(b) The sanpling and extrapolation nethodologies wutilized by the
inspector shall be consistent with accepted standards of sound auditing
practice and statistical analysis.

7. The requirenents of this section shall be interpreted consistent
with and subject to any applicable federal law, rules and requl ations,
or binding federal agency guidance and directives. The requirenents of
this section shall not apply to any investigation by the inspector where
there is credible allegations of fraud or where there is a finding that
the provider has engaged in deliberate abuse of the nedical assistance
progr am

8 38. Procedures, practices and standards for recipients. 1. This
section applies to any adjustnent or recovery of a nmedical assistance
paynent froma recipient, and any investigation or other proceeding
relating thereto.

2. At least five business days prior to commencenent of any interview
wWith a recipient as part of an investigation, the inspector or other
investigating entity shall provide the recipient with witten notice of
the investigation. The notice of the investigation shall set forth the
basis for the investigation; the potential for referral for crimnal
investigation; the individual's right to be acconpanied by a relative,
friend, advocate or attorney during gquestioning; contact information for
local legal services offices; the individual's right to decline to be
interviewed or participate in an interview but term nate the questioning
at _any time without |oss of benefits; and the right to a fair hearing in
the event that the investigation results in a determ nation of incorrect
paynent .

3. Following conpletion of the investigation and at least thirty days
prior to commencing a recovery or adjustnent action or requesting vol un-
tary repaynent, the inspector or other investigating entity shal
provide the recipient with witten notice of the determ nation of incor-
rect paynent to be recovered or adjusted. The notice of deternination
shall identify the evidence relied upon, set forth the factual conclu-
sions of the investigation, and explain the recipient's right to request
a fair hearing in order to contest the outcone of the investigation. The
explanation of the right to a fair hearing shall conformto the require-
nents of subdivision twelve of section twenty-two of the social services
|l aw and regul ati ons thereunder.

4. A fair hearing under section twenty-two of the social services |aw

shal | be available to any recipient who receives a notice of deterni-
nation under subdivision three of this section, regardless of whether
the recipient is still enrolled in the nedical assistance program

8 4. Paragraph (c) of subdivision 3 of section 363-d of the socia
services |law, as amended by section 4 of part V of chapter 57 of the
laws of 2019, is anended and a new subdivision 8 is added to read as
fol |l ows:
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(c) In the event that the comr ssioner of health or the Medicaid
i nspector general finds that the provider does not have a satisfactory
program [ wthir—pinety—days alter the elfective date ot the regulations
! A i i-on], the comm ssioner
or Medicaid inspector general shall so notify the provider., including
specification of the basis of the finding sufficient to enable the
provider to adopt a satisfactory conpliance program The provider shal
submt to the conm ssioner or Medicaid inspector general a proposed
satisfactory conpliance program wthin sixty days of the notice and
shall adopt the program as expeditiously as possible. If the provider
does not propose and adopt a satisfactory programin such tine period,
the provider may be subject to any sanctions or penalties permtted by
federal or state laws and regulations, including revocation of the
provider's agreenent to participate in the nedical assistance program

8. Any requlation, determnation or finding of the conmm ssioner or the
Medi caid i nspector general relating to a conpliance program under this
section shall be subject to and consistent with subdivision three of
this section.

8§ 5. Section 32 of the public health law is anmended by adding a new
subdi vision 6-b to read as foll ows:

6-b. to consult with the conmi ssioner on the preparation of an annua
report, to be made and filed by the conm ssioner on or before the first
day of July to the governor, the tenporary president of the senate, the
speaker of the assenbly, the mnority |eader of the senate, the mnority
| eader of the assenbly, the comni ssioner, the conm ssioner of the office
of addiction services and supports, and the conm ssioner of the office
of nmental health on the inpacts that all civil and admnistrative
enf orcenent actions taken under subdivision six of this section in the
previous calendar year will have and have had on the quality and avail -
ability of nedical care and services, the best interests of both the
nedical assistance program and its recipients, and fiscal solvency of
the providers who were subject to the civil or admnistrative enforce-
nment action;

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

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

8 3. This act shall take effect i mediately provided, however, that
the applicable effective date of Parts A through AAA of this act shal
be as specifically set forth in the last section of such Parts.




