STATE OF NEW YORK

3007--B

| N ASSEMBLY

January 22, 2025

A BUDGET BILL, submitted by the Governor pursuant to article seven of

the Constitution -- read once and referred to the Committee on Ways
and Means -- conmmittee discharged, bill amended, ordered reprinted as
anmended and recomritted to said conmittee -- again reported from said

committee with anmendnments, ordered reprinted as anended and reconmit-
ted to said conmittee

AN ACT to anend part H of chapter 59 of the laws of 2011, anending the
public health law and other laws relating to general hospital
rei mbursenent for annual rates, in relation to known and projected
departnent of health state fund nedicaid expenditures (Part A); to
anmend part B of chapter 57 of the |aws of 2015, anending the social
services law and other laws relating to supplenental rebates, in
relation to extending the expiration thereof; to amend chapter 942 of
the laws of 1983 and chapter 541 of the laws of 1984 relating to
foster famly care denpnstration prograns, in relation to extending
the expirations thereof; to anend chapter 256 of the | aws of 1985,
amendi ng the social services |aw and other laws relating to foster
fam |y care denonstration programs, in relation to extending the expi-
ration thereof; to anend part C of chapter 58 of the laws of 2009,
anmending the public health law relating to paynent by governnmenta
agencies for general hospital inpatient services, in relation to the
ef fectiveness thereof; to anend chapter 474 of the laws of 1996,
amendi ng the education law and other laws relating to rates for resi-
dential healthcare facilities, in relation to the effectiveness there-
of ; to anend the public health law, in relation to the duration of the
communi ty- based paranedi ci ne denonstration program to amend section 2
of chapter 137 of the laws of 2023, anmending the public health |[|aw
relating to establishing a conmunity-based paranedi ci ne denonstration
program in relation to extending the effectiveness thereof; to anend
chapter 81 of the |aws of 1995, anmending the public health | aw and
other laws relating to nmedical reinbursenment and welfare reform in
relation to extending the effectiveness of certain provisions thereof;
to anmend part FFF of chapter 59 of the laws of 2018, anending the
public health law relating to authorizing the comri ssioner of health
to redeploy excess reserves of certain not-for-profit managed care
organi zations, in relation to the effectiveness thereof; to anend
chapter 451 of the laws of 2007, anending the public health |aw, the
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social services law and the insurance law relating to providing
enhanced consuner and provider protections, in relation to the effec-
tiveness of certain provisions relating to contracts between plans,
insurers, or corporations and hospitals; to amend the public health
law, in relation to reinbursenent rate promulgation for residential
health care facilities, and in relation to certified hone health agen-
cy services paynents; to amend part C of chapter 60 of the |aws of
2014, anending the social services lawrelating to fair hearings with-
inthe Fully Integrated Dual s Advantage program in relation to the
effectiveness thereof; to amend chapter 884 of the |aws of 1990,
amending the public health law relating to authorizing bad debt and
charity care allowances for certified home health agencies, in
relation to extending the provisions thereof; to amend chapter 81 of
the laws of 1995, anending the public health | aw and other |aws rel at-
ing to nedical reinbursenment and welfare reform in relation to the
ef fectiveness of certain provisions thereof; to anmend part A of chap-
ter 56 of +the |aws of 2013, amending chapter 59 of the laws of 2011
amending the public health law and other laws relating to genera

hospital reinmbursement for annual rates, in relation to extending
governnent rates for behavioral services; to anend the public health
law, in relation to gross receipts for general hospital assessnents;

to amend part MM of chapter 57 of the | aws of 2021 anending the public
health law relating to aiding in the transition to adulthood for chil-
dren with medical fragility living in pediatric nursing hones and
other settings, in relation to the effectiveness thereof; to anmend
chapter 633 of the laws of 2006, anending the public health |aw rel at-
ing to the home based primary care for the elderly denonstration
project, inrelation to the effectiveness thereof; to amend chapter 19
of the laws of 1998, anending the social services lawrelating to
limting the method of paynent for prescription drugs under the
nmedi cal assistance program in relation to the effectiveness thereof;

to amend part BBB of chapter 56 of the laws of 2022, anending the
public health Ilaw and other laws relating to pernmitting the conm s-
sioner of health to submt a waiver that expands eligibility for New
York's basic health programand increases the federal poverty limt
cap for basic health program eligibility from two hundred to two
hundred fifty percent, in relation to extending certain provisions
related to providing |long-termservices and supports under the essen-
tial plan; to anend the social services law, in relation to which
contracts stay in force after Septenber 30, 2025; to amend part MM of
chapter 56 of the laws of 2020 directing the departnment of health to
establish or procure the services of an independent panel of <clinica

professionals and to develop and inplenment a wuniformtask-based
assessnent tool, in relation to which contracts stay in force after
Sept enber 30, 2025; and to anend section 2 of chapter 769 of the | aws
of 2023, anmending the public health law relating to the adult cystic
fibrosis assistance programin relation to extending the effectiveness
thereof (Part B); intentionally omtted (Part C); to anmend the public
health law, in relation to reducing the hospital capital rate add-on
(Part D); to amend the social services law, in relation to shifting
| ong-term nursing home stays frommanaged care to fee for service
(Part E); to amend the public health law, in relation to establishing
a tax on managed care providers; to anmend the state finance law, in
relation to the healthcare stability fund; and to anend part | of
chapter 57 of the laws of 2022 providing a one percent across the
board paynent increase to all qualifying fee-for-service Medicaid
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rates, in relation to certain Medicaid paynents made for certain
medi cal services (Part F); to anend chapter 266 of the | aws of 1986
anmending the civil practice law and rules and other laws relating to
mal practice and professional medical conduct, in relation to extending
the effectiveness of certain provisions relating to excess insurance
coverage paid for fromthe hospital excess liability pool; to anend
part J of chapter 63 of the | aws of 2001 amendi ng chapter 266 of the
| aws of 1986 amending the civil practice law and rules and other |aws
relating to malpractice and professional nedical conduct, in relation
to extending certain provisions concerning the hospital excess liabil-
ity pool; and to anend part H of chapter 57 of the laws of 2017 anend-
ing the New York Health Care Reform Act of 1996 and other laws relat-
ing to extending certain provisions relating thereto, in relation to
extending provisions relating to excess coverage (Part GQ; inten-
tionally omitted (Part H); to anend the public health law, in relation
to elimnating the fees paid by funeral directors for permts for
burials and renoval s which are used to support the electronic death
registration system and to repeal certain provisions of such | aw

relating thereto (Part 1); intentionally onmitted (Part J); inten-
tionally omtted (Part K); intentionally omtted (Part L); inten-
tionally omtted (Part M; intentionally omtted (Part N); inten-
tionally omtted (Part O); intentionally onmtted (Part P); to anend
the social services law and the public health law, in relation to

establishing increased coverage of care as well as availability of
care for infertility treatnents; and to repeal section 4 of part K of
chapter 82 of the laws of 2002 anending the insurance law and the
public health law relating to coverage for the diagnosis and treatnent
of infertility, relating to the establishnment of a programto provide
grants to health care providers for inproving access to infertility
services (Part Q; intentionally omtted (Part R); intentionally omt-
ted (Part S); to anmend the public health | aw and the executive law, in
relation to requiring hospitals to nmaintain sexual assault forensic
examners at their facilities (Part T); intentionally omtted (Part
U; intentionally omtted (Part V); intentionally omtted (Part W;
intentionally omtted (Part X); intentionally omtted (Part Y); to
amend chapter 565 of the |aws of 2022 anending the state finance | aw
relating to preferred source status for entities that provide enploy-
ment to certain persons; and to anend chapter 91 of the | aws of 2023
amendi ng the state finance law relating to establishing a threshold
for the amount of work needed to be perforned by a preferred source
which is an approved charitable non-profit-naking agency for the
blind, in relation to the effectiveness thereof (Part Z); to amend
part NN of chapter 58 of the laws of 2015, anending the nental hygi ene
law relating to clarifying the authority of the commi ssioners in the
departnent of nmental hygiene to design and inplenent tine-limted
denmonstration prograns, in relation to extending the effectiveness
thereof (Part AA); to anend part L of chapter 59 of the |aws of 2016,
anendi ng the nental hygiene law relating to the appoi ntnent of tenpo-
rary operators for the continued operation of prograns and the
provi sion of services for persons with serious nmental illness and/or
devel opnmental disabilities and/or chemi cal dependence, in relation to
the effectiveness thereof (Part BB); to anend part A of chapter 56 of
the laws of 2013, anending the social services |aw and ot her | aws
relating to enacting the major conponents of |egislation necessary to
i mpl erent the health and nmental hygi ene budget for the 2013-2014 state
fiscal year, in relation to the effectiveness of certain provisions
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thereof (Part CC); intentionally omtted (Part DD); intentionally
omtted (Part EE); to anend the nental hygiene law, in relation to
establishing a targeted inflationary increase for designated programnms
(Part FF); to amend the social services law, in relation to coverage
for services provided by school-based health centers for nedica
assistance recipients (Part G3; to anend the nental hygiene law, in
relation to mental health incident review panels (Part HH); to anend

the nental hygiene law, in relation to establishing the behaviora
health technical advisory center and statewi de energency and crisis
council (Part 11); to anend the public health law, in relation to

providing for dentist |oan repaynent and practice support (Part JJ);
and to anend the nmental hygiene law, in relation to discharge planning
and voluntary services (Part KK)

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

Section 1. This act enacts into | aw major conponents of |egislation
necessary to inplenent the state health and mental hygi ene budget for
the 2025-2026 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through KK. 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 with that
particul ar conponent, shall be deened to nean and refer to the corre-
spondi ng section of the Part in which it is found. Section three of this
act sets forth the general effective date of this act.

PART A

Section 1. Paragraph (a) of subdivision 1 of section 92 of part H of
chapter 59 of the laws of 2011, anending the public health | aw and ot her
laws relating to general hospital reinbursenent for annual rates, as
anended by section 1 of part A of chapter 57 of the laws of 2024, is
anended to read as foll ows:

(a) For state fiscal years 2011-12 through [=2625-268] 2026-27, the
director of the budget, in consultation with the comm ssioner of health
referenced as "commissioner" for purposes of this section, shall assess
on a quarterly basis, as reflected in quarterly reports pursuant to
subdivision five of this section known and projected departnent of
health state funds medicaid expenditures by category of service and by
geogr aphi c regions, as defined by the comi ssioner.

8 2. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2025.

PART B

Section 1. Subdivision 1-a of section 60 of part B of chapter 57 of
the laws of 2015, anending the social services |aw and other |aws rel at-
ing to supplenental rebates, as amended by section 10 of part BB of
chapter 56 of the Iaws of 2020, is anended to read as foll ows:

l-a. section fifty-two of this act shall expire and be deened repeal ed
March 31, [20625] 2030;
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§ 2. Section 3 of chapter 942 of the laws of 1983, relating to foster
fam |y care denonstration prograns, as anended by chapter 264 of the
| aws of 2021, is anmended to read as follows:

8 3. This act shall take effect imediately and shall expire Decenber
31, [2825] 2029

8§ 3. Section 3 of chapter 541 of the |aws of 1984, relating to foster
famly care denpnstration prograns, as anended by chapter 264 of the
|l aws of 2021, is anmended to read as foll ows:

§ 3. This section and subdivision two of section two of this act shal
take effect i mediately and the remaining provisions of this act shal
take effect on the one hundred twentieth day next thereafter. This act
shal | expire Decenber 31, [2025] 2029

8 4. Section 6 of chapter 256 of the |aws of 1985, amendi ng the soci al
services |law and other laws relating to foster famly care denonstration
prograns, as anmended by chapter 264 of the laws of 2021, is anended to
read as foll ows:

8 6. This act shall take effect imedi ately and shall expire Decenber
31, [2625] 2029 and upon such date the provisions of this act shall be
deened to be repeal ed.

8§ 5. Intentionally omtted.

8 6. Subdivision (f) of section 129 of part C of chapter 58 of the
| aws of 2009, anmending the public health law relating to paynment by
governmental agencies for general hospital inpatient services, as
anmended by section 2 of part CC of chapter 57 of the laws of 2022, is
anended to read as foll ows:

(f) section twenty-five of this act shall expire and be deened
repealed April 1, [2025] 2028;

8 7. Paragraph (a) of subdivision 1 of section 212 of chapter 474 of
the |aws of 1996, anmending the education |aw and other laws relating to
rates for residential healthcare facilities, as amended by section 4 of
part CC of chapter 57 of the laws of 2022, is anended to read as
fol | ows:

(a) Notwi thstandi ng any inconsistent provision of law or regulation to
the contrary, effective beginning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 through March 31, 1999, August 1, 1999, for the period April 1,
1999 t hrough March 31, 2000, April 1, 2000, for the period April 1, 2000
t hrough March 31, 2001, April 1, 2001, for the period April 1, 2001
through March 31, 2002, April 1, 2002, for the period April 1, 2002
t hrough March 31, 2003, and for the state fiscal year beginning April 1
2005 through March 31, 2006, and for the state fiscal year beginning
April 1, 2006 through March 31, 2007, and for the state fiscal year
begi nning April 1, 2007 through March 31, 2008, and for the state fisca
year beginning April 1, 2008 through March 31, 2009, and for the state
fiscal year beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, 2016, and
for the state fiscal year beginning April 1, 2016 through March 31,
2019, and for the state fiscal year beginning April 1, 2019 through
March 31, 2022, and for the state fiscal year beginning April 1, 2022
t hrough March 31, 2025, and for the state fiscal year beginning April 1,
2025 through March 31, 2028, the departnent of health is authorized to
pay public general hospitals, as defined in subdivision 10 of section
2801 of the public health |law, operated by the state of New York or by
the state university of New York or by a county, which shall not include
a city with a population of over one mllion, of the state of New York,
and those public general hospitals located in the county of Wstchester,
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the county of Erie or the county of Nassau, additional paynments for
inpatient hospital services as nmedical assistance paynents pursuant to
title 11 of article 5 of the social services law for patients eligible
for federal financial participation under title X X of the federa

social security act in medical assistance pursuant to the federal |aws
and regulations governing disproportionate share paynments to hospitals
up to one hundred percent of each such public general hospital's nedical
assi stance and uni nsured patient |osses after all other nedical assist-
ance, including disproportionate share paynents to such public genera

hospital for 1996, 1997, 1998, and 1999, based initially for 1996 on
reported 1994 reconciled data as further reconciled to actual reported
1996 reconciled data, and for 1997 based initially on reported 1995
reconcil ed data as further reconciled to actual reported 1997 reconciled
data, for 1998 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1998 reconciled data, for 1999
based initially on reported 1995 reconciled data as further reconciled
to actual reported 1999 reconciled data, for 2000 based initially on
reported 1995 reconciled data as further reconciled to actual reported
2000 data, for 2001 based initially on reported 1995 reconciled data as
further reconciled to actual reported 2001 data, for 2002 based initial-
ly on reported 2000 reconciled data as further reconciled to actua

reported 2002 data, and for state fiscal years beginning on April 1,
2005, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2005, and for state fiscal years
begi nning on April 1, 2006, based initially on reported 2000 reconciled
data as further reconciled to actual reported data for 2006, for state
fiscal years beginning on and after April 1, 2007 through March 31,
2009, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2007 and 2008, respectively, for state
fiscal years beginning on and after April 1, 2009, based initially on
reported 2007 reconciled data, adjusted for authorized Medicaid rate
changes applicable to the state fiscal year, and as further reconciled
to actual reported data for 2009, for state fiscal years beginning on
and after April 1, 2010, based initially on reported reconcil ed data
fromthe base year two years prior to the paynent year, adjusted for
authorized Medicaid rate changes applicable to the state fiscal year,
and further reconciled to actual reported data fromsuch paynent vyear,
and to actual reported data for each respective succeeding year. The
paynents may be added to rates of payment or made as aggregate paynments
to an eligible public general hospital.

8 8. Subdivision 3 of section 3018 of the public health | aw, as added
by chapter 137 of the laws of 2023, is anended to read as follows:

3. This program shall authorize nobile integrated and community param
edi ci ne prograns presently operating and approved by the departnent as
of May el eventh, two thousand twenty-three, under the authority of Exec-
utive Oder Nunber 4 of two thousand twenty-one, entitled "Declaring a
St at ewi de Di saster Enmergency Due to Healthcare staffing shortages in the
State of New York" to continue in the sane nmanner and capacity as
currently approved for a period of [+we] three years follow ng the
effective date of this section.

8§ 8-a. Section 2 of chapter 137 of the laws of 2023, anending the
public health lawrelating to establishing a comunity-based paranedi -
cine denonstration program is anended to read as foll ows:

8 2. This act shall take effect imediately and shall expire and be
deened repealed [2] 3 years after such date; provided, however, that if
this act shall have becone a | aw on or after May 22, 2023 this act shal
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take effect imedi ately and shall be deenmed to have been in full force
and effect on and after May 22, 2023.

§ 9. Subdivision 12 of section 246 of chapter 81 of the laws of 1995,
anendi ng the public health law and other laws relating to medical
rei mbursenment and welfare reform as anended by chapter 161 of the |aws
of 2023, is anended to read as foll ows:

12. Sections one hundred five-b through one hundred five-f of this act
shal | expire June 30, [2025] 2027.

8 10. Section 2 of subpart B of part FFF of chapter 59 of the |aws of
2018, amending the public health law relating to authorizing the conm s-
sioner of health to redeploy excess reserves of certain not-for-profit
managed care organi zations, as anended by chapter 197 of the laws of
2023, is anmended to read as foll ows:

8§ 2. This act shall take effect August 1, 2018 and shall expire and be
deenmed repeal ed August 1, [2625] 2027, but, shall not apply to any enti-
ty or any subsidiary or affiliate of such entity that disposes of all or
a material portion of its assets pursuant to a transaction that: (1) was
the subject of a request for regulatory approval first nade to the
comm ssi oner of health between January 1, 2017, and Decenber 31, 2017;
and (2) receives regulatory approval fromthe comr ssioner of health
prior to July 31, 2018.

8§ 11. Subdivision 1 of section 20 of chapter 451 of the laws of 2007,
anending the public health |aw, the social services |law and the insur-
ance law relating to providing enhanced consurmer and provi der
protections, as anended by section 1 of part B of chapter 57 of the | aws
of 2023, is anended to read as foll ows:

1. sections four, eleven and thirteen of this act shall take effect
i medi ately and shall expire and be deenmed repealed June 30, [2025]
2027;

8§ 12. Paragraph (b) of subdivision 17 of section 2808 of the public
health | aw, as anended by section 12 of part B of chapter 57 of the |aws
of 2023, is anmended to read as follows:

(b) Notwi thstandi ng any inconsistent provision of law or regulation to
the contrary, for the state fiscal years beginning April first, two
thousand ten and ending March thirty-first, two thousand [tweniy—five]
twenty-seven, the comm ssioner shall not be required to revise certified
rates of paynent established pursuant to this article for rate periods
prior to April first, two thousand [twesty—fve] twenty-seven, based on
consideration of rate appeals filed by residential health care facili-
ties or based upon adjustnents to capital cost reinbursement as a result
of approval by the commi ssioner of an application for construction under
section twenty-eight hundred two of this article, in excess of an aggre-
gate annual anount of eighty million dollars for each such state fi scal

year provided, however, that for the period April first, two thousand
el even through Mrch thirty-first, two thousand twel ve such aggregate
annual anount shall be fifty mllion dollars. In revising such rates
within such fiscal limt, the comm ssioner shall, in prioritizing such
rate appeals, include consideration of which facilities the comm ssi oner
determnes are facing significant financial hardship as well as such

ot her considerations as the comm ssioner deens appropriate and, further

the comm ssioner is authorized to enter into agreenents with such facil-
ities or any other facility to resolve multiple pending rate appeals
based upon a negoti ated aggregate anmount and rmay of fset such negoti ated
aggregate anmpunts against any anmounts owed by the facility to the
departnent, including, but not limted to, amounts owed pursuant to
section twenty-ei ght hundred seven-d of this article; provided, however,
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that the conmm ssioner's authority to negotiate such agreements resol ving
mul tiple pending rate appeals as herei nbefore described shall continue
on and after April first, two thousand [twenty—five] twenty-seven. Rate
adjustnents nade pursuant to this paragraph remain fully subject to
approval by the director of the budget in accordance with the provisions
of subdivision two of section twenty-eight hundred seven of this arti-
cle.

§ 13. Paragraph (a) of subdivision 13 of section 3614 of the public
health | aw, as anmended by section 13 of part B of chapter 57 of the | aws
of 2023, is amended to read as follows:

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

8 14. Subdivision 4-a of section 71 of part C of chapter 60 of the
| aws of 2014, anmending the social services lawrelating to fair hearings
within the Fully Integrated Duals Advantage program as amended by
section 27 of part B of chapter 57 of the |laws of 2023, is anmended to
read as foll ows:

4-a. section twenty-two of this act shall take effect April 1, 2014,
and shall be deened expired January 1, [2028] 2028;

§ 15. Section 11 of chapter 884 of the |aws of 1990, anending the
public health law relating to authorizing bad debt and charity care
al l onances for certified home health agencies, as anended by section 29
of part B of chapter 57 of the laws of 2023, is anended to read as
fol | ows:

8§ 11. This act shall take effect i mediately and:

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

(b) sections four through ten shall expire on June 30, [2825] 2027
and

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

8§ 16. Subdivision 5-a of section 246 of chapter 81 of the laws of
1995, anending the public health law and other laws relating to nedica
rei mbursenent and welfare reform as anmended by section 30 of part B of
chapter 57 of the |l aws of 2023, is anended to read as foll ows:

b-a. Section sixty-four-a of this act shall be deened to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31,
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through March 31, 2015, and on and after April 1, 2015 through
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March 31, 2017 and on and after April 1, 2017 through March 31, 2019,
and on and after April 1, 2019 through March 31, 2021, and on and after
April 1, 2021 through March 31, 2023, and on and after April 1, 2023
t hrough March 31, 2025, and on and after April 1, 2025 through March 31
2027;

8 17. Section 64-b of chapter 81 of the |aws of 1995, anmending the
public health law and other laws relating to nedical reinbursenment and
wel fare reform as anended by section 31 of part B of chapter 57 of the
| aws of 2023, is anended to read as foll ows:

8 64-b. Notwithstanding any inconsistent provision of law, the
provi sions of subdivision 7 of section 3614 of the public health | aw, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 t hrough March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through March 31, 2015, and on and after April 1, 2015
t hrough March 31, 2017 and on and after April 1, 2017 through March 31,
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023, and on and after April 1,
2023 through WMarch 31, 2025, and on and after April 1, 2025 through
March 31, 2027

§ 18. Section 4-a of part A of chapter 56 of the |aws of 2013, anend-
ing chapter 59 of the |aws of 2011 anending the public health | aw and
other laws relating to general hospital reinbursenment for annual rates,
as amended by section 32 of part B of chapter 57 of the laws of 2023, is
amended to read as foll ows:

8 4-a. Notwithstanding paragraph (c) of subdivision 10 of section
2807-c of the public health I aw, section 21 of chapter 1 of the laws of
1999, or any other contrary provision of law, in determnining rates of
paynents by state governnental agencies effective for services provided
on and after January 1, 2017 through March 31, [2825] 2027, for inpa-
tient and outpatient services provided by general hospitals, for inpa-
tient services and adult day health care outpatient services provided by
residential health care facilities pursuant to article 28 of the public
health | aw, except for residential health care facilities or wunits of
such facilities providing services primarily to children under twenty-
one years of age, for home health care services provided pursuant to
article 36 of the public health Iaw by certified home health agenci es,
Il ong term hone health care prograns and Al DS honme care progranms, and for
personal care services provided pursuant to section 365-a of the social
services law, the conmm ssioner of health shall apply no greater than
zero trend factors attributable to the 2017, 2018, 2019, 2020, 2021,
2022, 2023, 2024 [anrd]. 2025, 2026, and 2027 cal endar years in accord-
ance with paragraph (c) of subdivision 10 of section 2807-c of the
public health Ilaw, provided, however, that such no greater than zero
trend factors attributable to such 2017, 2018, 2019, 2020, 2021, 2022,
2023, 2024 [and]. 2025, 2026, and 2027 cal endar years shall also be
applied to rates of paynment provided on and after January 1, 2017
through March 31, [2025] 2027 for personal care services provided in
those | ocal social services districts, including New York city, whose
rates of paynent for such services are established by such | ocal social
services districts pursuant to a rate-setting exenption issued by the
comi ssioner of health to such local social services districts in
accordance with applicable regulations; and provided further, however,
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that for rates of paynment for assisted |living program services provided
on and after January 1, 2017 through March 31, [2025] 2027, such trend
factors attributable to the 2017, 2018, 2019, 2020, 2021, 2022, 2023,
2024 [and]. 2025, 2026, and 2027 cal endar years shall be established at
no greater than zero percent.

8§ 19. Subdivision 2 of section 246 of chapter 81 of the laws of 1995,
amending the public health law and other laws relating to nedical
rei nbursenent and welfare reform as anmended by section 33 of part B of
chapter 57 of the laws of 2023, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
ei ghteen of this act shall be deenmed to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
t hrough March 31, 2003 and on and after April 1, 2003 through March 31
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through WMarch 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deenmed to be in full force and effect on and after
April 1, 2011 through March 31, 2015 and on and after April 1, 2015
t hrough March 31, 2017 and on and after April 1, 2017 through March 31,
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023, and on and after April 1,
2023 through March 31, 2025, and on and after April 1, 2025 through
March 31, 2027

§ 20. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health Iaw, as anended by section 34 of part B of
chapter 57 of the Iaws of 2023, is anended to read as foll ows:

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

8§ 21. Section 3 of part MM of chapter 57 of the laws of 2021, anending
the public health law relating to aiding in the transition to adul thood
for children with nmedical fragility living in pediatric nursing homes
and other settings, as anended by section 35 of part B of chapter 57 of
the |l aws of 2023, is amended to read as foll ows:

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

§ 22. Section 2 of chapter 633 of the |aws of 2006, anending the
public health law relating to the hone based primary care for the el der-
Iy denonstration project, as amended by section 1 of item OO0 of subpart
B of part XXX of chapter 58 of the laws of 2020, is anended to read as
fol | ows:

8 2. This act shall take effect inmmediately and shall expire and be
deened repeal ed January 1, [2026] 2031

§ 23. Section 4 of chapter 19 of the | aws of 1998, amendi ng the soci al
services law relating to limting the nethod of payment for prescription
drugs under the nedical assistance program as anended by section 14 of
part B of chapter 57 of the |laws of 2023, is anended to read as foll ows:

8 4. This act shall take effect 120 days after it shall have becone a
| aw and shall expire and be deened repeal ed March 31, [20825] 2027

8 24. Subdivisions (b) and (c) of section 8 of part BBB of chapter 56
of the laws of 2022, anending the public health |law and other |aws
relating to permitting the commi ssioner of health to subnmit a waiver
that expands eligibility for New York's basic health program and
i ncreases the federal poverty linmt cap for basic health program eligi-
bility from tw hundred to two hundred fifty percent, as anended by
section 3 of part J of chapter 57 of the laws of 2024, are anended to
read as foll ows:

(b) section four of this act shall expire and be deened repeal ed
Decenber 31, [2025] 2026; provided, however, the amendments to paragraph
(c) of subdivision 1 of section 369-gg of the social services |aw nmde
by such section of this act shall be subject to the expiration and
reversi on of such paragraph pursuant to section 2 of part H of chapter
57 of the |laws of 2021 when upon such date, the provisions of section
five of this act shall take effect; provided, however, the anmendnments to
such paragraph nade by section five of this act shall expire and be
deened repeal ed Decenber 31, [2025] 2026

(c) section six of this act shall take effect January 1, [2826] 2027;
provi ded, however, the anmendments to paragraph (c) of subdivision 1 of
section 369-gg of the social services |aw nmade by such section of this
act shall be subject to the expiration and reversion of such paragraph
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pursuant to section 2 of part H of chapter 57 of the |aws of 2021 when
upon such date, the provisions of section seven of this act shall take
effect; and

8 25. Subdivision 10 of section 365-a of the social services law, as
anended by section 1 of part QQ of chapter 57 of the laws of 2022, is
amended to read as foll ows:

10. The departnent of health shall establish or procure the services
of an independent assessor or assessors no |ater than Cctober 1, 2022,
in a manner and schedul e as deternm ned by the commi ssioner of health, to
take over from |local departnments of social services, Mdicaid Managed
Care providers, and Medicaid managed | ong termcare plans performance of
assessnents and reassessnments required for determning individuals'
needs for personal care services, including as provided through the
consurer directed personal assistance program and other services or
prograns avail abl e pursuant to the state's nedical assistance program as
determ ned by such commi ssioner for the purpose of inproving efficiency,
quality, and reliability in assessnent and to determ ne individuals'
eligibility for Medicaid managed long termcare plans. Notw thstanding
the provisions of section one hundred sixty-three of the state finance
| aw, or sections one hundred forty-two and one hundred forty-three of
the econonic developnent law, or any contrary provision of |aw,
contracts may be entered or the conm ssioner may anend and extend the
terns of a contract awarded prior to the effective date and entered into
to conduct enrollnment broker and conflict-free evaluation services for
the Medicaid program if such contract or contract anmendnment is for the
pur pose of procuring such assessnent services from an i ndependent asses-
sor. Contracts entered into, anended, or extended pursuant to this
subdi vision shall not remain in force beyond Septenber 30, [2025] 2028.

8§ 26. Section 20 of part MM of chapter 56 of the | aws of 2020, direct-
ing the department of health to establish or procure the services of an
i ndependent panel of clinical professionals and to devel op and i npl enent
a uni formtask-based assessnent tool, as anmended by section 3 of part QQ
of chapter 57 of the laws of 2022, is anmended to read as foll ows:

8§ 20. The departnent of health shall establish or procure services of
an i ndependent panel or panels of clinical professionals no later than
Cctober 1, 2022, in a manner and schedul e as determ ned by the conmi s-
sioner of health, to provide as appropriate independent physician or
other applicable clinician orders for personal care services, including
as provided through the consuner directed personal assistance program
available pursuant to the state's nedical assistance programand to
determine eligibility for the consunmer directed personal assistance
program Notwi t hstanding the provisions of section 163 of the state
finance law, or sections 142 and 143 of the econoni c devel opnent |aw, or
any contrary provision of law, contracts nay be entered or the conm s-
sioner of health nay amend and extend the terns of a contract awarded
prior to the effective date and entered into to conduct enrollnent
broker and conflict-free evaluation services for the Medicaid program
if such contract or contract amendnent is for the purpose of establish-
ing an independent panel or panels of clinical professionals as
described in this section. Contracts entered into, amended, or extended
pursuant to this section shall not remain in force beyond Septenber 30
[ 2625] 2028.

8 26-a. Section 2 of chapter 769 of the |aws of 2023, amending the
public health lawrelating to the adult «cystic fibrosis assistance
program as anended by section 14 of part B of chapter 57 of the | aws of
2024, is anmended to read as foll ows:
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8§ 2. This act shall take effect immediately and shall expire March 31,
[2625] 2026 when wupon such date the provisions of this act shall be
deened repeal ed

8 27. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after April 1, 2025; provided,
however, that the anmendnents to subdivision 3 of section 3018 of the
public health | aw nade by section eight of this act shall not affect the
repeal of such section and shall be deened repeal ed therew th.

PART C
Intentionally Oritted
PART D

Section 1. The opening paragraph of subparagraph (i) of paragraph (i)
of subdivision 35 of section 2807-c of the public health |aw, as anended
by section 5 of part D of chapter 57 of the aws of 2024, is anended to
read as foll ows:

Not wi t hstandi ng any inconsistent provision of this subdivision or any
other contrary provision of law and subject to the availability of
federal financial participation, for each state fiscal year fromJuly
first, two thousand ten through Decenber thirty-first, two thousand
twenty-four; and for the cal endar year January first, two thousand twen-
ty-five through Decenber thirty-first, two thousand twenty-five; and for
each calendar year thereafter, the commi ssioner shall nmake additiona
i npati ent hospital payments up to the aggregate upper paynent limt for
i npati ent hospital services after all other nedical 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 thir-
ty-first, two thousand eleven, three hundred fourteen mllion dollars
for each state fiscal year beginning April first, two thousand el even,
through March thirty-first, tw thousand thirteen, and no | ess than
three hundred thirty-nine mllion dollars for each state fiscal vyear
until Decenber thirty-first, two thousand twenty-four; and then from
cal endar year January first, two thousand twenty-five through Decenber
thirty-first, two thousand twenty-five; and for each cal endar year ther-
eafter, to general hospitals, other than major public general hospitals,
providing energency room services and including safety net hospitals,
which shall, for the purpose of this paragraph, be defined as having
either: a Medicaid share of total inpatient hospital discharges of at
|l east thirty-five percent, including both fee-for-service and nanaged
care discharges for acute and exenpt services; or a Medicaid share of
total discharges of at least thirty percent, including both fee-for-ser-
vi ce and managed care di scharges for acute and exenpt services, and al so
provi di ng obstetrical services. Provided however, that in cal endar year
January first, two thousand twenty-six through Decenber thirty-first,
two thousand twenty-six; and for each calendar year thereafter such
addi tional paynents shall not be made in any calendar year in which the
Medicaid rates of paynent approved and in effect for general hospitals
operated by the New York city health and hospitals corporation as estab-
li shed by chapter one thousand sixteen of the |laws of nineteen hundred
sixty-nine, as amended, result in such hospitals being ineligible to
receive Medicaid DSH paynents for that calendar year. Eligibility to
receive such additional paynents shall be based on data fromthe period
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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. Such paynents shall be nade as medi cal assistance paynents for
fee-for-service inpatient hospital services pursuant to title el even of
article five of the social services |aw for patients eligible for feder-
al financial participation under title XIX of the federal social securi-
ty act and in accordance with the foll ow ng:

§ 2. Cause (A) of subparagraph (ii) of paragraph (b) of subdivision
5-d of section 2807-k of the public health |law, as amended by section 1
of part E of chapter 57 of the laws of 2023, is anended to read as
fol | ows:

(A) (1) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid Di sproportionate Share Hospital ("DSH")
paynents to mmj or public general hospitals;

(2) for the calendar years two thousand twenty-five and thereafter, in
any calendar year in which the Medicaid rates of paynment approved and in
effect for general hospitals operated by the New York city health and
hospitals corporation as established by chapter one thousand sixteen of
the laws of nineteen hundred sixty-nine, as anended, result in such
hospitals being ineligible to receive Medicaid DSH paynents for that
cal endar year, the total distributions to major public general hospitals
shall be subject to an aggregate reduction of one hundred thirteen
mllion four hundred thousand dollars; and

8§ 3. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2025.

PART E

Section 1. Intentionally onmitted.

8§ 2. Subdivision 3 of section 364-j of the social services law is
anended by addi ng a new paragraph (d-4) to read as foll ows:

(d-4) Notwi thstanding paragraph (a) of this subdivision, the follow ng
nedical assistance recipients shall not be eligible to participate in
the managed care program authorized by this section or other care coor-
dination nodel established by article forty-four of the public health
law. _any person who is permanently placed in a residential health care
facility for a consecutive period of three nonths or nore. However,
nothing in this paragraph should be construed to apply to enrollees in
the Medicaid Advantage Plus Program developed to enroll persons in
nmanaged | ong-termcare who are nursing hone certifiable and who are
dually eligible pursuant to section forty-four hundred three-f of the
public health law. In inplenenting this provision, the departnent shal
continue to support service delivery and outcones that result in commu-
nity living for enroll ees.

8 3. Intentionally omtted.

8 4. This act shall take effect immediately; provided, however, that
section two of this act is subject to federal financial participation;
and provided further, however, that the anendnent to section 364-j of
the social services |aw nmade by section two of this act shall not affect
the repeal of such section and shall be deened repeal ed therewth.

PART F

Section 1. Section 2807-ff of the public health law, as added by
section 1 of part Il of chapter 57 of the laws of 2024, is anended to
read as foll ows:
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§ 2807-ff. New York managed care organization provider tax. 1. The
comm ssioner, subject to the approval of the director of the budget,
shall: apply for a waiver or waivers of the broad-based and uniformty
requirements related to the establishnment of a New York nmanaged care
organi zation provider tax (the "MCO provider tax") in order to secure
federal financial participation for the costs of the nedical assistance
program [ Fssue—regulations—to—inplespnt the MOO providertax-] and,
subj ect to approval by the centers for [sedicare—and—rrdicaid] Mdicare
and Medicaid services, inpose the MCO provider tax as an assessnent upon
insurers, health nmaintenance organi zati ons, and managed care organi za-
tions (collectively referred to as "health plan") offering the follow ng
pl ans or products:

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

(b) A [ehi+d] health insurance plan [eertified] serving individuals
enrolled pursuant to [sesttor—twenty—fivehunrdred—eleven| title 1-A of
article twenty-five of this chapter

(c) Essential plan coverage certified pursuant to [sectien—three
hundred—sixdy-—nine-gg] title 11-D of article five of the social services
| aw;

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

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

2. The MO provider tax shall conply with all relevant provisions of
federal laws, rules and regul ati ons.

3. The departnent shall post on its website the MCO provider tax
approval letter by the centers for Medicare and Medicaid services (the
"approval letter").

4. A health plan, as defined in subdivision one of this section, shal
pay the MCO provider tax for each calendar year as follows:

(a) For Medicaid nenber nonths bel ow two hundred fifty thousand nmenber
nmonths, a health plan shall pay one hundred twenty-six dollars per
nenber nont h;

(b) For Medicaid nenber nonths greater than or equal to two hundred
fifty thousand nenber nonths but |ess than five hundred thousand nenber
nonths, a health plan shall pay eighty-eight dollars per nmenber nonth;

(c) For Medicaid nenber nonths greater than or equal to five hundred
thousand nmenber nonths, a health plan shall pay twenty-five dollars per
nenber nont h;

(d) For essential plan nenber nonths |ess than two hundred fifty thou-
sand nenber nonths, a health plan shall pay thirteen dollars per nenber
nont h;

(e) For essential plan nenber nonths greater than or equal to two
hundred fifty thousand nenber nonths, a health plan shall pay seven
doll ars per nenber nonth;

(f) For non-essential plan non-Medicaid nenber nonths, consisting of
the populations covered by the products described in paragraphs (b).
(d), and (e) of subdivision one of this section, Iless than two hundred
fifty thousand nenber nonths, a health plan shall pay two dollars per
nenber nont h; and

(g) For non-essential plan non-Medicaid nenber nonths greater than or
equal to two hundred fifty thousand nenber nonths, a health plan shal
pay one dollar and fifty cents per nenber nonth.
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5. A health plan shall renmt the MCO provider tax due pursuant to this
section to the comrissioner or their designee quarterly or at a frequen-
cy defined by the conmi ssioner.

6. Funds accumulated fromthe MCO provider tax, including interest and
penalties, shall be deposited and credited by the conm ssioner, or the
conm ssioner's designee, to the healthcare stability fund established in
section ninety-nine-ss of the state finance | aw

7. (a) Every health plan subject to the approved MO provider tax
shall submt reports in a formprescribed by the comm ssioner to accu-
rately disclose infornmation required to inplenent this section.

(b) If a health plan fails to file reports required pursuant to this
subdi vision within sixty days of the date such reports are due and after
notification of such reporting delinquency, the conmni SSioner nay assess
acivil penalty of up to ten thousand dollars for each failure
provided., however, that such civil penalty shall not be inposed if the
health plan denpnstrates good cause for the failure to tinely file such
reports.

8. (a) If a paynent nmde pursuant to this section is not tinely,
interest shall be payable in the sane rate and manner as defined in
subdi vision eight of section twenty-eight hundred seven-j of this arti-
cle.

(b) The conmi ssioner nay waive a portion or all of either the interest
or penalties, or both, assessed under this section if the conm ssioner
deternmnes, in their sole discretion, that the health plan has denon-
strated that inposition of the full anpunt of the MO provider tax
pursuant to the tinelines applicable under the approval letter has a
high likelihood of creating an undue financial hardship for the health
plan or creates a significant financial difficulty in providing needed
services to Medicaid beneficiaries. In addition, the conm ssioner nay
waive a portion or all of either the interest or penalties, or both,
assessed under this section if the conmm ssioner deternmnes, in their
sole discretion, that the health plan did not have the informtion
necessary fromthe departnent to pay the tax required in this section
Waiver of sone or all of the interest or penalties pursuant to this
subdi vision shall be conditioned on the health plan's agreenent to nmke
MCO provider tax paynents on an alternative schedul e devel oped by the
departnent that takes into account the financial situation of the health
plan and the potential inpact on the delivery of services to Medicaid
beneficiaries.

(c) Overpaynent by or on behalf of a health plan of a paynent shall be
applied to any other paynent due fromthe health plan pursuant to this
section, or, if no paynent is due, at the election of the health plan,
shall be applied to future paynents or refunded to the health plan
Interest shall be paid on overpaynents fromthe date of overpaynent to
the date of crediting or refunding at the rate deternmined in accordance
with this subdivision only if the overpaynent was nade at the direction
of the comm ssioner. Interest under this paragraph shall not be paid if
the anmpunt thereof is |less than one dollar.

9. Paynents and reports submitted or required to be subnmitted to the
conm ssioner pursuant to this section by a health plan shall be subject
to audit by the conmi ssioner for a period of six years following the
close of the calendar year in which such paynents and reports are due,
after which such paynents shall be deened final and not subject to
further adjustnent or reconciliation, including through offset adjust-
nents or reconciliations nade by a health plan; provided, however., that
nothing in this section shall be construed as precluding the conm ssion-
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er frompursuing collection of any such paynents which are identified as
delinquent within such six-year period, or which are identified as
delinquent as a result of an audit comrenced within such six-year peri-
od, or fromconducting an audit of any adjustnent or reconciliation made
by a health plan, or fromconducting an audit of paynents made prior to
such six-year period which are found to be conmmingled wth paynents
which are otherw se subject to tinely audit pursuant to this section.

10. In the event of a nmerger, acquisition, establishnment, or any other
simlar transaction that results in the transfer of health plan respon-
sibility for all enrollees under this section from a health plan to
another health plan or sinmilar entity, and that occurs at any tine
during which this section is effective, the resultant health plan or
simlar entity shall be responsible for paying the full tax anpunt as
provided in this section that would have been the responsibility of the
health plan to which that full tax ampunt was assessed upon the effec-
tive date of any such transaction. If a merger, acquisition, establish-
nment, or any other sinmlar transaction results in the transfer of health
plan responsibility for only sone of a health plan's enroll ees under
this section but not all enrollees, the full tax ambunt as provided in
this section shall remain the responsibility of that health plan to
which that full tax ampunt was assessed.

8§ 2. Section 99-rr of the state finance |aw, as added by section 2 of
part 11 of chapter 57 of the laws of 2024, is renunbered section 99-ss
and is anended to read to as foll ows:

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

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

(b) The pool adm nistrator under contract wth the comr ssioner of
health pursuant to section twenty-eight hundred seven-y of the public
health | aw shall collect noneys required to be collected as a result of
the inplenentation of the MCO provider tax.

3. Notwi thstanding any provision of law to the contrary and subject to
avail able legislative appropriation and approval of the director of the
budget, nonies of the fund may be available [fe+] to the departnent of
health for the purpose of:

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

(b) funding the non-federal share of the nedical assistance program
i ncluding supplemental support for the delivery of health care services
to nedi cal assistance programenrollees and quality incentive prograns;

(c) reinbursenent to the general fund for expenditures incurred in the
medi cal assi stance program including, but not limted to, reinbursenent
pursuant to a savings allocation plan established in accordance wth
section ninety-two of part Hof chapter fifty-nine of the laws of two
t housand el even, as anended; and

(d) transfer to the capital projects fund, or any other capital
projects fund of the state to support the delivery of health care
servi ces.
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4. The nonies shall be paid out of the fund on the audit and warrant
of the conptroller on vouchers certified or approved by the conm ssioner
of health, or by an officer or enployee of the department of health
desi gnated by the conmi ssioner.

[4-] 5. Monies disbursed fromthe fund shall be exenpt fromthe cal cu-
lation of departnent of health state funds nedi cai d expenditures under
subdi vi si on one of section ninety-two of part H of chapter fifty-nine of
the laws of two thousand el even, as anended.

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

[6~<] 7. The director of the budget shall provide quarterly reports to
the speaker of the assenbly, the tenporary president of the senate, the
chair of the senate finance commttee and the chair of the assenbly ways
and nmeans comittee, on the receipts and distributions of the healthcare
stability fund, including an item zation of such receipts and di sburse-
ments, the historical and projected expenditures, and the projected fund
bal ance.

8. The conptroller shall provide the pool admnistrator wth any
information needed, in a formor format prescribed by the pool admnis-
trator, to nmeet reporting requirenents as set forth in section twenty-
eight hundred seven-y of the public health law or as otherw se provided

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

for-service Medicaid rates, as anended by section 1 of part NN of chap-
ter 57 of the laws of 2024, is anmended to read as foll ows:

§ 1-a. Notw thstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynents made for the operating conponent of hospital inpatient services
shall be subject to a uniform rate increase of seven and one-half
percent in addition to the increase contained in section one of this
act, subject to the approval of the comrissioner of health and the
director of the budget. Not wi t hst andi ng any provision of lawto the
contrary, for the state fiscal years beginning April 1, 2023, and there-
after, Medicaid paynents made for the operating conponent of hospital
outpatient services shall be subject to a uniformrate increase of six
and one-half percent in addition to the increase contained in section
one of this act, subject to the approval of the comnr ssioner of health
and the director of the budget. Notwi thstanding any provision of law to
the contrary, for the period April 1, 2024 through March 31, 2025 Medi -
cai d paynents nmade for hospital services shall be increased by an aggre-
gate anount of up to $525,000,000 in addition to the increase contained
in sections one and one-b of this act subject to the approval of the
comm ssioner of health and the director of the budget. Notw thstanding
any provision of lawto the contrary, for the state fiscal years begin-
ning April 1, 2025, and thereafter, Medicaid paynents nmade for the oper-
ating conponent of hospital outpatient services shall be subject to a
uniformrate increase pursuant to a plan approved by the director of the
budget in addition to the applicable increase contained in section one
of this act and this section, subject to the approval of the conm ssion-
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er of health and the director of the budget. Notw thstandi ng any
provision of lawto the contrary, for the period April 1, 2025, and
thereafter, Medicaid paynents nmade for hospital services shall be
increased by an aggregate anpbunt of up to $625,000,000 in addition to
the increase contained in section one of this act and this section,
subject to the approval of the conm ssioner of health and the director
of the budget. Such rate increases shall be subject to federal financial
participation and the provisions established under section one-f of this
act .

8 4. Section 1-b of part | of chapter 57 of the laws of 2022 providing
a one percent across the board paynent increase to all qualifying fee-
for-service Medicaid rates, as anended by section 2 of part NN of chap-
ter 57 of the laws of 2024, is anended to read as foll ows:

8 1-b. Notwi thstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynents nade for the operating conponent of residential health care
facilities services shall be subject to a uniformrate increase of 6.5
percent in addition to the increase contained in subdivision 1 of
section 1 of this part, subject to the approval of the com ssioner of
the departnent of health and the director of the division of the budget;
provi ded, however, that such Medicaid paynents shall be subject to a
uniform rate increase of up to 7.5 percent in addition to the increase
contained in subdivision 1 of section 1 of this part contingent upon
approval of the conmi ssioner of the departnent of health, the director
of the division of the budget, and the Centers for Medicare and Medi caid
Services. Notw thstanding any provision of law to the contrary, for the
period April 1, 2024 through March 31, 2025 Medicaid paynents nade for
nursi ng honme services shall be increased by an aggregate anount of up to
$285, 000,000 in addition to the increase contained in [sestiers] section
one [and—enre-c] of this act and this section subject to the approval of
t he conmi ssioner of health and the director of the budget. Such rate
increases shall be subject to federal financial participation. Notwth-
standi ng any provision of lawto the contrary, for state fiscal years
begi nning April 1, 2025, and thereafter Medicaid paynents nade for nurs-
ing honme services shall be increased by an aggregate anount of up to
$481, 250,000 in addition to the increase contained in section one of
this act and this section, subject to the approval of the comm ssioner
of health and the director of the budget. Such rate increases shall be
subject to federal financial participation and the provisions estab-
| i shed under section one-f of this act.

8§ 5. Sections 1-c and 1-d of part | of chapter 57 of the laws of 2022
providing a one percent across the board paynment increase to all quali-
fying fee-for-service Medicaid rates, are renunbered sections 1-d and
1l-e and a new section 1-c is added to read as foll ows:

8 1-c. Notwithstanding any provision of law to the contrary, for the
period April 1, 2025, and thereafter, Medicaid paynents nmade for clinic
service provided by federally qualified health centers and di agnostic
and treatnent centers shall be increased by an aggregate amount of up to
$70, 000,000 in addition to any applicable increase contained in section
one of this act subject to the approval of the comm ssioner of health
and the director of the budget. Such rate increases shall be subject to
federal financial participation and the provisions established under
section one-f of this act.

8 6. Section 1-d of part | of chapter 57 of the laws of 2022 providing
a one percent across the board paynent increase to all qualifying fee-
for-service Medicaid rates, as anended by section 3 of part NN of chap-
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ter 57 of the laws of 2024, and as renunbered by section five of this
act, is amended to read as foll ows:

8 1-d. Notwithstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynments nmade for the operating conponent of assisted living prograns as
defined by paragraph (a) of subdivision one of section 461-1 of the
soci al services |law shall be subject to a uniformrate increase of 6.5
percent in addition to the increase contained in section one of this
part, subject to the approval of the commi ssioner of the departnent of
health and the director of division of the budget. Notw thstanding any
provision of law to the contrary, for the period April 1, 2024 through
March 31, 2025, Medicaid paynents for assisted living prograns shall be
i ncreased by up to $15,000,000 in addition to the increase contained in
this section subject to the approval of the conm ssioner of health and
the director of the budget. Notwi thstanding any provision of lawto the
contrary, for the state fiscal years beginning on April 1, 2025 and
thereafter, Medicaid paynments for assisted living prograns shall be
increased by up to $18, 750,000 in addition to the increase contained in
this section subject to the approval of the conm ssioner of health and
the director of the budget. Such rate increases shall be subject to
federal financial participation and the provisions established under
section one-f of this act.

§ 7. Section 1l-e of part | of chapter 57 of the laws of 2022 providing
a one percent across the board paynent increase to all qualifying fee-
for-service Medicaid rates, as added by section 4 of part NN of chapter
57 of the laws of 2024, and as renunbered by section five of this act,
i s anended and a new section 1-f is added to read as foll ows:

8 1-e. Such increases as added by the chapter of the | aws of 2024 that
added this section nmay take the formof increased rates of payment in
Medicaid fee-for-service and/or Medicaid managed care, | unp sum
paynments, or state directed paynents under 42 CFR 438.6(c). Such rate
i ncreases shall be subject to federal financial participation and the
provi sions established under section one-f of this act.

§ 1-f. Such increases as added by the chapter of the |aws of 2025 that
added this section shall be contingent upon the availability of funds
within the healthcare stability fund established by section 99-ss of the
state finance law. Upon a determ nation by the director of the budget
that the bal ance of such fund is projected to be insufficient to support
the continuation of such increases, the conm ssioner of health, subject
to the approval of the director of the budget., shall take steps neces-
sary to suspend or termnate such increases, until a determnation is
made that there are sufficient balances to support these increases.

§ 8. This act shall take effect immediately; provided, however, that
sections three, four, five, six and seven of this act shall be deened to
have been in full force and effect on and after April 1, 2025.

PART G

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 nualpractice and professional nedical conduct, as
anended by section 1 of part K of chapter 57 of the laws of 2024, is
amended to read as foll ows:

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

purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the aws of 1985, for medical 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, Dbetween July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
between July 1, 2016 and June 30, 2017, between July 1, 2017 and June
30, 2018, between July 1, 2018 and June 30, 2019, between July 1, 2019
and June 30, 2020, between July 1, 2020 and June 30, 2021, between July
1, 2021 and June 30, 2022, between July 1, 2022 and June 30, 2023,
between July 1, 2023 and June 30, 2024, [and] between July 1, 2024 and
June 30, 2025, and between July 1, 2025 and June 30, 2026 or reinburse
the hospital where the hospital purchases equival ent excess coverage as
defined in subparagraph (i) of paragraph (a) of subdivision 1-a of this
section for 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 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, between July 1, 2023 and June 30, 2024, [and] between
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July 1, 2024 and June 30, 2025, and between July 1, 2025 and June 30,
2026 for physicians or dentists certified as eligible for each such
period or periods pursuant to subdivision 2 of this section by a genera
hospital licensed pursuant to article 28 of the public health |aw
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 eligible physicians or dentists nust have in force an individ-
ual policy, froman insurer licensed in this state of primary nal prac-
tice insurance coverage in amounts of no less than one mllion three
hundred thousand dollars for each claimant and three mllion nine
hundred thousand dollars for all claimnts under that policy during the
period of such excess coverage for such occurrences or be endorsed as
addi tional insureds under a hospital professional liability policy which
is offered through a voluntary attending physician ("channeling")
program previously pernmitted by the superintendent of financial services
during the period of such excess coverage for such occurrences. During
such period, such policy for excess coverage or such equivalent excess
coverage shall, when conbined with the physician's or dentist's primary
mal practice i nsurance coverage or coverage provided through a voluntary
attendi ng physician ("channeling") program total an aggregate |evel of
two million three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants fromall such
policies with respect to occurrences in each of such years provided,
however, if the cost of primary nal practice insurance coverage in excess
of one mllion dollars, but below the excess nedi cal mal practice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required | evel of primary nal practice insur-
ance coverage in excess of one mllion dollars for each clai mant shal
be in an amount of not less than the dollar anmount of such coverage
avail abl e at nine percent per annum the required | evel of such coverage
for all claimants under that policy shall be in an anmount not |ess than
three tinmes the dollar anpbunt of coverage for each claimant; and excess
coverage, when conbined with such primary mal practice insurance cover-
age, shall increase the aggregate level for each claimant by one mllion
dollars and three mllion dollars for all claimants; and provided
further, that, wth respect to policies of primary nedical nal practice
coverage that include occurrences between April 1, 2002 and June 30
2002, such requirenent that coverage be in amounts no |less than one
mllion three hundred thousand dollars for each claimant and three
mllion nine hundred thousand dollars for all claimants for such occur-
rences shall be effective April 1, 2002.

§ 2. Subdivision 3 of section 18 of chapter 266 of the laws of 1986,
anending 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 K of chapter 57 of the | aws of 2024, is anended to read as foll ows:

(3)(a) The superintendent of financial services shall determne and
certify to each general hospital and to the conm ssioner of health the
cost of excess numl practice insurance for nedical or dental nmalpractice
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




OCoO~NOUIRWN P

A. 3007--B 23

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, between July 1, 2023
and June 30, 2024, [and] between July 1, 2024 and June 30, 2025, and
between July 1, 2025 and June 30, 2026 allocable to each general hospi -
tal for physicians or dentists certified as eligible for purchase of a
policy for excess insurance coverage by such general hospital in accord-
ance with subdivision 2 of this section, and may anmend 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, Dbetween 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, between July 1, 2023 and June 30, 2024, [anrd] between July 1,
2024 and June 30, 2025, and between July 1, 2025 and June 30, 2026 all o-
cable to each general hospital for physicians or dentists certified as
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage by such general hospital in accordance wth
subdivision 2 of this section, and nay anend such determ nation and
certification as necessary. The superintendent of financial services
shall determine and certify to each general hospital and to the conmi s-
sioner of health the ratable share of such cost allocable to the period
July 1, 1987 to Decenber 31, 1987, to the period January 1, 1988 to June
30, 1988, to the period July 1, 1988 to Decenber 31, 1988, to the period
January 1, 1989 to June 30, 1989, to the period July 1, 1989 to Decenber
31, 1989, to the period January 1, 1990 to June 30, 1990, to the period
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July 1, 1990 to Decenber 31, 1990, to the period January 1, 1991 to June
30, 1991, to the period July 1, 1991 to Decenber 31, 1991, to the period
January 1, 1992 to June 30, 1992, to the period July 1, 1992 to Decenber
31, 1992, to the period January 1, 1993 to June 30, 1993, to the period
July 1, 1993 to Decenber 31, 1993, to the period January 1, 1994 to June
30, 1994, to the period July 1, 1994 to Decenber 31, 1994, to the period
January 1, 1995 to June 30, 1995, to the period July 1, 1995 to Decenber
31, 1995, to the period January 1, 1996 to June 30, 1996, to the period
July 1, 1996 to Decenber 31, 1996, to the period January 1, 1997 to June
30, 1997, to the period July 1, 1997 to Decenber 31, 1997, to the period
January 1, 1998 to June 30, 1998, to the period July 1, 1998 to Decenber
31, 1998, to the period January 1, 1999 to June 30, 1999, to the period
July 1, 1999 to Decenber 31, 1999, to the period January 1, 2000 to June
30, 2000, to the period July 1, 2000 to Decenber 31, 2000, to the period
January 1, 2001 to June 30, 2001, to the period July 1, 2001 to June 30,
2002, to the period July 1, 2002 to June 30, 2003, to the period July 1,
2003 to June 30, 2004, to the period July 1, 2004 to June 30, 2005, to
the period July 1, 2005 and June 30, 2006, to the period July 1, 2006
and June 30, 2007, to the period July 1, 2007 and June 30, 2008, to the
period July 1, 2008 and June 30, 2009, to the period July 1, 2009 and
June 30, 2010, to the period July 1, 2010 and June 30, 2011, to the
period July 1, 2011 and June 30, 2012, to the period July 1, 2012 and
June 30, 2013, to the period July 1, 2013 and June 30, 2014, to the
period July 1, 2014 and June 30, 2015, to the period July 1, 2015 and
June 30, 2016, to the period July 1, 2016 and June 30, 2017, to the
period July 1, 2017 to June 30, 2018, to the period July 1, 2018 to June
30, 2019, to the period July 1, 2019 to June 30, 2020, to the period
July 1, 2020 to June 30, 2021, to the period July 1, 2021 to June 30
2022, to the period July 1, 2022 to June 30, 2023, to the period July 1,
2023 to June 30, 2024, [and] to the period July 1, 2024 to June 30,
2025, and to the period July 1, 2025 to June 30, 2026.

8§ 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the |aws of 1986, amending the civil practice |aw
and rules and other laws relating to malpractice and professional
medi cal conduct, as amended by section 3 of part K of chapter 57 of the
| aws of 2024, are anended to read as foll ows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the |aws of 2001, as nay from
time to time be amended, which anmended this subdivision, are insuffi-
cient to mnmeet the costs of excess insurance coverage or equival ent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to OCctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June




OCoO~NOUIRWN P

A. 3007--B 25

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, during the period
July 1, 2023 to June 30, 2024, [ard] during the period July 1, 2024 to
June 30, 2025, and during the period July 1, 2025 to June 30 2026 all o-
cated or reallocated in accordance with paragraph (a) of subdivision 4-a
of this section to rates of paynment applicable to state governnmenta
agenci es, each physician or dentist for whoma policy for excess insur-
ance coverage or equival ent excess coverage i s purchased for such period
shal |l be responsible for paynent to the provider of excess insurance
coverage or equivalent excess coverage of an allocable share of such
i nsufficiency, based on the ratio of the total cost of such coverage for
such physician to the sumof the total cost of such coverage for al
physi ci ans applied to such insufficiency.

(b) Each provider of excess insurance coverage or equival ent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, or covering the period July 1, 2018 to
June 30, 2019, or covering the period July 1, 2019 to June 30, 2020, or
covering the period July 1, 2020 to June 30, 2021, or covering the peri-
od July 1, 2021 to June 30, 2022, or covering the period July 1, 2022 to
June 30, 2023, or covering the period July 1, 2023 to June 30, 2024, or
covering the period July 1, 2024 to June 30, 2025, or covering the peri-
od July 1, 2025 to June 30, 2026 shall notify a covered physician or
dentist by mail, mailed to the address shown on the |ast application for
excess insurance coverage or equival ent excess coverage, of the ampunt
due to such provider fromsuch physician or dentist for such coverage
period determined in accordance wi th paragraph (a) of this subdivision
Such anount shall be due from such physician or dentist to such provider
of excess insurance coverage or equival ent excess coverage in a tinme and
manner determ ned by the superintendent of financial services.

(c) If a physician or dentist liable for paynent of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
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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, or covering the period July 1,
2025 to June 30, 2026 determined in accordance wth paragraph (a) of
this subdivision fails, refuses or neglects to make paynent to the
provider of excess insurance coverage or equival ent excess coverage in
such tinme and manner as determ ned by the superintendent of financial
services pursuant to paragraph (b) of this subdivision, excess insurance
coverage or equivalent excess coverage purchased for such physician or
dentist in accordance with this section for such coverage period shal
be cancelled and shall be null and void as of the first day on or after
the commencenent of a policy period where the liability for paynent
pursuant to this subdivision has not been net.

(d) Each provider of excess insurance coverage or equival ent excess
coverage shall notify the superintendent of financial services and the
conm ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage covering the period July 1, 1992 to June 30,
1993, or covering the period July 1, 1993 to June 30, 1994, or covering
the period July 1, 1994 to June 30, 1995, or covering the period July 1,
1995 to June 30, 1996, or covering the period July 1, 1996 to June 30,
1997, or covering the period July 1, 1997 to June 30, 1998, or covering
the period July 1, 1998 to June 30, 1999, or covering the period July 1,
1999 to June 30, 2000, or covering the period July 1, 2000 to June 30,
2001, or covering the period July 1, 2001 to Cctober 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or <covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
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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, or
covering the period July 1, 2025 to June 30, 2026 that has nade paynent
to such provider of excess insurance coverage or equival ent excess
coverage in accordance with paragraph (b) of this subdivision and of
each physician and dentist who has failed, refused or neglected to nake
such paynent .

(e) A provider of excess insurance coverage or equivalent excess
coverage shall refund to the hospital excess liability pool any anmpunt
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to OCctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the period July 1,
2015 to June 30, 2016, to the period July 1, 2016 to June 30, 2017, and
to the period July 1, 2017 to June 30, 2018, and to the period July 1,
2018 to June 30, 2019, and to the period July 1, 2019 to June 30, 2020,
and to the period July 1, 2020 to June 30, 2021, and to the period July
1, 2021 to June 30, 2022, and to the period July 1, 2022 to June 30,
2023, and to the period July 1, 2023 to June 30, 2024, and to the period
July 1, 2024 to June 30, 2025, and to the period July 1, 2025 to June
30, 2026 received fromthe hospital excess liability pool for purchase
of excess insurance coverage or equival ent excess coverage covering the
period July 1, 1992 to June 30, 1993, and covering the period July 1
1993 to June 30, 1994, and covering the period July 1, 1994 to June 30,
1995, and covering the period July 1, 1995 to June 30, 1996, and cover-
ing 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 Apri
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 covering the period July 1,
2006 to June 30, 2007, and covering the period July 1, 2007 to June 30,
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2008, and covering the period July 1, 2008 to June 30, 2009, and cover-
ing 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 covering the period July 1,
2015 to June 30, 2016, and covering the period July 1, 2016 to June 30,
2017, and covering the period July 1, 2017 to June 30, 2018, and cover-
ing 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, and covering the period July 1, 2025 to June
30, 2026 a physician or dentist where such excess insurance coverage or
equi val ent excess coverage is cancelled in accordance with paragraph (c)
of this subdivision.

8 4. Section 40 of chapter 266 of the |laws of 1986, anending the civil
practice law and rules and other laws relating to nmalpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part K of chap-
ter 57 of the |laws of 2024, is amended to read as foll ows:

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedical
mal practice for the periods conmencing July 1, 1985 and endi ng June 30,
[ 2625] 2026; provided, however, that notw t hstandi 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 unms, paynments, reserves and investnent inconme attrib-
utabl e to such prem um periods and shall require periodic reports by the
insurers regarding clainms and expenses attributable to such periods to
noni t or whet her such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on 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 ei ght percent of the established rate until July 1, [2025]
2026, at which tinme and thereafter such surcharge shall not exceed twen-
ty-five percent of the approved adequate rate, and that such annual
surcharges shall continue for such period of tinme as shall be sufficient
to satisfy such deficiency. The superintendent shall not inpose such
surcharge during the period 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, [2025]
2026 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a

pro rata share of the surcharge, as the case may be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premium witten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal th mai ntenance organi zation, enployer or institution is responsible
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for responding in danages for liability arising out of such physician's
or surgeon's practice of nmedicine, such responsible entity shall also
remt to such prior insurer the equivalent anobunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provided coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges authorized herein shall be deened to be incone earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
ciency pursuant to the requirenents of this section and the insurance
| aw, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regul ations
pronul gated and | aws enacted and the public benefit of stabilizing
mal practice rates and minimzing rate level fluctuation during the peri-
od of time necessary for the devel opnment of nore reliable statistica
experience as to the efficacy of such laws and regulations affecting
medi cal, dental or podiatric mal practice enacted or pronul gated in 1985,
1986, by this act and at any other time. Notwithstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deenmed adequate if such
rates would be adequate when taken together with the maxi mum aut hori zed
annual surcharges to be inposed for a reasonable period of time whether
or not any such annual surcharge has been actually inposed as of the
establ i shment of such rates.

8§ 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the laws of 2001, anending chapter 266 of the |laws of
1986, anending the civil practice law and rules and other laws relating
to nmal practice and professional nedical conduct, as amended by section 5
of part K of chapter 57 of the |laws of 2024, are anended to read as
fol | ows:

§ 5. The superintendent of financial services and the conm ssioner of
health shall determne, no |ater than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, June 15, 2017, June
15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, June 15, 2022,
June 15, 2023, June 15, 2024, [anrd] June 15, 2025, and June 15, 2026 the
amount of funds available in the hospital excess liability pool, created
pursuant to section 18 of chapter 266 of the |aws of 1986, and whet her
such funds are sufficient for purposes of purchasing excess insurance
coverage for eligible participating physicians and dentists during the
period July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003,
or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or
July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July
1, 2007 to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1,
2009 to June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011
to June 30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to
June 30, 2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June
30, 2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30,
2024, or July 1, 2024 to June 30, 2025, or July 1, 2025 to June 30, 2026
as applicabl e.




OCoO~NOUIRWN P

A. 3007--B 30

(a) This section shall be effective only upon a deternination, pursu-
ant to section five of this act, by the superintendent of financi al
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 conmmittee on finance and the chair of the assenbly conmittee on
ways and nmeans, that the anobunt of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the |aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30,
2024, or July 1, 2024 to June 30, 2025, or July 1, 2025 to June 30, 2026
as applicabl e.

(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, June 15, 2024,
[and] June 15, 2025, and June 15, 2026 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
extendi ng certain provisions thereto, as anmended by section 6 of part K
of chapter 57 of the laws of 2024, 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
excess coverage for the coverage period ending the thirtieth of June,

two thousand [#&wenty—four] twenty-five, shall be eligible to apply for
such coverage for the coverage period beginning the first of July, two

t housand [#twenty—four] twenty-five; provided, however, if the total
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—four] twenty-five exceeds the total
nunber of physicians or dentists certified as eligible for the coverage
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period beginning the first of July, two thousand [#wenty—four] twenty-
five, 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—fou+] twenty-five, 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—four] twenty-five and the nunber of such eligible physicians or
dentists who have applied for excess coverage or equival ent excess
coverage for the coverage period beginning the first of July, two thou-
sand [twenaty—four] twenty-five

8§ 7. This act shall take effect inmmedi ately and shall be deened to
have been in full force and effect on and after April 1, 2025.

PART H
Intentionally Oritted
PART |

Section 1. Subdivision 1 of section 4148 of the public health law, as
added by chapter 352 of the laws of 2013, is anmended to read as foll ows:

1. The departnment is hereby authorized and directed to design, inple-
ment and maintain an electronic death registration system for collect-
ing, storing, recording, transmtting, anending, correcting and authen-
ticating informati on, as necessary and appropriate to conplete a death
registration, and to generate such docunents as determ ned by the
department in relation to a death occurring in this state. As part of
the design and inplenmentati on of the system established by this section,
the departnment shall consult wth all persons authorized to use such

systemto the extent practicable and feasible. [Fhe—payrert—referenced
. bdivici i b : hal | I ; bur i al

Except as specifically provided in this section, the existing general
duties of, and renuneration received by, local registrars in accepting
and filing certificates of death and issuing burial and removal permits
pursuant to any statute or regulation shall be naintained, and not
altered or abridged in any way by this section.

8§ 2. Subdivision 5 of section 4148 of +the public health law is
REPEALED.

8§ 3. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2025.

PART J
Intentionally Oritted

PART K
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Intentionally Oritted
PART L
Intentionally Oritted
PART M
Intentionally Oritted
PART N
Intentionally Oritted
PART O
Intentionally Oritted
PART P
Intentionally Oritted
PART Q
Section 1. Subdivision 2 of section 365-a of the social services |aw
i s anended by addi ng a new paragraph (nn) to read as foll ows:
(nn) (i) Medical assistance shall include the coverage of the follow
ing services for individuals with iatrogenic infertility directly or
indirectly caused by nedical treatnent, which is an inpairnent of

fertility resulting fromsurgery, radiation, chenotherapy, sickle cel
treatnent, or other nedical treatnent affecting reproductive organs or

processes:
(1) standard fertility preservation services to prevent or treat
infertility, which shall include nedically necessary collection, freez-

ing, preservation and storage of oocytes or sperm and such other stand-
ard services that are not experinental or investigational; together with
prescription drugs, which shall be linmted to federal food and drug
adnini stration approved nedications and subject to nedical assistance
program coverage requirenents. In vitro fertilization (IVF) shall not be
covered as a fertility preservation service; and

(2) coverage of the costs of storage of oocytes or spermshall be
subject to continued nedical assistance programeligibility of the indi-
vidual with iatrogenic infertility, and shall terninate upon any discon-
ti nuance of nedical assistance eliqgibility.

(ii) Inthe event that federal financial participation for such
fertility preservation services is not available, nedical assistance
shall not include coverage of these services.

§ 1-a. Paragraph (ee) of subdivision 2 of section 365-a of the socia
services law, as added by section 4 of part S of chapter 57 of the | aws
of 2017, is anended to read as follows:
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(ee) Medical assistance shall include the coverage of a set of
services to ensure inproved outcones of [wemer] patients who are in the
process of oral or injectable ovulation enhancing drugs, limted to the

provi si on of such treatnent, office visits, hysterosal pi ngogram
services, pelvic ultrasounds, and blood testing; services shall be
limted to those necessary to nonitor such treatnent. In the event that
ninety percent federal financial participation for such services is not
avail able, the state share of appropriations related to these services
shall be used for a grant programintended to acconplish the purpose of
this section.

8§ 2. Section 4 of part K of chapter 82 of the laws of 2002 anending
the insurance |aw and the public health law relating to coverage for the
diagnosis and treatnment of infertility, is REPEALED.

8§ 3. The public health law is anmended by adding a new section
2599-bb-2 to read as foll ows:

8 2599-bb-2. Inproved access to infertility health care services grant
program 1. The conmi ssioner, subject to the availability of funds
pursuant to section twenty-eight hundred seven-v of this chapter, shal
establish a programto provide grants to health care providers for the
purpose of inproving access to and expanding health care services
related to the range of care for infertility. Such program shall fund
unconpensated health care services related to the range of care for
infertility, to ensure the affordability of and access to care for indi-
viduals who lack the ability to pay for care, lack insurance coverage,
are underinsured, or whose insurance is deened unusable by the rendering

provider.

2. Services, treatnents, and procedures paid for pursuant to the grant
program shall be nmnade available only in accordance with standards,
protocols, and other paraneters established by the conm ssioner, which
shall incorporate but not be linted to the Anerican Society for Repro-

ductive Medicine (ASRM and the Anerican College of Obstetricians and
Gynecologists (ACOG standards for the appropriateness of individuals,
providers, treatnments, and procedures.

3. At least one such provider shall be located in the city of New York
and one such provider shall be located in an upstate region. Any organ-
ization or provider receiving funds fromthe programshall take al
necessary steps to ensure the confidentiality of the individuals receiv-
ing services, treatnents or procedures paid for pursuant to the grant
program pursuant to state and federal |aws.

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, 2025; provided,
however, that section one of this act shall take effect Cctober 1, 2025.
Effective i mediately, the addition, amendnent and/or repeal of any rule
or regul ation necessary for the inplementation of this act on its effec-
tive date are authorized to be nade and conpleted on or before such
dat e.

PART R
Intentionally Omtted
PART S

Intentionally Oritted
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PART T

Section 1. Paragraphs (a), (b), (c¢) and (d) of subdivision 1 of
section 2805-i of the public health |aw are relettered paragraphs (d),
(e), (f) and (g) and three new paragraphs (a), (b) and (c) are added to
read as foll ows:

(a) Maintaining the following full-tine, part-tine, contracted. or
on-call staff:

(1) One or nore hospital sexual violence response coordinators who are
designated to ensure that the hospital's sexual violence response is
integrated within the hospital's clinical oversight and quality inprove-
nent structure and to ensure chain of custody is maintained;

(2) Sexual assault forensic examners sufficient to neet hospital
needs. Such individuals shall

(i) be aregistered professional nurse, certified nurse practitioner
| i censed physician assistant or licensed physician acting wthin their
lawful scope of practice and specially trained in forensic exam nation
of sexual offense victinse and the preservation of forensic evidence in
such cases and certified as qualified to provide such services., pursuant
to reqgul ations promul gated by the conm ssioner; and

(ii) have successfully conpleted a didactic and clinical training
course and post course preceptorship as appropriate to scope of practice
that aligns with guidance released by the conm ssioner.

(b) Ensuring that such sexual assault forensic examners are on-cal
and available on a twenty-four hour a day basis every day of the year;

(c) Ensuring that such sexual assault forensic exaniners maintain
conpetency in providing sexual assault exaninations;

8 2. Paragraph (a) of subdivision 13 of section 631 of the executive
law, as anended by section 3 of subpart S of part XX of chapter 55 of
the | aws of 2020, is anended to read as foll ows:

(a) Notwi thstanding any other provision of law, rule, or regulation to

the contrary, when any New York state accredited hospital, accredited
sexual assault examner program or licensed health care provider
furni shes services to any sexual assault survivor, including but not

limted to a health care forensic exam nation in accordance with the sex
of fense evidence collection protocol and standards established by the
departnent of health, such hospital, sexual assault exani ner program or
I icensed heal thcare provider shall provide such services to the person
wi thout charge and shall bill the office directly. The office, in
consultation with the departnent of health, shall define the specific
services to be covered by the sexual assault forensic examrei nmbursenent
fee, which nust include at a mnimum forensic exan ner services, hospi-
tal or healthcare facility services related to the exam and any neces-
sary related |aboratory tests or pharmaceuticals; including but not
limted to H 'V post-exposure prophylaxis provided by a hospital energen-
cy roomat the tine of the forensic rape exam nation pursuant to para-
graph [&ey] (f) of subdivision one of section twenty-eight hundred
five-i of the public health |aw. For a person eighteen years of age or
older, followup HYV post-exposure prophylaxis costs shall continue to
be rei nbursed according to established office procedure. The office, in
consultation with the departnent of health, shall also generate the
necessary regulations and fornms for the direct reinbursement procedure.

8 3. Paragraph (d) of subdivision 1 and paragraph (c) of subdivision 2
of section 2805-p of the public health I aw, as added by chapter 625 of
the |l aws of 2003, are anended to read as foll ows:
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(d) "Rape survivor" or "survivor" shall nean any [#fessle] person who
alleges or is alleged to have been raped and who presents as a patient.

(c) provide enmergency contraception to such survivor, unless contrain-
di cated, upon [hes] such survivor's request. No hospital nmay be required
to provi de energency contraception to a rape survivor who is pregnant.

8 4. This act shall take effect inmedi ately and shall be deened to
have been in full force and effect on and after April 1, 2025; provided,
however, that sections one and two of this act shall take effect June 1
2026.

PART U
Intentionally Oritted
PART V
Intentionally Qritted
PART W
Intentionally Oritted
PART X
Intentionally Qritted
PART Y
Intentionally Oritted
PART Z

Section 1. Section 4 of chapter 565 of the |aws of 2022 amending the
state finance law relating to preferred source status for entities that
provi de enployment to certain persons, is anended to read as foll ows:

8 4. This act shall take effect imediately; provided that section one
of this act shall expire and be deened repeal ed [th+ee] six years after
such effective date; and provided further that this act shall not apply
to any contracts or requests for proposals issued by governnent entities
bef ore such date.

§ 2. Section 2 of chapter 91 of the laws of 2023 anending the state
finance lawrelating to establishing a threshold for the anbunt of work
needed to be performed by a preferred source which is an approved chari -
tabl e non-profit-naking agency for the blind, is anended to read as
fol | ows:

8§ 2. This act shall take effect on the same date and in the sane
manner as a chapter of the laws of 2022, anending the state finance |aw
relating to preferred source status for entities that provide enpl oynent
to certain persons, as proposed in legislative bills nunbers S. 7578-C
and A 8549-C, takes effect, and shall expire and be deened repealed
[th+ee] six years after such effective date.
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§ 3. This act shall take effect immediately.
PART AA

Section 1. Section 2 of part NN of chapter 58 of the | aws of 2015,
anendi ng the nental hygiene lawrelating to clarifying the authority of
the commssioners in the departnent of nmental hygiene to design and
implenent tine-limted denonstration programs, as anended by section 1
of part Z of <chapter 57 of the |laws of 2024, is anmended to read as
fol | ows:

8 2. This act shall take effect inmediately and shall expire and be
deened repeal ed March 31, [2025] 2026

8§ 2. This act shall take effect immediately.

PART BB

Section 1. Section 4 of part L of chapter 59 of the |laws of 2016,
anmendi ng the nental hygiene law relating to the appoi ntnent of tenporary
operators for the continued operation of programs and the provision of
services for persons wth serious nmental illness and/or devel opnent al
disabilities and/or chemi cal dependence, as anended by section 1 of part
QO of chapter 57 of the laws of 2022, is amended to read as foll ows:

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, 2016; provided,
however, that sections one and two of this act shall expire and be
deened repeal ed on March 31, [2625] 2026

8 2. This act shall take effect inmediately.

PART CC

Section 1. Subdivision 1-a of section 84 of part A of chapter 56 of
the laws of 2013, anmending the social services |law and other |aws relat-
ing to enacting the maj or conponents of |egislation necessary to inple-
ment the health and nental hygi ene budget for the 2013-2014 state fiscal
year, as anended by section 1 of part EE of chapter 57 of the laws of
2023, is amended to read as foll ows:

l-a. sections seventy-three through eighty-a shall expire and be
deened repeal ed Decenber 31, [2025] 2027
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, 2025.
PART DD
Intentionally Oritted
PART EE
Intentionally Omtted
PART FF
Section 1. 1. Subject to avail able appropriations and approval of the

director of the budget, the conmmissioners of the office of nental
health, office for people wth developnmental disabilities, office of
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addi ction services and supports, office of tenporary and disability
assi stance, office of children and famly services, and the state office
for the aging (hereinafter "the conmm ssioners") shall establish a state
fiscal year 2025-2026 targeted inflationary increase, effective April 1,
2025, for projecting for the effects of inflation wupon rates of
paynents, contracts, or any other form of reinmbursenment for the prograns
and services listed in subdivision four of this section. The targeted
inflationary increase established herein shall be applied to the appro-
priate portion of reinbursable costs or contract anmounts. \Where appro-
priate, transfers to the departnment of health (DOH) shall be nmade as
rei mhursenent for the state and/or |ocal share of nedical assistance.

2. Notwi thstandi ng any i nconsistent provision of law, subject to the
approval of the director of the budget and avail abl e appropriations
therefor, for the period of April 1, 2025 through March 31, 2026, the
conm ssioners shall provide funding to support a seven and ei ght-tenths
of a percent (7.8% targeted inflationary increase under this section
for all eligible prograns and services as determ ned pursuant to subdi-
vision four of this section.

3. Notwi thstandi ng any inconsistent provision of |law, and as approved
by the director of the budget, the 7.8 percent targeted inflationary
i ncrease established herein shall be inclusive of all other inflationary
i ncreases, cost of living type increases, inflation factors, or trend
factors that are newy applied effective April 1, 2025. Except for the
7.8 percent targeted inflationary increase established herein, for the
period commencing on April 1, 2025 and ending March 31, 2026 the conmi s-
sioners shall not apply any other new targeted inflationary increases or
cost of living adjustnents for the purpose of establishing rates of
paynments, contracts or any other form of reinbursenment. The phrase "al
other inflationary increases, cost of living type increases, inflation
factors, or trend factors" as defined in this subdivision shall not
i nclude paynents made pursuant to the American Rescue Plan Act or other
federal relief prograns related to the Coronavirus Disease 2019 (COVID
19) pandemc public health energency. This subdivision shall not
prevent the office of children and fam |y services from applying addi-
tional trend factors or staff retention factors to eligible prograns and
servi ces under paragraph (v) of subdivision four of this section.

4. Eligible progranms and services. (i) Prograns and services funded
licensed, or certified by the office of nental health (OWH) eligible for
the targeted inflationary increase 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 (mental health
outpatient treatnent and rehabilitative services prograns), continuing
day treatment, day treatnent, 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; fam |y care; supported single room occupancy; supported
housi ng prograns/ servi ces excl udi ng rent; treatment congregat e;
supported congregate; comunity residence - children and yout h;
treatnent/apartment; supported apartnent; conmunity residence single
room occupancy; on-site rehabilitation; enploynent prograns; recreation
respite care; transportation; psychosocial club; assertive conmunity
treatnent; case nmanagenent; care coordination, including health hone
pl us services; local government wunit admnistration; nmonitoring and
evaluation; children and youth vocational services; single point of
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access; school -based nental health program fam |y support children and
yout h; advocacy/support services; drop in centers; recovery centers;
transiti on managenent services; bridger; home and conmunity based wai ver
services; behavioral health waiver services authorized pursuant to the
section 1115 MRT wai ver; self-help prograns; consuner service dollars;
conference of local nmental hygiene directors; multicultural initiative;
ongoi ng i ntegrated supported enpl oynent services; supported education

mental |y ill/chemcal abuse (MCA) network; personalized recovery
oriented services; children and famly treatnment and support services;
residential treatnment facilities operating pursuant to part 584 of title
14- NYCRR; geriatric denonstration progranms; comunity-based nental
health famly treatment and support; coordinated children's service
initiative; homel ess services; and prom se zones.

(ii) Programs and services funded, |Ilicensed, or certified by the
of fice for people with devel opmental disabilities (OPWDD) eligible for
the targeted inflationary increase established herein, pending federa
approval where applicable, include: |local/unified services; chapter 620
services; voluntary operated community residential services; article 16
clinics; day treatnment services; famly support services; 100% day
training;, epilepsy services; traumatic brain injury services; hepatitis
B services; independent practitioner services for individuals wth
intellectual and/or developrmental disabilities; crisis services for
individuals with intellectual and/or devel opnental disabilities; famly
care residential habilitation; supervised residential habilitation;
supportive residential habilitation; respite; day habilitation; prevoca-
tional services; supported enploynent; community habilitation; interme-
diate care facility day and residential services; specialty hospital
pat hways to enpl oynent; intensive behavioral services; community transi-

tion services; famly education and training;, fiscal internediary;
support broker; and personal resource accounts.
(iii) Prograns and services funded, licensed, or certified by the

office of addiction services and supports (QOASAS) eligible for the
targeted inflationary increase established herein, pending federa

approval where applicable, include: mnmedically supervised w thdrawal
services - residential; nedically supervised wthdrawal services -
out patient; nedically nanaged detoxification; inpatient rehabilitation

services; outpatient opioid treatnent; residential opioid treatnent;
residential opioid treatnment to abstinence; problemganbling treatnent;
medi cally supervised outpatient; outpatient rehabilitation; specialized
servi ces substance abuse prograns; honme and community based waiver
services pursuant to subdivision 9 of section 366 of the social services
law, children and famly treatnment and support services; continuum of
care rental assistance case managenent; NY/NY Ill post-treatnent hous-
ing; NY/NY |IIl housing for persons at risk for honel essness; permanent
supported housi ng; youth clubhouse; recovery comunity centers; recovery
community organizing initiative; residential rehabilitation services for

youth (RRSY); intensive residential; community residential; supportive
living; residential services; job placenent initiative; case nmanagenent;
fam ly support navigator; I|ocal governnment unit adm nistration; peer

engagenent; vocational rehabilitation; HV early intervention services;
dual diagnosis coordinator; problemganbling resource centers; problem
ganbl i ng prevention; prevention resource centers; primary prevention
services; other prevention services; conprehensive outpatient clinic;
jail-based supports; and regional addiction resource centers.

(iv) Progranms and services funded, Ilicensed, or certified by the
office of tenporary and disability assistance (OIDA) eligible for the
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targeted inflationary increase established herein, pending federa
approval where applicable, include: the nutrition outreach and education
pr ogr am ( NCEP)

(v) Progranms and services funded, licensed, or certified by the office
of children and famly services (OCFS) eligible for the targeted infla-
tionary increase established herein, pending federal approval where
applicabl e, include: prograns for which the office of children and fam -
ly services establishes nmaximum state aid rates pursuant to section
398-a of the social services |aw and section 4003 of the education |aw
energency foster hones; foster famly boarding honmes and therapeutic
foster honmes; supervised settings as defined by subdivision twenty-two
of section 371 of the social services |aw, adoptive parents receivVving
adoption subsidy pursuant to section 453 of the social services |aw, and
congregate and scattered supportive housing progranms and supportive

services provided under the NY/NY |IIl supportive housing agreenent to
young adults |l eaving or having recently left foster care.
(vi) Prograns and services funded, licensed, or certified by the state

office for the aging (SOFA) eligible for the targeted inflationary
i ncrease established herein, pending federal approval where applicable,
i nclude: conmunity services for the elderly; expanded in-hone services
for the elderly; and the wellness in nutrition program

5. Each local government unit or direct contract provider receiving
funding for the targeted inflationary increase established herein shal
submit a witten certification, in such formand at such tine as each
conmi ssi oner shall prescribe, attesting how such funding will be or was
used to first pronote the recruitnment and retention of support staff,
direct care staff, clinical staff, non-executive admnistrative staff,
or respond to other critical non-personal service costs prior to
supporting any salary increases or other conpensation for executive
| evel job titles.

6. Notwi thstanding any inconsistent provision of lawto the contrary,
agency conmi ssioners shall be authorized to recoup funding froma |oca
governnental unit or direct contract provider for the targeted infla-
tionary increase established herein determned to have been used in a
manner inconsistent wth the appropriation, or any other provision of
this section. Such agency comn ssioners shall be authorized to enploy
any legal nmechanismto recoup such funds, including an offset of other
funds that are owed to such |l ocal governnental unit or direct contract
provi der.

8§ 2. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2025.

PART GG

Section 1. Subdivision 3 of section 364-j of the social services |aw
i s anended by addi ng a new paragraph (d-4) to read as foll ows:

(d-4) 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 side of managed care prograns.

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, 2025; provided,
however, that the amendnents to section 364-j of the social services |aw
made by this act shall not affect the repeal of such section and shal
be deened repeal ed therewith
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PART HH

Section 1. Subdivisions (a), (b) and (h) of section 31.37 of the
mental hygiene law, as added by section 1 of part L of chapter 56 of the
| aws of 2013, are anended to read as foll ows:

(a) The conmi ssioner [is—authorized—+ts] shall establish, [oen—his—o+
her—own—aceord—o+] pursuant to a request by a local governmental unit, a
mental health incident review panel for the purposes of reviewing in
conjunction with local representation, the «circunstances and events

related to a serious incident involving a person with nmental illness.
For purposes of this section, a "serious incident involving a person
with mental illness" neans an incident occurring in the comunity in
which a person with a serious nmental illness suffers physical injury as

defined in subdivision nine of section 10.00 of the penal |aw or causes
such physical injury to another person, or suffers a serious and
prevent abl e nedi cal conplication or becones involved in a crimnal inci-
dent involving violence. A panel shall be authorized to conduct a review
of such serious incident in an attenpt to identify problens or gaps in
mental health delivery systenms and to make recommendations for correc-
tive actions to inprove the provision of nental health or related
services, to inprove the coordination, integration and accountability of
care in the nmental health service system and to enhance individual and
public safety.

(b) A nmental health incident review panel shall include represen-
tatives fromthe office of nental health, the division of crimnal
justice services, and the chief executive officer or designee of the
| ocal governmental unit where the serious incident involving a person
with a nmental illness occurred. A nmental health incident review panel
may al so include, if deenmed appropriate by the comm ssioner based on the
nature of the serious incident being reviewed, one or nore represen-
tatives from nental health providers, |local departnments of social
servi ces, human services prograns, hospitals, |ocal schools, energency
medi cal or nmental health services, the office of the county attorney,
state or local police agencies, the office of the nmedical examner or
the office of the coroner, the judiciary, or other appropriate state or
| ocal officials; provided, however, that a local |law enforcement offi-
cial may not serve as a nenber of such a review panel if [his—er—her]
such local law enforcenent official's office or agency is directly
involved in any ongoing investigation or prosecution of a crinme under
review by the panel, or any appeal of a crinminal conviction for such
crime.

(h) The comm ssioner shall submt an annual cumul ative report to the
governor and the legislature incorporating the data in the nental health
i nci dent revi ew panel reports and including a sunmary of the findings
and recommendati ons nmade by such revi ew panels and, to the extent prac-
ticable, any recomendations that have been inplenented, including
recomrendati ons from prior year reports, and the inpact of such inple-
mentati ons. The annual cunulative reports shall thereafter be nmde
avail able to the public consistent with federal and state confidentiali-
ty protections and shall be nmade available on the official agency
website for the office of nental health.

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

PART 11
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Section 1. The nental hygiene |law is anmended by adding a new section
36.07 to read as foll ows:
8 36.07 Behavioral health crisis technical assistance center.

(a) Definitions. Wen used inthis article, the followi ng words and
phrases shall have the follow ng nmeanings unless the specific context
clearly indicates otherw se:

(1) "The center" shall nean the behavioral health crisis technical
assi stance center established under this section.
(2) "The council" shall nmean the statew de enmergency and crisis coun-

cil established under this section.

(b) Behavioral health crisis technical assistance center. The conm s-
sioner of nmental health, in consultation with the comm ssioner of the
office of addiction services and supports, shall establish the behav-
ioral health crisis technical assistance center wthin the office of
nental health. The comm ssioners shall be responsible for the structure
and operation of the behavioral health crisis technical assistance
center. The center in conjunction with the council established under
subdivision (c) of this section, shall be responsible for the follow ng
duties:

(1) developing standardized protocols and procedures to provide a
non-police, comunity-based public health-based crisis response, includ-
ing appropriate use of |aw enforcenent;

(2) provide consultation and training services to |ocal governnenta
units and local crisis response teans to support the inplenentation of
st andardi zed protocols and procedures;

(3) assist local governnment units in developing a local service plan
to address their local crisis service needs and inplenent a non-police,
conmuni ty-run public health-based crisis response;

(4) inprove the interoperability of 9-1-1 and the 9-8-8 crisis hotline
center:;

(5) maintain a database of best practices related to non-police crisis
response and communi ty engagenent ;

(6) collect and analyze data for nonitoring crisis response and
provide information to conmmunities for evaluation and feedback from
st akehol ders;: and

(7) provide technical assistance upon request of a |ocal governnental
unit for any conponent related to the inplenentation of a non-police
crisis response, conmmunity-run public health-based.

(c) Statewi de energency and crisis council. Wthin the behaviora
health technical advisory center, the conm ssioner of nental health and

the conm ssioner of the office of addiction services and supports shal

establish the statew de energency and crisis council. The nenbership of
the council shall consist of at least fifty-one percent peers, and
people with lived experience of interacting in the behavioral health

crisis systemor affected by police responses to a nental health, alco-
hol use or substance use crisis. The nenbership of the council shal
reflect the state's diversity and shall consider the unigue needs of
differing denpgraphic groups and the inpact of gender, race and ethnici-
ty, and cultural and |anguage needs. Menbership of the council shal
al so incl ude:

(1) individuals with certification or training in culturally conpetent
responses to nental health, alcohol use, or substance use crises;

(2) nental health professionals;

(3) credential ed substance abuse counsel ors;
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(4) physicians, nurses, or energency nedical technicians wth exper-
tise in providing nental health, alcohol use, or substance use crisis
services; or

(5) representation of not-for-profit disability justice organizations.

(d) Appointnents. There shall be thirteen nenbers of the council who
shall be appointed in the foll ow ng nanner:

(1) five nenbers appointed by the governor;

2) three nenbers appointed by the speaker of the assenbly;

3) three nenbers appointed by the tenporar resident of the senate;
(4) one nmenber appointed by the mnority | eader of the assenbly; and
(5) one nenber appointed by the minority | eader of the senate.

(e) Conpensation. Council nenbers shall receive no conpensation for
their participation., but task force nenbers shall be reinbursed for
expenses actually and necessarily incurred in the performance of their
duties pursuant to this section.

(f) Center and council neetings. The center and the council shal
convene as frequently as its business may require but shall convene no
less than four tinmes per vyear. Meetings shall be governed by the
provisions of article seven of the public officers |aw and shall be open
to and accessible to the public including by video conference renote
access to the greatest extent practicable.

(g) Report. (1) The center. in conjunction with the council, shal
prepare an annual report which shall include, but not be limted to, the
follow ng information:

(i) data on the effectiveness of non-police crisis responses and the
out cone of the response;

(ii) a summary of any assistance provided, action taken, or progress
nade in relation to the duties required under this section;

(iii) the nunber of local governnental units that have inplenented a
non-police crisis response or are working towards inplenentation;

(iv) the type of non-police crisis nodels that have been inpl enented
st at ew de;

(v) identify gaps in the state where crisis services or a non-police
behavioral crisis response has not been inplenented including barriers
to inplenentation;

(vi) recomendations to inprove the operation and financing of a
statewi de non-police behavioral health crisis response system and

(vii) any other information deened relevant by the center and the
council.

(2) Such report shall be submitted to the governor, speaker of the
assenbly and tenporary president of the senate no |later than Decenber
fifteenth, two thousand twenty-six and annually thereafter and shall be
nade available on the official agency website for the office of nental
health and the office of addiction services and supports.

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

PART JJ

Section 1. Subdivision 5-a of section 2807-m of the public health | aw
i s anended by adding two new paragraphs (c-1) and (d-1) to read as
foll ows:

(c-1) Dentist |loan repaynent program Subject to appropriation, fund-
ing shall be set aside and reserved by the conmmissioner from the
regional pools established pursuant to subdivision two of this section
and shall be available for purposes of dentist |oan repaynent in accord-
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ance with subdivision ten-a of this section. Funding shall be allocated
regionally with one-third of available funds going to New York city and
two-thirds of available funds going to the rest of the state and shal
be distributed in a manner to be deternined by the conm ssioner as
foll ows:

(i) Funding shall first be awarded to repay loans of up to eight
dentists who train in general or pediatric dentistry in teaching genera
hospitals, including in comunity clinic settings owned by or affiliated
with such hospitals, and who enter and renmin in general or pediatric
dentistry practices in underserved comunities, as deternmined by the
conm Sssi oner.

(ii) After distributions in accordance with subparagraph (i) of this
paragraph, all remaining funds shall be awarded to repay loans of
dentists who enter and renmin in general or pediatric dentistry prac-
tices in underserved comunities, as determined by the conm ssioner

including but not limted to dentists working in general hospitals,
other health care facilities or qualified private practices.
(iii) In no case shall less than fifty percent of the funds available

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

(d-1) Dentist practice support. Subject to appropriation, funding
shall be allocated regionally with one-third of available funds going to
New York city and two-thirds of available funds going to the rest of the
state and shall be distributed in a manner to be determined by the
conm ssioner as foll ows:

(i) Preference in funding eight awards., to support costs incurred by
dentists trained in general or pediatric dentistry in teaching genera
hospitals, including in comunity clinic settings owed by or affiliated
with such hospitals, who thereafter establish or join practices in
underserved conmmunities, as determ ned by the conm ssioner.

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

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

§ 2. Section 2807-mof the public health law is anended by addi ng two
new subdi vi sions 10-a and 13 to read as fol |l ows:

10-a. Dentist |oan repaynent program (a) Beginning April first, two
thousand twenty-five, the comrissioner is authorized, within anpunts
avai l able pursuant to subdivision five-a of this section, to neke |oan
repaynent awards to general or pediatric dentists or other dentistry
specialties determned by the commssioner to be in short supply,
licensed to practice dentistry in New York state, who agree to practice
for at least three years in an underserved area, as deternmined by the
conm Sssi oner.

(b) Loan repaynent awards nade to a dentist pursuant to paragraph (a)
of this subdivision shall not exceed the total qualifying outstanding
debt of the dentist from student |oans to cover tuition and other
related educati onal expenses, nmade by or guaranteed by the federal or
state government, or nade by a lending or educational institution
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approved under title IV of the federal higher education act. Loan
repaynent awards shall be used solely to repay such outstandi ng debt.

(c) In the event that a three-year commitnent pursuant to the agree-
nent referenced in paragraph (a) of this subdivisionis not fulfilled,
the recipient shall be responsible for repaynent in anpunts which shal
be calculated in accordance with the fornula set forth in subdivision
(b) of section tw hundred fifty-four-o of title forty-two of the United
States Code, as anmended

(d) The commissioner is authorized to apply any funds avail able for
pur poses of paragraph (a) of this subdivision for use as matching funds
for federal grants for the purpose of assisting states in operating |oan
repaynent prograns pursuant to section three hundred thirty-eight | of
the public health service act.

(e) The commi ssioner nay postpone, change or waive the service obli-
gation and repaynent anmounts set forth in paragraphs (a) and (c),
respectively of this subdivision in individual circunstances where there
is conpelling need or hardship

(f) (i) Wien a dentist is not actually practicing in an underserved
area, such dentist shall be deenmed to be practicing in an underserved
area if such dentist practices in a facility or dentist's office that
primarily serves an underserved popul ation as determ ned by the conm s-
sioner, without regard to whether the population or the facility or
dentist's office is located in an underserved area

(ii) In making criteria and determ nations as to whether an area is an
underserved area or whether a facility or dentist's office primarily
serves an underserved population, the comrissioner nmay neke separate
criteria and deternminations for different specialties.

13. Notwithstanding any provision of lawto the contrary, applications
submtted for the dentist |oan repaynent program pursuant to paragraph
(c-1) of subdivision five-a of this section and subdivision ten-a of
this section or the dentist practice support program pursuant to para-
graph (d-1) of subdivision five-a of this section. shall be subject to
the follow ng:

(a) Awards shall be made fromthe total funding available for new
awar ds under the dentist | oan repaynent program and the dentist practice
support program wth neither program limted to a specific funding

anount within such total funding avail abl e;

(b) An applicant may apply for an award for either dentist |oan repay-
nent or dentist practice support, but not both;

(c) An applicant shall either: (i) agree to practice for three years
in an underserved area and each award shall provide up to fifty thousand
dollars for each of the three years; or (ii) agree to practice as a
dentist engaged in private practice in an underserved area and each
award shall provide up to seventy thousand dollars for each of the three
years; and

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

8§ 3. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2025.

PART KK

Section 1. Subdivisions (f) and (h) of section 29.15 of the nental
hygi ene law, subdivision (f) as anended by chapter 135 of the | aws of
1993 and subdivision (h) as anmended by chapter 341 of the |aws of 1980,
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are anended and two new subdivisions (0) and (p) are added to read as
fol | ows:

(f) The discharge or conditional release of all clients at devel op-
mental centers, patients at psychiatric centers or patients at psychiat-
ric inpatient services subject to licensure by the office of nmenta
health shall be in accordance with a witten service plan prepared by
staff familiar with the case history of the client or patient to be
di scharged or conditionally released and in cooperation with appropriate
social services officials and directors of |ocal governnmental units. In
causi ng such plan to be prepared, the director of the facility shal
take steps to assure that the following persons are interviewed,
provi ded an opportunity to actively participate in the devel opnent of
such plan and advised of whatever services mght be available to the
patient through the nental hygiene legal service: the patient to be
discharged or conditionally released; an authorized representative of
the patient, to include the parent or parents if the patient is a m nor,
unl ess such mnor sixteen years of age or older objects to the partic-
i pation of the parent or parents and there has been a clinical determ -
nation by a physician that the invol verent of the parent or parents is
not clinically appropriate and such determ nation is docunented in the
clinical record and there is no plan to discharge or release the mnor
to the hone of such parent or parents; a representative of a conmmunity
based provider of nental health services, including a provider of case
managenent services, that nmmintains the patient on their case |oad;
|l ocal prograns that provide peer supports and services; and upon the
request of the patient sixteen vyears of age or older, a significant
i ndividual to the patient including any relative, close friend or indi-
vi dual otherwi se concerned with the welfare of the patient, other than
an enpl oyee of the facility.

(h) It shall also be the responsibility of the director of any depart-
ment facility fromwhich a client or patient has been discharged or
conditionally released, in collaboration, when appropriate, with appro-
priate social services officials and directors of |ocal governnental
units, to prepare, to cause to be inplenented, and to nonitor a conpre-
hensi ve program desi gned:

1. to provide a discharge summary of the service plan and any other
post-di scharge treatnment recommendations to the service provider or
providers responsible for the patient's care after discharge under the
service plan as described in subdivisions (f) and (g) of this section;

2. to confirm a followup appointnment has been scheduled for the
patient wth the appropriate service provider or providers within seven
days of discharge;

3. for a patient with an elevated risk of violence, to work coll abora-
tively with such patient's current and new outpatient treatnent provid-
ers, residential providers, if applicable, and school, if applicable,
to incorporate strategies to address violence risk factors and access to
weapons into their overall discharge plan

4. to deternmi ne whether the residence in which such client or patient
is living, is adequate and appropriate for the needs of such patient or
client;

[2-] 5. to wverify that such patient or «client is receiving the
services specified in such patient's or client's witten service plan;
and

[3-] 6. to reconmrend, and to take steps to assure the provision of,
any additional services.
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0) Service plans and di scharge summaries for atients with conplex
needs shall conply with all other provisions of this section, and
conformto the foll ow ng:

1. agreed to in witing by the patient;

2. services described in service plan nust be secured at the tine of
di scharge or reasonably avail able upon such di scharge;

3. provide a verbal clinical sign-out on the day of discharge to the
receiving out pati ent t reat ment program and if applicable, the
licensed residential program

4. provide coordination between the discharging facility and post-
di scharge care namnagers; and

5. include a referral to intensive care nanagenent services or other
services, including but not limted to, a peer bridger program asser-
tive community treatnent teans. or intensive and sustai ned engagenent
t eans.

(p) As used in this section., "individual or patient with conplex
needs" is defined as sonmeone with one or nore of the foll ow ng:

1. Denpnstrates high utilization of inpatient, crisis, or energency
services, as indicated by:

(1) three or nore nental health inpatient hospitalizations in the past
year; or

(11) four or nore nental health presentations to an energency depart-
nent (ED) or conprehensive psychiatric energency program (CPEP) in the
past year; or

(111) three or nore nedical/surgical hospitalizations in the |ast year
and carrying a diagnosis of schizophrenia or bipolar disorder.

2. Discharge frominpatient level of care where the length of stay was
greater than sixty days at an office-operated psychiatric center in the
past year.

3. Current enrollnent in, or discharge fromin the past year. asser-
tive comunity treatnent (ACT). including but not limted to adult ACT
young adult ACT, shelter-partnered ACT, or forensic ACT.

4. Currently receiving services fromecritical tinme intervention (CTI),
safe options supports (SOS), pathway hone, intensive npbile treatnent
(IMN) ., hone based crisis intervention, or other high-intensity anbul ato-
ry services.

5. Eligible for or current enrollnent in health hone plus care manage-
nent services.

6. An active assisted outpatient treatnent order or an order that
expired in the past year

7. Experiencing high-risk social needs, including, but not limted to,
current honel essness, or crimnal justice involvenent in the past year.

8. dinical determination by staff in the |icensed programthat on
presentation the individual has an elevated risk of suicide, violence
and/ or overdose.

9. Has a current conplexity clinical flag in the psychiatric services
and clinical know edge enhancenent system (PSYCKES)

10. Experiencing other factors that the licensed program determ nes
would significantly interfere with the individual's ability to nmaintain
stability in the community after discharge

8 2. Subdivision (g) of section 29.15 of the nental hygiene law is
anended by adding a new paragraph 7 to read as foll ows:

7. A screening to determne the patient's suicide, violence, and
substance abuse risk to be incorporated into safety planning for the
patient's discharge plan. Individuals with an elevated risk of self-harm
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or suicide shall have a community suicide safety plan conpleted before
di scharge..

8 3. The nental hygiene law is amended by adding a new section 9.64 to
read as foll ows:

8§ 9.64 Energency programnotification.

Upon an admission to a hospital or upon receiving a patient in a
conpr ehensi ve psychiatric energency program the director of such hospi-
tal or programshall ensure that any community provider of nental health
services that maintains such patient on its caseload is identified and
pronptly notified.

8 4. Section 9.60 of the nental hygiene law is amended by addi ng a new
subdivision (t) to read as foll ows:

(t) Review of an assisted outpatient treatnment order. The rel evant
director of community services shall review each active assisted outpa-
tient treatnent order on a quarterly basis for the purpose of review ng
the treatnent plan conpliance of an assisted outpatient treatnent
service recipient, or to determne if such recipient is a suitable
candidate for a voluntary service setting that shall include but not be
limted to: an enhanced voluntary services package, intensive case
managenent, intensive and sustained engagenent teanms, or assertive
community treatnment teans. The revi ew conducted pursuant to this subdi-
vision shall be docunented in a quarterly report conpleted for each
patient by the director of comunity services which shall be sent to the
program coordinators required under section 9.48 of this article.

8 5. Subparagraph (iii) of paragraph 4 of subdivision (c), paragraph 4
of subdivision (h), paragraph 3 of subdivision (i) and paragraph 2 of
subdivision (j) of section 9.60 of the mental hygiene |law, subparagraph
(iii) of paragraph 4 of subdivision (c) as anended by section 2 of
subpart H of part UU of chapter 56 of the laws of 2022, paragraph 4 of
subdi vi sion (h) and paragraph 3 of subdivision (i) as anended by chapter
158 of the laws of 2005, and paragraph 2 of subdivision (j) as anmended
by chapter 1 of the |aws of 2013, are anended to read as foll ows:

(iii1) notw thstandi ng subparagraphs (i) and (ii) of this paragraph,
resulted in the issuance of a court order for assisted outpatient treat-
ment whi ch has expired within the last six nonths, and since the expira-
tion of the order, the person has experienced a substantial increase in
synmptons of nmental illness and such synptons substantially interferes
with or Ilimts one or nore nmajor life activities as determ ned by a
director of comunity services who previously was required to coordinate
and nonitor the care of any individual who was subject to such expired
assi sted outpatient treatnment order. The applicable director of comruni-
ty services or their designee shall arrange for the individual to be
eval uated by a physician. If the physician determines court ordered
services are clinically necessary and the | east restrictive option, and
provi ded that the physician has considered voluntary services, including
but not linmted to an enhanced voluntary service package, an assertive
community treatnment (ACT), or an intensive and sustai ned engagenent
teans (INSET) team the director of conmunity services nmay initiate a
court proceeding.

(4) A physician who testifies pursuant to paragraph two of this subdi-
vision shall state: (i) the facts which support the allegation that the
subj ect neets each of the criteria for assisted outpatient treatnent,
(ii) that the treatnment is the least restrictive alternative, and vol un-
tary services, including but not limted to an enhanced voluntary
servi ce package, an assertive community treatnment (ACT), or an intensive
and sustai ned engagenent teans (INSET) team have been considered in |lieu
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of a court order, (iii) the recomrended assisted outpatient treatnment,
and (iv) the rationale for the recomended assisted outpatient treat-
ment. If the recommended assisted outpatient treatnent includes medica-
tion, such physician's testinony shall describe the types or classes of
nmedi cati on which should be authorized, shall describe the beneficial and
detrimental physical and nmental effects of such nedication, and shal
recommend whether such medication should be self-adninistered or adm n-
i stered by authorized personnel

(3) The court shall not order assisted outpatient treatnment unless a
physician appearing on behalf of a director testifies to explain the
witten proposed treatnment plan. Such physician shall state the catego-
ries of assisted outpatient treatnent recomended, the rationale for
each such category, facts which establish that such treatnent is the
| east restrictive alternative, and voluntary services, including but
not limted to an enhanced voluntary service package, an assertive
community treatnment (ACT), or an intensive and sustained engagenent
teans (INSET) team have been considered, in lieu of a court order, and,
if the recomrended assisted outpatient treatnent plan includes nmedica-
tion, such physician shall state the types or <classes of medication
reconmended, the beneficial and detrinmental physical and nmental effects
of such nedication, and whether such nedication should be self-admnis-
tered or administered by an authorized professional. If the subject of
the petition has executed a health care proxy, such physician shal
state the consideration given to any directions included in such proxy
in developing the witten treatnment plan. If a director is the petition-
er, testinmony pursuant to this paragraph shall be given at the hearing
on the petition. |If a person other than a director is the petitioner
such testinony shall be given on the date set by the court pursuant to
par agraph three of subdivision (j) of this section.

(2) If after hearing all relevant evidence, the court finds by clear
and convincing evidence that the subject of the petition neets the
criteria for assisted outpatient treatnment, and there is no appropriate
and feasible less restrictive alternative, the court nmay order the
subject to receive assisted outpatient treatment for an initial period
not to exceed one year. In fashioning the order, the court shal
specifically make findings by clear and convincing evidence that the
proposed treatnment is the least restrictive treatnment appropriate and
feasible for the subject, and voluntary services, including but not
limted to an enhanced voluntary service package, an assertive commnity
treatment (ACT), or an intensive and sustained engagenent teans (I NSET)
team have been considered in lieu of a court order. The order shal
state an assisted outpatient treatnent plan, which shall include al
categories of assisted outpatient treatnent, as set forth in paragraph
one of subdivision (a) of this section, which the assisted outpatient is
to receive, but shall not include any such category that has not been
reconmended in both the proposed witten treatnent plan and the testino-
ny provided to the court pursuant to subdivision (i) of this section.

8 6. This act shall take effect April 1, 2025; provided, however, that
the amendnents to section 9.60 of the nental hygiene | aw made by
sections four and five of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth.

8 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnment shall not affect,
impair, or invalidate the renainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
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or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act wuld have been enacted even if 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 KK of this act shall be
as specifically set forth in the last section of such Parts.



