STATE OF NEW YORK

S. 3007--A A. 3007--A

SENATE - ASSEMBLY

January 22, 2025

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-

cle seven of the Constitution -- read twice and ordered printed, and
when printed to be committed to the Cormittee on Finance -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommitted

to said committee

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

AN ACT to amend part H of chapter 59 of the laws of 2011, anending the
public health law and other laws relating to general hospital
rei mbursenent for annual rates, in relation to known and projected
departnment of health state fund nedicaid expenditures (Part A); to
anend part B of chapter 57 of the | aws of 2015, amendi ng t he soci al
services law and other laws relating to supplenental rebates, in
relation to extending the expiration thereof; to anend chapter 942 of
the laws of 1983 and chapter 541 of the laws of 1984 relating to
foster famly care denobnstration progranms, in relation to extending
the expirations thereof; to anend chapter 256 of the Ilaws of 1985,
anending the social services law and other laws relating to foster
fam |y care denonstration prograns, in relation to extending the expi-
ration thereof; to anend the social services law, in relation to
extending provisions relating to health and nental hygi ene; to anmend
part C of chapter 58 of the laws of 2009, anending the public health
law relating to payment by governnental agencies for general hospital
i npatient services, in relation to the effectiveness thereof; to amend
chapter 474 of the laws of 1996, anending the education |aw and other
laws relating to rates for residential healthcare facilities, in
relation to the effectiveness thereof; to anend section 2 of chapter
137 of the Ilaws of 2023, anending the public health lawrelating to
establ i shing a conmunity-based paranedi ci ne denponstration program in
relation to extending the effectiveness thereof; to amend chapter 81
of the laws of 1995, anending the public health law and other |aws
relating to nedical reinbursement and welfare reform in relation to
extendi ng the effectiveness of certain provisions thereof; to anend
part FFF of chapter 59 of the |aws of 2018, anmending the public health
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law relating to authorizing the comm ssioner of health to redepl oy
excess reserves of certain not-for-profit nmanaged care organizations,
in relation to the effectiveness thereof; to amend chapter 451 of the
laws of 2007, anending the public health Iaw, the social services |aw
and the insurance law relating to providing enhanced consuner and
provider protections, in relation to the effectiveness of certain
provisions relating to contracts between plans, insurers, or corpo-
rations and hospitals; to amend the public health law, in relation to
rei mhursenment rate pronulgation for residential health care facili-
ties, and in relation to certified hone health agency services
paynments; to anend part C of chapter 60 of the | aws of 2014, anendi ng
the social services law relating to fair hearings within the Fully
Integrated Dual s Advantage program in relation to the effectiveness
thereof; to amend chapter 884 of the laws of 1990, anending the public
health law relating to authorizing bad debt and charity care all ow
ances for certified hone health agencies, in relation to extending the
provi sions thereof; to anend chapter 81 of the |aws of 1995, anending
the public health Iaw and other laws relating to nmedical reinbursenent
and welfare reform in relation to the effectiveness of certain
provi sions thereof; to amend part A of chapter 56 of the laws of 2013,
anmendi ng chapter 59 of the |aws of 2011 anending the public health | aw
and other laws relating to general hospital reinbursenent for annua

rates, in relation to extending governnent rates for behaviora

services; to anend the public health law, in relation to gross
recei pts for general hospital assessments; to anend part MM of chapter
57 of the laws of 2021 anending the public health law relating to
aiding in the transition to adulthood for children wth medical

fragility living in pediatric nursing homes and other settings, in
relation to the effectiveness thereof; to amend chapter 633 of the
laws of 2006, anending the public health lawrelating to the home
based prinmary care for the elderly denbnstration project, in relation
to the effectiveness thereof; to amend chapter 19 of the | aws of 1998,

anending the social services lawrelating to limting the nethod of
paynment for prescription drugs under the nedical assistance program

inrelation to the effectiveness thereof; to anend part BBB of chapter
56 of the laws of 2022, anending the public health | aw and other |aws
relating to permtting the comm ssioner of health to subnit a waiver
that expands eligibility for New York's basic health program and
i ncreases the federal poverty limt cap for basic health program
eligibility fromtwo hundred to two hundred fifty percent, in relation
to extending certain provisions related to providing long-term
servi ces and supports under the essential plan; to amend the social

services law, in relation to which contracts stay in force after
Sept enber 30, 2025; and to amend part MM of chapter 56 of the |aws of
2020 directing the department of health to establish or procure the
servi ces of an independent panel of «clinical professionals and to
develop and inplement a uniform task-based assessnent tool, in
relation to which contracts stay in force after Septenmber 30, 2025
(Part B); to anend the public health law, in relation to prescriber
prevails; and to repeal certain provisions of the social services |aw
relating to coverage for certain prescription drugs (Part C; to amend
the public health law, in relation to reducing the hospital capital

rate add-on (Part D); to amend the financial services law, in relation
to excluding managed care plans fromthe independent resolution proc-
ess; and to anend the social services law, in relation to shifting
| ong-term nursing hone stays from nmanaged care to fee for service, and
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aut hori zi ng penalties for nmanaged care plans that do not neet contrac-
tual obligations (Part E); to anend the public health law, in relation
to establishing a tax on managed care providers; to anend the state
finance law, in relation to the healthcare stability fund; and to
anmend part | of chapter 57 of the |aws of 2022 providing a one percent
across the board paynent increase to all qualifying fee-for-service
Medicaid rates, in relation to certain Medicaid payments nmade for
certain nedical services (Part F); to anmend chapter 266 of the |aws of
1986 anending the civil practice |aw and rules and other laws relating
to mal practice and professional medical conduct, in relation to insur-
ance coverage paid for by funds from the hospital excess liability
pool and extending the effectiveness of certain provisions thereof; to
anmend part J of chapter 63 of the |aws of 2001 anendi ng chapter 266 of
the laws of 1986 amending the civil practice |aw and rul es and ot her
laws relating to mal practice and professional nedical conduct, in
relation to extending certain provisions concerning the hospital
excess liability pool; and to anend part H of chapter 57 of the |aws
of 2017 amendi ng the New York Health Care Reform Act of 1996 and ot her
laws relating to extending certain provisions relating thereto, in
relation to extending provisions relating to excess coverage (Part G;
to repeal section 461-s of the social services law relating to enhanc-
ing the quality of adult living; to repeal paragraph (c) of subdivi-
sion 1 of section 461-b of the social services law, relating to
enri ched housing programs; to amend the public health law and the
state finance law, in relation to the discontinuation of the enpire
clinical research investigator program and to repeal article 27-H of
the public health law relating to the tick-borne disease institute
(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 law relating thereto
(Part 1); to anmend the public health law, in relation to the due date
for awards applied for under the statewide health care facility trans-
formation 111 program (Part J); to anend the public health law, in
relation to appointing a tenporary operator for general hospitals,
di agnostic and treatment centers, and adult care facilities (Part K)

to amend the public health law, in relation to renmoving the require-
ment that consent for the paynent of certain nedical services nust
occur after such services are admnistered (Part L); to amend the
public health law, in relation to requiring general hospitals to
report community benefit spending (Part M; to amend the public health
law, in relation to expanding the purposes of the spinal cord injury
research board (Part N); to amend the public health law, in relation
to updating controlled substance schedules to conform with those of
the federal drug enforcenment administration and updating the term
"addict" to "person with a substance use disorder" (Part O; to anend
the public health law, in relation to energency nedi cal treatnent
protocols for maternity patients; and to anend the education law, in
relation to |abeling of abortion nmedications (Part P); to anend the
soci al services law and the public health law, in relation to estab-
lishing 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 amending the insurance law and the public
health law relating to coverage for the diagnosis and treatnent of
infertility, relating to the establishnent of a program to provide
grants to health <care providers for inproving access to infertility
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services (Part Q; to anmend the public health law and the genera
muni cipal law, in relation to requiring the devel opnent of a statew de
conpr ehensi ve emergency nedi cal system plan and county EMS plans, and
declaring EMS an essential service (Part R); to anend the public
health law, in relation to strengthening material transactions report-
ing requirenents (Part S); to amend the public health law, in relation
to requiring hospitals to mamintain sexual assault forensic examners
at their facilities (Part T); to anend the public health law, in
relation to elimnating adm nistrative barriers to, and offset actua
costs of, tinely fulfillment of vital records requests; and to repeal
certain provisions of such law relating thereto (Part U); to anend the
education law and the public health law, in relation to the scope of
practice of «certified nurse aides; and providing for the repeal of
such provisions upon the expiration thereof (Subpart A); to anend the
education law and the public health law, in relation to the scope and
practice of medical assistants (Subpart B); to anend the education

law, in relation to the adnmnistration of certain imunizations by
pharmaci sts and pharmacy technicians (Subpart C); to amend the educa-
tion law, in relation to authorizing a licensed pharmacist to

prescribe and order nedications to treat nicotine dependence for snok-
ing cessation (Subpart D); to repeal certain articles of the education
| aw governing certain healthcare professions and adding such laws to
the public health law and transferring all functions, powers, duties,
obligations and appropriations relating thereto (Subpart E); and to
anend the education law and the public health law, in relation to
physi ci an assistants (Subpart F) (Part V); to amend the education |aw,

inrelation to enacting the nurse licensure conpact (Part W; to amend
the education law, in relation to the scope of practice of dental
hygi enists (Part X); to anend the public health law, in relation to
ext endi ng hospital services outside the facility and into patients

resi dences (Part Y); to anend chapter 565 of the |aws of 2022 anendi ng
the state finance lawrelating to preferred source status for entities
that provide enploynent to certain persons, in relation to the effec-
tiveness thereof (Part Z); to anend part NN of chapter 58 of the |aws
of 2015, anending the nental hygiene lawrelating to clarifying the
authority of the commissioners in the department of mental hygiene to
design and inplenment time-limted denonstration prograns, in relation
to the effectiveness thereof (Part AA); to amend part L of chapter 59
of the Ilaws of 2016, anending the nental hygiene lawrelating to the
appoi ntmrent of tenporary operators for the continued operation of
prograns and the provision of services for persons with serious nental
illness and/or devel opnental disabilities and/or chem cal depend-
ence, in relation to the effectiveness thereof (Part BB); to anend
part A of chapter 56 of the | aws of 2013, anending the social services
law and other laws relating to enacting the najor conponents of |egis-
| ati on necessary to inplenent the health and nental hygi ene budget for
the 2013-2014 state fiscal year, in relation to the effectiveness of
certain provisions thereof (Part CC); to anmend the nental hygiene |aw
and the public health law, in relation to addi ng honel ess youth to the
definition of mnors for the purpose of consent for certain treatnent
(Part DD); to amend the mental hygiene law, in relation to involuntary
adm ssion and assisted outpatient treatnent (Part EE); and in relation
to establishing a targeted inflationary increase for designated
progranms (Part FF)
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The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. This act enacts into | aw najor conponents of |egislation
necessary to inplenent the state health and nental hygi ene budget for
the 2025-2026 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through FF. The effective date for
each particular provision contained within such Part is set forth in the
| ast section of such Part. Any provision in any section contained within

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

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

PART A

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

(a) For state fiscal years 2011-12 through [2825-26] 2026-27, the
director of the budget, in consultation with the conm ssioner of health
referenced as "commi ssioner" for purposes of this section, shall assess
on a quarterly basis, as reflected in quarterly reports pursuant to
subdivision five of this section known and projected departnent of
heal th state funds medi cai d expenditures by category of service and by
geogr aphic regions, as defined by the comi ssioner.

8 2. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 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 supplenmental rebates, as anended by section 10 of part BB of
chapter 56 of the | aws 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;

§ 2. Section 3 of chapter 942 of the |aws of 1983, relating to foster
famly care denpnstration prograns, as anended by chapter 264 of the
| aws of 2021, is anended to read as follows:

8 3. This act shall take effect inmediately and shall expire Decenber
31, [2825] 2027

§ 3. Section 3 of chapter 541 of the |laws of 1984, relating to foster
fam ly care denonstration prograns, as anended by chapter 264 of the
| 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 imediately 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] 2027.

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 anended by chapter 264 of the laws of 2021, is anmended to
read as foll ows:
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8 6. This act shall take effect inmmediately and shall expire Decenber
31, [20625] 2027 and upon such date the provisions of this act shall be
deened to be repeal ed.

8 5. The opening paragraph of paragraph (m of subdivision 3 of
section 461-1 of the social services |law, as amended by section 1 of
part CC of chapter 57 of the laws of 2022, is anended to read as
fol | ows:

Begi nning April first, two thousand [twepty—five] twenty-six, addi-
tional assisted living program beds shall be approved on a case by case
basi s whenever the comm ssioner of health is satisfied that public need
exists at the time and place and under circunstances proposed by the
appl i cant.

8 6. Subdivision (f) of section 129 of part C of chapter 58 of the
laws of 2009, anending the public health |aw relating to paynent by
governmental agencies for general hospital inpatient services, as
anended by section 2 of part CC of chapter 57 of the laws of 2022, is
anmended 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 laws of 1996, anending the education |law 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 anmended to read as
fol |l ows:

(a) Notwi thstandi ng any inconsistent provision of law or regulation to
the contrary, effective begi nning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 t hrough 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
through March 31, 2001, April 1, 2001, for the period April 1, 2001
t hrough 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 WMarch 31, 2006, and for the state fiscal year begi nning
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 | aw, operated by the state of New York or by
the state university of New York or by a county, which shall not include
acity with a population of over one mllion, of the state of New York,
and those public general hospitals located in the county of Wstchester,
the county of Erie or the county of Nassau, additional paynents for
i npati ent hospital services as nedi cal assistance paynents pursuant to
title 11 of article 5 of the social services |law for patients eligible
for federal financial participation wunder title XIX of the federa
social security act in nmedical assistance pursuant to the federal |aws
and regul ati ons governing disproportionate share paynents to hospitals
up to one hundred percent of each such public general hospital's nedical
assi stance and uninsured patient |osses after all other nedical assist-
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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
reconciled 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 reconcil ed data as
further reconciled to actual reported 2001 data, for 2002 based initial-
Iy 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 vyears
beginning 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 reconciled data
from the base year two years prior to the paynent year, adjusted for
aut hori zed Medi caid rate changes applicable to the state fiscal year,
and further reconciled to actual reported data from such paynent year,
and to actual reported data for each respective succeeding year. The
paynents may be added to rates of payment or nade as aggregate paynments
to an eligible public general hospital.

8 8. Subdivision 3 of section 3018 of the public health |aw, as added
by section 2 of chapter 137 of the laws of 2023, is anended to read as
fol | ows:

3. This program shall authorize nobile integrated and community param
edi ci ne progranms 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 Energency Due to Healthcare staffing shortages in the
State of New York" to continue in the same nmanner and capacity as
currently approved for a period of [+we] four years followi ng the effec-
tive date of this section.

8 8-a. Section 2 of chapter 137 of the |l aws of 2023, anending the
public health law relating to establishing a conmunity-based paranedi-
cine denonstration program is anmended to read as foll ows:

8§ 2. This act shall take effect imediately and shall expire and be
deened repealed [2] 4 years after such date; provided, however, that if
this act shall have becone a |l aw on or after May 22, 2023 this act shal
take effect imediately and shall be deened to have been in full force
and effect on and after May 22, 2023.

8§ 9. Subdivision 12 of section 246 of chapter 81 of the laws of 1995,
anending the public health law and other laws relating to nmedica
rei mbursenent and wel fare reform as amended by chapter 161 of the |aws
of 2023, is anmended to read as foll ows:
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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 redepl oy excess reserves of certain not-for-profit
managed care organizations, as anended by chapter 197 of the | aws of
2023, is anended to read as foll ows:

8§ 2. This act shall take effect August 1, 2018 and shall expire and be
deened repeal ed August 1, [=2025] 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 ssioner of health between January 1, 2017, and Decenber 31, 2017;
and (2) receives regulatory approval from the conmssioner of health
prior to July 31, 2018.

§ 11. Subdivision 1 of section 20 of chapter 451 of the laws of 2007,
anendi ng the public health law, the social services |law and the insur-
ance law relating to providing enhanced consunmer and provider
protections, as anmended by section 1 of part B of chapter 57 of the |aws
of 2023, is amended to read as follows:

1. sections four, eleven and thirteen of this act shall take effect
imediately and shall expire and be deened repeal ed June 30, [2025]
2027;

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

(b) Notwithstanding any inconsistent provision of law or regulation to
the contrary, for the state fiscal years beginning April first, two
t housand ten [and—end+ﬁg—%%#eh—%h++%y—L++s%——+MB—Lheasand——%MEH%y—¢+w%ﬂ
the comm ssioner shall not be required to revise certified rates of
paynent established pursuant to this article [fe+r—tate—periods—pror—io
Aprit—F+st—two—thousandtwenty-—five], based on consideration of rate

appeals filed by residential health care facilities or based upon
adjustnents to capital cost reinbursement as a result of approval by the
comm ssioner of an application for construction under section twenty-
ei ght hundred two of this article, in excess of an aggregate annua

anmount of eighty nillion dollars for each such state fiscal year
provi ded, however, that for the period April first, two thousand el even
through March thirty-first, two thousand twelve such aggregate annua

amount shall be fifty million dollars. In revising such rates wthin
such fiscal limt, the conmissioner shall, in prioritizing such rate
appeal s, include consideration of which facilities the conm ssioner
determnes are facing significant financial hardship as well as such
ot her considerations as the comm ssi oner deens appropriate and, further

the commi ssioner is authorized to enter into agreenents with such facil-
ities or any other facility to resolve nmultiple pending rate appeals
based wupon a negotiated aggregate ampbunt and may of fset such negoti ated
aggregate anpbunts against any anmpunts owed by the facility to the
departnent, including, but not Ilimted to, amobunts owed pursuant to
section twenty-ei ght hundred seven-d of this article; provided, however,
that the conmm ssioner's authority to negotiate such agreements resol ving
mul ti pl e pending rate appeal s as herei nbefore described shall continue
[en——and——aL%e#—Ap#+L—L+4s+——+MB—LheHsand—Lmen%y—LL¥e]. Rat e adj ust ments
made 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 article.
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§ 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 |aw or regulation
and subject to the availability of federal financial participation,

effective April first, two thousand twel ve [theugh—-Mareh—thirty-—first—
two—t-housand—twenty—five] and thereafter, paynents by governnent agen-

cies for services provided by certified hone health agencies, except for
such services provided to children under eighteen years of age and ot her
discreet groups as may be determ ned by the conm 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 low utilization cases and to reflect a percentage limta-
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 anended by
section 27 of part B of chapter 57 of the laws of 2023, is anended 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 laws of 1990, anending the
public health law relating to authorizing bad debt and charity care
al l onances for certified hone health agencies, as anmended 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) [sestiehrs—eur—threugh—ten—shall—expire—on—June—230+—2025——and

£e)¥] provided that the amendnment to section 2807-b of th public
health | aw by section two of this act shall not affect the expiration of
such section 2807-b as otherw se provided by | 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 laws 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
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 thereafter;

8 17. Section 64-b of chapter 81 of the |aws of 1995, amending the
public health Iaw and other laws relating to nmedical reinbursenent and
wel fare reform as anmended by section 31 of part B of chapter 57 of the
| aws of 2023, is anmended to read as foll ows:
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8 64-b. Notwithstanding any inconsistent provision of law, the
provi sions of subdivision 7 of section 3614 of the public health |aw, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through WMarch 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through March 31, 2015, and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31,
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023, and on and after April 1,
2023 through March 31, 2025, and thereafter.

§ 18. Section 4-a of part A of chapter 56 of the |laws of 2013, anend-
ing chapter 59 of the laws of 2011 anendi ng the public health | aw and
other laws relating to general hospital reinbursenent for annual rates,
as anended by section 32 of part B of chapter 57 of the |aws 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 determning rates of
paynments by state governnental agencies effective for services provided
on and after January 1, 2017 [Lh#eagh—Ah#sh—Sé——QQQS] and thereafter
for inpatient and outpatient services provided by general hospitals, for
inpatient 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
units of such facilities providing services primarily to children under
twenty-one years of age, for hone health care services provided pursuant
to article 36 of the public health aw by certified honme health agen-
cies, long termhonme health care prograns and AIDS home care prograns,
and for personal care services provided pursuant to section 365-a of the
social services law, the conm ssioner of health shall apply no greater
than zero trend factors attributable to the 2017, 2018, 2019, 2020,
2021, 2022, 2023, 2024 and 2025 cal endar years and thereafter in accord-
ance with paragraph (c) of subdivision 10 of section 2807-c of the
public health | aw, provided, however, that such no greater than zero
trend factors attributable to such 2017, 2018, 2019, 2020, 2021, 2022,
2023, 2024 and 2025 cal endar years and thereafter shall also be applied
to rates of paynent provided on and after January 1, 2017 [th+rough—March
31 —2025] and thereafter 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 conmm ssion-
er of health to such local social services districts in accordance with
appl i cabl e regul ati ons; and provi ded further, however, that for rates of
payrment for assisted |iving program services provided on and after Janu-
ary 1, 2017 [through—March—31—2025] and thereafter, such trend factors
attributable to the 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024 and
2025 cal endar years and thereafter shall be established at no greater
than zero percent.

8§ 19. Subdivision 2 of section 246 of chapter 81 of the laws of 1995,
anendi ng the public health law and other laws relating to nmedica
rei mbursenent and welfare reform as anended by section 33 of part B of
chapter 57 of the laws of 2023, is amended to read as foll ows:
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2. Sections five, seven through nine, twelve through fourteen, and
eighteen of this act shall be deened to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
through March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deemed to be in full force and effect on and after
April 1, 2011 through March 31, 2015 and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31,
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023, and on and after April 1,
2023 through March 31, 2025, and thereafter;

8§ 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 laws of 2023, is anended to read as foll ows:

(vi) Notw 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 income on a cash basis for the period
April first, two thousand two through March thirty-first, two thousand
three for hospital or health-related services, including adult day
servi ces; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title XVl
of the federal social security act (nedicare) shall be excluded fromthe
assessnent; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such 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 ni ne 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
t housand thirteen through March thirty-first, two thousand fifteen such
assessnment 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
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 assessnent shall be six percent, and further
provided that for all such gross receipts received on or after Apri
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first, two thousand twenty-five through March thirty-first, two thousand
twenty-ni ne 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 adulthood
for children with medical fragility living in pediatric nursing homes
and other settings, as amended by section 35 of part B of chapter 57 of
the |l aws of 2023, is amended to read as foll ows:

§ 3. This act shall take effect on the one hundred twentieth day after
it shall have becone a | aw, provi ded however, that section one of this
act shall expire and be deenmed 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-e] seven years after such effective
dat e.

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

8 2. This act shall take effect inmediately and shall expire and be
deened repeal ed January 1, [2826] 2031

§ 23. Section 4 of chapter 19 of the | aws of 1998, amendi ng the soci al
services lawrelating to linmting the nethod of paynment 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—sholl—expire—and-bedeenpdrepealedMoreh—34—2025] .
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 comi 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 two 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] 2030; provided, however, the anmendments 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
reversion of such paragraph pursuant to section 2 of part H of chapter
57 of the Ilaws of 2021 when upon such date, the provisions of section
five of this act shall take effect; provided, however, the anendnents to
such paragraph nade by section five of this act shall expire and be
deened repeal ed Decenber 31, [2025] 2030;

(c) section six of this act shall take effect January 1, [2026] 2031
provi ded, however, the anmendments to paragraph (c) of subdivision 1 of
section 369-gg of the social services |aw nmade by such section of this
act shall be subject to the expiration and reversion of such paragraph
pursuant to section 2 of part H of chapter 57 of the laws of 2021 when
upon such date, the provisions of section seven of this act shall take
effect; and

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 determined by the comm ssioner of health, to
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take over from |ocal departnents of social services, Medicaid 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 thstandi ng
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 enrollnent broker and conflict-free evaluation services for
the Medicaid program if such contract or contract amendnent 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, [20625] 2026.

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 assessnment tool, as anended by section 3 of part QQ
of chapter 57 of the laws of 2022, is anended to read as foll ows:

§ 20. The departnment of health shall establish or procure services of
an i ndependent panel or panels of clinical professionals no later than
October 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 consuner directed personal assistance
program Notwi t hstanding the provisions of section 163 of the state
finance law, or sections 142 and 143 of the econonmi c devel opnent |aw, or
any contrary provision of law, contracts nay be entered or the conms-
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 Mdicaid 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,
[ 2025] 2026.

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.

PART C

Section 1. Paragraph (b) of subdivision 3 of section 273 of the public
health | aw, as added by section 10 of part C of chapter 58 of the |aws
of 2005, is anmended to read as foll ows:

(b) In the event that the patient does not neet the criteria in para-
graph (a) of this subdivision, the prescriber nay provide additiona
information to the program to justify the use of a prescription drug
that is not on the preferred drug list. The program shall provide a
reasonabl e opportunity for a prescriber to reasonably present [his—e+
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her] the prescriber's justification of prior authorization. [H——=ater
: ] The orbqran1 will consider the
additional information and the justification presented to determne
whet her the use of a prescription drug that is not on the preferred drug
list is warranted, and the [p+eser-ber—s] programis determ nation shal
be final.

8§ 2. Subdivisions 25 and 25-a of section 364-j of the social services
| aw ar e REPEALED.

§ 3. This act shall take effect January 1, 2026.

PART D

Section 1. The openi ng 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 laws of 2024, is anmended to
read as foll ows:

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

], the commissioner shall nake addi-
tional inpatient hospital paynents up to the aggregate upper paynent
limt for inpatient hospital services after all other medical assistance
paynents, but not to exceed two hundred thirty-five mllion five hundred
thousand dollars for the period July first, two thousand ten through
March thirty-first, two thousand el even, three hundred fourteen nillion
dollars for each state fiscal year beginning April first, two thousand
el even, through March thirty-first, two thousand thirteen, and no |ess
than three hundred thirty-nine nillion dollars for each state fiscal
year until Decenber thirty-first, two thousand twenty-four; and then
from calendar year January first, tw thousand twenty-five through
Decenber thirty-first, two thousand twenty-five[ —andfor—each—ecalendar
year—+thereafter], to general hospitals, other than najor public genera
hospital s, providing emergency roomservices 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 least thirty-five percent, including both fee-for-service and
managed care discharges for acute and exenpt services; or a Medicaid
share of total discharges of at least thirty percent, including both

fee-for-service and mnmanaged care discharges for acute and exenpt
services, and also providing obstetrical services. Eligibility to
receive such additional paynents shall be based on data fromthe period
two years prior to the rate year, as reported on the institutional cost
report submtted to the departnent as of COctober first of the prior rate
year. Such paynments shall be nade as nedi cal assistance paynents for
fee-for-service inpatient hospital services pursuant to title eleven of
article five of the social services |aw for patients eligible for feder-
al financial participation under title XIX of the federal social securi-
ty act and in accordance with the foll ow ng:

8§ 2. Cause (A of subparagraph (ii) of paragraph (b) of subdivision
5-d of section 2807-k of the public health | aw, as anended by section 1
of part E of chapter 57 of the laws of 2023, is anended to read as
fol | ows:
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(A) (1) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid Di sproportionate Share Hospital ("DSH')
paynents to major public general hospitals;

(2) for the calendar years two thousand twenty-five and thereafter,
the total distributions to major public general hospitals shall be
subject to an aggregate reduction of one hundred thirteen mllion four
hundred thousand dollars annually, provided that general hospitals oper-
ated by the New York city health and hospitals corporation as estab-
lished by chapter one thousand sixteen of the |aws of nineteen hundred
sixty-nine, as anended, shall not receive distributions pursuant to this
subdi vi si on; and

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

PART E

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

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

8§ 2. Subdivision 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) Notw t hstandi ng 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 |l 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 inplenmenting this provision, the departnent shal
continue to support service delivery and outcones that result in comu-
nity living for enroll ees.

8 3. Section 364-j of the social services |law is anmended by adding a
new subdi vision 40 to read as foll ows:

40. (a) The commi ssioner shall be entitled to penalize nmanaged care
providers for failure to neet the contractual obligations and perform
ance standards of the executed contract between the state and a nanaged
care provider in place at the tine of the failure.

(b) The commi ssioner shall have sole discretion in determ ning whether
to inpose a penalty for nonconpliance with any provision of such
contract.

(c) (i) Penalties inposed by this subdivision against a managed care
provider shall be fromtwo hundred fifty dollars up to twenty-five thou-
sand dollars per violation depending on the severity of the nonconpli-
ance as determ ned by the conm ssioner.




O©Coo~NoOO~wWNE

S. 3007--A 16 A. 3007--A

(ii) The conmm ssioner may elect, in their sole discretion, to assess
penalties inposed by this section from and as a set off against,
paynents due to the nmanaged care provider, or paynents that becones due
any tinme after the assessnment of penalties. Deductions may continue
until the full anmpunt of the noticed penalties are paid in full

(iii) Al penalties inposed by the conmissioner pursuant to this
subdi vi sion shall be paid out of the adnmnistrative costs and profits of
the managed care provider. The managed care provider shall not pass the
penalties inposed by the conmissioner pursuant to this subdivision
through to any nedical services provider and/or subcontractor.

(d) For the purposes of this subdivision a violation shall nean a
deternmnation by the conmissioner that the managed care provider failed
to act as required under the contract between the state and the managed
care provider in place at the tine of the failure, or applicable federa
and state statutes, rules or regulations governing nanaged care provid-
ers. FEach instance of a nanaged care provider failing to furnish neces-
sary and/or required nedical services or itenms to each enrollee shall be
a separate violation and each day that an ongoing violation continues
shall be a separate violation

(e) No penalties shall be assessed pursuant to this subdivision wth-
out providing an opportunity for a fornmal hearing conducted in accord-
ance with section twelve-a of the public health | aw

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

(g) The commissioner may pronulgate any requlations necessary to
inplenent the provisions of this subdivision.

8 4. This act shall take effect inmediately; provided, however, that
section one of this act shall apply to disputes filed with the super-
i ntendent of financial services pursuant to article six of the financial
services law on or after such effective date; provided further, howev-
er, that section two of this act is subject to federal financial partic-
i pation; and provided further, however, that the amendnments to section
364-j of the social services | aw nade by sections two and three 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:

8§ 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 nmedical assistance
program [ ssue—regulati-ons—ito—iplenpnt—t-he—MOprovi-der—tax-] and,
subj ect to approval by the centers for [sedicare—and—redicaid] Mdicare
and Medicaid services, inpose the MCO provider tax as an assessnment upon
insurers, health rmaintenance organi zations, and managed care organi za-
tions (collectively referred to as "health plan") offering the follow ng
pl ans or products:
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(a) Medical assistance program coverage provided by nanaged care
providers pursuant to section three hundred sixty-four-j of the socia
services | aw,

(b) A [ehitd] health insurance plan [eertiiied] serving individuals
enroll ed pursuant to [sesctien—twenty-—fivehundred—eleven] title 1-A of
article twenty-five of this chapter

(c) Essential plan coverage certified pursuant to [seection—three
hunded—sixty-nine-gg] title 11-D of article five of the social services
| aw,

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

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

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

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 cal endar year as follows:

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

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

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

(d) For essential plan nenber nonths less 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 popul ations covered by the products described in paragraphs (b),
(d), and (e) of subdivision one of this section, less than two hundred
fifty thousand nenber nonths, a health plan shall pay two dollars per
nmenber nonth; and

(g) For non-essential plan non-Mdicaid 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.

5. A health plan shall renmt the MCO provider tax due pursuant to this
section to the conmi ssioner or their designee quarterly or at a frequen-
cy defined by the conm ssioner.

6. Funds accumul ated fromthe MCO provider tax, including interest and
penalties, shall be deposited and credited by the comn 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 MCO 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
subdivision within sixty days of the date such reports are due and after
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notification of such reporting delingquency, the conmm ssSioner nmay assess
a civil penalty of up to ten thousand dollars for each failure;

provided, however, that such civil penalty shall not be inposed if the
health plan denonstrates good cause for the failure to tinely file such

reports.
8. (a) If a paynent made pursuant to this section is not tinely,
interest shall be payable in the sane rate and manner as defined in

subdi vi sion eight of section twenty-eight hundred seven-j of this arti-
cle.

(b) The commi ssioner nay waive a portion or all of either the interest
or penalties, or both, assessed under this section if the commi ssioner
deternmines, in their sole discretion, that the health plan has denon-

strated that inposition of the full anount of the MCO 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
wai ve a portion or all of either the interest or penalties, or both,
assessed under this section if the comr ssioner determines, in their
sole discretion, that the health plan did not have the information
necessary from the departnent to pay the tax required in this section
Wai ver of sone or all of the interest or penalties pursuant to this
subdi vision shall be conditioned on the health plan's agreenent to nake
MCO provider tax paynents on an alternative schedule developed 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 overpaynment was nade at the direction

of the conm 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 comissioner for a period of six years follow ng 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 adjustnment or reconciliation, including through offset adjust-
nents or reconciliations made by a health plan; provided, however, that
nothing in this section shall be construed as precluding the comm ssion-
er frompursuing collection of any such paynents which are identified as
delinqguent within such six-year period, or which are identified as
delinguent as a result of an audit commenced within such six-year peri-
od, or fromconducting an audit of any adjustnent or reconciliation nade
by a health plan, or from conducting an audit of paynents nade prior to
such six-year period which are found to be commngled with paynents
which are otherwi se subject to tinely audit pursuant to this section.

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

8§ 2. Section 99-rr of the state finance |law, as added by section 2 of
part Il 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 conmm 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 from the inposition
of the centers for nedicare and nedi cai d services-approved MCO provi der
tax established pursuant to section twenty-ei ght 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 administrator under contract with the comm ssioner of
heal th pursuant to section twenty-eight hundred seven-y of the public
health law 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 abl e | egislative appropriation and approval of the director of the
budget, nonies of the fund may be available [f6+] 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 nmedical assistance program
i ncl udi ng suppl enental support for the delivery of health care services
to nedi cal assistance programenrollees and quality incentive prograns;

(c) reinbursenment 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 with
section ninety-two of part H of 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.

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 conmi ssioner
of health, or by an officer or enployee of the departnent of health
desi gnated by the conm ssioner.

[4] 5. Monies disbursed fromthe fund shall be exenpt fromthe cal cu-
| ation of departnent of health state funds nedicaid 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.

[] 6. Mnies in such fund shall be kept separate from and shall not
be commingled with any other nonies in the custody of the conptroller or
t he conmi ssioner of taxation and finance. Any nonies of the fund not
required for inmrediate use may, at the discretion of the conptroller, in
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consultation wth the director of the budget, be invested by the conp-
troller in obligations of the United States or the state. Any incone
earned by the investnent of such nonies shall be added to and becone a
part of and shall be used for the purposes of such fund.

[6] 7. The director of the budget shall provide quarterly reports to
t he speaker of the assenbly, the tenporary president of the senate, the
chair of the senate finance commttee and the chair of the assenbly ways
and neans 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 administrator wth any
information needed, in a formor format prescribed by the pool adm nis-
trator, to neet reporting requirenents as set forth in section twenty-
eight hundred seven-y of the public health |aw or as otherw se provided

by | aw._
§ 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:

8§ 1-a. Notwi thstanding 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 hospital inpatient services
shall be subject to a wuniform rate increase of seven and one-half
percent in addition to the increase contained in section one of this
act, subject to the approval of the comrissioner of health and the
director of the budget. Not wi t hst andi ng any provision of law to the
contrary, for the state fiscal years beginning April 1, 2023, and there-
after, Medicaid paynments nmade for the operating conmponent 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 comm ssioner of health
and the director of the budget. Notw 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 armount 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 t hstanding
any provision of lawto the contrary, for the state fiscal years begin-
ning April 1, 2025, and thereafter, Medicaid paynents nade 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-
er of health and the director of the budget. Notw thstanding 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 anmount of up to $425,000,000 in addition to
the increase contained in section one of this act and this section
subject to the approval of the conmmi 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-
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for-service Medicaid rates, as added by section 2 of part NN of chapter
57 of the laws of 2024, is anended to read as foll ows:

8 1-b. Notwithstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynents rmade 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 conmm ssioner of
the departnent of health and the director of the division of the budget;
provi ded, however, that such Medicaid paynments shall be subject to a
uniformrate increase of up to 7.5 percent in addition to the increase
contained in subdivision 1 of section 1 of this part contingent upon
approval of the comm ssioner of the departnment of health, the director
of the division of the budget, and the Centers for Medicare and Medicaid
Services. Notw thstanding any provision of lawto the contrary, for the
period April 1, 2024 through March 31, 2025 Medicaid payments nade for
nursing hone services shall be increased by an aggregate anount of up to
$285, 000,000 in addition to the increase contained in [sestions] section
one [and—oene-c] of this act and this section subject to the approval of
the comm ssioner of health and the director of the budget. Such rate
i ncreases shall be subject to federal financial participation. Notwth-
standing any provision of lawto the contrary, for state fiscal years
begi nning April 1, 2025, and thereafter Medicaid paynents nmade for nurs-
ing hone services shall be increased by an aggregate ampunt of up to
$385,000,000 in addition to the increase contained in section one of
this act and this section, subject to the approval of the conmm ssioner
of health and the director of the budget. Such rate increases shall be
subject to federal financial participation and the provisions estab-
lished under section one-f of this act.

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

§ 1-c. Notwi thstanding any provision of law to the contrary, for the
period April 1, 2025, and thereafter, Medicaid paynents made for clinic
service provided by federally qualified health centers and diagnostic
and treatnent centers shall be increased by an aggregate anount of up to
$20, 000,000 in addition to any applicable increase contained in section
one of this act subject to the approval of the conm ssioner of health
and the director of the budget. Such rate 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 anmended by section 3 of part NN of chap-
ter 57 of the laws of 2024, and as renunbered by section five of this
act, is anended to read as foll ows:

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

8 7. Section 1-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 amended 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 may take the formof increased rates of paynent in

Medi cai d fee-for-service and/or Medicaid nanaged care, lunp sum
paynents, or state directed paynents under 42 CFR 438.6(c). Such rate
increases shall be subject to federal financial participation and the

provi sions established under section one-f of this act.

8 1-f. Such increases as added by the chapter of the |laws 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 determnation 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 commi ssioner of health, subject
to the approval of the director of the budget, shall take steps neces-
sary to suspend or ternminate such increases, until a determination is
nmade that there are sufficient balances to support these increases.

8§ 8. This act shall take effect imediately; 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 |aw and rul es and ot her
laws relating to nalpractice and professional nedical conduct, as
anended by section 1 of part K of chapter 57 of the |aws of 2024, is
amended and a new subdivision 9 is added to read as foll ows:

(a) The superintendent of financial services and the comm ssioner of
health or their designee shall, fromfunds available in the hospital
excess liability pool created pursuant to subdivision 5 of this section,
purchase a policy or policies for excess insurance coverage, as author-
ized by paragraph 1 of subsection (e) of section 5502 of the insurance
law, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing mnedical malpractice insurance in this state; or shal
purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for nmedical or dental 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
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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 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 1l-a of this
section for nmedical or dental malpractice 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
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 nmust have in force an individ-
ual policy, froman insurer licensed in this state of primary nalprac-
tice insurance coverage in anounts of no less than one mllion three
hundred thousand dollars for each claimant and three mnillion nine
hundred thousand dollars for all claimants under that policy during the
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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 permtted by the superintendent of financial services
during the period of such excess coverage for such occurrences. During
such period, such policy for excess coverage or such equivalent excess
coverage shall, when 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 mllion 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 nedical mal practice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required | evel of primary mal practice insur-
ance coverage in excess of one mllion dollars for each clai mant shal
be in an anmount 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 anpunt of coverage for each claimant; and excess
coverage, when conbined with such primary mal practice insurance cover-
age, shall increase the aggregate |evel for each claimant by one million
dollars and three mllion dollars for all claimants; and provided
further, that, wth respect to policies of prinmary nedical mal 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 claimnts for such occur-
rences shall be effective April 1, 2002.

(9) This subdivision shall apply only to excess insurance coverage or
equi valent excess coverage for physicians or dentists that is eligible

to be paid for fromfunds available in the hospital excess liability
pool .

(a) Notwithstanding any law to the contrary, for any policy period
beginning on or after July 1, 2024, excess coverage shall be purchased

by a physician or dentist directly froma provider of excess insurance
coverage or equivalent excess coverage. At the conclusion of the policy
period the superintendent of financial services and the conm ssioner of
health or their designee shall, fromfunds available in the hospital
excess liability pool created pursuant to subdivision 5 of this section,
pay fifty percent of the premiumto the provider of excess insurance
coverage or equival ent excess coverage, and the remaining fifty percent
shall be paid one year thereafter

(b) Notwithstanding any law to the contrary., for any policy period
beginning on or after July 1, 2025, excess coverage shall be purchased
by a physician or dentist directly froma provider of excess insurance
coverage or equival ent excess coverage. Such provider of excess insur-
ance coverage or equivalent excess coverage shall bill, in a nanner
consi stent with paragraph (f) of this subdivision, the physician or
dentist for an anpunt equal to fifty percent of the premiumfor such
coverage, as established pursuant to paragraph (d) of this subdivision
during the policy period. At the conclusion of the policy period the
superintendent of financial services and the comm ssioner of health or
their designee shall., from funds available in the hospital excess
liability pool created pursuant to subdivision 5 of this section, pay
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half of the remaining fifty percent of the premiumto the provider of
exXcess insurance coverage or equival ent excess coverage, and the remin-
ing twenty-five percent shall be paid one year thereafter. If the funds
available in the hospital excess liability pool are insufficient to neet
the percent of the costs of the excess coverage., the provisions of
subdivision 8 of this section shall apply.

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

period.

(d) The superintendent of financial services shall establish a rate
consistent with subdivision 3 of this section that providers of excess
insurance coverage or equival ent excess coverage will charge for such

coverage for each policy period. For the policy period beginning July 1,
2025, the superintendent of financial services may direct that the
premumfor that policy period be the sane as it was for the policy
period that concluded June 30, 2024,

(e) No provider of excess insurance coverage or equivalent excess
coverage shall issue excess coverage to which this subdivision applies
to any physician or dentist unless that physician or dentist neets the
eligibility requirenents for such coverage set forth in this section
The superintendent of financial services and the conmi ssioner of health
or their designee shall not nmake any paynent under this subdivision to a
provider of excess insurance coverage or equival ent excess coverage for
excess coverage issued to a physician or dentist who does not neet the
eligibility requirenents for participation in the hospital excess
liability pool programset forth in this section.

(f) A provider of excess insurance coverage or equival ent coverage
that issues excess coverage under this subdivision shall bill the physi-
cian or dentist for the portion of the preniumrequired under paragraph
(a) of this subdivision in twelve equal nonthly installnments or in such
other manner as the physician or dentist nay agree.

(g) The superintendent of financial services in consultation with the
conm ssioner of health may pronulgate regulations giving effect to the
provisions of this subdivision.

§ 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 anended 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
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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




OCoO~NOUIRWN P

S. 3007--A 27 A. 3007--A

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
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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.
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(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

§ 7. 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 H

Section 1. Section 461-s of the social services |law is REPEALED

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

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

1. Definitions. For purposes of this section, the foll ow ng defi-
nitions shall apply, unless the context clearly requires otherw se:

(a) [“C-ini
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&3] "Consortiunt nmeans an organi zati on or association, approved by
the comm ssioner in consultation with the council, of general hospitals
whi ch provide graduate nedical education, together with any affiliated
site; provided that such organization or association may al so include
other providers of health care services, nedical schools, payors or
consuners, and which neet other criteria pursuant to subdivision six of
this section.

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

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

[(6-] (d) "Distribution period" means each cal endar year set forth in
subdi vi sion two of this section.

[(h] (e) "Faculty" neans persons who are enployed by or under
contract for enploynent wth a teaching general hospital or are paid
t hrough a teaching general hospital's affiliated faculty practice plan
and maintain a faculty appointnment at a medi cal school. Such persons
shall not be Iimted to persons with a degree in nedicine.

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

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

[Ha] (h) "Medicare" neans the nethodol ogy used for purposes of reim
bursing inpatient hospital services provided to beneficiaries of title
XVI1l of the federal social security act.

[(5] (i) "Primary care" residents specialties shall include famly
medi ci ne, general pediatrics, primary care internal nedicine, and prinma-
ry care obstetrics and gynecol ogy. In determ ning whether a residency is
in primary care, the conm ssioner shall consult with the council

[9] () "Regions", for purposes of this section, shall nean the
regions as defined in paragraph (b) of subdivision sixteen of section
twenty-eight hundred seven-c of this article as in effect on June thir-
tieth, nineteen hundred ninety-six. For purposes of distributions pursu-
ant to subdivision five-a of this section, except distributions nade in
accordance with paragraph (a) of subdivision five-a of this section,
"regi ons" shall be defined as New York city and the rest of the state.

[ 3] (k) "Regional pool" means a professional education pool estab-
lished on a regional basis by the comm ssioner fromfunds avail abl e
pursuant to sections twenty-eight hundred seven-s and twenty-eight
hundred seven-t of this article.

[(6] (1) "Resident" neans a person in a graduate nedi cal education
program whi ch has received accreditation from a nationally recognized
accreditation body or in a programapproved by any other nationally
recogni zed organi zation for medical, osteopathic or dental residency
prograns including, but not Iinted to, specialty boards.
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L] (M "Sponsoring institution" nmeans the entity that has the over-
all responsibility for a programof graduate nedical education. Such
institutions shall include teaching general hospitals, medical schools,
consortia and diagnostic and treatnent centers.

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

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

(i) determining the difference between (A) a cal cul ati on of what each
teachi ng general hospital would have been paid if paynments nade pursuant
to paragraph (a-3) of subdivision one of section twenty-eight hundred
seven-c of this article between January first, nineteen hundred ninety-
six and Decenber thirty-first, two thousand three were based solely on
the case mx of persons eligible for nedical assistance under the
medi cal assi stance program pursuant to title eleven of article five of
the social services |aw who are enrolled in health mai ntenance organi za-
tions and persons paid for under the famly health plus programenrolled
in approved organizations pursuant to title eleven-D of article five of
the social services |aw during those years, and (B) the actual paynents
to each such hospital pursuant to paragraph (a-3) of subdivision one of
section twenty-eight hundred seven-c of this article between January
first, nineteen hundred ninety-six and Decenber thirty-first, two thou-
sand three

(ii) reducing proportionally each of the anmbunts determined in subpar-
agraph (i) of this paragraph so that the sumof all such ambunts totals
no nore than one hundred nmillion doll ars;

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

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

(v) dividing each of the ampunts determined in subparagraph (iii) of
this paragraph by seven.

[(5] (p) "Extra reduction anount" shall mean an anount determ ned for
a teaching hospital for which an adjustnment amount is cal cul ated pursu-
ant to paragraph [£s)] (0) of this subdivision that is the hospital's
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proportionate share of the sumof the ampbunts specified in paragraph
[] (ag) of this subdivision determ ned based upon a conparison of the
hospital's remaining liability calculated pursuant to paragraph [ s3]
(o) of this subdivision to the sumof all such hospital's remaining
liabilities.

[(] (0) "Allotnent anmount” shall nean an anmount determned for
teachi ng hospitals as follows:

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

(ii) for a hospital for which an adjustnment anmount pursuant to para-
graph [&)] (o) of this subdivision applies and which received a
distribution pursuant to paragraph (a) of subdivision five of this
section attributable to the period January first, two thousand three
through Decenber thirty-first, two thousand three that is greater than
the hospital's adjustnent ampunt, the difference between the distrib-
ution amount and the adjustnent anount.

(f) Effective January first, two thousand five through Decenber thir-
ty-first, two thousand eight, each teaching general hospital shal
receive a distribution fromthe applicable regional pool based on its
di stribution amount determ ned under paragraphs (c), (d) and (e) of this
subdi vi sion and reduced by its adjustnment anpbunt cal cul ated pursuant to
par agraph [£s)] (0) of subdivision one of this section and, for distrib-
utions for the period January first, two thousand five through Decenber
thirty-first, two thousand five, further reduced by its extra reduction
anount cal cul ated pursuant to paragraph [&5] (p) of subdivision one of
this section.

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

(d) Notwithstanding any other provision of law or regulation, for the
period January first, two thousand five through Decenber thirty-first,
two thousand five, the comm ssioner shall distribute as supplenenta
paynents the allotment specified in paragraph [-] (k) of subdivision
one of this section.

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

].

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

_(b) [EnpLLe——GL+n+GaL——Leseapeh——+n¥esL+gaLe#——p;eg;an;_QEGRLp}r__N}ne
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s¥] Physician | oan repaynment program One nillion nine hundred sixty
thousand dollars for the period January first, two thousand eight
through Decenber thirty-first, tw thousand eight, one mllion nine
hundred sixty thousand dollars for the period January first, two thou-
sand nine through Decenber thirty-first, two thousand nine, one million
ni ne hundred sixty thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand el even through March thirty-first, two thousand el even, one mllion
seven hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to one mllion seven hundred five thousand dollars
each state fiscal year for the period April first, two thousand fourteen
t hrough March thirty-first, two thousand seventeen, up to one mllion
seven hundred five thousand dollars each state fiscal year for the peri-
od April first, tw thousand seventeen through March thirty-first, two
t housand twenty, up to one mllion seven hundred five thousand dollars
each state fiscal year for the period April first, tw thousand twenty
t hrough March thirty-first, two thousand twenty-three, and up to one
mllion seven hundred five thousand dollars each state fiscal year for
the period April first, two thousand twenty-three through March thirty-
first, two thousand twenty-six, shall be set aside and reserved by the
comm ssioner fromthe regi onal pools established pursuant to subdivision
two of this section and shall be available for purposes of physician
loan repaynent in accordance wth subdivision ten of this section
Not wi t hst andi ng any contrary provision of this section, sections one
hundred twelve and one hundred sixty-three of the state finance |aw, or
any other contrary provision of law, such funding shall be allocated
regionally wth one-third of available funds going to New York city and
two-thirds of available funds going to the rest of the state and shal
be distributed in a manner to be deternmi ned by the comm ssioner w thout
a conpetitive bid or request for proposal process as follows:

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

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

(iii) 1In no case shall less than fifty percent of the funds avail abl e
pursuant to this paragraph be distributed in accordance wth subpara-
graphs (i) and (ii) of this paragraph to physicians identified by gener-
al hospitals.

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

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

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

[£5] (c) Physician practice support. Four mllion nine hundred thou-
sand dollars for the period January first, two thousand ei ght through
Decenber thirty-first, two thousand eight, four mllion nine hundred
thousand dollars annually for the period January first, two thousand
ni ne through Decenmber thirty-first, two thousand ten, one nillion two
hundred twenty-five thousand dollars for the period January first, two
t housand el even through March thirty-first, two thousand eleven, four
mllion three hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
thousand fourteen, up to four mllion three hundred sixty thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, up to four
mllion three hundred sixty thousand dollars for each state fiscal year
for the period April first, two thousand seventeen through March thir-
ty-first, two thousand twenty, up to four mllion three hundred sixty
thousand dollars for each fiscal year for the period April first, two
t housand twenty through March thirty-first, two thousand twenty-three,
and up to four mllion three hundred sixty thousand dollars for each
fiscal year for the period April first, tw thousand twenty-three
through March thirty-first, two thousand twenty-six, shall be set aside
and reserved by the conm ssioner from the regional pools established
pursuant to subdivision two of this section and shall be avail able for
pur poses of physician practice support. Notw thstanding any contrary
provision of this section, sections one hundred twel ve and one hundred
sixty-three of the state finance law, or any other contrary provision of
| aw, such funding shall be allocated regionally with one-third of avail-
abl e funds going to New York city and two-thirds of available funds
going to the rest of the state and shall be distributed in a manner to
be determ ned by the conm ssioner without a conpetitive bid or request
for proposal process as foll ows:

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

(ii) After distributions in accordance with subparagraph (i) of this
paragraph, all remaining funds shall be awarded to physicians to support
the cost of establishing or joining practices in underserved contmuni-
ties, as determined by the comm ssioner, and to hospitals and other
heal th care providers to recruit new physicians to provide services in
under served communities, as determined by the comnr ssioner.

(iii) 1In no case shall less than fifty percent of the funds avail able
pursuant to this paragraph be distributed to general hospitals in
accordance with subparagraphs (i) and (ii) of this paragraph.
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[e+] (d) Wbrk group. For funding avail abl e pursuant to paragraphs (b)
and (c)[—h—and—{e)y] of this subdivision:

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

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

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

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

such study based on a request for proposal process.

[(99] (f) Diversity in nedicine/post-baccal aureate program Notwith-
standi ng any inconsistent provision of section one hundred twelve or one
hundred sixty-three of the state finance |aw or any other |aw, one
mllion nine hundred sixty thousand dollars annually for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ten, four hundred ninety thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even, one mllion seven hundred thousand dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen, up to one mllion six hundred five
thousand dollars each state fiscal year for the period April first, two
t housand fourteen through March thirty-first, tw thousand seventeen, up
to one mllion six hundred five thousand dollars each state fiscal year
for the period April first, two thousand seventeen through March thir-
ty-first, two thousand twenty, up to one mllion six hundred five thou-
sand dollars each state fiscal year for the period April first, two
t housand twenty through March thirty-first, two thousand twenty-three,
and up to one million six hundred five thousand dollars each state
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fiscal year for the period April first, two thousand twenty-three
t hrough March thirty-first, two thousand twenty-six, shall be set aside
and reserved by the comissioner fromthe regional pools established
pursuant to subdivision two of this section and shall be available for
distributions to the Associ ated Medical Schools of New York to fund its
diversity programincludi ng existing and new post-baccal aureate progranms
for mnority and economcally disadvantaged students and encourage
participation fromall nedical schools in New York. The associated
medi cal schools of New York shall report to the comm ssioner on an annu-
al basis regarding the use of funds for such purpose in such form and
manner as specified by the comn ssioner.

[(h] (9) In the event there are undistributed funds wthin anounts
made available for distributions pursuant to this subdivision, such
funds may be reallocated and distributed in current or subsequent
distribution periods in a nanner determ ned by the comm ssioner for any
purpose set forth in this subdivision.

12. Notw t hstanding any provision of law to the contrary, applications
submtted on or after April first, two thousand sixteen, for the physi-
cian |oan repaynment program pursuant to paragraph [&s-] (b) of subdivi-
sion five-a of this section and subdivision ten of this section or the
physician practice support program pursuant to paragraph [&)] (c) of
subdi vision five-a of this section, shall be subject to the followng
changes:

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

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

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

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

8 4. Subparagraph (xvi) of paragraph (a) of subdivision 7 of section
2807-s of the public health law, as anmended by section 8 of part Y of
chapter 56 of the | aws of 2020, is anended to read as foll ows:

(xvi) provided further, however, for periods prior to July first, two
thousand nine, anounts set forth in this paragraph shall be reduced by
an amount equal to the actual distribution reductions for all facilities
pursuant to paragraph [&s3] (0) of subdivision one of section twenty-
ei ght hundred seven-mof this article.

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

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

8 6. Article 27-H of the public health | aw, as added by chapter 550 of
the | aws of 1998, is REPEALED

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

PART |

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

1. The departnent is hereby authorized and directed to design, inple-
ment and maintain an electronic death registration system for collect-
ing, storing, recording, transmtting, anmending, correcting and authen-
ticating informati on, as necessary and appropriate to conplete a death
registration, and to generate such docunents as deternined by the
departnent in relation to a death occurring in this state. As part of
the design and inplementation 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
) i i y . b ; hal | I : burial

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

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

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

PART J

Section 1. The openi ng paragraph of subdivision 3 of section 2825-g of
the public health law, as added by section 1 of part K of chapter 57 of
the laws of 2022, is amended to read as foll ows:

Not wi t hstandi ng subdivision two of this section or any inconsistent
provision of law to the contrary, and upon approval of the director of
the budget, the conmi ssioner may, subject to the availability of [ awful
appropriation, award up to four hundred fifty mllion dollars of the
funds made available pursuant to this section for unfunded project
applications subnmtted in response to the request for application nunmber
18406 issued by the departnment on Septenber thirtieth, tw thousand
twenty-one pursuant to section twenty-eight hundred twenty-five-f of
this article. Authorized anobunts to be awarded pursuant to applications
submtted in response to the request for application nunber 18406 shal
be awarded no later than [ | i ;
twe] February twenty-eighth, two thousand twenty-three. Provided, howev-
er, that a m ni mum of:

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.
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PART K

Section 1. Subdivisions 1, 2, 3, 4, 5 and 6 of section 2806-a of the
public health I aw, as added by section 50 of part E of chapter 56 of the
| aws of 2013, paragraph (g) of subdivision 1 as added by section 7,
paragraph (a) of subdivision 2 as anmended by section 8, and subparagraph
(iii) of paragraph (c) of subdivision 5 as anmended by section 9 of part
K of chapter 57 of the |aws of 2015, are anended to read as foll ows:

1. For the purposes of this section:

(a) "adult care facility" shall nean an adult home or enriched housing
program licensed pursuant to article seven of the social services |aw or
an assisted living residence |icensed pursuant to article forty-six-B of
this chapter;

(b) "established operator" shall mean the operator of [apr—adut—care

LaeFLkLyT——a——g9neLaL—h9sp+LaL—9L—a—d+agn9sL+G—anQ—}LeaLanL—GenLeﬁ—LhaL

at—to—this—artiecle] a facility, including corporations established
pursuant to article ten-C of the public authorities |aw

(c) "facility" shall nean (i) a general hospital or a diagnostic and
treatnent center that has been issued an operating certificate as such
pursuant to this article; or (ii) an adult care facility;

(d) "tenporary operator" shall nmean any person or entity that:

(i) agrees to operate a facility on a tenmporary basis in the best
interests of its residents or patients and the conmunity served by the
facility; and

(ii) has denobnstrated that [he—o+—she—has] they have the character,
conmpetence and financial ability to operate the facility in conpliance
wi t h applicabl e standards;

(e) "serious financial instability" shall include but not be Ilimted
to defaulting or violating key covenants of |oans, or m ssed nortgage
paynments, or general untinely paynent of obligations, including but not
limted to enployee benefit fund, payroll or payroll tax, and insurance
prem um obligations, or failure to maintain required debt service cover-
age ratios or, as applicable, factors that have triggered a witten
event of default notice to the departnent by the dormitory authority of
the state of New York; and

(f) "extraordinary financial assistance" shall nmean state funds
provided to a facility upon such facility's request for the purpose of
assisting the facility to address serious financial instability. Such

funds may be derived from existing prograns within the departnent,
speci al appropriations, or other funds.

(g) "inproper delegation of nmanagenent authority by the governing
authority or operator” of a general hospital shall include, but not be
limted to, the delegation to an entity that has not been established as
an operator of the general hospital of (i) authority to hire or fire the
adm ni strator or other key nanagenment enployees; (ii) nmaintenance and
control of the books and records; (iii) authority over the disposition
of assets and the incurring of liabilities on behalf of the facility;
and (iv) the adoption and enforcenent of policies regarding the opera-
tion of the facility. The criteria set forth in this paragraph shall not
be the sole determining factors, but indicators to be considered wth
such other factors that nmay be pertinent in particular instances.
Pr of essi onal expertise shall be exercised in the wutilization of the
criteria. Al of the Ilisted indicia need not be present in a given
i nstance for there to be an inproper del egati on of authority.
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2. (a) In the event that: (i) a facility seeks extraordinary financi al
assi stance [and] or the commissioner finds that the facility is experi-
encing serious financial instability that is jeopardizing existing or
continued access to essential services within the community[+]. or (ii)
the comm ssioner finds that there are conditions within the facility
that seriously endanger the I|fe health or safety of residents or
patient s[ , o —

I | I I 'I'I' : I ) :  ooi L
ty—]. or (iii) the commi ssioner finds that there has been an i nproper
del egati on of managenent authority by the governing authority or opera-
tor of a general hospital[+]. the conm ssioner [shal-] nay appoint a
tenporary operator to assune sole control and sole responsibility for
the operations of that facility. The appoi ntnment of the tenporary opera-
tor shall be effectuated pursuant to this section and shall be in addi-
tion to any other renedi es provided by |aw

(b) The established operator of a facility may at any tine request the
commi ssioner to appoint a tenmporary operator. Upon receiving such a
request, the conmi ssioner may, if [he—sor—she—determnes] they deternne
that such an action is necessary to restore or naintain the provision of
quality care to the residents or patients, or alleviate the facility's
financial instability, enter into an agreenent with the established
operator for the appointnent of a tenporary operator to assune sole
control and sole responsibility for the operations of that facility.

3. (a) A tenporary operator appointed pursuant to this section shal
[ pHor—to—-his—or—her] within thirty days of their appointnment as tenpo—
rary operator, provide the comr ssioner with a work plan satisfactory to
the comm ssioner to address the facility's deficiencies and serious
fi nanci al |nstab|I|ty and a schedule for |nplenentat|on of such plan. [A

(b) The tenporary operator shal | use [h+s—e#—he#] their best efforts
to inplenment the work plan provided to the conm ssioner, if applicable,
and to correct or elimnate any deficiencies or financial instability in
the facility and to pronmote the quality and accessibility of health care
services in the comunity served by the facility. Notw thstanding any

other provision of law, the tenporary operator's authority shal

include, but not be limted to, hiring or firing of the facility adm n-
istrator and other key nmanagenent enpl oyees; maintenance and control of
the books and records; authority over the disposition of assets and the
incurring of liabilities on behalf of the facility; and the adoption and
enforcenment of policies regarding the operation of the facility. Such
correction or elimnation of deficiencies or serious financial instabil-
ity shall not include major alterations of the physical structure of the
facility. During the term of [his—e+—her] their appointnent, the tenpo-
rary operator shall have the sole authority to direct the managenent of
the facility in all aspects of operation and shall be afforded ful

access to the accounts and records of the facility. The tenporary opera-
tor shall, during this period, operate the facility in such a manner as
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to pronote safety and the quality and accessibility of health care
services or residential care in the conmunity served by the facility.
The tenporary operator shall have the power to |l et contracts therefor or
i ncur expenses on behal f of the facility, provided that where individual
items of repairs, inprovements or supplies exceed ten thousand doll ars,
the tenmporary operator shall obtain price quotations fromat |east three
reput abl e sources. The tenporary operator shall not be required to file
any bond. No security interest in any real or personal property
conprising the facility or contained within the facility, or in any
fixture of the facility, shall be inpaired or dimnished in priority by
the tenmporary operator. Neither the tenporary operator nor the depart-
ment shall engage in any activity that constitutes a confiscation of
property without the paynent of fair conpensation.

4. The tenporary operator shall be entitled to a reasonable fee, as
determined by the conm ssioner, and necessary expenses incurred during
[ ki-s—e+—her] their performance as tenporary operator, to be paid from
the revenue of the facility. The tenporary operator shall collect incom
ing paynents fromall sources and apply themto the reasonable fee and
to costs incurred in the performance of [his—e+her] their functions as
tenmporary operator in correcting deficiencies and causes of serious
financial instability. The tenporary operator shall be liable only in
[ Bs—or+—her] their capacity as tenporary operator for injury to person
and property by reason of conditions of the facility in a case where an
establi shed operator would have been liable; [he—o+she] they shall not
have any liability in [his—e+her] their personal capacity, except for
gross negligence and intentional acts.

5. (a) The initial termof the appointnment of the tenporary operator
shall not exceed one hundred eighty days. After one hundred ei ghty days,
if the conmissioner deternines that ternination of the tenporary opera-
tor would cause significant deterioration of the quality of, or access
to, health care or residential care in the conmunity or that reappoint-
ment is necessary to correct the conditions within the facility that
seriously endanger the life, health or safety of residents or patients,
or the financial instability that required the appointnment of the tenpo-
rary operator, the comissioner my authorize up to two additiona

[ Arety—day] one hundred eighty-day ternmns.
(b) Upon the conpletion of the [two—ninety-day] up to three one

hundred eighty-day terns referenced in paragraph (a) of this subdivi-
si on,

(i) if the established operator is the debtor in a bankruptcy proceed-
ing, and the commissioner deternines that the tenporary operator
requires additional terns to operate the facility during the pendency of
the bankruptcy proceeding and to carry out any plan resulting fromthe
proceedi ng, the conmi ssioner may reappoint the tenporary operator for
additional ninety-day terns wuntil the termnation of the bankruptcy
proceedi ng, provided that the conmi ssioner shall provide for notice and
a hearing as set forth in subdivision six of this section; or

(ii) if the westablished operator requests the reappointnent of the
tenporary operator, the commi ssioner may reappoint the tenporary opera-
tor for one additional ninety-day term pursuant to an agreenment between
the established operator, the tenporary operator and the departnent.

(c) [Wihin—Ffourteen] No sooner than sixty days and no later than
thirty days prior to the term nation of each term of the appoi ntnent of
the tenporary operator, the tenporary operator shall submt to the
conm ssioner and to the established operator a report descri bing:
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(i) the actions taken during the appointnent to address [sueh] the
deficiencies and financial instability that led to appointnment of the
tenporary operator,

(ii) objectives for the continuation of the tenmporary operatorship if
necessary and a schedule for satisfaction of such objectives,

(iii) recommended actions for the ongoing operation of the facility
subsequent to the termof the tenporary operator including recomrenda-
tions regarding the proper managenent of the facility and ongoi ng agree-
ments with individuals or entities with proper del egation of managenent
aut hority; and

(iv) [wth—respect—teotherstnineby—day tormreleorenced—in—paro—
graph—{a)y—-of—this—subdivision-] a plan and tineline for sustainable

operation to avoid closure, or for the transformation of the facility
which may include any option pernissible under this chapter or the
social services law and inplementing regulations thereof; and, where
applicable, a recommendation with rationale for an additional tenporary
operator term The report shall reflect best efforts to produce a ful
and conpl ete accounti ng.

Each report pursuant to this paragraph shall be reviewed by the conms-
sioner, who may consult with the tenporary operator and the established
operator and make nodifications if necessary. Prior to expiration of the
tenporary operator's final term a final report shall be subnmitted by
the tenporary operator and approved by the conmi ssioner. The estab-
lished operator shall inplenent the recommended actions according to the
final report. If the established operator at any tinme denonstrates
unwillingness to nmeke or inplenent changes identified in the fina
report, the conm ssioner may extend the term of, or reinstate, the
tenporary operator, and/or the comm ssioner nmay nove to amend or revoke
the established operator's operating certificate.

(d) The termof the initial appointnment and of any subsequent reap-
pointment may be ternminated prior to the expiration of the designated
term if the established operator and the comr ssioner agree on a plan
of correction and the inplenentation of such plan.

6. (a) The conmissioner, upon meking a determ nation to appoint a
tenporary operator pursuant to paragraph (a) of subdivision two of this
section shall, prior to the commencenent of the appoi ntnent, cause the
establ i shed operator of the facility to be notified of the determ nation
by registered or certified nmail addressed to the principal office of the
established operator. Such notification shall include a detailed
description of the findings underlying the determnation to appoint a
tenporary operator, and the date and tine of a required neeting with the
comm ssi oner and/or [his—e+—her] their designee within ten business days
of the date of such notice. At such neeting, the established operator
shall have the opportunity to review and discuss all relevant findings.
At such neeting [er—wihirten—-additional—busihess—days-] the comm s-
sioner and the established operator shall attenpt to develop a nutually
satisfactory plan of correction and schedule for inplenmentation. In the
event such plan of correction is agreed upon, the comm ssioner shal
notify the established operator that the comm ssioner no |onger intends
to appoint a tenporary operator. A neeting shall not be required prior
to the appointnment of the tenporary operator pursuant to clause (ii) of
paragraph (a) of subdivision two of this section if the comm ssioner has
determined that the imrediate appointnent of a tenporary operator is
necessary because public health or safety is in immnent danger or there
exists any condition or practice or a continuing pattern of conditions
or practices which poses inmnent danger to the health or safety of any




OCoO~NOUIRWN P

S. 3007--A 51 A. 3007--A

patient or resident of the facility. Wiere such inmediate appointnent
has been found to be necessary, the conm ssioner shall provide the
establ i shed operator with a notice as required under this paragraph on
the date of the appointnment of the tenporary operator.

(b) Should the conm ssioner and the established operator be unable to
establish a plan of correction pursuant to paragraph (a) of this subdi-
vision, or should the established operator fail to respond to the
conm ssioner's initial notification, a tenporary operator shall be
appointed as soon as is practicable and shall operate pursuant to the
provi sions of this section.

(c) The established operator shall be afforded an opportunity for an
adm ni strative hearing on the commissioner's determnation to appoint a

tenporary operator. [SHeh—adn+n+sL#a%+ye—hea#+ng—sha##——eeey%——p;+9#——%e

pati-ent—or—Fresi-dent—of—the—faciHty-] An administrative hearing as
provided for under this paragraph shall begin no later than [siody]
thirty days from the date [ef—+the—noetice—tothe—established-operator]
the tenporary operator is appointed and shall not be extended w thout
the consent of both parties. Any such hearing shall be strictly limted
to the issue of whether the determ nation of the conm ssioner to appoint
a tenporary operator is supported by substantial evidence. A [ecopy—of
the] decision shall be nmde and sent to the [establishedoperator]
parties no later than ten business days after conpletion of the hearing.

(d) The conmmi ssioner shall, upon making a determination to reappoint a
temporary operator for the first of an additional [#airety—day] one
hundred ei ghty-day term pursuant to paragraph (a) of subdivision five of
this section, cause the established operator of the facility to be noti-
fied of the determ nation by registered or certified nmail addressed to
the principal office of the established operator. |If the comm ssioner
determines that additional reappointnents pursuant to subparagraph (i)
of paragraph (b) of subdivision five of this section are required, the
comm ssioner shall again cause the established operator of the facility
to be notified of such determination by registered or certified nai
addressed to the principal office of the established operator at the
commencenent of the first of every two additional ternms. Upon receipt of
such notification at the principal office of the established operator
and before the expiration of ten days thereafter, the established opera-
tor may request an administrative hearing on the determ nation,_ to begin
no later than [sied] thirty days fromthe date of the reappoi ntment of
the tenmporary operator. Any such hearing shall be strictly limted to
the issue of whether the determ nation of the comm ssioner to reappoint
the tenporary operator is supported by substantial evidence.

8 2. This act shall take effect inmmediately; provided, however, that
the amendnents to section 2806-a of the public health | aw made by
section one of this act shall not affect the repeal of such section and
shal |l be deened repeal ed therewth.

PART L
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Section 1. Section 18-c of the public health [ aw, as added by section
4 of part O of chapter 57 of the |laws of 2024, is anended to read as
fol | ows:

8 18-c. Separate patient consent for treatnent and paynent for health
care services. Inforned consent froma patient to provide any treatnent,
procedure, exam nation or other direct health care services shall be
obt ai ned separately fromsuch patient's consent to pay for the services.
Consent to pay for any non-energency health care services by a patient
shall not be given prior to [the—patient—recelHng—such—servi-ces—and]
discussing treatnent costs. For purposes of this section, "consent”
means an action which: (a) clearly and conspicuously comunicates the
individual's authorization of an act or practice; (b) is nmade in the
absence of any nechanismin the user interface that has the purpose or
substantial effect of obscuring, subverting, or inpairing decision-nmak-
ing or choice to obtain consent; and (c) cannot be inferred from
i nacti on.

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 M

Section 1. Subdivision 4 of section 2805-a of the public health |aw,
as renunbered by chapter 2 of the |aws of 1988, is renunbered subdivi-
sion 5 and a new subdivision 4 is added to read as foll ows:

4. Every general hospital operating under the provisions of this arti-
cle shall file with the comm ssioner, in a fornmat prescribed by the
departnent, within one hundred eighty days after the end of its fiscal
year, a certified report, to be conspicuously posted on the departnent's
website, showing howthe hospital spent community benefit expenses,
including but not limted to:

(a) Financial assistance at cost, which shall include any free or
di scounted services for those who cannot afford to pay and neet the
hospital's financial assistance criteria;

(b) Unreinbursed costs from Medi cai d;

(c) Unreinbursed costs fromthe children's health i nsurance program or
ot her neans-tested government prograns;

(d) Community health inprovenent services and comunity benefit oper-
ations, which shall include costs associated with planning or operating
community benefit prograns., but shall not include activities or prograns
if they are provided prinarily for marketing purposes or if they are
nore beneficial to the hospital than to the community;

(e) Health professions education prograns that result in a degree or
certificate or training necessary for residents or interns to be certi-
fied;

(f) Subsidized health services, which shall include services wth a
negative nmargin, services that neet an identifiable conmmunity need and
services that if no longer offered would be unavailable or fall to the

responsibility of another nonprofit or government agency;

(g) Research that produces generalizable know edge and is funded by
t ax- exenpt sources;

(h) Cash and in-kind contributions for community benefit, for which
in-kind donations may include the indirect cost of space donated to
conmmunity groups and the direct cost of donated food or supplies; and

(i) How such community benefit expenses support the priorities of New
York state, as outlined in guidance, including but not limted to the

New York state prevention agenda as devel oped by the departnent.
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§ 2. This act shall take effect Cctober 1, 2025. Effective imediate-
ly, the addition, amendnment and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
aut hori zed to be made and conpl eted on or before such effective date.

PART N

Section 1. Subdivision 1 of section 250 of the public health |aw, as
added by chapter 338 of the laws of 1998, is anmended to read as foll ows:

1. A spinal cord injury research board is hereby created wthin the
departnent for the purpose of adm nistering spinal cord injury research
projects and adm nistering the spinal cord injury research trust fund
created pursuant to section ninety-nine-f of the state finance |aw. The
pur pose of research projects admnistered by the board shall be [rReuro—
loegical] research towards treatnent and a cure for such injuries and
their effects including, but not limted to, health-related quality of
life inprovenents. The nenbers of the spinal cord injury research board

shall include but not be linmted to representatives of the follow ng
fields: neuroscience, neurol ogy, neuro-surgery, neuro-pharnacol ogy, and
spinal cord rehabilitative nedicine. The board shall be conposed of

thirteen nenbers, seven of whom shall be appointed by the governor, two
of whom shall be appointed by the tenporary president of the senate, two
of whom shall be appointed by the speaker of the assenbly, one of whom
shal | be appointed by the mnority | eader of the senate, and one of whom
shall be appointed by the mnority | eader of the assenbly.

8§ 2. Subdivision 2 of section 251 of the public health | aw, as added
by chapter 338 of the laws of 1998, is anended to read as follows:

2. Solicit, receive, and review applications frompublic and private
agencies and organizations and qualified research institutions for
grants fromthe spinal cord injury research trust fund, created pursuant
to section ninety-nine-f of the state finance law, to conduct research
prograns which focus on the treatnment and cure of spinal cord [y
injuries and their effects. The board shall nmake recommendations to the
comm ssioner, and the conmissioner shall, in [hBis—er——her] their
di scretion, grant approval of applications for grants fromthose appli-
cations recommended by the board.

8 3. This act shall take effect immediately.

PART O

Section 1. Subdivision (b) of schedule |I of section 3306 of the public
health law is anended and ei ghteen new paragraphs 93, 94, 95, 96, 97
98, 99, 100, 101, 102, 103, 104, 105, 106, 107, 108, 109 and 110 are
added to read as foll ows:

(b) Opiates. Unless specifically excepted or unless listed in another
schedul e, any of the follow ng opiates, including their isoners, esters,
ethers, salts, and salts of isonmers, esters, and ethers, whenever the
exi stence of such isonmers, esters, ethers and salts is possible within
the specific chem cal designation (for purposes of [3—Aethfentany]
3-nethyl thi ofentanyl only, the term isomer includes the optical and
geonetric isoners):

(93) 1-nethoxy-3-{4-(2-nethoxy-2-phenyl ethyl)piperazin-1-yl}-1-phenylp
ropan-2-ol. O her nane: Zipeprol

(94) N, N-diethyl-2-(2-(4-nethoxybenzyl)-5-nitro-1H benzinidazol-1-yl)e
than-1-am ne. G her nane: Metonitazene.
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(95) N- (3-fl uorophenyl)-N-(1-phenet hyl pi peridin-4-yl) propi onam de.
O her nane: neta-Fl uor of ent anyl .
(96) N- (3-fluorophenyl)-N(1-phenethyl pi peridin-4-yl)isobutyranide.

O her nane: neta-Fluoroi sobutyryl fentanyl.

(97) N-(4-net hoxyphenyl)-N(1-phenet hyl pi peridin-4-yl)furan-2-carboxa
m de. G her nane: para-Mthoxyfuranylfentanyl.

(98) N-(1-phenethyl piperidin-4-yl)-Nphenyl furan-3-carboxam de. O her
nane: 3-Furanyl fentanyl.

(99) N-(1-(2,5-di met hoxyphenet hyl ) pi peri di n-4-yl)-N phenyl propi ona
mde. Gher nane: 2'.5'-D nethoxyfentanyl.

(100) 3-nethyl-N(1-phenethyl pi peridin-4-yl)-N phenyl but anam de. O her
nane: |sovaleryl fentanyl.

(101) N-(2-fluorophenyl)-N(1-phenethyl pi peridin-4-yl)furan-2-carboxa
m de. G her nane: ortho-Fl uorofuranylfentanyl.

(102) 2-nethyl -N- (1-phenet hyl pi peridin-4-yl)-N phenyl but anam de. O her
nane: al pha' -Methyl butyryl fentanyl.

(103) N-(4-nethyl phenyl)-N-(1-phenet hyl pi peridin-4-yl)cycl opropanecar
boxani de. Ot her nane: para-Methyl cyclopropyl fentanyl.

(104) 2-(2-(4-ethoxybenzyl)-1H benzini dazol-1-yl)-N, N-di et hyl et han-1-
anine. O her nanes: Etodesnitazene; Etazene.

(105) 2-(4-ethoxybenzyl)-5-nitro-1-(2-(pyrrolidin-1-yl)ethyl)-1H benzi
m dazole. O her nanes: N-pyrrolidinoetonitazene; Etonitazepyne.

(106) N, N-diethyl-2-(5-nitro-2-(4-propoxybenzyl)-1H benzi m dazol-1-yl)
ethan-1-anmine. O her nane: Protonitazene.

(107) 1- (2-Methyl -4-(3-phenyl prop-2-en-1-yl)piperazin-1-yl)butan-1-
one. Ot her name: 2-Methyl AP-237.

(108) 2-(2-(4-butoxybenzyl)-5-nitro-1H benzim dazol-1-yl)-N N-diethyl
ethan-1-anmine. O her nane: Butonitazene.

(109) N, N diethyl-2-(2-(4-fluorobenzyl)-5-nitro-1H benzini dazol-1-yl)
ethan-1-anm ne. O her nane: Flunitazene.

(110) N, N-di et hyl -2-(2-(4-net hoxybenzyl)-1H benzi m dazol -1-yl) et han-1-
am ne). O her nane: Mtodesnitazene.

§ 2. Paragraphs 11 and 36 of subdivision (d) of schedule | of section
3306 of the public health |aw, paragraph 11 as added by chapter 664 of
the laws of 1985 and paragraph 36 as added by section 5 of part BB of
chapter 57 of the Iaws of 2018, are amended to read as foll ows:

(11) [+boegane] | bogaine. Sonme trade and ot her nanes: [+ethH—6—68&-

3 1 ) ]
7-Ethyl-6,6& 7.8,9,10,12, 13-oct ahydro-2- net hoxy-6, 9-net hano-5H pyrido{1'

2':1.2} azepino {5,4-b} indole; Tabernanthe iboga.

(36) 5-nmethoxy-N, N-dinmethyltryptamine. Sone trade or other nanes:
5- met hoxy-3-{2- (di net hyl am no)ethyl }i ndol e; 5- MeO DM.

8§ 3. Subdivision (d) of schedule | of section 3306 of the public
health law is anended by addi ng ni net een new paragraphs 32, 39, 40, 41,
42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 and 56 to read as
fol | ows:

(32) 4-nmethyl-N-ethylcathinone. Sonme trade or other nanes: 4-MVEC

(39) 4-nethyl -al pha-pyrrolidinopropi ophenone. Sone trade or other
nanes: 4- MePPP.

(40) Al pha-pyrrolidinopenti ophenone. Sone trade or other nanes: @ PVP.

(41) 1-(1.3-benzodioxol-5-yl)-2-(nethyl ani no) butan-1-one. Sone trade
or other nanes: Butylone; bk-MVBDB.

(42) 2-(nethyl am no)-1-phenyl pentan-1-one. Sone trade or other nanes:
Pent edr one._
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43 1- (1, 3-benzodi oxol -5-yl)-2-(net hyl am no) pent an-1-one. Sone trade
or other nanes: Pentylone; bk-VMBDP

(44) 1-(naphthalen-2-yl)-2-(pyrrolidin-1-yl)pentan-1-one. Sone trade
or other nanes: Naphyrone.

(45) Al pha-pyrrolidinobutiophenone. Sone trade or other nanes: @ PBP
(46) 1-(1,3-benzodi oxol -5-yl)-2-(ethyl am no) propan-1-one. Sone trade
or other nanes: Ethyl one.

(47) N- et hyl pent yl one. Sone trade or other nanes: Ephyl one;
1-(1, 3-benzodi oxol -5-yl)-2- (et hyl ani no) pent an-1- one

(48) 1-(4-nethoxyphenyl)-Nnethyl propan-2-amne. Sone trade or other
nanes: Paranet hoxynet hanphet am ne; PMVA

(49) N-FEthyl hexedrone. Sone trade or other nanmes: @ ethyl am nohexano
phenone; 2-(ethyl am no)-1-phenyl hexan-1-one.

(50) al pha-Pyrrolidi nohexanophenone. Sone trade or other nanmes: @ PHP
1-phenyl -2-(pyrrolidin-1-yl)hexan-1-one.

(51) 4- Met hyl - al pha- et hyl am nopent i ophenone. Sonme trade or other
nanes: 4- MEAP; 2-(ethylam no)-1-(4-nethyl phenyl)pentan-1-one.

(52) 4'-Methyl -al pha-pyrrolidinohexi ophenone. Sone trade or other
nanmes: NMPHP; 4' - et hyl - al pha-pyrrolidi nohexanophenone; 1-(4-nethyl phe
nyl)-2-(pyrrolidin-1-yl)hexan-1-one

(53) alpha-Pyrrolidinoheptaphenone. Sone trade or other nanes: PVS;
1-phenyl -2-(pyrrolidin-1-yl)heptan-1-one.

(54) 4'-Chloro-al pha-pyrrolidinoval erophenone. Sone trade or other
nanes: 4-chloro-@PVP; 4'-Chloro-al pha-pyrrolidinopentiophenone; 1-(4-
chl orophenyl )-2-(pyrrolidin-1-yl)pentan-1-one.

(55) 2-(ethyl am no)-2-(3-net hoxyphenyl)cycl ohexan-1-one. Sone trade or
ot her nanes: Mt hoxetani ne; MXE

(56) 1-(1.3-benzodi oxol-5-yl)-2-(ethyl an no)butan-1-one. Sone trade or
ot her nanes: Eutyl one; bk- EBDB

8§ 4. Subdivision (e) of schedule I of section 3306 of the public
health law is amended by adding five new paragraphs 7, 8, 9, 10 and 11
to read as foll ows:

(7) 4-(2-chlorophenyl)-2-ethyl-9-nmethyl-6Hthieno{3,2-f}{1,2, 4}triazo
o{4,3-a}{1, 4}di azepine. Sone trade or other nanes: Etizolam

(8) 8-chloro-6-(2-fluorophenyl)-1-nethyl -4H benzo{f}{1.2 4}triazol o{4.
3-a}{l1,4}di azepine. Sone trade or other nanes: Flual prazolam

(9) 6-(2-chlorophenyl)-1-nethyl-8-nitro-4H benzo{f}{1.2. 4}triazolo{4.3
-a}{l1.4}diazepine. Sone trade or other nanes: C onazol am

(10) 8-bromo-6-(2-fluorophenyl)-1-nethyl-4H benzo{f}{1.2,4}triazol o{4.
3-a}{1,4}diazepine. Sone trade or other nanes: Fl ubronmazol am

(11) 7-chloro-5-(2-chlorophenyl)-1-nethyl -1, 3-di hydr o- 2H benzo{e}{1. 4}
di azepi n-2-one. Sone trade or other nanes: Diclazepam

8 5. Paragraphs 13 and 14 of subdivision (f) of schedule | of section
3306 of the public health | aw, as added by chapter 341 of the | aws of
2013, are anended and five new paragraphs 25, 26, 27, 28, and 29 are
added to read as foll ows:

(13) 3-Fluoronethcathinone. Sone trade or other nanes: 3-fluoro-N
- net hyl cat hi none; 3- EFMC

(14) 4-Fluoronethcat hi none. Sone trade or other nanes: 4-fluoro-N
net hyl cat hi none; 4- FMC; Fl ephedrone

(25) 7-{(10,11-di hydro-5H di benzo{a, d}cycl ohepten-5-yl)am no}heptanoic
acid. O her nane: Anineptine.

(26) N-phenyl-N -(3-(1-phenyl propan-2-yl)-1,2, 3-oxadi azol -3-ium5-yl)
carbani mdate. O her nane: Mesocarb

(27) N-nethyl -1-(thi ophen-2-yl)propan-2-amne. ther nane: Methiopro-

ani ne.
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(28) 4.4'-Dinethylam norex. Sone trade or other nanes: 4,4'-DVAR, 4, 5-
di hydr o- 4- et hyl - 5- (4- net hyl phenyl ) - 2- oxazol ani ne;  4- net hyl - 5- (4- net hyl
phenyl)-4,5-di hydro-1, 3- oxazol - 2- ani ne.

(29) Ethyl 2-phenyl-2-(piperidin-2-yl)acetate. O her nane: Ethyl pheni-
dat e.

§ 6. Paragraphs 2, 6 and 10 of subdivision (g) of schedule | of
section 3306 of the public health law, as added by section 7 of part BB
of chapter 57 of the laws of 2018, are anended to read as foll ows:

(2) [ H—e——e—pehriyH i ndal 22 2 23 Lot ranmi byl cvclgorg
py—rethanene—] {1-(5-fluoro-pentyl)-1Hindol-3-yl}(2, 2, 3 3-tetranethyl
cycl opropyl ) net hanone. Sone trade nanes or other names: 5-fluoro-UR-
144[ -] . XLR11.

(6) [ '
=]l e-3-carboxam de.] N-(1-am no-3-nethyl-1-oxobutan-2-yl)-1-(4-fluorob
enzyl)-1H i ndazol e- 3- carboxam de. Sonme trade or ot her nanes: AB- FUBI NA-
CA.

(10) [ H—-b—ueropeniyo—l=—ndazol—23—p-Lnaphihalcr——pli-nnihahene—]
{1-(5-fluoropentyl)-1Hindazol - 3-yl } (napht hal en-1-yl ) net hanone. Sone
trade or other nanes: THJ-2201.

8§ 7. Subdivision (g) of schedule | of section 3306 of the public
health | aw i s amended by addi ng ni neteen new paragraphs 11, 12, 13, 14,
15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28 and 29 to read as
fol | ows:

(11) N-(1-am no-3, 3-di et hyl - 1- oxobutan-2-yl)-1-(cycl ohexyl nethyl)-1H
i ndazol e-3-carboxanide. Sone trade or other nanes: MAB- CHM NACA; ADB-
CHM NACA.

(12) nethyl 2-(1-(4-fluorobenzyl)-1Hindazol e-3-carboxam do) - 3- net hyl
but anoate. Sone trade or other nanes: FUB-AMB. MVB- FUBI NACA; AMB-
FUBI NACA.

(13) net hyl 2-(1-(cycl ohexyl nethyl ) -1H i ndol e- 3- car boxani do) - 3, 3-
di net hyl but anoate. Sone trade or other nanes: NDVB- CHM CA; MVB- CHM NACA.
(14) net hyl 2-(1-(4-fluorobenzyl)-1Hindazol e- 3-car boxam do) - 3, 3-

di met hyl but anoate. Sone trade or other nanes: MDVB- FUBI NACA.
(15) N (1-am no-3,3-dinethyl-1-oxobutan-2-yl)-1-(4-fl uorobenzyl)-1Hin

dazol e- 3-carboxani de. Sone trade or other nanes: ADB- FUBI NACA.

(16) N-(adamantan-1-yl)-1-(5-fluoropentyl)-1Hindazol e-3-carboxani de.
Sone trade or other nanmes: 5F- APl NACA: 5F- AKB48.

(17) nethyl 2-(1-(5-fluoropentyl)-1Hindazol e-3-carboxan do)-3-neth
yl but anoate. Sone trade or other nanes: 5F- AVB.

(18) net hyl 2-(1-(5-fluoropentyl)-1Hindazol e-3-car boxam do) - 3, 3-
di met hyl but anocate. Sone trade or other nanmes: 5F- ADB; 5F- MDVB- Pl NACA.

(19) Naphthalen-1-yl 1-(5-fluoropentyl)-1H i ndol e-3-carboxylate. Sone
trade or other names: NW201: CBL2201.

(20) N- (1- ami no-3-net hyl - 1- oxobut an-2-yl)-1-(5-fl uoropentyl)-1Hinda
zol e- 3-carboxam de. Sone trade or other nanes: 5F- AB- Pl NACA.

(21) 1- (4-cyanobutyl)-N-(2-phenyl propan-2-yl)-1Hi ndazol e- 3- car boxa
mde. Sone trade or other nanmes: 4-CN CUWYL-BUTI NACA:; 4-cyano- CUMYL -
BUTI NACA; 4- CN- CUMYL BI NACA; CUMYL-4CN- BI NACA; SGT-78.

(22) nethyl 2-(1-(cyclohexylnmethyl)-1Hindol e-3-carboxam do) - 3- net hyl
but anoate. Sonme trade or other nanmes: MVB- CHM CA:. AMB- CHM CA.

(23) 1-(5-fluoropentyl)-N(2-phenyl propan-2-yl)-1H pyrrolo{2,3-b}pyrid
ine-3-carboxam de. Sone trade or other nanes: 5F- CUMYL-P7AI CA

(24) nmethyl 2-(1-(4-fluorobutyl)-1Hindazol e-3-carboxani do)-3, 3-di neth
vyl butanoate. Sone trade or other nanes: 4F- MDVB- Bl NACA:; 4F- NDVB-
BUTI NACA.
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(25) ethyl 2-(1-(5-fluoropentyl)-1Hindazol e-3-carboxani do)-3, 3-dineth
yl but ancate. Sone trade or other nanes: 5F- EDVB- Pl NACA

(26) nethyl 2-(1-(5-fluoropentyl)-1Hindol e-3-carboxani do)-3, 3-dineth
vyl but ancate. Sone trade or other nanmes: 5F- MDVB- Pl CA; 5F- MDVB- 2201.

(27) N-(adamantan-1-yl)-1-(4-fluorobenzyl)-1H i ndazol e- 3- carboxam de
Sone trade or ot her nanes: FUB- AKB438; FUB- APl NACA; AKB48
N- (4- FLUOROBENZYL) .

(28) 1-(5-fluoropentyl)-N(2-phenyl propan-2-yl)-1Hindazol e- 3- car box
am de. Sone trade or other names: 5F- CUMYL- Pl NACA: SGI- 25

(29) (1-(4-fluorobenzyl)-1Hindol-3-yl) (2,2, 3 3-tetranethyl cyclopro
pyl ) net hanone. Sone trade or other nanes: FUB-144.

8 8. Paragraph 1 of subdivision (b) of schedule Il of section 3306 of
the public health | aw, as anended by section 1 of part C of chapter 447
of the laws of 2012, is anended to read as foll ows:

(1) Opium and opiate, and any salt, conpound, derivative, or prepara-
tion of opiumor opiate, excluding aponorphine, dextrorphan, nal buphine,
nal denedi ne, nal mef ene, nal oxegol . nal oxone, [and] 6& naltrexol
nal trexone, and sami dorphan, and their respective salts, but including
the foll ow ng:

Raw opi um

Opi um extracts.

Opi um f 1 ui d.

Powder ed opi um

Granul at ed opi um

Ti ncture of opium

Codei ne.

Et hyl nor phi ne.

Et or phi ne hydrochl ori de.

10. Hydrocodone (al so known as di hydrocodei none).

11. Hydronorphone.

12. Metopon.

13. Mor phi ne.

14. Oxycodone.

15. Oxynor phone.

16. Thebai ne.

17. Di hydroet or phi ne.

18. Ori pavi ne.

19. Nor oxynor phone.

8 9. Paragraph 4 of subdivision (b) of schedule Il of section 3306 of
the public health law, as anmended by chapter 244 of the |laws of 2016, is
anended to read as foll ows:

(4) Coca |eaves and any salt, conpound, derivative, or preparation of
coca |eaves, and any salt, compound, derivative, or preparation thereof
which is chem cally equivalent or identical with any of these substances
i ncl udi ng cocai ne and ecgonine, their salts, isoners, and salts of isom
ers, except that the substances shall not include: (A) decocainized coca
| eaves or extraction of coca | eaves, which extractions do not contain
cocai ne or ecgonine; [e+] (B) {1231} ioflupane; _or (C {18F}FP-CIT.

8 10. Subdivision (c) of schedule Il of section 3306 of the public
health | aw i s amended by addi ng a new paragraph 30 to read as foll ows:

(30) Qiceridine. (N-{(3-net hoxyt hi ophen-2-yl ) net hyl } ({2- {(9R) - 9-
(pyridin-2-yl)-6-oxaspiro{4.5}decan-9-yl}ethyl})am ne).

8 11. Subdivision (f) of schedule Il of section 3306 of the public
health | aw, as anended by chapter 589 of the laws of 1996, the undesig-
nated paragraph as anended by chapter 575 of the laws of 2001, is
amended to read as foll ows:

CoNoORWNE
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(f) Halluci nogenic substances.

[NabFLene———————AneLheF—————nane—————ie#—————nab+Lene——————%¢——}—%#ans
6-dFneLhyL-9#kd+benze+b—d}py¢an—é#+#ukq (1) Nabi | one. Anot her nane for
nabi |l one: (+,-)-trans-3-(1, 1-di net hyl heptyl)-6, 6a, 7, 8, 10, 10a- hexahydr o- 1-
hydr oxy- 6, 6- di net hyl - 9H di benzo{b, d} pyr an- 9- one.

(2) Dronabinol {(-)-delta-9-transtetrahydrocannabinol} in an ora
solution in a drug product approved for marketing by the United States
Food and Drug Adm nistration.

8§ 12. Subparagraph (i) of paragraph 3 of subdivision (g) of schedule
Il of section 3306 of the public health |aw, as anmended by section 2 of
part BB of chapter 57 of the laws of 2023, is anended to read as
fol | ows:

(i) [ 4—anitine-—N-—phenenethypiperi-di-ne] 4-anilino-N phenethyl piperi
dine (ANPP)[ -] i

§ 13. Subdivision (h) of schedule Il of section 3306 of the public
health | aw, as anmended by section 8 of part C of chapter 447 of the | aws
of 2012, is amended to read as follows:

(h) (1) Anabolic steroids. Unless specifically excepted or unless
listed in another schedule, "anabolic steroid" shall nean any drug or
hormonal substance, chemically and pharmacologically related to testos-
terone (other than estrogens, progestins, corticosteroids and dehydroe-

pi andr ost erone) and i ncl udes:
} ] (i) 3{beta}, l17{beta}-
] (i) 3{al pha}, 17

dihvdroxv-5{alDhé}—androstane:

{bet a} - di hydr oxy- 5{al pha}- andr ost ane.

[3>] (iii) 5{al pha}-androstan-3, 17-di one.

[ €] (iv) 1-androstenedi ol (3{beta}, 17{bet a}-di hydr oxy-5{al pha}-
andr ost - 1- ene).

[5-] (v)  1-androstenediol (3{al pha}, 17{ bet a} - di hydr oxy- 5{ al pha} -
andr ost - 1- ene).

[6}] (vi) 4-androstenediol [{3{beta}—IiH{betaj—di-hydroxy—androst
~—4-eney] (3{beta},17{beta}-di hydroxy-androst-4-ene).

[6A] (vii) 5-androstenediol [{3{beta}—tHbetaj—dihydroxy—androst—5—
ere)r| (3{beta}.17{beta}-dihydroxy-androst-5-ene).

[68¥] (viii) 1-androstenedione [{{5{alphaj}—androst—l—en-—3—1+—di-one)]
(5{al pha}-androst-1-en-3,17-di one).

[691] (ix) 4-androstenedi one (androst-4-en-3,17-dione).

[ 28] (x) 5-androstenedi one (androst-5-en-3,17-dione).

[ ] (xi) Bol ast er one [ el —talphad—dimnd 7 Lbhot ol
hydroxyandrost—4-—en-3-one)r] (7{alpha},17{al pha}-dinethyl-17{beta}-hydro
xyandr ost - 4- en- 3- one) .

[(22)] (xii) Boldenone [Hbeta}—hydroxyandost—t—4—di-ehre—3—one)]
(17{bet a}- hydr oxyandr ost -1, 4- di ene- 3-one).

[£3)] (xiii) Boldione (androsta-1, 4-di ene-3,17-dione).

[ 4] (Xiv) Cal ust er one [ EHbetal 1 alphal—dinmpthyl -17{ baetal -
hydroxyandrost—4-—en-3-one)] (7{beta},17{al pha}-dinethyl-17{beta}-hydroxy
andr ost - 4- en- 3- one) .

[55)1] (xv) dostebol [H&—-~chloro1Hbetaj—hydroxyandrost—d—en-—3-—one)]
(4-chl oro-17{bet a} - hydr oxyandr ost - 4- en- 3- one) .

163] (xvi) Dehydr ochl or onet hyl t est ost er one (4-chl oro-17{bet a}-
hydr oxy- 17{al pha} - net hyl - androst-1, 4-di en-3-o0ne).

[ EA—{Delta}—I—di-hydrotestosterone] (xvii) {Delta}l-dihydrotestos
terone (a.k.a. 'l-testosterone') (17{beta}-hydroxy-5{al pha}-androst-1-
en- 3-one) .
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[628)3] (xviii) 4-di hydr ot est ost erone (17{bet a} - hydr oxy- andr ost an-
3-one).
8] (xi x) Dr ost anol one (17{bet a} - hydr oxy- 2{ al pha}- net hyl

- 5{al pha}- andr ost an- 3- one).
[ (20] (xx) Et hyl est renol (17{al pha}-ethyl -17{bet a} - hydr oxyestr -
4-ene).
[(289] (xxi) Fluoxynesterone [ :
i ] (9-fluoro-17{al pha}-net hyl -

11{beta}, 17{bet a} - di hydr oxyandr ost - 4- en- 3- one) .

[ 22 (xxii) For mebol one [ ;
I beta}—di-hydroxyandrost—1—A4—di-en—3-one)]| (2-fornyl-17{al pha}-nethyl
-11{al pha}, 17{bet a} - di hydr oxyandr ost-1, 4-di en- 3-one).

[ 23] (xxili) Furazabol [HHalphej—rethy——trbetal—hydroxyandrostans
2—3-—6e}—fuwrazany] (17{al pha}-nethyl-17{beta}- hydr oxyandr ost ano{?2, 3-c}-
furazan).

[ (243 betal-ethyl -1 betal-hyroxygon-4-en-3-one] (xxiv) 13{beta}-

et hyl -17{bet a} - hydroxygon-4- en- 3- one.

[625F] (xxv) 4-hydroxytestosterone [{4—3tHbetaj—dihyreroxy—anrdrost—4—
ep—3-one)] (4.17{beta}-dihydroxy-androst-4-en-3-one).

[26)] (xxvi) 4- hydr oxy-19- nort est ost erone [ A hetal—dihydiasas
—estf—4-—en-—3-ohe)| (4,17{beta}-di hydroxyestr-4-en-3-one).

[ ] (xxvii) Desoxynet hyl t est ost er one
(17{al pha}-nethyl -5 {al pha}-androst-2-en-17{beta}-ol) (a.k.a., [#rade]
" madol ).

[ 28] (xxviii) Mestanol one [&&Halphal—wethy—1Abetal—hydroxy-—5-—

(17{al pha}-net hyl -17{bet a} - hydr oxy-5-{al pha} - andr ost an- 3-one).

[ £26] (xxi x) Mest er ol one
] (4{al pha}-net hyl - 17{ bet a} - hydr oxy- 5{ al pha}

-andr ost an- 3- one) .

[ 36)] (xxx) Methandi enone [ (Halphaj—rethy—tH{betal—hydroxyanreost—
+—4-di-er—3-enre)]| (17{al pha}-nethyl-17{beta}-hydroxyandrost-1, 4-dien-3-
one) .

[3H)] (xxxi) Methandriol [&Halphal—rethy-—3{beta}—i+{beta}—di-hydro
3R e S—E—anes-] (17{al pha}-net hyl - 3{bet a}, 17{ bet a} - di hydr oxyandr ost -
5-ene).

[ 2+ (Xxxii) Met henol one [ H—rethyl 17 betal—hydroxy-5lal phal-
—androst—1-en-3-one}] (1- et hyl - 17{ bet a} - hydr oxy- 5{al pha}- andr ost - 1-
en- 3- one).

[(33)——1H alphal-methyl-3Ibatal 1 7fhetal-dihydroxy-5-androstane]
(XXXiii)
17{al pha} - et hyl - 3{beta}, 17{bet a} - di hydr oxy- 5{ al pha} - andr ost ane.

[ 40—l pha—rothyl—3 ol phal— A bet o —di-hydrose—So—androstane]
(xxxiv) 17{al pha}-nethyl-3{al pha}.17{beta}-di hydroxy-5{al phal- andros-

t ane.
-]

(xxxv) 17{al pha}-net hyl

[ m drol o 2l oha ' v dr g
-]  (xxxvi) 17{al pha}- et hyl - 4- hydr oxy
nandr ol one(17{al pha}-net hyl - 4- hydr oxy-17{bet a} - hydr oxyestr-4-en- 3-one).

[3A] (xxxvii) Methyldienolone [HHalphal—aethy—17{betal—hydroxy
i -] (47{al pha}-nethyl -17{bet a} - hydr oxyestra-4, 9

—3{beta}.17ibeta}—dihvdroxvandrost-4—ene.

VA a -

(10)-dién-3-one).

[(38)] (xxxviii) Methyltrienolone [
estra-4—9-11-trien-3-one)-| (17{alpha}-nethyl-17{beta}-hydroxyestra-4,

9.11—trien—3—one).
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[(39)] (xxxix) Methyltestosterone (17{al pha}-nethyl-17{beta}-hydroxy
andr ost - 4- en- 3-one) .

[(40)] (x1) M bolerone (7{al pha}, 17{al pha}-di nmet hyl - 17{ bet a} - hydr oxy
estr-4-en-3-one).

[
A7 {alpha}—rethyy—5{alpha}—androst—d-—en—3-one)] (xli) 17{al pha}-nethyl-
{Del t a} 1- di hydr ot est ost erone(17{bet a} - hydr oxy- 17{al pha}- net hyl - 5{ al pha} -
androst-1-en-3-one) (a.k.a. '17-{al pha}-nmethyl-1-testosterone').

[ 42— NandrolonelH{betal—hydroxyrest+——4-—en-—3-one)—| (xlii) Nandrol one

(17{beta}-hydroxyestr-4-en-3-one).

[43)F] (xliii) 19-nor-4-androstenediol [&fbetal—tHbetal—di-hydroxy
est+—4-ene)—| (3{beta}, 17{beta}-di hydroxyestr-4-ene).

[44)] (xliv) 19-nor-4-androstenediol [ &{atphal—tHbetal—di-hydroxy
est+—4-ene)—| (3{alpha}.17{beta}-dihydroxyestr-4-ene).

[45)] (xlv) 19-nor-5-androstenediol [&fbetaj—tHbetal—di-hydroxyesi+
-5-ene)—| (3{beta}, 17{beta}-di hydroxyestr-5-ene).

[46)] (xlvi) 19-nor-5-androstenediol [&fatphal—tHbetal—dihydrox—
yest+-b-ene)—] (3{al pha},17{beta}-di hydroxyestr-5-ene).

[ 4 A—8—nor—4- 010 —andrestadi-onedione—festr o4 00 —di-ene—23-17—
i—gned—] (xlvii) 19-nor-4,9 (10)-androstadienedione (estra-4,9(10)-
di ene-3, 17-di one).

[48)] (xlviii) 19-nor-4-androstenedione (estr-4-en-3,17-dione).

[49)] (xlix) 19-nor-5-androstenedi one (estr-5-en-3,17-dione).

[686F] (1) Norbolethone |[H3{beta}—AiHalpha}—diethyy—17{beta}—
hydroxyrgon—4—en-—3-one)—| (13{beta},17{al pha}-diethyl - 17{bet a}- hydr oxygon
-4-en-3-one).

[ 5] (i) Nor cl ost ebol [ H—chlore27 botaj—hydirosorestA——cn—2—
eRre)—] (4-chloro-17{beta}-hydroxyestr-4-en-3-one).

[652-] (lii) Norethandrolone (17{al pha}-ethyl-17{beta}-hydroxyestr-
4-en- 3-one).

[653)}] (liii) Nornethandrol one [&EHatphal—rethyH—1AHbetal—hydroxesti—
4—ep-—3-one)—| (17{al pha}-nethyl -17{beta}-hydroxyestr-4-en-3-one).

[664] (liv) Oxandrolone [&Halphal—rethyl—17{betal—hydroxy—2-—oxa—
B{alphalj—androstan—3-onre)—| (17{al pha}-nethyl-17{beta}-hydroxy-2-oxa-
5{ al pha} - andr ost an- 3- one) .

[ 55 (1v) Oxynesterone |[&Habpha)}—rethyy—a4—17/{beta}—di-hydroxy
androst—4—en-—3-one—| (17{al pha}-net hyl -4, 17{bet a} - di hydr oxyandr ost - 4-
en- 3- one).

[686)}] (lvi) Oxynetholone |

-] (17{al pha}-nethyl - 2- hydro

xynet hyl ene- 17{ bet a} - hydr oxy- 5{ al pha} - andr ost an- 3- one).
[ 654 (dvii) St anozol ol [
-] (17{al pha}-nethyl -17{beta}-

hydr oxy- 5{ al pha} - andr ost - 2 eno{3,2-c}-pyrazole).

[ 58] (dviii) St enbol one |
ahdrost—l-—en-—3-one)—| (17{beta}-hydroxy-2-nethyl-5{al pha}-androst-1-en-
3-one).

[689)] (lix) Testolactone [ ; ;
} } } —~] (13- hydroxy- 3-o0x0-13, 17- secoandrosta-1, 4-

dien-17-0ic acid |lactone).
[£60)] (Ix) Testosterone (17{beta}-hydroxyandrost-4-en-3-one).

[ €64 (1 xi) Tetrahydrogestri none [ ;
H{beta}—hydroxygon4—9—tt-t+rien—3-—one)—] (13{beta},17{al pha}-diethyl-

17{beta}—hvdroxvqon—4:9.il—trien—S—one).

[(62] (Uxii) Trenbolone [&Hbeta}—hydroxyestr—4—9 11 trion—
3-—one)—| (17{beta}-hydroxyestr-4,9,11-trien-3-o0ne).
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[£63)] (Uxiii) 5{al pha}-androstan-3,6,17-trione.

(I xiv) 6-bronp-androsta-1,4-di ene-3,17-di one.

(I xv) 6-bronp-androstan-3,17-di one.

(Ixvi) 4-chloro-17{al pha}-nethyl -androsta-1.4-diene-3, 17{beta}-diol.

(Ixvii) 4-chloro-17{al pha}-nethyl - andr ost -4-ene-3{beta}, 17{beta}-di ol

(Ixviii) 4-chloro-17{al pha}-nethyl-17{beta}hydroxy-androst-4-en-3-one.

(1 xi x) 4-chl oro-17{al pha} - net hyl - 17{ bet a} hydr oxy- andr ost - 4- ene-3, 11-
di one.

| xx 2{al pha}.17{al pha}-di net hyl - 17{bet a} - hydr oxy- 5{ bet a} - andr ost an-
3-one.

(Ixxi) 2{al pha}, 3{al pha}-epithio-17{al pha}-nethyl-5{al pha}-androstan-
17{bet a}- ol

(Ixxii) estra-4,9,11-triene-3,17-di one.

(UIxxiii) {3,2-c}furazan-5{al pha}-androstan-17{beta}-ol.

(I xxi v) 18a-honp-3-hydroxy-estra-2,5(10)-di en-17-o0ne.

(I xxv) 4-hydroxy-androst-4-ene-3, 17-di one.

(I xxvi) 17{beta}-hydroxy-androstano{2, 3-d}i soxazol e.

(I xxvii) 17{beta}-hydroxy-androstano{3, 2-c}i soxazol e.

(I xxviii) 3{beta}-hydroxy-estra-4,9,11-trien-17-one.

(I xxix) ©Methasterone (2{alpha}, 17{al pha}-di nethyl -5{al pha}-androst an-
17{beta}-ol - 3- one or 2{al pha}. 17{al pha}-di net hyl - 17{bet a} - hydr oxy-
5{al pha} - andr ost an- 3-one) .

(I xxx) 17{al pha}-nethyl -androsta-1. 4-di ene-3, 17{beta}-diol.

(I xxxi) 17{al pha}-net hyl - 5{al pha} - andr ost an- 17{beta}-ol .

(I xxxii) 17{al pha}-nethyl - androst an- 3- hydr oxyi mi ne-17{beta}-ol.

(I xxxiii) 6{al pha}-nethyl-androst-4-ene-3,17-di one.

(I xxxiv) 17{al pha}-nethyl -androst-2-ene-3, 17{beta}diol.

(I xxxv) Pr ost anozol (17{bet a} - hydr oxy- 5{al pha} - andr ost ano{ 3, 2-c}
pyrazole) or {3,2-c}pyrazol e-5{al pha}-androstan-17{beta}-ol

(I xxxvi) {3,2-c}pyrazol e-androst-4-en-17{beta}-ol

(I xxxvii) Any salt, ester or ether of a drug or substance described or
listed in this subdivision.

2 i Subject to subparagraph ii) of this paragraph. a drug or
hor nonal substance, other than estrogens, progestins, corticosteroids,
and dehydroepi androsterone, that is not listed in paragraph one of this
subdi vision and is derived from or has a chenmical structure substan-
tially simlar to, one or nore anabolic steroids listed in paragraph one
of this subdivision shall be considered to be an anabolic steroid for
pur poses of this schedule if:

(A) the drug or substance has been created or manufactured wth the
intent of producing a drug or other substance that either:

1. pronotes nuscle growth; or

2. otherwise causes a pharmacological effect simlar to that of
t est ost erone; or

(B) the drug or substance has been. or is intended to be, narketed or
otherwise pronmpoted in any manner suggesting that consuming it wll
pronbte muscle growh or any other pharmacological effect simlar to
that of testosterone.

(ii) A substance shall not be considered to be a drug or hornona
subst ance for purposes of this subdivision if:
(A) it is:

1. an herb or other botanical

2. a concentrate, netabolite, or extract of, or a constituent isolated
directly from an herb or other botanical; or

3. a conbination of two or nore substances described in clause one or
two of this item
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(B) it is a dietary ingredient for purposes of the Federal Food, Drug
and Cosnetic Act (21 U.S.C. 301 et seq.); and

(C) it is not anabolic or androgenic.

(iii) In accordance with subdivision one of section thirty-three
hundred ninety-six of this article, any person claimng the benefit of
an exenption or exception under subparagraph (ii) of this paragraph
shall bear the burden of going forward with the evidence with respect to
such exenption or exception

§ 14. Paragraph 11 of subdivision (c) of schedule Ill of section 3306
of the public health law is anended and a new paragraph 15 is added to
read as foll ows:

(11) Tiletam ne and zol azepam or any salt thereof. Sonme trade or other

nanes for a til etani ne-zol azepam conbi nati on product: Tel azol. Sone
trade or other names for tiletanmne: 2-(ethylam no) -2-(2-thienyl)
- cycl ohexanone. Sone trade or ot her names for zol azepam

4-(2-fluorophenyl) -6,8-dihydro -1, 3, 8[H]-trinethyl pyrazol o-{3, 4-¢e}
{1, 4} -diazepin-7(1H)-one, flupyrazapon.

(15) Peranpanel, its salts, isoners and salts of isoners.

8§ 15. Subdivision (f) of schedule Ill of section 3306 of the public
health law is anmended to read as foll ows:

(f) Dronabinol (synthetic) in sesane oil and encapsulated in a soft
gelatin capsule in a U S. Food and Drug Adm nistration approved product.

Some other nanes for dronabinol include: (6aR-trans)-6a, 7, 8,
10a-tetrahydro-6, 6, 9-tri met hyl - 3- pentyl - 6H di benzo {b, d}
pyran-1-o[ 4], or (-)-delta-9-(trans) - tetrahydrocannabi nol.

8§ 16. Subdivision (c) of schedule IV of section 3306 of the public
health | aw i s amended by addi ng seven new paragraphs 54, 55, 56, 57, 58,
59 and 60 to read as foll ows:

(54) Al faxal one.

(55) Brexanol one.

(56) Dari dorexant.

(57) lLenborexant.

(58) Rem mazol am

(59) Suvorexant.

(60) Zuranol one.

8 17. Paragraph 10 of subdivision (e) of schedule IV of section 3306
of the public health law, as amended by chapter 589 of the laws of 1996,
i s anended and two new paragraphs 13 and 14 are added to read as
fol | ows:

(10) SPA((-)[3]-1-di methylam no-1, 2-di phenyl et hane).

(13) Serdexnet hyl pheni dat e.

(14) Solrianfetol (2-am no-3-phenyl propyl carbanate; benzenepropanol
bet a- ami no-, carbamate(ester)).

8 18. Subdivision (f) of schedule IV of section 3306 of the public
health |law, as added by chapter 664 of the | aws of 1985, paragraph 2 as
added by chapter 457 of the |laws of 2006 and paragraph 3 as added by
section 14 of part C of chapter 447 of the |laws of 2012, is anmended to
read as foll ows:

(f) O her substances. Unless specifically excepted or unless listed in
anot her schedul e, any material, conpound, m xture or preparation which
contains any quantity of the follow ng substances, including its salts,
isonmers, and salts of such isonmers, whenever the existence of such
salts, isoners, and salts of isonmers is possible:

(1) Pentazoci ne.

(2) Butorphanol (including its optical isoners).

(3) Tramadol in any quantities.
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(4) Eluxadoline (5-{{{(2S)-2-am no-3-{4-(am nocarbonyl)-2, 6-di net hyl
phenyl } - 1- oxopropyl }{(1S)-1- (4-phenyl - 1H i nmi dazol - 2-yl ) et hyl }ani no}neth
vl }-2- et hoxybenzoic acid) (including its optical isoners) and its
salts, isonmers, and salts of isoners.

(5) Lorcaserin.

8 19. Subdivision (d) of schedule V of section 3306 of the public
health | aw, as anended by section 16 of part C of chapter 447 of the
|l aws of 2012, is anmended to read as foll ows:

(d) Depressants. Unless specifically exenpted or excluded or unless
listed in another schedule, any material, conpound, m xture, or prepara-
tion which contains any quantity of the followi ng substances having a
depressant effect on the central nervous system including its salts,
i somers, and salts of isoners:

(1) Ezogabine [%AL+2—an+ne—4—%4—i+ee+ebeﬂéyLan;ne;—pheny¥+—eaﬁban+e
acid—aethyl—ester}] (N {2-am no-4-(4-fluorobenzyl anmi no) - phenyl } - carbami c
acid ethyl ester).

(2) Lacosam de [ H-R——2—asetpani-tlo—h—haorzyl—2—nni hosapnronicnani—gal-]
((R) - 2- acet oam do- N-benzyl - 3- net hoxy- pr opi onami de).

(3) Pregabal in [ HS)—=—aminerethydS—L—pethyl-hexanoio—asi-d
((S)-3- (am nonet hyl ) - 5- net hyl hexanoi ¢ _aci d).

(4) Brivaracetam ((2S)-2-{(4R)-2-0x0-4-propylpyrrolidin-1-yl}butana
m de). Sone trade or other names: BRV; UCB-34714; Briviact.

(5) Cenobamat e ({(1R)-1-(2-chl orophenyl)-2-(tetrazol-2-yl)ethyl}
carbamate; 2H tetrazole-2-ethanol, alpha-(2-chlorophenyl)-, carbamate
(ester), (alphaR)-:; carbanmic acid(R)-(+)-1-(2-chlorophenyl)-2-(2Htetra
zol-2-yl)ethyl ester).

(6) Ganaxol one (3{al pha}-hydroxy-3{beta}-nethyl-5{al pha}-pregnan-20-
one).

(7) Lasmditan (2,4,6-trifluoro-N (6-(1-nethyl piperidine-4-carbonyl)
pyridi ne-2-yl - benzam de).

8§ 20. Subdivision 2 of section 3342 of the public health law, as
amended by chapter 466 of the laws of 2024, is anended to read as
fol | ows:

2. An institutional dispenser may di spense controlled substances for
use off its premi ses only pursuant to a prescription, prepared and filed
in conformty with this title, provided, however, that, in an energency
situation as defined by rule or regulation of the departnment, a practi-
tioner in a hospital wthout a full-tinme pharnmacy nmay dispense
controll ed substances to a patient in a hospital energency roomfor use
off the prenmises of the institutional dispenser for a period not to

exceed tmenty f our hours, [un#ess—}he—iede#a#—d#ag—enie#eenen%——edﬂ¥g+s—

; ; ] m
provided further that a practitioner in any institutional dispenser my
di spense controll ed substances as energency treatnment to a patient for
use off the premi ses of the institutional dispenser as authorized by the
federal drug enforcenent admnistration for the purpose of initiating
mai nt enance treatnent, detoxification treatnent, or both.

8§ 21. Subdivision 1 of section 3302 of the public health law, as
anended by chapter 92 of the laws of 2021, is anended to read as
fol | ows:

1. [“Addiet™] "Person with a substance use disorder” neans a person
who habitually wuses a controlled substance for a non-legitinmate or
unl awf ul use, and who by reason of such use is dependent thereon

§ 22. Subdivision 1 of section 3331 of the public health | aw, as added
by chapter 878 of the laws of 1972, is anended to read as foll ows:




~NOoO O~ WNPRE

S. 3007--A 64 A. 3007--A

1. Except as provided in titles Ill or V of this article, no substance
in schedules Il, IIl, IV, or V may be prescribed for or dispensed or
adm nistered to [anr—addiet] a person with a substance use disorder or
habi t ual user

8 23. The title heading of title 5 of article 33 of the public health
| aw, as added by chapter 878 of the laws of 1972, is anmended to read as
fol | ows:

Dl SPENSI NG TO [ ABB-CFS]
PERSONS W TH A SUBSTANCE USE DI SORDER
AND HABI TUAL USERS

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

§ 3350. Dispensing prohibition. Controll ed substances my not be
prescribed for, or administered or dispensed to [addiets] persons with a
substance use disorder or habitual wusers of controlled substances,
except as provided by this title or title Ill of this article.

8§ 25. Section 3351 of the public health [ aw, as added by chapter 878
of the laws of 1972 and subdivision 5 as anmended by chapter 558 of the
| aws of 1999, is anended to read as foll ows:

8§ 3351. Dispensing for nedical use. 1. Controlled substances nmay be
prescribed for, or admnistered or dispensed to [ar—addiet] a person
with a substance use disorder or habitual user:

(a) during emergency nedical treatnent wunrelated to [abuse] such
subst ance use disorder or habitual use of controlled substances;

(b) who is a bona fide patient suffering froman incurable and fatal
di sease such as cancer or advanced tubercul osis;

(c) who is aged, infirm or suffering fromserious injury or illness
and the withdrawal from controlled substances woul d endanger the life or
i npede or inhibit the recovery of such person.

l-a. A practitioner may prescribe, adnminister and di spense any sched-
ule 111, 1V, or V narcotic drug approved by the federal food and drug
adm nistration specifically for use in maintenance or detoxification
treatment to a person with a substance use disorder or habitual user

2. Controlled substances nmay be ordered for use by [an—addict] a
person wth a substance use disorder or habitual user by a practitioner
and adninistered by a practitioner [er], registered nurse, or energency
nedi cal technician-paranedic, acting within their scope of practice, to
relieve acute w thdrawal synptons.

3. Methadone, or such other controlled substance designated by the
conmmi ssioner as appropriate for such use, may be ordered for use [ef—an
addiet] by a person with a substance use disorder by a practitioner and
di spensed or admnistered by a practitioner or [his] their designated

agent as interimtreatnent for [an—-addict—on—a—waitingtist—For—adm-s—
SoA—te—ah—ati-hor—zed—printenance—progran]

a person with a substance use
disorder while arrangenents are being made for referral to treatnent for
such substance use disorder.

4. Methadone, or such other controlled substance designated by the
conmmi ssioner as appropriate for such use, may be administered to [an
addiet] a person with a substance use disorder by a practitioner or by
[Bis] their designated agent acting under the direction and supervision
of a practitioner, as part of a [+egine] reginen designed and intended
as maintenance or detoxification treatnent or to withdraw a patient from
addiction to controll ed substances.

5. [Methadone] Notwithstanding any other law and consistent with
federal requirenents, nethadone, or such other controlled substance
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desi gnated by the conmi ssioner as appropriate for such use, mnay be
adm ni stered or dispensed directly to [ar—addiet] a person with a
subst ance use disorder by a practitioner or by [kis] their designated
agent acting under the direction and supervision of a practitioner, as

part of a substance [abuse—or—cherical—dependence] use disorder program

approved pursuant to article [twenty—three—or] thirty-two of the nmenta
hygi ene | aw.

8§ 26. Section 3372 of the public health law, as anmended by chapter 195
of the laws of 1973, is amended to read as foll ows:

8§ 3372. Practitioner patient reporting. It shall be the duty of every
attending practitioner and every consulting practitioner to report
pronptly to the conmi ssioner, or [his] the conmissioner's duly desig-
nated agent, the name and, if possible, the address of, and such other
data as nmay be required by the commi ssioner with respect to, any person
under treatnent if [he] the practitioner finds that such person is [ar
addi-et] a person with an opioid use disorder or a habitual user of any
narcotic drug. Such report shall be kept confidential and nay be
utilized only for statistical, epidemological or research purposes,
except that those reports which originate in the course of a crimnal
proceedi ng other than under section 81.25 of the nental hygiene |aw
shall be subject only to the confidentiality requirenments of section
thirty-three hundred seventy-one of this article.

§ 27. This act shall take effect inmediately; provided, however, that
t he amendnments to subdivision 2 of section 3342 of the public health | aw
made by section nineteen of this act, shall take effect on the sane date
and in the sane manner as chapter 466 of the | aws of 2024, takes effect.

PART P

Section 1. Section 2805-b of the public health aw is anmended by
addi ng a new subdivision 6 to read as foll ows:
6. When energency services are provided as an organi zed service of a

gener al hospi t al licensed pursuant to this article, the hospital nust
termnate the pregnancy of any individual presenting for care at the
hospi t al if the individual has an energency nedical condition, and

termnation of the pregnancy is needed to stabilize that individual
unless the individual (or the individual's legally authorized represen-
tative, when the legally authorized representative is authorized to act
on behalf of the individual) does not consent to the treatnent. If such
consent is not provided, a general hospital neets the requirenents of
this subdivision wth respect to an individual if the hospital offers
the individual the treatnent. Hospitals that have linmited capability for
receiving and treating high risk maternity patients in need of special-
ized enmergency care shall develop and inplenment standard descriptions of
such patients and have triage, treatnent., and transfer protocols. Such
protocols shall provide that patients shall be transferred to another
hospital only when:

(a) the patient's condition is stable or being nanaged;

(b) the attending practitioner has authorized the transfer; and

(c) the receiving hospital is inforned, can provide the necessary
resources to care for the patient, and has accepted the patient.

8 2. Section 2599-bb of the public health law is anmended by adding a
new subdi vision 1-a to read as foll ows:

1-a. At a health care prescriber's request, the prescription label for
abortion nedications, including, but not limted to, mfepristone and
m soprostol shall include the prescribing health care facility name or
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address instead of the nanme of the practitioner. The prescriber shal
informthe patient whether the prescriber has requested to include the
health care facility nane or address on the prescription |abel.

8 3. Subdivision 1 of section 6810 of the education |aw, as amended by
section 2 of part V of chapter 57 of the laws of 2012, is anended and a
new subdi vision 10-b is added to read as foll ows:

1. No drug for which a prescription is required by the provisions of
the Federal Food, Drug and Cosmetic Act or by the conmi ssioner of health
shal | be distributed or dispensed to any person except wupon a
prescription witten by a person legally authorized to issue such
prescription. Such drug shall be conpounded or dispensed by a |licensed
pharnmaci st, and no such drug shall be dispensed without affixing to the
i medi ate container in which the drug is sold or dispensed a | abel bear-
ing the nanme and address of the owner of the establishment in which it
was di spensed, the date conpounded, the nunber of the prescription under
which it is recorded in the pharnmacist's prescription files, the nane of
the prescriber, or the nane or address of the prescribing health care
facility pursuant to section twenty-five hundred ninety-nine-bb of the
public health law, the name and address of the patient, and the
directions for the use of the drug by the patient as given upon the
prescription. Al labels shall conformto such rules and regul ations as
promul gated by the comni ssioner pursuant to section sixty-eight hundred
twenty-nine of this article. The prescribing and dispensing of a drug
which 1is a controlled substance shall be subject to additional require-
ments provided in article thirty-three of the public health law The
words "drug" and "prescription required drug" within the nmeaning of this
article shall not be construed to include soft or hard contact |enses,
eyegl asses, or any other device for the aid or correction of vision.
Nothing in this subdivision shall prevent a pharmacy fromfurnishing a
drug to another pharnmacy which does not have such drug in stock for the
purpose of filling a prescription.

10-b. At the request of a practitioner pursuant to section twenty-five
hundred ninety-nine-bb of the public health law, a pharmacy that
receives an electronic prescription shall list the prescribing health
care facility nanme or address on the prescription |abel instead of the
nane of the practitioner.

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.

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, chenptherapy, 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
adm ni stration approved nedications and subject to nedical assistance
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program coverage requirenents. In vitro fertilization (1VF) 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 ternminate upon any discon-
ti nuance of nedical assistance eliqgibility.

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

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 conm 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
provi der. Not wi t hst andi ng sections one hundred twelve and one hundred
sixty-three of the state finance law, grants provided pursuant to such
program nay be nade without conpetitive bid or request for proposal

2. Services, treatnents, and procedures paid for pursuant to the grant

program shall be nmade available only in accordance with standards,
protocols, and other paraneters established by the conmni ssioner, which
shal | incorporate but not be limted to the Anerican Society for Repro-

ductive Medicine (ASRM and the Anerican College of Cbstetricians and
Gynecologists (ACOG standards for the appropriateness of individuals,
providers, treatnents, 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.

§ 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 October 1, 2025.
Ef fective i mmediately, 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

Section 1. Section 3001 of the public health [aw is anmended by adding
t hree new subdivisions 22, 23 and 24 to read as fol | ows:

22. "Energency nedical services agencies" shall nean organized enti-
ties certified or licensed by the departnent to provide energency
nedi cal service, including anbul ance services, advanced |ife support
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first response services, and other integrated first response services
responsi ble for providing energency nedical services.

23. "Communities" shall include counties, cities, towns, villages, and
special districts within New York state.
24. "Scoring matrix" shall refer to the energency nedical conmunity

assessnent program franework of criteria and weightings established by
the departnent for evaluating energency nedical services systens and
agenci es.

§ 2. Section 3008 of the public health law is anmended by adding a new
subdi vision 4-a to read as foll ows:

4-a. In deternmining public need for additional energency nedical
services, the regional energency nedical services councils shall consid-
er factors related to access., conmmunity need. consistency wth state
energency nedical system plans, and the feasibility and inpact of the
proposed service, including any innovations or inprovenents in service
delivery, and other factors as determ ned by the conm ssioner.

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

8§ 3019. Energency nedical conmunity assessnent program 1. The ener-
gency nedical comunity assessnment program is hereby established to
eval uate and enhance the energency nedical services throughout the
state. The program shall assess the capabilities and performance of
energency nedical services agencies and the service they provide to the
communities they serve, assigning scores to identify strengths, defi-
ciencies, and areas for inprovenent.

2. The departnent, in consultation with the state council and other
st akeholders, shall establish the criteria and scoring matrix to eval u-
ate energency nedical services systens. Criteria shall include, but not
be limted to, system organization, access to care., response effective-
ness, operational efficiency, and quality inprovenent. The scoring
matrix shall ensure objective evaluations and consistency statew de,
with assessnents informng resource allocation and system inprovenents.
Assessnment results shall be publicly accessible and integrated into
county energency nedical services plans to identify gaps., prioritize
resources, and enhance system readi ness and sustainability.

3. The departnent shall prepare and publish, in a manner deterni ned by
the departnment, a conprehensive statewide report of the energency
nedical community assessnent programresults at |east every five vyears,
or at such intervals as deened necessary by the comm ssioner.

4. Al jurisdictions and energency nedical services agencies, except
cities with populations of one mllion or nore, shall participate in the
program and provide tinely and accurate infornmation. Cities wth popu-
lations of one mllion or nore may participate in the program

5. The conmmissioner is authorized to allocate funding to assist coun-
ties and agencies in inplenenting the program conducting assessnents,
addressing deficiencies, and inproving system performnce and shal
prioritize areas with significant resource gaps and align wth program
obj ectives.

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

8 3019-a. Statewi de conprehensive energency nedical system plan. 1.

The state energency nedical services council, in collaboration and with
final approval of the departnent., shall develop and nmintain a statew de
conpr ehensi ve energency nedical systemplan that shall provide for a

coordinated energency nedical system within the state. which shal
include but not be limted to:
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a) establishing a conprehensive statew de energenc nedical syste
consisting of facilities, transportation, workforce, communications, and
other conponents to inprove the delivery, access and utilization of
energency nedical services and thereby decrease norbidity, hospitaliza-
tion, disability, and nortality;

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

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

(d) developing, conducting. pronoting, and encourading prograns of
initial and advanced education and training designed to enhance and
recogni ze the knowl edge and skills of energency nedical services practi-
tioners throughout the state with enphasis on regions underserved by or
with limted access to energency nedical services.

2. The statew de conprehensive energency nedical system plan shall be
reviewed, updated if necessary, and published every five years on the
departnent's website, or at such earlier tines as may be necessary to
inmprove the effectiveness and efficiency of the state's energency

nedi cal services system

3. Each county shall develop and naintain a conprehensive county ener-
gency nedical systemplan, in a manner and format established by the

departnent, that shall provide for a coordinated energency nedical
systemwithin the county to provide essential energency nedical services
for all residents within the county. The county office of energency
nedical services shall be responsible for the devel opnent. inplenenta-
tion, and maintenance of the conprehensive county energency nedical
system pl an.

a Count lans shall require review and approval by the departnent.
The state energency nedical services council and the regional energency
nedi cal services council nmay review county plans and provide reconmmenda-
tions to the departnent prior to final approval.

(b) Any permanent nodifications to the approved county energency
nedical systemplan, including the dissolution of an anbul ance service
district or other significant nodification of energency nedical services
agency coverage, including but not limted to an agency choosing to sto
servicing an area that is not otherw se served by an agency, shal
require review and approval by the departnent prior to inplenentation.
Such nodifications shall be subnitted in witing to the departnent no
|l ess than one hundred eighty days before the proposed effective date of
the county plans.

(c) The county plan shall designate a prinmary respondi ng energency
nedi cal services agency or agencies responsible for responding to
requests for energency nedical services within each part of the county.
No energency nedical services agency designated in the county plan, nay
refuse to respond to a request for service within their primary response
area or as listed in the plan unless they can prove, to the satisfaction
of the departnent, that they are unable to respond because of capacity
limtations.

(d) The county plan shall incorporate all anbul ance services that hold
a valid anmbul ance service certificate and have any desi gnated geographic
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area within the county listed as prinmary territory on the operating
certificate issued by the departnent.

(e) No county shall renpve or reassign an area served by an existing
energency nedical services agency where such energency nedical services
agency is conpliant with all statutory and regulatory requirenents, and
has agreed to participate in the provision of the approved county plan.

(f) The county plan shall incorporate findings from the energency
nedical comunity assessnent program as described in section three
thousand nineteen of this article, to identify opportunities for
inprovenent, prioritize resource allocation, and determi ne additiona
needs for energency nedical services within the county.

(g) The county plan shall include any findings which denonstrate a
public need for additional energency nedical services based on the
considerations outlined in section three thousand eight of this article.
Such findings shall be submtted to the regional energency nedical
services council and the state enmergency nedical services council to
provi de reconmendations and inform decisions related to regional deter-
nm nations of public need.

8 5. The opening paragraph of subdivision 1 of section 122-b of the
general nunicipal |aw, as anended by chapter 471 of the laws of 2011, is
anmended and a new subdivision 6 is added to read as foll ows:

[ Asy] CGeneral anbul ance services are an essential service and a matter
of state concern. Every county, city, town [e+] and village, acting
individually or jointly or in conjunction with a special district, nmay
provi de an energency nedi cal service, a general anbul ance service or a
combi nation of such services for the purpose of providing prehospital
energency nedical treatment or transporting sick or injured persons
found within the boundaries of the nunicipality or the nmunicipalities
acting jointly to a hospital, clinic, sanatorium or other place for
treatment of such illness or injury[—and—oer]. For purposes of this
section, "special district" shall have the sane neaning as "inprovenent
districts" as defined in article twelve-a of the tow law. In further-
ance of that purpose, a county, city, town or village nmay:

6. A county nay establish a special district for the financing and
operation of general anbul ance services, including support for agencies
currently providing energency nedical services, as set forth by subdivi-
sion one of this section, whereby any county, acting individually, or
jointly with any other county, city, town and/or village, through its
governing body or bodies, following applicable procedures as are
required for the establishnment of fire districts in article el even of
the town |law or follow ng applicable procedures as are required for the
establishnent of joint fire districts in article eleven-A of the town
law, with such special district being authorized by this section to be
established in all or any part of any such participating county or coun-
ties. Notwithstanding any provision of this article, rule or regulation
to the contrary, any special district created under this section shal
not overlap with a pre-existing city, town or village anbul ance district
unl ess such existing district is nerged into the newy created district.
No city, town or village shall elimnate or dissolve a pre-existing
anbul ance district w thout express approval and consent by the county to
assune responsibility for the energency nedical services previously
provided by such district. Such express county approval and consent
shall be adopted by resolution of the county leqgislative body, and the
resolution shall be filed with the Departnent of State. Wen a special
district is established pursuant to this article, the cities, towns, or
villages contained within the county shall not reduce current anbul ance
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funding without such changes being incorporated into the conprehensive
county energency nedical system plan.

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

8§ 3000. Declaration of policy and statenent of purpose. The furnishing
of nedical assistance in an energency is a nmatter of vital state concern
affecting the public health, safety and welfare. Ener gency nedi cal
services and anbulance services are essential services and shall be
available to every person in the state in a reliable manner. Prehospital
energency nedical care, other energency nedical services, the provision
of pronpt and effective comuni cati on anong anbul ances and hospitals and
safe and effective care and transportation of the sick and injured are
essential public health services and shall be available to every person
in the state in a reliable manner.

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

8§ 7. Subdivision 1 of section 3001 of public health |law, as anended by
chapter 804 of the laws of 1992, is anmended to read as foll ows:

1. "Energency nedical service" neans [ptial—erprgency—naedical-
. L nctuding— Lo I , I A ,
brRs—resprateory—eireulatory—and-—ehst et rieal—erprgensies—] a coordi -

nated system of nedical response, including assessnent, treatnent,
transportation, energency nedical dispatch, nedical direction, and ener-
gency nedical services education that provides essential energency and
non-energency care and transportation for the ill and injured, while
supporting public health, energency preparedness, and risk nitigation
through an organi zed and pl anned response system

8 8. The public health law is anmended by adding a new section 3003-c
to read as foll ows:

8 3003-c. Energency nedical services denpnstration prograns. 1. The
pur pose of this section is to pronote innovation in energency nedica
services by enabling agencies and practitioners to develop and test
novel delivery nodels and care strategies that address the diverse needs
of their communities. This includes inproving patient outcones, system
efficiency, and cost-effectiveness, particularly in rural and under-
served reqgions. Denpnstration prograns nay enhance the operational goals
of state and county energency nedical services plans and serve as npdels
for broader adoption statew de

2. The conmi ssioner is authorized to:

(a) approve energency nedical services denonstration prograns that
align with the objectives of this section, ensuring that they address
regional needs and pronote systemlevel inprovenents;

(b) provide financial support for these prograns, subject to the
availability of appropriated funds; and

(c) grant waivers for specific provisions of this article, article
thirty-A of this chapter, or applicable regulations, as necessary to
inmplenent approved denpbnstration prograns. Wiivers shall prioritize
patient safety and the integrity of care delivery.




OCoO~NOUIRWN P

S. 3007--A 72 A. 3007--A

3. Energency nedical services denonstration prograns shall be subnit-
ted to the departnent for review and approval prior to inplenentation
Proposal s must include a detailed plan outlining program objectives,
operational details, anticipated outcones, and nechanisns to ensure
patient safety and conpliance with applicable [aws and regul ations.
Approved denobnstration prograns shall undergo periodic evaluation
assessing netrics such as patient outcones, system perfornance, and
cost-effectiveness, to ensure alignment with program goals and inform
potential statew de adoption

4. Denonstration prograns approved under this section shall not
include, overlap, or replicate services included in the comunity-based
paranedi cine denonstration program as defined under section three thou-
sand eighteen of this article.

8 9. Section 3020 of the public health |aw is anmended by adding a new
subdi vision 3 to read as foll ows:

3. The departnent, in consultation with the state council, shal
establish standards for the licensure of energency nedical services
practitioners by the commissioner. Such standards shall align with
existing requirenents for certification and shall not inpose additiona
burdens or requirenents beyond those necessary to ensure conpetence and
public safety. The term"licensed" shall replace "certified" to reflect
the professional status of energency nedical services practitioners,
including but not limted to energency nedical technicians and advanced
energency nedical technicians.

§ 10. This act shall take effect six nobnths after it shall have becone
a | aw.

PART S

Section 1. Section 4552 of the public health | aw, as added by section
1 of part Mof chapter 57 of the |laws of 2023, is anmended to read as
fol | ows:

8§ 4552. Notice of material transactions; requirements. 1. A health
care entity shall subnmit to the departnment witten notice, with support-
i ng docunentation as described bel ow and further defined in regulation
devel oped by the department, which the departnment shall be in receipt of
at | east [thi+rty] sixty days before the closing date of the transaction,
in the formand nmanner prescribed by the departnment. |mediately upon
t he submission to the departnent, the departnent shall subnmit electronic
copi es of such notice with supporting docunentation to the antitrust,
heal th care and charities bureaus of the office of the New York attorney
general. Such witten notice shall include, but not be limted to:

(a) The names of the parties to the material transaction and their
current addresses;

(b) Copies of any definitive agreenents governing the ternms of the
mat eri al transaction, including pre- and post-closing conditions;

(c) ldentification of all |ocations where health care services are
currently provided by each party and the revenue generated in the state
from such | ocations;

(d) Any plans to reduce or elimnate services and/or participation in
speci fic plan networks;

(e) The closing date of the proposed nmaterial transaction;

(f) A brief description of the nature and purpose of the proposed
mat eri al transaction including:
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(i) the anticipated inpact of the material transaction on cost, quali-
ty, access, health equity, and conpetition in the inpacted nmarkets,
whi ch may be supported by data and a fornmal market inpact analysis; and

(ii) any commitnents by the health care entity to address antici pated
i mpacts[—] .

(g) A statenent as to whether any party to the transaction, or a
controlling person or parent conpany of such party, owns any other
health care entity which, in the past three years has cl osed operations,
is in the process of closing operations, or has experienced a substan-
tial reduction in services provided. The parties shall specifically
identify the health care entity or entities subject to such closure or
substantial service reduction and detail the circunstances of such; and

(h) A statenent as to whether a sal e-|leaseback agreenent or nortgage
or |l ease paynents or other paynents associated with real estate are a
conponent of the proposed transaction and if so, the parties shal

provide the proposed sal e-| easeback agreenent or nortgage, |ease, or
real estate docunents with the notice.

2. [§a}——E*eepL——as——p#e¥+ded—f+n——pa#ag#aph7ép}—ei—%h#s—sade¥¥sLQn?

cers—|aw-

by] During such [thity—day] sixty-day period prior to the closing
date, the departnent shall post on its website:

[5] (a) a summary of the proposed transaction

[6-5] (b) an explanation of the groups or individuals likely to be
i npacted by the transaction;

[-] (c) information about services currently provided by the
health <care entity, conmitnments by the health care entity to continue
such services and any services that will be reduced or elimnnated; and

[6—] (d) details about how to submit comments, in a format that is
easy to find and easy to read.

3. (a) Ahealth care entity that is a party to a material transaction
shall notify the departnent upon closing of the transaction in the form
and manner prescribed by the departnent.

(b) Annually, for a five-year period following closing of the trans-
action and on the date of such anniversary, parties to a material trans-
action shall notify the departnent, in the formand nanner prescribed by
the departnent, of factors and netrics to assess the inpacts of the
transaction on <cost, quality, access., health equity, and conpetition.
The departnent may require that any party to a transaction, including
any parents or subsidiaries thereof, submt additional docunents and
information in connection with the annual report required under this
paragraph, to the extent such additional information is necessary to
assess the inpacts of the transaction on cost, quality, access, health
equity, and conpetition or to verify or clarify information submtted in
support or as part of the annual report required under this paragraph
Parties shall submt such information within twenty-one days of request.

4. (a) The departnent shall conduct a prelimnary review of al
proposed transactions. Review of a material transaction notice may al so,
at the discretion of the departnent, consist of a full cost and narket
impact review. The departnent shall notify the parties if and when it
deternmnes that a full cost and narket inpact reviewis required and, if
so, the date that the prelimnary review is conpleted.

(b) In the event the departnent deternmnes that a full cost and narket
inpact review is required, the departnent shall have discretion to
require parties to delay the proposed transaction closing until such
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cost and market inpact reviewis conpleted, but in no event shall the
closing be delayed nore than one hundred eighty days fromthe date the
departnent conpletes its prelimnary review of the proposed transaction.

(c) The departnent may assess on parties to a material transaction al
actual, reasonable, and direct costs incurred in review ng and eval uat -
ing the notice. Any such fees shall be payable to the departnent within
fourteen days of notice of such assessnent.

5. (a) The departnment may require that any party to a transaction
including any parents or subsidiaries thereof, submt additional docu-
nents and information in connection with a naterial transaction notice
or a full cost and narket inpact review required under this section, to
the extent such additional information is necessary to conduct a prelinm
inary review of the transaction; to assess the inpacts of the trans-
action on cost, quality, access, health equity, and conpetition; or to
verify or clarify information submtted pursuant to subdivision one of
this section. Parties shall submt such information wthin twenty-one
days of request.

(b) The departnment shall keep confidential all nonpublic information
and docunents obtained under this subdivision and shall not disclose the
information or docunents to any person wthout the consent of the
parties to the proposed transaction., except as set forth in paragraph
(c) of this subdivision.

(c) Any data reported to the departnment pursuant to subdivision three
of this section, any infornation obtained pursuant to paragraph (a) of
this subdivision, and any cost and market inpact review findings nade
pursuant to subdivision four of this section may be used as evidence in
investigations, reviews, or other actions by the departnent or the
office of the attorney general., including but not linmted to use by the
departnment in assessing certificate of need applications submitted by
the sanme healthcare entities involved in the reported material trans-
action or unrelated parties which are located in the sane nmrket area
identified in the cost and market inpact review

6. Except as provided in subdivision two of this section, docunenta-
tion, data, and information submtted to the departnent as described in
subdivisions one, three, and five of this section shall not be subject
to disclosure under article six of the public officers |aw

7. The conmmi ssioner shall pronulgate regulations to effectuate this
section.

8. Failure to [petifythe departnent of s material transactiognunder|
conply with any requirenent of this section shall be subject to civil
penal ties under section twelve of this chapter. Each day in which the
viol ation continues shall constitute a separate violation.

8 2. This act shall take effect one year after it shall have becone a
|l aw. Effective inmedi ately, the addition, anmendment and/or repeal of any
rule or regulation necessary for the inplenentation of this act on its
effective date are authorized to be nade and conpleted on or before such
effective date.

PART T

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

(a) Miintaining the following full-tinme, part-tinme, contracted, or
on-call staff:
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(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 a registered professional nurse, certified nurse practitioner
licensed physician assistant or licensed physician acting within their
lawful scope of practice and specially trained in forensic exanination
of sexual offense victinms and the preservation of forensic evidence in
such cases and certified as qualified to provide such services, pursuant
to reqgul ations pronul 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 rel eased by the conm ssioner.

(b) Ensuring that such sexual assault forensic exanm ners 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 examners nmintain
conpetency in providing sexual assault exam nations;

8 2. Paragraph (a) of subdivision 13 of section 631 of the executive
| aw, as anmended 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 |icensed health care provider
furnishes services to any sexual assault survivor, including but not
limted to a health care forensic exanmi 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
licensed healthcare provider shall provide such services to the person
wi t hout 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 nmust include at a mninumforensic exam 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 room at the time of the forensic rape exani nation pursuant to para-
graph [&e)+] (f) of subdivision one of section twenty-eight hundred

five-i of the public health law. For a person ei ghteen years of age or
ol der, followup H V post-exposure prophylaxis costs shall continue to
be reinbursed according to established office procedure. The office, in
consultation with the departnment 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 | aw, as added by chapter 625 of
the |laws of 2003, are anended to read as foll ows:

(d) "Rape survivor" or "survivor" shall mean any [femrele] 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 provide energency contraception to a rape survivor who is pregnant.

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

Section 1. Paragraph (g) of subdivision 2 of section 4100 of the
public health | aw is REPEALED

8§ 2. Paragraphs (h) and (i) of subdivision 2 of section 4100 of the
public health law, paragraph (h) as added by chapter 545 of the | aws of
1965 and paragraph (i) as added by chapter 690 of the laws of 1994, are
amended to read as foll ows:

[(h] (g) prescribe and prepare the necessary nethods and fornms for
obtai ning and preserving records and statistics of autopsies which are
conducted by a coroner or by a medical exaniner, or by [his] their
order, within the state of New York, and shall require all those
perform ng such autopsies, for the purpose of deternining the cause of
death or the neans or nmanner of death, to enter upon such record the
pat hol ogi cal appearances and findi ngs enbodyi ng such information as nay
be prescribed, and to append thereto the diagnosis of the cause of death
and the neans or nmanner of death[-]; and

[£5] (h) upon notification by the division of <crimnal justice
services that a person who was born in the state is a missing child,
flag the certificate record of that person in such manner that whenever
a copy of the record is requested, [he—o+—she] such person shall be
alerted to the fact that the record is that of a mssing child. The
comm ssioner shall also notify the appropriate registrar to |ikew se
flag [bkis—o+—her] their records. The commissioner or registrar shal
inmediately report to the local |aw enforcenent authority and the divi-
sion of crimnal justice services any request concerning flagged birth
records or knowl edge as to the whereabouts of any m ssing child. Upon
notification by the division of crimnal justice services that the niss-
ing child has been recovered, the comi ssioner shall renove the flag
from the person's certificate record and shall notify any other previ-
ously notified registrar to remove the flag from [his—or—her] their

record. In the city of New York, the conm ssioner of the departnent of
health for the city of New York shall inplenment the requirenments of this
par agr aph.

§ 3. Section 4104 of the public health |aw, as anmended by chapter 491
of the laws of 2019, is anended to read as foll ows:

8 4104. Vital statistics; application of article. The provisions of
this article except for the provisions contained in paragraph [&5] (h)
of subdivision two and subdivision four of section four thousand one
hundred, section four thousand one hundred three, subdivision tw of
section four thousand one hundred thirty-five, section four thousand one
hundred thirty-five-b, subdivision eight of section four thousand one
hundred seventy-four, paragraphs (b) and (e) of subdivision one, para-
graph (a) and (b) of subdivision three, and subdivisions five and ei ght
of section four thousand one hundred thirty-eight, subdivision el even of
section four thousand one hundred thirty-eight-c, paragraph (b) of
subdi vision three of section four thousand one hundred thirty-eight-d,
section four thousand one hundred thirty-eight-e and section four thou-
sand one hundred seventy-nine of this article, shall not apply to the
city of New York.

8 4. Subdivision (h) of section 4170 of the public health law, as
added by chapter 690 of the laws of 1994, is amended to read as foll ows:

(h) immediately notify the division of crimnal justice services in
the event that a copy of a birth certificate or information concerning
the birth records of any person whose record is flagged pursuant to
paragraph [&9-] (h) of subdivision two of section four thousand one



OCoO~NOUIRWN P

S. 3007--A 77 A. 3007--A

hundred of this article is requested. In the event that a copy of the
birth certificate of a person whose record is so flagged is requested in
person, the registrar's personnel accepting the request shall imediate-
ly notify [his—er—her] their supervisor who shall notify the local |aw
enforcenment agency and departnent in accordance with regul ati ons promul -
gated by the departnment. The person naking the request shall conplete a
form as prescribed by the conm ssioner, which shall include the nane,
address, tel ephone nunbers and social security nunbers of the person
making the request. A notor vehicle operator's license, or if such
license is not available, such other identification as the conm ssioner
determnes to be satisfactory, shall be presented, photocopied and
returned to [himor—her] them When a copy of the birth certificate of a
person whose record has been flagged is requested in witing, the
registrar shall notify the | ocal |aw enforcenment agency and the depart-
ment in accordance with regul ati ons pronul gated by the departnment.

§ 5. Subdivisions 2, 3, 8, and 9 of section 4174 of the public health
law, subdivisions 2 and 3 as anmended by section 2 and subdivision 9 as
added by section 3 of part W2 of chapter 62 of the laws of 2003 and
subdivision 8 as added by chapter 690 of the laws of 1994, are anended
to read as follows:

2. Each applicant for a certification of birth or death, certificate
of birth data or for a certified copy or certified transcript of a birth
or death certificate or certificate of birth data shall renit to the
conm ssioner with such application a fee of [thirty] forty-five dollars
in paynent for the search of the files and records and the furnishing of
a certification, certified copy or certified transcript if such record
is found or for a certification that a search discloses no record of a
birth or of a death.

3. [Fer——any] Regarding requests to search [ef—the—fitles—and] vital
records [eonducted] for authorized geneal ogical or research purposes|-

record-]:

(a) Notwithstanding any contrary provision of |law, the conm ssioner

shall have the authority to determine the neans and nethods by which the
follow ng genealogical records may be released to an applicant neeting
the qualifications to receive the relevant record type as described in
this article or article three of the donestic relations law. (1) a
record of birth which has been on file for at |east one hundred twenty-
five vears, when the person to whomthe record relates is known to be
deceased, (2) a record of death which has been on file for at |east
seventy-five vears, or (3) a record of mnmarriage or dissolution of
narriage which has been on file for at |least one hundred yvears, when
both parties to the marriage are known to be deceased. No such record or
abstract of such record shall be subject to disclosure under article six
of the public officers |aw

(b) The conmmi ssioner or any person authorized by themshall have the
authority to approve a request for records sought for research purposes.
In the event that such approval is granted, the comni ssioner or any
person authorized by themshall be entitled to, and the applicant shal
pay, a fee of fifty dollars for each hour or fractional part of each
hour of tine devoted to search or retrieval of records, together with a
fee of forty-five dollars for each uncertified copy or abstract of an
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individual record or for a certification that a search discloses no
record.

8. The conmissioner, the comissioner of health of the city of New
York, or any person authorized by the commi ssioner having jurisdiction
shall inmediately notify the division of crimnal justice services in
the event that a copy of a birth certificate or information concerning
the birth records of any person whose record is flagged pursuant to
paragraph [&9-] (h) of subdivision two of section four thousand one
hundred of this article is requested. In the event that a copy of the
birth certificate of a person whose record is so flagged is requested in
person, the personnel accepting the request shall imediately notify
[ Bs——o+—her] their supervisor. The person nmaking the request shall
conplete a formas prescribed by the comm ssioner or, in the city of New
York, the comnissioner of health of the city of New York, which shal
include the nane, address and telephone nunbers and social security
nunber of the person nmeking the request. A notor vehicle operator's
license, or if such license is not available, such other identification
as the commi ssioner, or in the city of New York, the conm ssioner of the
New York city departnment of health, determines to be satisfactory, of
the person meking the request shall be presented, shall be photocopied
and returned to [hBis-or—her] them The person receiving the request
shall note the physical description of the person naking the request and
[ fs—o+—he+r] their supervisor shall imrediately notify the |ocal |aw
enforcenment authority as to the request and the information obtained
pursuant to this [subsection] subdivision. When a copy of the birth
certificate of a person whose record has been flagged is requested in
witing, the law enforcement authority having jurisdiction shall be
notified as to the request and shall be provided with a copy of the
witten request. The registrar shall retain the original witten
response.

9. The conmi ssioner may institute an additional fee of [Hfieen] thir-
ty dollars for priority handling for each certification, certified copy
or certified transcript of certificates of birth, death, or dissolution
of marriage; or [H4+teen] thirty dollars for priority handling for each
certification, certified copy or certified transcript of certificate of
marri age.

8 6. This act shall take effect imediately and shall be deened to be
in full force and effect on and after April 1, 2025.

PART V

Section 1. This part enacts into | aw nmajor conponents of |egislation
relating to the scope of practice of certified nurse aides, nedical
assi stants, pharmacists, and pharmacy technicians. Each conponent is
whol Iy contained within a Subpart identified as Subparts A through E.
The effective date for each particular provision contained within such
Subpart is set forth in the last section of such Subpart. Any provision
in any section contained within a Subpart, including the effective date
of the Subpart, which nakes reference to a section "of this act", when
used in connection wth that particul ar conponent, shall be deened to
mean and refer to the corresponding section of the Subpart in which it
is found. Section three of this Part sets forth the general effective
date of this Part.

SUBPART A
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Section 1. Section 6908 of the education law is anended by adding a
new subdivision 3 to read as foll ows:

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

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

address drug diversion;
b. provide that nedication-related tasks perforned by certified nedi-

cation aides nay be perfornmed only under appropriate supervision as
deternmi ned by the conm ssioner of health;

c. establish a process by which a registered professional nurse may
assign nedication-related tasks to a certified nedication aide. Such
process shall include, but not be limted to:

(i) allowing assignnent of nedication-related tasks to a certified
nedi cation aide only where such certified nedication aide has denon-
strated to the satisfaction of the supervising registered professiona
nurse conpetency in every nedication-related task that such certified
nedication aide is authorized to perform a willingness to perform such
nedi cation-related tasks, and the ability to effectively and efficiently
conmmuni cate with the individual receiving services and understand such
individual's needs;

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

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

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

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

(i) a valid New York state nurse aide certificate;

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

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

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

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

(vi) conpleted the requisite training and denonstrated conpetencies of
a certified nedication aide as determ ned by the conm ssioner of health
in consultation with the conm ssioner;

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

(viii) neets other appropriate qualifications as deternined by the
conm ssioner of health in consultation with the comm ssioner;

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

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

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

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

j. provide that the supervising registered professional nurse shal
retain the discretion to decide whether to assign nedication-related
tasks to certified nedication aides under this program and shall not be
subject to coercion, retaliation, or the threat of retaliation.

8§ 2. Section 6909 of the education law is anended by adding a new
subdivision 12 to read as foll ows:

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

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

(a) Identification of individuals who have successfully conpleted a
nurse aide training and conpetency eval uati on program [e+] a nurse aide
conpetency eval uati on program_or a nedication aide program

8 4. The commissioner of health shall, in consultation with the
conmi ssi oner of education, issue a report on the inplenentation of
certified nedication aides in residential care facilities in the state
two years after the effective date of this act. Such report shal
i nclude the nunmber of certified nedication aides authorized pursuant to
this act; the inpact, if any, that the introduction of certified nedica-
tion aides had on workforce availability in residential care facilities
and/or the retention of registered nurses and/or licensed practical
nurses working in residential care facilities; the nunber of conplaints
pertaining to services provided by certified nedication aides that were
reported to the departnment of health; and the nunber of certified nedi-
cation aides who had their authorization limted or revoked. Such report
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shall provide recommendations to the governor and the chairs of the
senate and assenbly heal th and hi gher education conmttees regarding the
i npl ementation of certified medication aides pursuant to this act, and
any reconmendations rel ated thereto.

8 5. This act shall take effect on the one hundred eightieth day after
it shall have beconme a |law and shall expire ten years foll owi ng such
ef fective date when upon such date the provisions of this act shal
expire and be deened repeal ed.

SUBPART B

Section 1. Section 6526 of the education law is anmended by adding a
new subdi vision 9-a to read as foll ows:

9-a. A nedical assistant when drawing and adnministering an inmuni za-
tion in an outpatient office setting under the direct supervision of a
physi cian or a physician assistant.

8 2. The public health aw is amended by addi ng a new section 2113 to
read as foll ows:

8 2113. Adninistration of inmmunizations; nedical assistants. Notwith-
standing any other law, rule, or regulation to the contrary, physicians
and physician assistants are hereby authorized to delegate the task of
drawing up and admnistering inmmunizations to nedical assistants in
outpatient office settings provided such i nmuni zations are recommended
by the advisory commttee for inmunization practices (ACIP) of the
Centers for Disease Control and Prevention; and provided further that
nedi cal assistants receive appropriate training and adequate supervision
determned pursuant to requlations by the comm ssioner in consultation
with the comr ssioner of education.

8§ 3. This act shall take effect on the one hundred eightieth day after
it shall have becone a law. Effective imediately, the addition, anend-
ment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nade and
conpl eted on or before such effective date.

SUBPART C

Section 1. Paragraphs (a) and (b) of subdivision 7 of section 6527 of
the education | aw, as anmended by chapter 555 of the laws of 2021, are
amended to read as foll ows:

(a) admnistering inmunizations to prevent influenza and COVID-19 to
patients two years of age or older; and (b) administering inmmunizations
to prevent pneunococcal, acute herpes zoster, hepatitis A hepatitis B,
human papil | omavi rus, nmeasles, nmunps, rubella, varicella, [coO4B-19-]
meni ngococcal, tetanus, diphtheria or pertussis disease and nedi cations
required for emergency treatnment of anaphylaxis to patients eighteen
years of age or older; and

§ 2. Paragraph (b) of subdivision 4 of section 6801 of the education
| aw, as anmended by section 1 of part DD of chapter 57 of the laws of
2018, is anended to read as foll ows:

(b) education materials on influenza and COVID 19 vaccinations for
children as determined by the conm ssioner and the comm ssioner of
heal t h.

8 3. Subparagraph 2 of paragraph (a) of subdivision 22 of section 6802
of the education | aw, as anended by chapter 802 of the laws of 2022, is
amended to read as foll ows:
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(2) the direct application of an inmmunizing agent to children between
the ages of two and eighteen years of age, whether by injection, inges-
tion, inhalation or any other nmeans, pursuant to a patient specific
order or non-patient specific regimen prescribed or ordered by a physi-
cian or certified nurse practitioner, for immunization to prevent influ-
enza and COVID- 19 and nedications required for enmergency treatnment of
anaphyl axis resulting fromsuch immunization. |f the comnissioner of
health deternmines that there is an outbreak of influenza or COVID 19, or
that there is the inmmnent threat of an outbreak of influenza or COVID-
19, then the conm ssioner of health may issue a non-patient specific
regi nen applicabl e statew de.

8 4. Paragraphs (a) and (b) of subdivision 7 of section 6909 of the
education | aw, as anmended by chapter 555 of the laws of 2021, are
amended to read as foll ows:

(a) admnistering inmunizations to prevent influenza and COVID-19 to
patients two years of age or older; and (b) adnministering inmunizations
to prevent pneunococcal, acute herpes zoster, hepatitis A, hepatitis B
human papil | omavi rus, nmeasles, munps, rubella, varicella, [coO4B-19-]
meni ngococcal, tetanus, diphtheria or pertussis disease and nedi cations
required for emergency treatnment of anaphylaxis to patients eighteen
years of age or older; and

8 5. Subdivision 1 of section 6841 of the education |aw, as added by
chapter 414 of the laws of 2019, is anended to read as follows:

1. (a) A registered pharmacy technician may, under the direct persona

supervision of a licensed pharmaci st, assist such |icensed pharnacist,
as directed, in conmpoundi ng, preparing, |abeling, or dispensing of drugs
used to fill valid prescriptions or nedication orders or in conpounding,

preparing, and labeling in anticipation of a valid prescription or nedi-
cation order for a patient to be served by the facility, in accordance
with article one hundred thirty-seven of this title where such tasks
require no professional judgment. Such professional judgment shall only
be exercised by a |icensed pharmacist. A registered pharnmacy technician
may administer the sanme inmmunizations as licensed pharnmacists are
authorized to administer under the direct supervision of a |icensed
pharnmaci st consistent with the training and other requirenents in arti-
cle one hundred thirty-seven of this title. A registered pharmacy tech-
nician may only practice in a facility licensed in accordance with arti-
cle twenty-eight of the public health law or a pharmacy owned and
operated by such a facility, under the direct personal supervision of a
| i censed pharmacist enployed in such a facility or pharmacy. Such facil-
ity shall be responsible for ensuring that the regi stered pharmacy tech-
nician has received appropriate training, in accordance w th paragraph
(b) of this subdivision, to ensure conpetence before [he—oar—she] such
regi stered pharnmacy technician begins assisting a |icensed pharnmacist in
compoundi ng, adm ni stering i mmuni zations, preparing, |abeling, or
di spensing of drugs, in accordance with this article and article one
hundred thirty-seven of this title. For the purposes of this article,
direct personal supervision neans supervision of procedures based on
instructions given directly by a supervising |icensed pharmnaci st who
remains in the inmedi ate area where the procedures are being performed

aut hori zes the procedures and eval uates the procedures perfornmed by the

regi stered pharmacy technicians and a supervising licensed pharnmacist
shall approve all work perfornmed by the regi stered pharnmacy technician
prior to the actual dispensing of any drug.

(b) No registered pharmacy technician shall administer immnizing

agents wi thout receiving training satisfactory to the conm ssioner, in
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consultation with the conni ssioner of health, as prescribed in regu-
lations of the conmmi ssioner, which shall include, but not be limted to:
techniqgues for screening individuals and obtaining inforned consent:;
techniqgues of administration; indications, precautions, and contraindi-
cations in the use of an agent or agents; recordkeeping of inmunization
and information; and handling energencies. including anaphylaxis and
needl estick injuries. The registered pharmacy technician and the facili -
ty shall maintain docunentation that the registered pharnmacy technician
has conpleted the required training, pursuant to regulations of the
conm Sssi oner.

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

SUBPART D

Section 1. Section 6801 of the education law is anended by adding a
new subdi vision 10 to read as foll ows:

10. A licensed pharmacist within their lawful scope of practice may
prescribe and order nedications to treat nicotine dependence approved by
the federal food and drug administration for snpking cessation.

8 2. This act shall take effect nine nonths after it shall have becone
a | aw

SUBPART E

Section 1. Article 131-A of the education | aw i s REPEALED

8§ 2. Section 230-e of the public health | aw is REPEALED

§ 3. Title 2-A of article 2 of the public health law is anmended by
addi ng five new sections 230-e, 230-f, 230-g, 230-h and 230-i to read as
foll ows:

8 230-e. Definitions of professional m sconduct applicable to physi-
cians, physician's assistants and specialist's assistants. Each of the
following is professional nisconduct, and any licensee found quilty of
such msconduct under the procedures described in section two hundred
thirty of this title shall be subject to penalties as prescribed in
section two hundred thirty-a of this title except that the charges nay
be dism ssed in the interest of justice:

1. Obtaining the license fraudul ently;

2. Practicing the profession fraudulently or beyond its authorized
scope;

3. Practicing the profession with negligence on nore than one occa-
sion;

4. Practicing the profession with gross negligence on a particular
occasi on;

5. Practicing the profession with i nconpetence on nore than one occa-
sion;

6. Practicing the profession with gross inconpetence;

7. Practicing the profession while inpaired by alcohol, drugs. phys-
ical disability, or nmental disability;

8. Being a habitual abuser of alcohol, or being dependent on or a
habitual user of narcotics, barbiturates, anphetam nes, hallucinogens,
or other drugs having simlar effects, except for a licensee who is
nai ntai ned on an approved therapeutic regi nen which does not inpair the
ability to practice, or having a psychiatric condition which inpairs the
licensee's ability to practice;

9.(a) Being convicted of commtting an act constituting a crine under
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(i) New York state |law, or

(ii) federal law, or

(iii) the law of another jurisdiction and which, if comrtted within
this state, would have constituted a crine under New York state | aw

(b) Having been found guilty of inproper professional practice or
professional nisconduct by a duly authorized professional disciplinary
agency of another state where the conduct upon which the finding was
based would, if conmmitted in New York state, constitute professiona
m sconduct under the [aws of New York state;

(c) Having been found quilty in an adjudicatory proceeding of violat-
ing a state or federal statute or reqgqulation, pursuant to a final deci-
sion or determination, and when no appeal is pending, or after resol-
ution of the proceeding by stipulation or agreenent. and when the
violation would constitute professional msconduct pursuant to this
section;

(d) Having their license to practice nedicine revoked, suspended or
having other disciplinary action taken, or having their application for
a license refused, revoked or suspended or having voluntarily or other-

Wi se surrendered their license after a disciplinary action was insti-
tuted by a duly authorized professional disciplinary agency of another
state, where the conduct resulting in the revocation, suspension or
other disciplinary action involving the license or refusal, revocation
or _suspension of an application for a license or the surrender of the
license would, if commtted in New York state, constitute professiona
m sconduct under the [aws of New York state;

(e) Having been found by the conmi ssioner to be in violation of arti-
cle thirty-three of this chapter

10. Refusing to provide professional service to a person because of
such person's race, creed, color or national origin;

11. Permtting., aiding or abetting an unlicensed person to perform
activities requiring a license;

12. Participating in the profession while the license is suspended or
inactive as defined in subdivision thirteen of section two hundred thir-
ty of this title, or willfully failing to register or notify the depart-
nent of any change of nanme or mailing address, or, if a professiona
service corporation, wllfully failing to conply with sections fifteen
hundred three and fifteen hundred fourteen of the business corporation
law or, if a university faculty practice corporation willfully failing
to conply with paragraphs (b), (c¢) and (d) of section fifteen hundred
three and section fifteen hundred fourteen of the business corporation
| aw,

13. Awillful violation by a licensee of subdivision eleven of section
two hundred thirty of this title;

14. A violation of sections twenty-eight hundred three-d, twenty-eight
hundred five-k of this chapter or subparagraph (ii) of paragraph (h) of
subdi vision ten of section two hundred thirty of this title;

15. Failure to conply wth an order issued pursuant to subdivision
seven, paragraph (a) of subdivision ten. or subdivision seventeen of
section two hundred thirty of this title;

16. A willful or grossly negligent failure to conply with substanti al
provisions of federal, state, or local laws, or reqgulations governing
the practice of nedicine;

17. Exercising undue influence on the patient, including the pronotion
of the sale of services, goods, appliances, or drugs in such manner as
to exploit the patient for the financial gain of the licensee or of a
third party;
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18. Directly or indirectly offering, giving, soliciting, or receiving
or agreeing to receive, any fee or other consideration to or from a
third party for the referral of a patient or in connection with the
performance of professional services;

19. Permitting any person to share in the fees for professiona
services, other than: a partner, enployee, associate in a professiona
firmor corporation, professional subcontractor or consultant authorized
to practice nedicine, or a legally authorized trainee practicing under
the supervision of a licensee. This prohibition shall include any
arrangenent or agreenent whereby the anount received in paynent for
furni shing space, facilities, equipnent or personnel services used by a
licensee constitutes a percentage of, or is otherw se dependent upon
the incone or receipts of the |licensee from such practice, except as
otherwise provided by lawwth respect to a facility licensed pursuant
to article twenty-eight of this chapter or article thirteen of the
nental hygi ene | aw

20. Conduct in the practice of nedicine which evidences noral unfit-
ness to practice nedicine;

21. Wllfully nmaking or filing a false report, or failing to file a
report required by law or by the departnent or the education departnent,
or willfully inpeding or obstructing such filing, or inducing another
person to do so

22. Failing to make available to a patient, upon request, copies of
docunents in the possession or under the control of the |licensee which
have been prepared for and paid for by the patient or client;

23. Revealing of personally identifiable facts, data, or information
obtained in a professional capacity without the prior consent of the
patient., except as authorized or required by |aw

24. Practicing or offering to practice beyond the scope permtted by
law, or accepting and perforn ng professional responsibilities which the
licensee knows or has reason to know that they are not conpetent to
perform or performng wthout adequate supervi si on pr of essi ona
services which the licensee is authorized to performonly under the
supervision of a licensed professional, except in an emergency situation
where a person's life or health is in danger;

25. Delegating professional responsibilities to a person when the
licensee delegating such responsibilities knows or has reason to know
that such person is not qualified, by training, by experience, or by
licensure, to performthem

26. Wth respect to any non-energency treatnent, procedure or surgery
which is expected to involve local or general anesthesia, failing to
disclose to the patient the identities of all physicians, except health-
care professionals in certified anesthesiology training prograns, podia-
trists and dentists, reasonably anticipated to be actively involved in
such treatnment, procedure or surgery and to obtain such patient's
inforned consent to said practitioners' participation;

27. Performng professional services which have not been duly author-
ized by the patient or their |legal representative;

28. Advertising or soliciting for patronage that is not in the public
interest:

(a) Advertising or soliciting not in the public interest shal
include, but not be limted to, advertising or soliciting that:

(i) is false, fraudulent, deceptive, nm sleading. sensational, or flam
boyant ;

(il) represents intimadation or undue pressure;

(iii) uses testinonials;
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iV uar ant ees any service;

(v) nekes any claimrelating to professional services or products or
the costs or price therefor which cannot be substantiated by the [icen-
see, who shall have the burden of proof;

(vi) makes clainms of professional superiority which cannot be substan-
tiated by the licensee, who shall have the burden of proof; or

(vii) offers bonuses or inducenents in any formother than a di scount
or reduction in an established fee or price for a professional service
or_product .

(b) The following shall be deened appropriate neans of informing the
public of the availability of professional services:

(i) informational advertising not contrary to the foregoing prohibi-
tions; and

(ii) the advertising in a newspaper, periodical or professional direc-
tory or on radio or television of fixed prices, or a stated range of
prices, for specified routine professional services, provided that if
there is an additional charge for related services which are an integra
part of the overall services being provided by the licensee, the adver-
tisenent shall so state, and provided further that the advertisenent
indicates the period of tinme for which the advertised prices shall be in
effect.

(c)(i) Al licensees placing advertisenents shall nmmintain, or cause
to be maintained, an exact copy of each advertisenent, transcript, tape
or video tape thereof as appropriate for the nediumused., for a period
of one year after its |ast appearance. This copy shall be nmade avail able
for inspection upon demand of the departnent;

(ii) Alicensee shall not conpensate or give anything of value to
representatives of the press, radio, television, or other comunications
nedia in anticipation of or in return for professional publicity in a

news item

(d) No denonstrations, dramatizations or other portravals of profes-
sional practice shall be pernmtted in advertising on radio or tele-
Vi Si on;

29. Failing to respond within thirty days to witten conmunications
from the departnment and to nmke available any relevant records with
respect to an inquiry or conplaint about the |l|icensee's professiona
m sconduct. The period of thirty days shall commence on the date when
such comuni cation was delivered personally to the licensee. 1If the
communication is sent from the departnment by registered or certified
mail, with return receipt requested, to the address appearing in the
last registration, the period of thirty days shall commence on the date
of delivery of the licensee, as indicated by the return receipt:

30. Violating any term of probation or condition or limtation inposed
on the licensee pursuant to section two hundred thirty of this title;

31. Abandoning or neglecting a patient under and in need of inmediate
professional care, wthout meking reasonable arrangenents for the
continuation of such care, or abandoning a professional enploynent by a
group practice, hospital, clinic or other health care facility., wthout
reasonabl e notice and under circunstances which seriously inpair the
delivery of professional care or clients;

32. WIIlfully harassing, abusing, or intimdating a patient either
physically or verbally;

33. Failing to maintain a record for each patient which accurately
reflects the evaluation and treatnment of the patient. provided. however,
that a licensee who transfers an original nmanmmbgramto a nedical insti-
tution, or to a physician or health care provider of the patient, or to
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the patient directly, as otherw se provided by law, shall have no obli-
gation under this section to nmaintain the original or a copy thereof.
Unless otherwise provided by law, all patient records nmust be retained
for at least six vyears. (bstetrical records and records of mnor
patients nust be retained for at least six years, and wuntil one vear
after the mnor patient reaches the age of eighteen vears;

34. Failing to exercise appropriate supervision over persons who are
aut horized to practice only under the supervision of the |licensee;

35. Guaranteeing that satisfaction or a cure wll result from the
performance of professional services;

36. Ordering of excessive tests, treatnent, or use of treatnent facil-
ities not warranted by the condition of the patient:;

37. daimng or using any secret or special nethod of treatnment which
the licensee refused to divulge to the departnent;

38. Failing to wear an identifying badge, which shall be conspicuously
di splayed and legible, indicating the practitioner's nane and profes-
sional title authorized pursuant to article thirty-seven-B of this chap-
ter or title eight of the education |law while practicing as an enpl oyee
or operator of a hospital, clinic, group practice or nulti-professiona
facility, or at a commercial establishnent offering health services to
the public;

39. Entering into an arrangenent or agreenent with a pharmacy for the
conpoundi ng and/ or di spensi ng of coded or specially mar ked
prescriptions;

40. Wth respect to all professional practices conducted under an
assuned nane, other than facilities licensed pursuant to article twen-
ty-eight of this chapter or article thirteen of the nental hygiene |aw,
failing to post conspicuously at the site of such practice the nane and
licensure field of all of the principal professional licensees engaged
in the practice at that site, including but not limted to, principa
partners, officers or principal sharehol ders;

41. Failing to provide access by qualified persons to patient infornma-
tion in accordance with the standards set forth in section eighteen of
this chapter;

42. Knowingly or willfully perfornmng a conplete or partial autopsy on
a deceased person without lawful authority;

43. Failing to conply with a signed agreenent to practice nedicine in
New York state in an area designated by the conmi ssioner or the conmm s-
sioner of education as having a shortage of physicians or refusing to
repay nedical education costs in lieu of such required service, or fail-
ing to conply with any provision of a witten agreenent with the state
or any nunicipality wthin which the |icensee has agreed to provide
nedi cal service, or refusing to repay funds in lieu of such service as
consideration of awards nmade by the state or any nunicipality thereof
for their professional education in nedicine, or failing to conply wth
any agreenent entered into to aid their nedical education;

44, Failing to conplete forns or reports required for the reinburse-
nent of a patient by a third party. Reasonable fees may be charged for
such forms or reports, but prior paynent for the professional services
to which such forns or reports relate may not be required as a condition
for making such forns or reports avail abl e;

45. |In the practice of psychiatry,

(a) any physical contact of a sexual nature between |icensee and
patient except the use of filnms and/or other audiovisual aids with indi-
viduals or groups in the devel opnent of appropriate responses to over-

cone sexual dysfunction;
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(b) in therapy agroups, activities which pronpte explicit physical
sexual contact between group nenbers during sessions;

46. In the practice of ophthalnplogy, failing to provide a patient,
upon request, wth the patient's prescription including the nane,
addr ess, and signature of the prescriber and the date of the

prescription;

47. A violation of section tw hundred thirty-nine of this chapter by
a professional;

48. Failure to wuse scientifically accepted barrier precautions and
infection control practices established by the departnent pursuant to
section two hundred thirty-nine-a of this article;

49. A violation of section two hundred thirty-d of this title or the
regulations of the conmi ssioner enacted thereunder;

50. Except for good cause shown, failing to provide within one day any
relevant records or other information requested by the state or |ocal
departnment of health wth respect to an inquiry into a report of a
communi cabl e di sease as defined in the state sanitary code, or H V/ Al DS
and

51. Performng a pelvic exam hation or supervising the performance of
a pelvic examination in violation of subdivision seven of section twen-
ty-five hundred four of this chapter.

8§ 230-f. Additional definition of professional msconduct, limted
application. Notw thstanding any inconsistent provision of this title or
any other provisions of lawto the contrary, the license or registration
of a person subject to the provisions of this title nmay be revoked,
suspended, or annulled or such person nmay be subject to any other penal-
ty provided in this title in accordance with the provisions and proce-
dures of this title for the foll ow ng:

That any person subject to this title has directly or indirectly
requested, received or participated in the division, transference,
assignnent, rebate, splitting, or refunding of a fee for, or has direct-
ly requested, received or profited by neans of a credit or other val u-
abl e consideration as a conm ssion, discount or gratuity, in connection
with the furnishing of professional care or service, including x-ray
exam nation and treatnent, or in connection wth the sale, rental,
supplying, or furnishing of clinical |aboratory services or supplies,

x-ray |l aboratory services or supplies, inhalation therapy service or
equi pnent ., anbul ance service, hospital or nedical supplies, physiothera-
py or other therapeutic service or equipnent., artificial linbs, teeth or

eyes, orthopedic or surgical appliances or supplies, optical appliances,

supplies, or equipnent, devices for aid of hearing, drugs, nedication,
or nedical supplies, or any other goods, services, or supplies

prescribed for nedical diagnosis, care, or treatnment under this chapter
except paynment, not to exceed thirty-three and one-third percent of any
fee received for x-ray exanmnation, diagnosis, or treatnent, to any
hospital furnishing facilities for such examnation, diagnosis. or
treat nent. Nothing contained in this section shall prohibit such
persons frompracticing as partners, in groups or as a professiona

corporation or as a university faculty practice corporation, nor from
pooling fees and noneys received, either by the partnerships, profes-
sional corporations, or university faculty practice corporations or
groups by the individual nenbers thereof, for professional services
furnished by an individual professional nenber, or enployee of such
partnership. corporation. or group, nor shall the professionals consti-
tuting the partnerships. corporations or groups be prohibited from shar-
ing, dividing, or apportioning the fees and noneys received by them or




O©Coo~NoOO~wWNE

S. 3007--A 89 A. 3007--A

by the partnership, corporation, or group in accordance with a partner-
ship or other agreenent; provided that no such practice as partners,

corporations, or groups, or pooling of fees or noneys received or
shared, division or apportionnent of fees shall be pernmitted with
respect to and treatnent under the workers' conpensation law. Nothing
contained in this chapter shall prohibit a corporation |licensed pursuant
to article forty-three of the insurance |law pursuant to its contract
with the subscribed from prorationing a nedical or dental expenses
indemity all owance anong two or nore professionals in proportion to the
services rendered by each such professional at the request of the
subscriber, provided that prior to paynent thereof such professionals
shall submit both to the corporation licensed pursuant to article
forty-three of the insurance law and to the subscriber statenents item
izing the services rendered by each such professional and the charges
therefor.

8 230-g. Additional definition of professional m sconduct., nental
health professionals. 1. Definitions. For the purposes of this section:

(a) "Mental health professional™ neans a person subject to the
provisions of article one hundred thirty-one of the education |aw.

(b) "Sexual orientation change efforts"

(i) nmeans any practice by a nental health professional that seeks to
change an individual's sexual orientation, including. but not limted
to, efforts to change behaviors, gender identity, or gender expressions,
or to elimnate or reduce sexual or romantic attractions or feelings
towards individuals of the sane sex; and

(ii) shall not include counseling for a person seeking to transition
fromone gender to another, or psychotherapies that:

(A) provide acceptance, support and understanding of patients or the
facilitation of patients' coping. social support. and identity explora-
tion and devel opnent. including sexual orientation-neutral interventions
to prevent or address unlawful conduct or unsafe sexual practices; and

(B) do not seek to change sexual orientation.

2. It shall be professional msconduct for a nental health profes-
sional to engage in sexual orientation change efforts upon any patient
under the age of eighteen years, and any nental health professiona
found quilty of such m sconduct under the procedures prescribed in this
title shall be subject to the penalties prescribed in this title.

8 230-h. Exceptions; reproductive health services. 1. As used in this
section, the following terns shall have the follow ng neanings:

(a) "Reproductive health services" shall include

(i) abortion pursuant to section twenty-five hundred ninety-nine-bb of
this chapter:;

(ii) energency contraception as defined in section twenty-eight
hundred five-p of this chapter; and

(iii) medical, surgical, counseling or referral services relating to
the human reproductive system including services relating to pregnancy
or the termnation of a pregnancy.

(b) "Health care practitioner" neans a person who is licensed, certi-
fied, or authorized wunder article thirty-seven-B of this chapter or
title eight of the education law and acting within their |awful scope of
practice.

(c) "Gender-affirmng care" neans any type of care provided to an
individual to their gender identity or gender expression; provided that
surgical interventions on mnors with variations in their sex character-
istics that are not sought and initiated by the individual patient are
not gender-affirmng care.
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2. The perfornmance, recomendation, or provision of any reproductive
health services or gender-affirnmng care, as defined in subdivision one
of this section, or any legally protected health activity as defined in
paragraph (b) of subdivision one of section 570.17 of the crimnal
procedure law, by a health care practitioner acting within their scope
of practice, for a patient who resides in a state wherein the perform
ance, recommendation, or provision of such reproductive health services
or gender-affirmng care is illegal, shall not, by itself, constitute
prof essi onal m sconduct under this title or any other law, rule or regu-
lation governing the licensure, certification or authorization of such
practitioner, nor shall any license, certification or authorization of a
health care practitioner be revoked, suspended, or annulled or otherw se
subject to any other penalty or discipline provided in this title solely
on the basis that such health care practitioner perforned, recomended,
or provided any such reproductive health services or gender-affirmng
care for a patient who resides in a state wherein the performance,
recommendation, or provision of such reproductive health services or

gender-affirnmng care is illegal.
3. Nothing in this section shall be construed to expand the scope of
practice of any individual licensed, certified or authorized under this

chapter or title eight of the education law, nor does this section give
any such individual the authority to act outside their scope of prac-
tice, as defined in this chapter.

8§ 230-i. Enforcenent, adm nistration and interpretation of this title.
The board of professional nedical conduct and the departnent shal
enforce, administer and interpret this title.

8 4. Article 131 of the education | aw is REPEALED

8 5. The public health law is anended by adding a new article 37-B to
read as foll ows:

Article 37-B
PHYSI Cl ANS

Section 3750. Introduction.
3751. Definition of practice of nedicine.
3752. Practice of nedicine and use of title "physician".
3753. State board for nedicine
3754. Requirenents for a professional license.
3755. Limted permts.
3756. Exenpt persons.
3757. Special provisions.
3758. Qualification of certain applicants for |icensure.
3759. Power of board of regents regarding certain physicians.
3760. Conm ssioner; powers and duti es.

8§ 3750. Introduction. This article applies to the profession of nedi-
cine. The general provisions for all professions contained in article
one hundred thirty of title eight of the education law apply to this
article.

§ 3751. Definition of practice of nedicine. The practice of the
profession of nedicine is defined as diagnosing. treating. operating or
prescribing for any hunman disease, pain, injury, deformty or physica
condi tion.

8§ 3752. Practice of nedicine and use of title "physician'. Only a
person licensed or otherw se authorized under this article shall prac-
tice nedicine or use the title "physician".

8 3753. State board for nedicine. A state board for nedicine shall be

appointed by the governor for the purpose of assisting the departnent on
matters of professional licensing in accordance with this article. As
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used in this article "board"” shall nean the state board of nedicine
established pursuant to this section. The board shall be conposed of not
less than twenty physicians licensed in this state for at |east five
vears, two of whomshall be doctors of osteopathy. To the extent such
physi ci an appointees are available for appointnment, at | east one of the
physician appointees to the state board for nedicine shall be an expert
on reducing health disparities anpbng denographic subgroups, and one
shall be an expert on wonen's health. The board shall also consist of
not less than two physician's assistants licensed to practice in this
state. The participation of physician's assistant nenbers shall be
limted to natters relating to article thirty-seven of this chapter. An
executive secretary to the board shall be appointed by the governor and
shall be either a physician licensed in this state or a non-physician

deened qualified by the conm ssioner.

8§ 3754. Requirements for a professional license. To qualify for a
license as a physician, an applicant shall fulfill the followng
requirenents:

1. Application: file an application with the departnent;

2. Education: have received an education, including a degree of doctor
of nedicine, "MD.", or doctor of osteopathy, "D.O ", or equivalent
degree in accordance with the conm ssioner's requl ations;

3. Experience: have experience satisfactory to the departnment and in
accordance with the conm ssioner's requl ations;

4. Exam nation: pass an exanm nation satisfactory to the departnent and

in accordance with the conmi ssioner's regul ations;
5. Age: be at least twenty-one years of age; however, the comn Ssioner

may waive the age requirenent for applicants who have attained the age
of eighteen and will be in a residency programuntil the age of twenty-
one;

6. Citizenship or immagration status: be a United States citizen or a
noncitizen lawfully admtted for permanent residence in the United
States; provided. however that the departnent may grant a three year
wai ver for a noncitizen physician to practice in an area which has been
designated by the departnent as nmedically underserved, except that the
departnent may grant an additional extension not to exceed six years to
a noncitizen physician to enable such physician to secure citizenship or
permanent resident status, provided such status is being actively
pursued; and provided further that the departnent nmy grant an addi-
tional three vyear waiver, and at its expiration, an extension for a
period not to exceed six additional years, for the holder of an H 1B
visa, an 0-1 visa, or an equivalent or successor visa thereto;

7. Character: be of good noral character as determ ned by the depart-
nent ;

8. Fees: pay a fee of two hundred ninety dollars to the departnent for
adni ssion to a departnent conducted examination and for an initial
license, a fee of two hundred dollars for each re-exam nation, a fee of
one hundred sixty-five dollars for an initial license for persons not
requiring adm ssion to a departnent conducted exam nation, a fee of six
hundred dollars for any biennial registration period conmencing August
first, nineteen hundred ninety-six and thereafter;

9. A physician shall not be required to pay any fee under this section
if such physician certifies to the departnent that for the period of
registration or licensure, such physician shall only practice nedicine
w thout conpensation or the expectation or pron se of conpensation. The
followi ng shall not be considered conpensation for the purposes of this
subdivision: (a) nomnal paynent solely to enable the physician to be
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considered an enployee of a health care provider; or (b) providing
liability coverage to the physician relating to the services provided;
and

10. No physician may be re-reqgistered unless such physician, as part
of the re-reqgistration application, includes an attestation nade under
penalty of perjury, in a formprescribed by the conm ssioner, that such
physician has, within the six nonths prior to subnmission of the re-re-
gistration application, updated such physician's physician profile in
accordance with subdivision four of section twenty-nine hundred ninety-
five-a of this chapter.

8 3755. limted pernits. Pernmits |linmted as to eligibility, practice
and duration, shall be issued by the departnent to eligible applicants,
as foll ows:

1. FEligibility: The followi ng persons shall be eligible for alimted
permt:

(a) A person who fulfills all requirenents for a license as a physi-
cian except those relating to the exanmination and citizenship or perna-
nent residence in the United States;

(b) A foreign physician who holds a standard certificate from the
educational council for foreign nmedical graduates or who has passed an
exam nation satisfactory to the departnent and in accordance wth the
conm ssioner's requl ations; or

(c) A foreign physician or a foreign intern who is in this country on
a non-immagration visa for the continuation of nedical study, pursuant
to the exchange student program of the United States departnent of
st at e;

2. Limt of practice. A pernmittee shall be authorized to practice
nedicine only under the supervision of a |licensed physician and only in
a public, voluntary, or proprietary hospital

3. Duration. Alimted permt shall be valid for two years. |t may be
renewed biennially at the discretion of the departnent; and

4. Fees. The fee for each limted permt and for each renewal shall be
one hundred five dollars.

8 3756. Exenpt persons. The follow ng persons under the follow ng
limtations may practice nedicine within the state without a |license:

1. Any physician who is enployed as a resident in a public hospital,
provided such practice is limted to such hospital and is under the
supervision of a |licensed physician;

2. Any physician who is licensed in a bordering state and who resides
near a border of this state, provided such practice is limted in this
state to the vicinity of such border and provided such physician does
not maintain an office or place to neet patients or receive calls within
this state;

3. Any physician who is licensed in another state or country and who
is neeting a physician licensed in this state, for purposes of consulta-
tion, provided such practice is limted to such consultation;

4. Any physician who is licensed in another state or country, who is
visiting a nedical school or teaching hospital in this state to receive
nedical instruction for a period not to exceed six nonths or to conduct
nmedi cal _instruction, provided such practice is limted to such instruc-
tion and is under the supervision of a licensed physician;

5. Any physician who is authorized by a foreign governnent to practice
in relation to its diplomatic, consular or maritine staffs, provided
such practice is limted to such staffs;

6. Any conmmssioned nedical officer who is serving in the United
States arned forces or public health services or any physician who is
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enployed in the United States Veterans Administration, provided such
practice is limted to such service or enploynment;

7. Any intern who is enployved by a hospital and who is a graduate of a
nedi cal school in the United States or Canada, provided such practice is
limted to such hospital and is under the supervision of a licensed
physi ci an;

8. Any nedical student who is performing a clinical clerkship or sim-
lar function in a hospital and who is matriculated in a nedical schoo
which neets standards satisfactory to the departnent, provided such
practice is linmted to such clerkship or simlar function in such hospi -
tal ;

9. Any dentist or dental school graduate eligible for licensure in the
state who adnministers anesthesia as part of a hospital residency program
established for the purpose of training dentists in anesthesiology; and

10. (a) Any physician who is licensed and in good standing in another
state or territory, and who has a witten agreenent to provi de nedical
services to athletes and team personnel of a United States sports team
recognized by the United States Aynpic conmttee or an out-of-state
secondary school, institution of postsecondary education., or profes-
sional athletic organization sports team nmy provide nedical services
to such athletes and team personnel at a discrete sanctioned team sport-
ing event in this state as defined by the conm ssioner in regulations,
provided such services are provided only to such athletes and team
personnel at the discrete sanctioned team sporting event. Any such
nedical services shall be provided only five days before through three
days after each discrete sanctioned team sporting event; and

(b) Any person practicing as a physician in New York state pursuant to
this subdivision shall be subject to the personal and subject matter
jurisdiction and disciplinary and regulatory authority of the departnent
and the state board for professional nedical conduct established pursu-
ant to section two hundred thirty of this chapter as if such physician
is alicensee and as if the exenption pursuant to this subdivisionis a
license. Such individual shall conply with applicable provisions of this
chapter, the state board for professional nedical conduct established
pursuant to section tw hundred thirty of this chapter, title eight of
the education law, and the regulations of the commissioner, relating to
professional nisconduct., disciplinary proceedings and penalties for
pr of essi onal m sconduct.

8 3757. Special provisions. 1. A not-for-profit nedical or dental
expense indemity corporation or a hospital service corporation organ-
ized under the insurance |law may enploy licensed physicians and enter
into contracts with partnerships or nedical corporations organi zed under
article forty-four of this chapter, health mintenance organizations
possessing a certificate of authority pursuant to article forty-four of
this chapter., professional corporations organized under article fifteen
of the business corporation |law or other groups of physicians to prac-
tice nedicine on its behalf for persons insured under its contracts or

policies;
2. Notwi t hstandi ng any i nconsistent provision of any general, special
or |ocal law, any licensed physician who voluntarily and w thout the

expectation of nonetary conpensation renders first aid or energency
treatnent at the scene of an accident or other energency, outside a
hospital, doctor's office or any other place having proper and necessary
nedi cal equipnent. to a person who i s unconscious, ill or injured, shal

not be liable for damages for injuries alleged to have been sustained by
such person or for damages for the death of such person alleged to have
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occurred by reason of an act or om ssion in the rendering of such first
aid or energency treatnent unless it is established that such injuries
were or such death was caused by gross negligence on the part of such
physician. Nothing in this subdivision shall be deened or construed to
relieve a licensed physician fromliability for danages for injuries or
death caused by an act or onission on the part of a physician while
rendering professional services in the normal and ordinary course of
their practice;

3. No individual who serves as a nenber of (a) a comrittee established
to adnminister a utilization review plan of a hospital, including a
hospital as defined in article twenty-eight of this chapter or a hospi-
tal as defined in subdivision ten of section 1.03 of the nental hygi ene
law, or (b) a conmittee having the responsibility of the investigation
of an incident reported pursuant to section 29.29 of the nental hygi ene
law or the evaluation and inprovenent of the quality of care rendered in
a hospital as defined in article twenty-eight of this chapter or a
hospital as defined in subdivision ten of section 1.03 of the nental
hygiene law, or (c) any nedical review committee or subcomittee thereof
of alocal, county or state nedical, dental, podiatry or optonetrical
society, any such society itself, a professional standards revi ew organ-
ization or an individual when such committee, subconmittee, society,
organi zation or individual is performng any nedical or quality assur-
ance review function including the investigation of an incident reported
pursuant to section 29.29 of the nental hygiene |law, either described in
paragraphs (a) and (b) of this subdivision, required by law, or involv-
ing any controversy or dispute between (i) a physician, dentist, podia-
trist or optonetrist or hospital adnministrator and a patient concerning
the diagnosis, treatnent or care of such patient or the fees or charges
therefor, or (ii) a physician, dentist, podiatrist or optonetrist or
hospital adnministrator and a provider of nedical. dental, podiatric or
optometrical services concerning any nedical or health charges or fees
of such physician, dentist, podiatrist or optonetrist, or (d) a commt-
tee appointed pursuant to section twenty-eight hundred five-j of this
chapter to participate in the nedical and dental nalpractice prevention
program or (e) any individual who participated in the preparation of
incident reports required by the departnent pursuant to section twenty-
eight hundred five-1 of this chapter, or (f) a comrmittee established to
adninister a utilization review plan, or a conmittee having the respon-
sibility of evaluation and inprovenent of the quality of care rendered,.
in a health mai ntenance organi zati on organi zed under article forty-four
of this chapter or article forty-three of the insurance law, including a
conmttee of an individual practice association or nedical group acting
pursuant to a contract with such a health maintenance organization
shall be liable in damages to any person for any action taken or recom
nendations nade by themwithin the scope of their function in such
capacity provided that (i) such individual has taken action or nmde
recommendations within the scope of their function and w thout nmlice
and (ii) in the reasonable belief after reasonable investigation that
the act or recommendati on was warranted, based upon the facts discl osed;

Nei t her the proceedings nor the records relating to performance of a
nedical or a quality assurance review function or participation in a
nedical and dental malpractice prevention program nor _any report
required by the departnent pursuant to section twenty-eight hundred
five-1 of this chapter described herein., including the investigation of
an _incident reported pursuant to section 29.29 of the nental hygi ene
law, shall be subject to disclosure under article thirty-one of the
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civil practice law and rules except as hereinafter provided or as
provided by any other provision of law. No person in attendance at a
neeting when a nedical or a quality assurance review or a nedical and
dental nmlpractice prevention programor an incident reporting function
described herein was perforned, including the investigation of an inci-
dent reported pursuant to section 29.29 of the nental hyqgiene |law shal
be required to testify as to what transpired thereat. The prohibition
relating to discovery of testinony shall not apply to the statenents
made by any person in attendance at such a neeting who is a party to an
action or proceeding the subject matter of which was reviewed at such
neet i ng;

4. This article shall not be construed to affect or prevent the
fol | owi ng:

(a) The furnishing of nedical assistance in an energency;

(b) The practice of the religious tenets of any church;

(c) A physician fromrefusing to performan act constituting the prac-
tice of nmedicine to which such physician is conscientiously opposed by
reason of religious training and belief;:

(d) The organization of a nedical corporation under article forty-four
of this chapter, the organization of a university faculty practice
corporation under section fourteen hundred twelve of the not-for-profit
corporation law or the organization of a professional service corpo-
ration under article fifteen of the business corporation |aw

(e) The physician's use of whatever nedical care, conventional or
non-conventional, which effectively treats human di sease, pain, injury,
deformity or physical condition;

5. There shall be no nonetary liability on the part of, and no cause
of action for danmges shall arise against, any person. partnership.
corporation, firm society, or other entity on account of the conmmni-
cation of information in the possession of such person or entity., or on
account of any reconmendation or evaluation, regarding the qualifica-
tions, fitness, or professional conduct or practices of a physician, to
any governnental agency, nedical or specialists society, a hospital as
defined in article twenty-eight of this chapter, a hospital as defined
in subdivision ten of section 1.03 of the nental hygiene law, or a
health nmintenance organization organized under article forty-four of
this chapter or article forty-three of the insurance law, including a
conmttee of an individual practice association or nedical group pursu-
ant to a contract with a health nmi nt enance organi zation. The foregoing
shall not apply to information which is untrue and communi cated with
malicious intent;

6. A licensed physician may prescribe and order a non-patient specific
reginen to a registered professional nurse, pursuant to requlations
promul gated by the conmi ssioner, and consistent with this chapter, for:

(a) administering inmmnizations;

(b) the energency treatnent of anaphyl axis;

(c) adnministering purified protein derivative (PPD) tests or other
tests to detect or screen for tuberculosis infections;

d) adnministering tests to determine the presence of the human i nmuno-
defi ciency virus;

(e) administering tests to deternmine the presence of the hepatitis C
Virus;

(f) the wurgent or energency treatnment of opioid related overdose or
suspected opioid rel ated overdose;

(g) screening of persons at increased risk of syphilis, gonorrhea and

chl anydi a;
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(h) administering tests to deternmne the presence of COVID-19 or its
antibodies or influenza virus;

(i) administering electrocardiogramtests to detect signs and synptons
of acute coronary syndrone;

(j) adnministering point-of-care blood glucose tests to evaluate acute
nental status changes in persons with suspected hypoglyceni a;

(k) administering tests and intravenous lines to persons that neet
severe sepsis and septic shock criteria; and

|) administering tests to deternine pregnanc

7. A licensed physician may prescribe and order a patient specific
order or non-patient-specific reginen to a |licensed pharnacist. pursuant
to reqgul ations promulgated by the conmi ssioner, and consistent with this
chapter, for: (a) admnistering inmmunizations to prevent influenza to
patients two years of age or older; and (b) adm nistering inmnizations
to prevent pneunpbcoccal, acute herpes zoster, hepatitis A hepatitis B
human papillomavirus, neasles, nunps, rubella, varicella, COVID 19,
nmeni ngococcal , tetanus, diphtheria or pertussis disease and nedications
required for energency treatnent of anaphylaxis to patients eighteen
yvears of age or older; and (c¢) adninistering other inmrunizations recont
nended by the advisory conmittee on imrunization practices of the
centers for disease control and prevention for patients eighteen vyears
of age or older if the conmissioner, in consultation with the conmm s-
sioner of education, deternines that an imunization: (i)(A) may be
safely admnistered by a licensed pharnmacist within their |awful scope
of practice; and (B) is needed to prevent the transmission of a report-
abl e communi cable disease that is preventable in New York state; or (ii)
is a recommended inmmunization for such patients who: (A neet age
requirenents, (B) |ack docunentation of such immunization, (G [lack
evidence of past infection, or (D) have an additional risk factor or
another indication as recommended by the advisory committee on inmuni za-
tion practices of the centers for disease control and prevention. Noth-
ing in this subdivision shall authorize unlicensed persons to adninister
i muni zati ons, vaccines or other drugs;

8. Alicensed physician may prescribe and order a patient specific
order or non-patient specific order to a |licensed pharnacist. pursuant
to reqgul ations pronmul gated by the conmi ssioner of education in consulta-
tion with the conmi ssioner, and consistent with this chapter and section
sixty-eight hundred one of title eight of the education law, for
dispensing up to a seven day starter pack of H V post-exposure prophy-
laxis for the purpose of preventing hunman immunodeficiency virus
infection followi ng a potential human i mmunodeficiency virus exposure;

9. Nothing in this article or article one hundred thirty of the educa-
tion law shall prohibit the provision of psychotherapy as defined in
subdi vision two of section eighty-four hundred one of title eight of the
education law to the extent permissible within the scope of practice of
nedicine, by any not-for-profit corporation or education corporation
providing services within the state of New York and operating under a
wai ver pursuant to section sixty-five hundred three-a of title eight of
the education law, provided that such entities offering psychotherapy
services shall only provide such services through an individual appro-
priately licensed or otherwi se authorized to provide such services or a
prof essional entity authorized by law to provide such services;

10.(a) Nothing in this article shall be construed to affect or prevent
a person in training or trained and deened qualified by a supervising
| icensed physician, to assist the licensed physician in the care of a
patient for the purpose of instilling nydriatic or cycloplegic eye drops
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and anesthetic eye drops in conjunction with such dilating drops to the
surface of the eye of a patient, provided that the person instilling

such eye drops is:

(i) under the on-site supervision of a supervising |licensed physician

(ii) at least eighteen years of age; and

(iii) conplies with standards issued by the departnent;

(b) The supervising licensed physician shall subnmit a form prescribed
by the departnent detailing the identity of each person instilling
nmydriatic or cycloplegic eye drops and anesthetic eye drops in conjunc-
tion with such dilating drops to the surface of the eye of a patient,
under their supervision, attesting to conpliance with the above require-
nents; and

(c) The supervising licensed physician's use of any such person pursu-
ant to the terns of this subdivision shall be undertaken wi th profes-
sional judgnent in order to ensure the safety and well-being of the
patient. Such wuse shall subject the |licensed physician to the ful
disciplinary and regulatory authority of the office of professiona
nedical conduct. The licensed physician nust notify the patient or the
patient's designated health care surrogate that the licensed physician
nmay utilize the services of an individual to adnminister certain eye
drops and nust provide the patient or the patient's designated health
care surrogate the opportunity to refuse the licensed physician's plan
to utilize such person;

11. A licensed physician may prescribe and order a non-patient specif-
ic reginen to a licensed pharnacist, for insulin and related supplies
pursuant to section sixty-eight hundred one of title eight of the educa-
tion law, and

12. A licensed physician may prescribe and order a non-patient specif-
ic order to a pharmacist licensed and located in the state, pursuant to
regul ati ons pronulgated by the conmi ssioner, and consistent with section
sixty-eight hundred one of title eight of the education law, for
di spensing self-admnistered hornonal contraceptives as defined in
section sixty-eight hundred two of title eight of the education |aw

8 3758. Qualification of certain applicants for |icensure. 1.
Notwi t hstanding any other provisions of this article or any lawto the
contrary, an individual who at the tine of the individual's enroll nent
in a nedical school outside the United States is a resident of the
United States shall be eligible for licensure in this state if the indi-
vidual has satisfied the requirenents of subdivisions one, five, six,
seven and eight of section thirty-seven hundred fifty-four of this chap-
ter and:.

(a) has studied nedicine in a nedical school |ocated outside the
United States which is recognized by the Woirld Health Organi zati on;

(b) has conpleted all of the formal requirenents of the foreign
nedi cal school except internship and/or social service;

(c) has attained a score satisfactory to a nedical school approved by
the Liaison Commttee on Medical Education on a qualifying exam nation
acceptable to the state board for nedicine, and has satisfactorily
conpl eted one acadeni c year of supervised clinical training under the
direction of such nedical school

(d) has conpleted the post-graduate hospital training required by the
board of all applicants for |icensure; and

(e) has passed the exam nation required by the board of all applicants
for licensure;

2. Satisfaction of the requirenents of paragraphs (a). (b) and (c) of
subdivision one of this section shall be in lieu of the conpletion of
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any foreign internship and/or social services requirenents, and no such
requirenents shall be a condition of licensure as a physician in this

st at e;

3. Satisfaction of the requirenents of paragraphs (a). (b) and (c) of
subdi vi sion one of this section shall be in lieu of certification by the
Educational Council for Foreign Medical G aduates, and such certif-
ication shall not be a condition of licensure as a physician in this
state for candi dates who have conpleted the requirenents of subdivision
one of this section;

4. No hospital licensed by this state, or operated by the state or a
political subdivision thereof, or which receives state financial assist-
ance, directly or indirectly, shall require an individual who has satis-
fied the requirenents of paragraphs (a), (b) and (c) of subdivision one
of this section., and who at the tine of such individual's enrollnent in
a nmedical school outside the United States is a resident of the United
States, to satisfy any further education or exam nation requirenents
prior to commencing an internship or residency; and

5. A docunent granted by a nmedical school outside the United States
which is recognized by the Wirld Health Organi zation i ssued after the
conpletion of all the formal requirenents of such foreign nedical school
except internship and/or social service shall. upon certification by the
nedi cal school in which such training was received of satisfactory
conpletion by the person to whom such docunent was issued of the
requirenents listed in paragraph (c) of subdivision one of this section,
be deened the equivalent of a degree of doctor of nedicine for purposes
of licensure and practice as a physician in this state.

8§ 3759. Power of board of regents regarding certain physicians.
Not wi t hst andi ng any provision of law to the contrary, the board of
regents of the university of the state of New York is authorized, inits
discretion, to confer the degree of doctor of nedicine (MD.) upon
physi ci ans who are licensed pursuant to section thirty-seven hundred
fifty-four or thirty-seven hundred fifty-eight of this chapter. Each
applicant shall pay a fee of three hundred dollars to the education
departnent for the issuance of such degree

8 3760. Conmissioner; powers and duties. The comm ssioner shall have
the follow ng powers and duties:

1. to deternmine the qualifications for adnm ssion to the profession of
physician and issue licenses to qualified applicants;

2. to pronulgate reqgulations when, in the discretion of the conm s-
sioner, there is a need for uniform standards or procedures to address
health care safety, quality, access, or other considerations deened
appropriate by the conmi ssi oner;

3. to pronulgate requlations in connection with the departnent's
duties with respect to professional business entities forned pursuant to
article fifteen of the business corporation law, article twelve of the
limted liability conpany law, and article eight-B of the partnership
law to ensure that only qualified individuals are providing professiona
services;

4. to determne the desirability of and to establish rules for requir-
ing continuing education of Iicensed physicians; and

5. to adopt such other rules and regulations as may be necessary or
appropriate to carry out the purposes of this article.

8 6. Article 131-B of the education |law i s REPEALED.

§ 7. Subdivisions 1, 2 and 4 of section 3700 of the public health | aw,
as anmended by chapter 48 of the |aws of 2012, are anended to read as
foll ows:
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1. Physician assistant. The term "physician assistant” neans a person
who is licensed as a physician assistant pursuant to section [sidy—five
hurdred—orty—one—of—the—education—taw thirty-seven hundred four of
this article.

2. Physician. The term"physician" neans a practitioner of nedicine

licensed to practice nmedicine pursuant to article [ere—huhdred—thi+rty—
ene—of—the—education-taw thirty-seven-B of this chapter.

4. Approved program The term "approved prograni neans a program for
the education of physician assistants which has been formally approved
by the [education] departnent.

8§ 8. Section 3701 of the public health |aw, as anended by chapter 48
of the laws of 2012, is anended to read as foll ows:

8§ 3701. Conmi ssioner; powers and duties. The conmm ssioner shall have
the followi ng powers and duti es:

1. to determne the qualifications for adm ssion to the profession of

physi cian assistant and issue licenses to qualified applicants;
2. to pronmulgate regulations defining and restricting the duties

[mh+eh—nay—be—ass+gned—%&ﬂ of phyS|C|an aSS|stants [by—%he+#—sape#¥+s+ng

] conS|stent mnth sectlon thirty-seven
hundred two of this article;

[2-] 3. to conduct and support continuing studies respecting the
nature and scope of the duties of physician assistants in order to
pronote their effective functioning as nenbers of the health care team

[3-] 4. to determne the desirability of and to establish rules for
requiring contan|ng educatlon of phyS|C|an aSS|stants

5. to adopt such other rules and regul ations as may be necessary or
appropriate to carry out the purposes of this article.

8 9. Section 3702 of the public health |aw, as anended by chapter 48
of the laws of 2012, subdivision 1 as anended by chapter 520 of the |aws
of 2024, is amended to read as follows:

8§ 3702. Special provisions. 1. Energency treatnent. Notw thstanding

any inconsistent provision of any general, special or local |law, any
physi ci an assistant properly licensed in this state who voluntarily and
without the expectation of nonetary conpensation renders first aid or
energency treatnent at the scene of an accident or other energency,
outside a hospital, doctor's office or any other place having proper and
necessary nedical equipnent, to a person who is unconscious, ill or
injured, shall not be liable for danages for injuries alleged to have
been sustained by such person or for damages for the death of such
person alleged to have occurred by reason of an act or omssion in the
rendering of such first aid or enmergency treatnent unless it is estab-
lished that such injuries were or such death was caused by gross negli -
gence on the part of such physician assistant. Nothing in this section
shall be deened or construed to relieve a licensed physician assistant
from liability for damages for injuries or death caused by an act or
onmi ssion on the part of a physician assistant while rendering profes-
sional services in the normal and ordinary course of their practice.

2. Performance of nedical services. (a) A physician assistant may
perform nedical services only when under the supervision of a physician
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and only when such acts and duties as are assigned to such physician
assistant are within the scope of practice of such supervising physician

unl ess otherwi se permitted in this section.

(b) A physician assistant may practice without the supervision of a
physi ci an under the follow ng circunstances:

(i) Where the physician assistant, licensed under this article has
practiced for nore than eight thousand hours wthin the sane or a
substantially simlar specialty that the physician assistant seeks to
practice in wthout supervision; and

(A) is practicing in primary care. For purposes of this clause,
"primary care" shall nean non-surgical care in the fields of genera
pediatrics, general adult nedicine, general geriatric nedicine, genera
internal nedicine, obstetrics and gynecology, famly nedicine, or such
other related areas as determ ned by the comm ssioner; or

(B) is enployed by a health system or hospital established under arti-
cle twenty-eight of this chapter, and the health system or hospital
deternmines the physician assistant neets the qualifications of the
nedical staff bylaws and the health systemor hospital gives the physi-
cian assistant privileges; and

(ii) Wiere a physician assistant licensed under this article has
conpleted a program approved by the departnent, in consultation with the
education departnent., when such services are perforned within the scope
of such program

c) The department is authorized to promulgate and update regulations
pursuant to this section.

(d) In the event that a physician assistant seeks to practice in a
substantially different specialty, the physician assi st ant shal
conplete at | east eight thousand hours of practice in such new specialty
before such physician assistant nmay practice w thout physician super-
vision pursuant to paragraph (b) of this subdivision.

(e) Wiere supervision is required by this section, it shall be contin-
uous but shall not be construed as necessarily requiring the physica
presence of the supervising physician at the tinme and place where such
services are perforned.

(f) Nothing in this subdivision shall prohibit a hospital from enploy-
ing physician assistants, provided that they neet the qualifications of
the nedical staff bylaws and are given privileges and otherw se neet the
requirenents of this section

(g) Nothing in this article shall be construed to authorize physician

assistants to performthose specific functions and duties specifically

delegated by law to those persons licensed as allied health profes-
sionals under this chapter or the education | aw

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

4. A physician assistant nmay prescribe and order a patient specific
order or non-patient specific reginen to a licensed pharnaci st or regis-
tered professional nurse, pursuant to regulations pronmulgated by the
comm ssioner, and consistent with this chapter, for adm nistering i mmn-
izations. Nothing in this subdivision shall authorize unlicensed persons
to administer imrunizations, vaccines or other drugs.

5. A physician assistant nay prescribe and order a non-patient specif-
ic reginen to a reqgistered professional nurse pursuant to reqgulations
pronul gated by the conmi ssioner for:

(a) the energency treatnent of anaphyl axis.
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(b) admnistering purified protein derived (PPD) tests or other tests
to detect or screen for tuberculosis infections.

(c) administering tests to determine the presence of the human i nmuno-
deficiency virus.

(d) adnministering tests to deternine the presence of the hepatitis C
Vi rus.

(e) the urgent or energency treatnent of opioid related overdose or

suspected opioid rel ated overdose.
(f) screening of persons at increased risk of syphilis, gonorrhea, and

chl anydi a.

(g) administering electrocardiogramtests to detect signs and synptons
of acute coronary syndrone.

(h) adnministering point-of-care blood glucose tests to evaluate acute
nental status changes in persons with suspected hypoglyceni a.

(i) admnistering tests and intravenous lines to persons that neet
severe sepsis and septic shock criteria.

(J) administering tests to detern ne pregnancy.

(k) adnministering tests to deternmine the presence of COVID-19 or its
antibodies or influenza virus.

6. Inpatient nmedical orders. A licensed physician assistant enployed
or extended privileges by a hospital nmay, if permssible under the
byl aws, rules and regulations of the hospital, wite nedical orders,
i ncluding those for controll ed substances and durable medi cal equi prent,

for inpatients [upnder—the care—of the physiclian responsible for the
Sl om -t —e s e h— by s sl —a s sl sond——Corinie i Sigin-ad e —o i —s e h—aiders

[2-] 7. Wthdrawi ng bl ood. A licensed physician assistant or certified
nurse practitioner acting wthin [his—er—her] such physician assistant's
or certified nurse practitioner's |awful scope of practice nay supervise
and direct the withdrawal of blood for the purpose of determining the
al coholic or drug content therein under subparagraph one of paragraph
(a) of subdivision four of section eleven hundred ninety-four of the
vehicle and traffic law, notw thstanding any provision to the contrary
in clause (ii) of such subparagraph

[3-] 8. Prescriptions for controlled substances. A |icensed physician
assistant, in good faith and acting within [his—e+—her] such physician
assistant's lawful scope of practice, and to the extent assigned by [his
or—her] the supervising physician, as applicable pursuant to this
section may prescribe controlled substances as a practitioner under
article thirty-three of this chapter, to patients under the care of such
physi ci an responsi bl e for [his—e+—her] such physician assistant's super-
vi sion. The conmnm ssi oner [ —A—econsttati-on—w-th—the—comr-ssi-oner—-of
education~| may pronulgate such regulations as are necessary to carry
out the purposes of this section.

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

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

8 11. The public health law is anmended by addi ng three new sections
3704, 3705 and 3706 to read as follows:

8 3704. Requirenents for license. 1. To qualify for a license as a
physician assistant. each person shall pay a fee of one hundred fifteen
dollars to the departnent for admi ssion to a departnent conducted exam
ination, a fee of forty-five dollars for each reexam nation and a fee of
seventy dollars for persons not requiring adnm ssion to a departnent
conducted exami nation and shall also submt satisfactory evidence, veri-
fied by oath or affirmation, that such person

(a) at the tine of application is at |east twenty-one vears of age;

(b) is of good noral character

(c) has received an education including a bachelor's or equivalent
degree in accordance with the conm ssioner's regul ations;

(d) has satisfactorily conpleted an approved program for the training
of physician assistants. The approved programfor the training of physi-
cian assistants shall include not less than forty weeks of supervised
clinical training and thirty-two credit hours of classroomwork. Appli-
cants for a license as a physician assistant who have conpleted an
approved programleading to a bachelor's degree or equivalent in physi-
cian assistant studies shall be deened to have satisfied this paragraph
The commissioner is enpowered to determne whether an appl i cant
possesses equivalent education and training, such as experience as a
nurse or mlitary nedic, which may be accepted in lieu of all or part of
an _approved program and

(e) in the case of an applicant for a license as a physician assist-
ant, has obtained a passing score on an exanination acceptable to the
depart nent.

2. The departnent shall furnish to each person applying for a 1license
pursuant to this section an application formcalling for such inform-
tion as the departnent deens necessary and shall issue to each applicant
who satisfies the requirenents of subdivision one of this section a
license as a physician assistant in a particular nedical specialty for
the period expiring Decenber thirty-first of the first odd-nunbered year
term nating subsequent to the issuance of such |icense.

3. Every licensee shall apply to the departnment for a renewal of such
licensee's license. The departnent shall mail to every licensed physi-
cian assistant an application form for renewal, addressed to the
licensee's post office address on file with the departnment. Upon receipt
of such application properly executed, together with evidence of satis-
factory conpletion of such continuing education requirenents as rmy be
established by the commissioner, the departnent shall issue a renewal.
Renewal periods shall be triennial and the renewal fee shall be forty-
five dollars.

8§ 3705. Use of title. Only a person licensed as a physician assi st ant
by the departnment may use the title "physician assistant” or the letters
"P.A. " after such person's nane.

8 3706. Limted permts. Permts linmted as to eligibility, practice
and duration, shall be issued by the departnment to eligible applicants,
as foll ows:

1. Eligibility. A person who fulfills all requirenents to be 1|icensed
as a physician assistant except that relating to the exami nation shal
be eligible for alimted permt.

2. Limt of practice. A permttee shall be authorized to practice as a
physician assistant only under the direct supervision of a physician.
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3. Duration. Alimted permt shall expire one year fromthe date of
issuance or upon notice to the permttee by the departnent that the
application for a license has been denied. A linited permt shall be
extended upon application for one year, provided that the permittee's
request for such extension is endorsed by a physician who either has
supervised or will supervise the pernittee, except that such extension
may be denied by the departnent for cause which shall be stated in writ-
ing. If the permittee is awaiting the results of a |licensing examnation
at the time such limted permt expires, such permt shall continue to
be valid until ten days after notification to the permttee of the
result of such exam nation.

4. Fees. The fee for each linted permt shall be one hundred five
dol | ars.

8§ 12. Paragraph a of subdivision 2 of section 902 of the education
law, as anended by chapter 376 of the | aws of 2015, is amended to read
as foll ows:

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

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

27. "Practitioner" neans:

A physician, physician assistant, dentist, podiatrist, veterinarian,
scientific investigator, or other person licensed, or otherw se permt-
ted to dispense, adm nister or conduct research wth respect to a
controlled substance in the course of a licensed professional practice

or research licensed pursuant to this article. Such person shall be
deened a "practitioner" only as to such substances, or conduct relating
to such substances, as is permtted by [his] their I|icense, permt or

otherwi se pernmitted by |aw

8§ 14. Article 131-C of the education | aw is REPEALED

8 15. Subdivisions 1, 2 and 4 of section 3710 of the public health
| aw, as added by chapter 48 of the |aws of 2012, are anended to read as
fol | ows:

1. Specialist assistant. The term "specialist assistant" nmeans a
person who is registered pursuant to section [siody—five—hundred—forty—
ei-ght—of—the—-educationtaw thirty-seven hundred twelve of this article

as a specialist assistant for a particular nedical [spesialiy] special-
ty as defined by regul ati ons pronul gated by the comm ssi oner pursuant to

section thirty-seven hundred el even of this article.
2. Physician. The term "physician' nmeans a practitioner of nedicine

licensed to practice nedicine pursuant to article [ere—huonrdedthi+rty—
one—of—the—education-taw] thirty-seven-B of this chapter
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4. Approved program The term "approved program nmeans a program for
the education of specialist assistants which has been formally approved
by the [education] departnent.

8 16. Section 3711 of the public health I aw, as added by chapter 48 of
the laws of 2012, is amended to read as foll ows:

8§ 3711. Commi ssioner; powers and duties. The conm ssioner shall have
the follow ng powers and duti es:

1. to determine the qualifications for registration of specialist
assistant and issue certificates to qualified applicants.

2. to promulgate regul ations defining and restricting the duties which

may be assigned to specialist assistants, the degree of supervision
required and the manner in which such duties may be performed;

[2-] 3. to pronulgate regul ations establishing such different nedical
specialties for which specialist assistants may be registered [ by—the
of—the—educati-ontaw-as—wt] to nost effectively increase the quality
of medical care available in this state; provided, however, that no
category of specialist assistant shall be established: (a) for areas in
which allied health professions are |licensed pursuant to the education
law or this chapter; or (b) relating to the practice of surgery or prac-
tice in the intensive care unit of any general hospital, as defined
pursuant to article twenty-eight of this chapter[-] .

[3-] 4. to conduct and support continuing studies respecting the
nature and scope of the duties of specialist assistants in order to
pronote their effective functioning as nenbers of the health care team

[4-] 5. to determine the desirability of and to establish rules for
requi ring continuing education of specialist assistants;

6. to adopt such other rules and regulations as may be necessary or
appropriate to carry out the purposes of this article.

8§ 17. The public health law is anmended by adding three new sections
3712, 3713 and 3714 to read as fol |l ows:

8 3712. Registration. 1. To qualify for registration as a speciali st
assistant, each person shall pay a fee of one hundred fifteen dollars to
the departnent for admission to a departnent conducted examination, a
fee of forty-five dollars for each reexanination and a fee of seventy
dollars for persons not requiring adnmission to a departnent conducted
exam nation and shall also submt satisfactory evidence, verified by
oath or affirmation, that such person

(a) at the tinme of application is at |east twenty-one vears of age;

(b) is of good noral character

(c) has successfully conpleted a four-year course of study in a
secondary school approved by the board of regents or has passed an
equi val ency test; and

(d) has satisfactorily conpleted an approved programfor the training
of specialist assistants.

2. The departnent shall furnish to each person applying for registra-
tion hereunder an application formcalling for such information as the
departnent deens necessary and shall issue to each applicant who satis-
fies the requirenents of subdivision one of this section a certificate
of registration as specialist assistant in a particular nedical special-
ty for the period expiring Decenber thirty-first of the first odd-num
bered year term nating subsequent to registration.
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3. Every registrant shall apply to the departnent for a certificate of
registration. The departnent shall nail to every reqgistered specialist
assistant an application formfor registration, addressed to the regis-
trant's post office address on file with the departnment. Upon receipt of
such application properly executed, together with evidence of satisfac-
tory conpletion of such continuing education requirenents as my be
established by the departnent, the departnent shall issue a certificate
of registration. Registration periods shall be triennial and the regqgis-
tration fee shall be forty-five dollars.

8 3713. Perfornmance of nedical services. 1. A specialist assistant nay
perform nedical services, but only when under the supervision of a
physi cian and only when such acts and duties as are assigned to themare
related to the designated nedical specialty for which they are regis-
tered and are within the scope of practice of their supervising physi-
ci an.

2. Supervision shall be continuous but shall not be construed as
necessarily requiring the physical presence of the supervising physician
at the tine and place where such services are perforned

3. No physician shall enploy or supervise nore than two speciali st
assistants in their private practice.

4. Nothing in this article shall prohibit a hospital from enploying
specialist assistants provided they work under the supervision of a
physi ci an designated by the hospital and not beyond the scope of prac-
tice of such physician. The nunerical limtation of subdivision three of
this section shall not apply to services perforned in a hospital.

5. Notwithstanding any other provision of this article, nothing shal
prohibit a physician enployed by or rendering services to the departnent
of correctional services under contract from supervising no npore than
four specialist assistants in their practice for the departnent of
corrections and community supervision.

6. Notwi thstanding any other provision of |law, a trainee in an
approved program nay perform nedical services when such services are
performed within the scope of such program

7. Nothing in this article shall be construed to authorize specialist
assistants to performthose specific functions and duties specifically
del egated by law to those persons licensed as allied health profes-
sionals under this chapter or the education |aw

8 3714. Use of title. Only a person reqgistered as a specialist assist-
ant by the departnent nmay use the title "registered specialist assist-
ant"” or the letters "R S.A " after such person's nane.

§ 18. Paragraph (a) of section 1501 of the business corporation |aw,
as anmended by chapter 9 of the laws of 2013, is anended to read as
foll ows:

(a) "licensing authority" means the regents of the university of the
state of New York or the state education departnent, as the case may be,
in the case of all professions licensed under title eight of the educa-
tion law, [and] the appropriate appellate division of the supreme court
in the case of the profession of law_ and the departnent of health in
the case of the practice of nedicine.

§ 19. Paragraph (d) of section 1503 of the business corporation |aw,
as anmended by chapter 550 of the laws of 2011, is anended to read as
foll ows:

(d) A professional service corporation, including a design profes-
sional service corporation, other than a corporation authorized to prac-
tice law, shall be under the supervision of the regents of the universi-
ty of the state of New York and be subject to disciplinary proceedings
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and penalties, and its certificate of incorporation shall be subject to
suspensi on, revocation or annulnent for cause, in the same manner and to
the same extent as is provided with respect to individuals and their
licenses, certificates, and registrations in title eight of the educa-
tion law relating to the applicable profession. Notw thstanding the
provi sions of this paragraph, a professional service corporation author-

|zed to practice ned|C|ne shal | be_[seb}ee+—ee—ehe—p¥€hea#fng—P*GG@GH¥?9

e#ans—and—%he+#—#+eenses] under the supervision of the departnent of

health and be subject to disciplinary proceedings and penalties, and its
certificate of incorporation shall be subject to suspension, revocation
or annulnent for cause, in the same nanner and to the sane extent as is
provided with respect to individuals and their licenses, certificates,
and registrations in title Il-A of article two of the public health | aw

§ 20. Section 1515 of the business corporation |aw, as added by chap-

ter 974 of the laws of 1970, is anmended to read as follows:
§ 1515. Regul ation of professions.

This article shall not repeal, nodify or restrict any provision of the
education law__ the public health law, or the judiciary |aw regul ating
the professions referred to therein except to the extent in conflict
herew t h.

8 21. Paragraph (a) of section 1525 of the business corporation |aw,
as added by chapter 505 of the laws of 1983, is anended to read as
fol |l ows:

(a) "Licensing authority"™ neans the regents of the university of the
state of New York or the state education departnent, as the case may be,
in the case of all professions licensed under title eight of the educa-
tion law, and the appropriate appellate division of the suprene court in
the case of +the profession of law. The departnent of health shall be
responsible for certifying that each shareholder, officer and director
of a foreign professional service corporation providing health services
is licensed to practice said profession in this state and, solely for
pur poses of this article, any reference to "licensing authority” in this
article in connection with such corporations shall refer to the depart-
nent of health.

§ 22. Paragraph (c) of section 1530 of the business corporation |aw,
as added by chapter 505 of the laws of 1983, is anended to read as
fol | ows:

(c) The fee for filing the application for authority shall be two
hundred dollars, payable to the departnent of state, and the fee for a
certificate of authority issued by the state education departnent or the
departnent of health shall be fifty dollars.

8§ 23. Paragraphs (a) and (b) of section 1532 of the business corpo-
ration |law, as added by chapter 505 of the laws of 1983, are amended to
read as foll ows:

(a) This article shall not repeal, nodify or restrict any provision of
the education law,_ the public health law, or the judiciary law or any
rules or regulations adopted thereunder regulating the professions
referred to therein except to the extent in conflict herewth.

(b) A foreign professional service corporation, other than a foreign
professional service corporation authorized to practice |law, shall be
under the supervision of the regents of the university of the state of
New York and be subject to disciplinary proceedings and penalties, and
its authority to do business shall be subject to suspension, revocation
or annul ment for cause, in the same manner and to the sanme extent as is
provided with respect to individuals and their |licenses, certificates,
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and registrations in title eight of the education lawrelating to the
appl i cabl e profession. hbtmjthstanding the provisions of this subdivi-
sion, a foreign professional service corporation authorized to practice

ned|C|ne shal | be [sHb+eet——te——the—p;eheaf+ng—p#eeeda#es—ené—hea#+ng

Lhe+4—++4&nwyﬁﬂ under the supervi si on of the deoartnent of health and be

subject to disciplinary proceedings and penalties, and its certificate
of incorporation shall be subject to suspension, revocation or annul nent
for cause, in the sane manner and to the sane extent as is provided with
respect to individuals and their licenses, certificates, and registra-
tions in Title I'l-A of article two of the public health | aw

8 24. Subdivision (a) of section 1201 of the linmted liability conmpany
law i s anended to read as foll ows:

(a) "Licensing authority" neans the regents of the university of the
state of New York or the state education departnent, as the case may be,
in the case of all professions licensed under title eight of the educa-
tion law, [ard] the appropriate appellate division of the suprene court
in the case of the profession of |law._and the departnent of health in
the case of the practice of nedicine.

8 25. Subdivision (d) of section 1203 of the linited liability conmpany
law i s anended to read as foll ows:

(d) A professional service limted liability conpany, other than a
professional service limted liability conpany authorized to practice
I aw, shall be under the supervision of the regents of the university of
the state of New York and be subject to disciplinary proceedings and
penalties, and its articles of organization shall be subject to suspen-
sion, revocation or annulment for cause, in the sane manner and to the
same extent as is provided with respect to individuals and their
licenses, certificates and registrations in title eight of the education
law relating to the applicable pr of essi on. Not wi t hst andi ng t he
provi sions of this subdivision, a professional service limted liability
conpany authorized to practice nmedicine shall be [subject—tothe—pre—
heatring—procedures—andhearing—procedures—as—are]| under the supervision

of the departnent of health and be subject to disciplinary proceedings
and penalties, and its articles of organization shall be subject to
suspension, revocation, or annulnent for cause, in the sane manner and
to the sanme extent as is provided with respect to individual physicians
and their licenses in Title Il-A of article two of the public health
I aw.

8§ 26. Section 1215 of the limted liability conpany law is anended to
read as foll ows:

§ 1215. Regulation of professions. This article shall not repeal,
modi fy or restrict any provision of the education law,_ the public health
law, or the judiciary law or any rules or regul ati ons adopted thereunder
regul ating the professions referred to in the education law,_the public
health law,_ or the judiciary |aw except to the extent in conflict here-
wi t h.

8§ 27. Subdivision (b) of section 1301 of the limted liability conpany
law i s anended to read as foll ows:

(b) "Licensing authority" means the regents of the university of the
state of New York or the state education departnent, as the case may be,
in the case of all professions |icensed under title eight of the educa-
tion law, and the appropriate appellate division of the suprene court in
the case of the profession of law. The departnent of health shall be
responsible for certifying that each nenber and nmnager of a foreign
professional service limted liability conpany providing health services
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is licensed to practice said profession in this state and any reference
to "licensing authority"” in this article in connection with such conpa-
nies shall refer to the departnment of health.

8 28. Subdivision (c) of section 1306 of the linmted liability conmpany
law i s anended to read as foll ows:

(c) The fee for filing the application for authority shall be two
hundred dol |l ars, payable to the department of state, and the fee for a
certificate of authority issued by the state educati on department or the
departnent of health shall be fifty dollars.

8§ 29. Subdivisions (a) and (b) of section 1308 of the limted |iabil-
ity conpany |aw are amended to read as foll ows:

(a) This article shall not repeal, nodify or restrict any provision of
the education law,_the public health law, or the judiciary law or any
rules or regulations adopted thereunder regulating the professions
referred to in the education |law,_ the public health |law, or the judici-
ary |l aw except to the extent in conflict herewth.

(b) A foreign professional service limted liability conpany, other
than a foreign professional service linmted liability conpany authorized
to practice |law, shall be under the supervision of the regents of the
university of the state of New York and be subject to disciplinary
proceedi ngs and penalties, and its authority to do business shall be
subject to suspension, revocation or annulnent for cause, in the sane
manner and to the same extent as is provided with respect to individuals
and their licenses, certificates and registrations in title eight of the
education law relating to the applicable profession. Not wi t hst andi ng
the provisions of this subdivision, a foreign professional service
limted liability conpany authorized to practice nedicine shall be

the supervision of the departnment of health and be subject to discipli-
nary proceedings and penalties, and its authority to do business shal
be subject to suspension, revocation or annulnent for cause, in the sane
manner and to the same extent as is provided with respect to individuals
and their licenses, certificates and registrations in Title [II1-A of
article two of the public health |aw.

8 30. The tenth, fourteenth and sixteenth undesignated paragraphs of
section 2 of the partnership law, the tenth and sixteenth undesignated
paragraphs as added by chapter 576 of the laws of 1994, and the four-
teent h undesi gnat ed paragraph as amended by chapter 475 of the |aws of
2014, are anmended to read as foll ows:

"Licensing authority” neans the regents of the university of the state
of New York or the state education department, as the case may be, in
the case of all professions licensed under title eight of the education
law, [and] the appropriate appellate division of the supreme court in
the case of the profession of law_ and the departnent of health in the
case of the practice of nedicine.

"Prof essional partnership" neans (1) a partnership without limted
partners each of whose partners is a professional authorized by law to
render a professional service within this state, (2) a partnership wth-
out limted partners each of whose partners is a professional, at |east
one of whomis authorized by |law to render a professional service within
this state or (3) a partnership without limted partners authorized by,
or holding a license, certificate, registration or pernit issued by the
licensing authority [pwsdant—to—the—education—taw] to render a profes-
sional service within this state; except that all partners of a profes-
sional partnership that provides nedical services in this state nmust be
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licensed pursuant to [atiecle—I13l—of—the—educationtaw article 37-B of
the public health lawto practice medicine in this state and all part-
ners of a professional partnership that provides dental services in this
state nust be licensed pursuant to article 133 of the education law to
practice dentistry in this state; and further except that all partners
of a professional partnership that provides professional engineering,
| and surveying, geologic, architectural and/or |andscape architectura
services in this state nust be licensed pursuant to article 145, article
147 and/or article 148 of the education law to practice one or nore of
such professions in this state.

"Prof essi onal service corporation” means (i) a corporation organized
under article fifteen of the business corporation law and (ii) any other
corporation organized wunder the business corporation |aw or any prede-
cessor statute, which is authorized by, or holds a license, certificate,
registration or permt issued by, the licensing authority [pwsuant—io
the—education—-taw to render professional services within this state.

8 31. Subdivisions (n) and (o) of section 121-1500 of the partnership
| aw, as added by chapter 576 of the |aws of 1994, are anended to read as
fol | ows:

(m Aregistered limted liability partnership, other than a regis-
tered limted liability partnership authorized to practice law, shall be
under the supervision of the regents of the university of the state of
New York and be subject to disciplinary proceedings and penalties in the
sane manner and to the sane extent as is provided with respect to indi-
viduals and their licenses, certificates and registrations in title
eight of the education law relating to the applicable profession.
Not wi t hst andi ng the provisions of this subdivision, a registered [imted
liability partnership authorized to practice nedicine shall be [subjest

i t ] under the
supervision of the departnent of health and be subject to disciplinary
proceedi ngs and penalties in the sane manner and to the sane extent as
is provided with respect to individual physicians and their |icenses in
title two-A of article two of the public health law. In addition to
rendering the professional service or services the partners are author-
ized to practice in this state, a registered limted liability partner-
ship may carry on, or conduct or transact any other business or activ-
ities as to which a partnership without linmted partners may be fornmed
Not wi t hst andi ng any ot her provision of this section, a registered limt-
ed liability partnership (i) authorized to practice |aw may only engage
i n anot her profession or business or activities or (ii) which is engaged
in a profession or other business or activities other than law may only
engage in the practice of law, to the extent not prohibited by any ot her
| aw of this state or any rule adopted by the appropriate appellate divi-
sion of the suprene court or the court of appeals. Any registered limt-
ed liability partnership may invest its funds in real estate, nortgages,
stocks, bonds or any other types of investnents.

(0) This section shall not repeal, nodify or restrict any provision of
the education law__the public health law, or the judiciary |aw or any
rules or regulations adopted thereunder regulating the professions
referred to in the education law_ the public health law, or the judici-
ary |l aw except to the extent in conflict herewth.

8 32. Subdivisions (n) and (p) of section 121-1502 of the partnership
| aw, as added by chapter 576 of the |laws of 1994, are anended to read as
fol | ows:

(n) A foreign limted liability partnership, other than a foreign
limted liability partnership authorized to practice |aw, shall be under
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the supervision of the regents of the university of the state of New
York and be subject to disciplinary proceedings and penalties in the
same manner and to the same extent as is provided with respect to indi-
viduals and their licenses, certificates and registrations in title
eight of the education law relating to the applicable profession.
Notwi t hstanding the provisions of this subdivision, a foreign limted
liability partnership authorized to practice nedicine shall be [subjest
re—pre—heari-ng—procede d—hear-ng—r shete e] under the
supervision of the departnent of health and be subject to disciplinary
proceedings and penalties in the sane manner and to the sane extent as
is provided with respect to individual physicians and their licenses in
title two-A of article two of the public health law. No foreign limted
liability partnership shall engage in any profession or <carry on, or
conduct or transact any other business or activities in this state other
than the rendering of the professional services or the carrying on, or
conducting or transacting of any other business or activities for which
it is formed and is authorized to do business in this state; provided
that such foreign limted liability partnership may invest its funds in
real estate, nortgages, stocks, bonds or any other type of investnents;
provided, further, that a foreign limted liability partnership (i)
authorized to practice law my only engage in another profession or
ot her business or activities in this state or (ii) which is engaged in a
prof essi on or other business or activities other than law my only
engage in the practice of lawin this state, to the extent not prohibit-
ed by any other law of this state or any rul e adopted by the appropriate
appel l ate division of the supreme court or the court of appeals.

(p) This section shall not repeal, nodify or restrict any provision of
the education law__ the public health law, or the judiciary |aw or any
rules or regulations adopted thereunder regulating the professions
referred to in the education law_the public health [aw._ or the judici-
ary |l aw except to the extent in conflict herewth.

§ 33. Subdivision 3-a of section 6502 of the education |aw, as anended
by chapter 599 of the laws of 1996, is anended to read as follows:

3-a. Prior to issuing any registration pursuant to this section and
section [sidy—fve—hundred—twenty-—four—ofthis—echapter] thirty-seven
hundred fifty-four of the public health law, the departnment shal
request and review any information relating to an applicant which
reasonably appears to relate to professional msconduct in [his—er—her]
their professional practice in this and any other jurisdiction. The
department shall advise the director of the office of professional
medi cal conduct in the departnent of health of any information about an
appl i cant which reasonably appears to be professional msconduct as
defined in sections |[si i | i |

] two hundred thirty-e, two hundred thirty-f
and two hundred thirty-g of the public health law, wi thin seven days of
its discovery. The registration or re-registration of such applicant
shall not be delayed for a period exceeding thirty days unless the
director finds a basis for recommending summary action pursuant to
subdivision twelve of section tw hundred thirty of the public health
| aw after consultation with a conmttee on professional conduct of the
state board for professional nedical conduct, if warranted. Re-registra-
tion shall be issued if the conmi ssioner of health fails to issue a
summary order pursuant to subdivision twelve of section two hundred
thirty of the public health laww thin ninety days of notice by the
department pursuant to this subdivision. Re-registration shall be denied
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if the commi ssioner of health issues a sumary order pursuant to subdi-
vi sion twelve of section two hundred thirty of the public health |aw.

8 34. Section 6505-d of the education |aw, as amended by chapter 101
of the laws of 2024, is anended to read as foll ows:

8 6505-d. Evaluation of prior disciplinary history for authorization
to practice. An applicant seeking licensure, certification, or authori-
zation pursuant to this title who has been subject to disciplinary
action by a duly authorized professional disciplinary agency of another
jurisdiction solely on the basis of having performed, reconmended, or
provided an abortion pursuant to section twenty-five hundred ninety-
ni ne-bb of the public health law, or gender-affirm ng care, as defined
i n paragraph (c) of subdivision one of section [sixdy—fivehurdredthi+—
By-—one-b—of—the—-education—+aw two hundred thirty-h of the public health
law, shall not be denied such licensure, certification, or authori-
zation, unless the departnent determ nes that such action would have
constituted professional msconduct in this state. Provided however,
that nothing in this section shall be construed as prohibiting the
departnent from evaluating the conduct of such applicant and naking a
determnation to be licensed, certified, or authorized to practice a
prof ession under this title.

8 35. Subdivisions 1 and 9 of section 6506 of the education |aw, as
anended by chapter 606 of the laws of 1991, are anended to read as
fol | ows:

(1) Promulgate rules, except that no rule shall be promul gated
concerni ng [ artiele—2131t-Aof—this—echapter] the definitions of profes-
sional m sconduct applicable to physicians, physician's assistants and
specialist's assistants;

(9) Establish by rule, standards of conduct with respect to advertis-
ing, fee splitting, practicing under a nane other than that of the indi-
vidual Iicensee (when not specifically authorized), proper use of
academ ¢ or professional degrees or titles tending to inply professiona
status, and such other ethical practices as such board shall deem neces-
sary, except that no rule shall be established concerning [a+iele2131-A
of—this—echapter] the definitions of professional msconduct applicable
to physicians, physician's assistants and specialist's assistants; and

8 36. Paragraph a of subdivision 2 of section 6507 of the education
| aw, as anended by chapter 606 of the laws of 1991, is anmended to read
as foll ows:

a. Pronul gate regul ati ons, except that no regul ations shall be promul -
gated concerning [atietle—i31t-A—of—this——chapter] the definitions of
prof essi onal m sconduct applicable to physicians, physician's assistants
and specialist's assistants;

8§ 37. Subdivision 1 of section 6514 of the education |aw, as anended
by chapter 606 of the laws of 1991, is anmended to read as follows:

1. Al alleged violations of sections sixty-five hundred twelve or
sixty-five hundred thirteen of this article shall be reported to the
department which shall cause an investigation to be instituted. Al
al leged violations of section [sd i i

two hundred thirty-e of the public health |aw shall be
reported to the departnment of health which shall cause an investigation
to be instituted. |If the investigation substantiates that violations
exi st, such violations shall be reported to the attorney general with a
request for prosecution.

8§ 38. Subdivisions 1, 9-b, 9-c, subparagraph (i-a) of paragraph (a) of
subdivision 10, item 2 of clause (d) of subparagraph (ii) of paragraph
(h) of subdivision 10, paragraph (p) of subdivision 10, paragraph (a) of
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subdi vi sion 11, subdivision 13, and paragraph (c) of subdivision 17 of
section 230 of the public health Iaw, subdivision 1 as anended by chap-
ter 537 of the laws of 1998, subdivision 9-b as anmended by chapter 11 of
the laws of 2015, subdivision 9-c as anmended by chapter 143 of the | aws
of 2023, paragraph (a) of subdivision 9-c as amended by chapter 101 of
the |aws of 2024, subparagraph (i-a) of paragraph (a) of subdivision 10
as added by chapter 220 of the laws of 2022, item2 of clause (d) of
subparagraph (ii) of paragraph (h) of subdivision 10 as anended by chap-
ter 477 of the | aws of 2008, paragraph (p) of subdivision 10 as anended
by chapter 599 and paragraph (a) of subdivision 11 as anmended by chapter
627 of the |aws of 1996, and subdivision 13 as added and paragraph (c)
of subdivision 17 as anmended by chapter 606 of the |aws of 1991, are
amended to read as foll ows:

1. A state board for professional nedical conduct is hereby created in
the departnent in matters of professional nisconduct as defined in
[ . : ‘i I i . ‘i I I . E
the—educationtaw this title. Its physician nmenbers shall be appointed

by the conmi ssioner at |east eighty-five percent of whomshall be from
anong nominations submtted by the medical society of the state of New
York, the New York state osteopathic society, the New York acadeny of
medi ci ne, county nedical societies, statewi de specialty societies recog-
nized by the council of nedical specialty societies, and the hospital
associ ation of New York state. Its |ay nenbers shall be appointed by the
conmm ssioner with the approval of the governor. The board of regents

shall al so appoint twenty percent of the nmenmbers of the board. Not |ess
than sixty-seven percent of the nmenbers appointed by the board of
regents shall be physicians. Not |less than eighty-five percent of the

physi ci an nmenbers appoi nted by the board of regents shall be from anpbng
nonmi nations subnitted by the nmedical society of the state of New York,
the New York state osteopathic society, the New York acadeny of nedi-
cine, county nedical societies, statew de nedi cal societies recognized
by the council of nedical specialty societies, and the hospital associ-
ation of New York state. Any failure to neet the percentage threshol ds
stated in this subdivision shall not be grounds for invalidating any
action by or on authority of the board for professional nedical conduct
or a comnmttee or a nenber thereof. The board for professional medical
conduct shall consist of not fewer than eighteen physicians licensed in
the state for at least five years, two of whom shall be doctors of
osteopathy, not fewer than two of whom shall be physicians who dedicate
a significant portion of their practice to the use of non-conventi onal
medi cal treatnments who nay be noninated by New York state nedical asso-
ciations dedicated to the advancement of such treatnents, at [|east one
of whom shall have expertise in palliative care, and not fewer than
seven |l ay nenbers. An executive secretary shall be appointed by the
chairperson and shall be a licensed physician. Such executive secretary
shall not be a nenber of the board, shall hold office at the pleasure
of, and shall have the powers and duties assigned and the annual salary
fixed by, the chairperson. The chairperson shall also assign such secre-
taries or other persons to the board as are necessary.

9-b. Neither the board for professional nedical conduct nor the office
of professional medical conduct shall charge a licensee with mi sconduct
as defined in | i | i | i |

t this title, or cause a report nmade to
the director of such office to be investigated beyond a prelininary
review as set forth in clause (A) of subparagraph (i) of paragraph (a)
of subdivision ten of this section, where such report is determned to
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be based solely upon the recomendation or provision of a treatnent
modal ity to a particular patient by such licensee that is not
uni versally accepted by the medi cal profession, including but not limt-
ed to, varying nodalities wused in the treatnent of Lyme disease and
ot her tick-borne diseases. Wen a licensee, acting in accordance wth

[ paragaph—e—of ——subdivisigntou—oft] section [ siby-fivehunrdredtwen—
ty-seven—of—the—education-taw thirty-seven hundred fifty-one of this
chapter, recommends or provides a treatnent nodality that effectively
treats human di sease, pain, injury, deformty or physical condition for

which the licensee is treating a patient, the recomendation or
provision of that nodality to a particular patient shall not, by itself,
constitute professional m sconduct. The licensee shall otherw se abide

by all other applicable professional requirenents.

9-c. (a) Neither the board for professional nedical conduct nor the
of fice of professional nedical conduct shall charge a |icensee, acting
within their scope of practice, with nisconduct as defined in [sestions

: T I | : | . i b : I
! this title, or cause a report nmade to the director of
such office to be investigated beyond a prelimnary review as set forth
in clause (A) of subparagraph (i) of paragraph (a) of subdivision ten of
this section, where such report is determned to be based sol ely upon
t he perfornance reconnendatlon or provision of any reproductive health
serV|ces as defined in | i i i
par agraph (a) of subdivision one of section two hundred
thirty-h of this title, or gender-afflrnlng care, as defined in para-
graph (c) of subdivision one of section [ !
two hundred thirty-h of this title, for a partic-
ul ar patient by such |icensee where such patient resides in a state
wherein the performance, reconmendation or provision of such reproduc-
tive health services or gender-affirmng care is illegal.

(b) Wien a licensee, acting within their scope of practice, and in
accordance with [ paragreph—e—of—subdivsionfouwr—of] section [ siody—five
hordred—twenty-seven—eoftheedusationtaw thirty-seven hundred fifty-

one of this chapter, perforns, recommends or provides any reproductive
health services or gender-affirnmng care for a patient who resides in a
state wherein the performance, recommendation, or provision of any such
reproductive health services or gender-affirmng care is illegal, such
performance, recomendation, or provision of such reproductive health
services or gender-affirmng care for such patient, shall not, by
itself, constitute professional msconduct. The |icensee shall otherw se
abide by all other applicable professional requirenents.

(i-a) The director shall, in addition to the determ nation required by
clause (A) of subparagraph (i) of this paragraph, deternmne if a report
is based solely upon conduct which is otherw se perm ssible pursuant to
secti on [ sisdy—tive—hundred—thirty-—one-b—of—the—education—law] 1w
hundred thirty-h of this title and subdivision nine-c of this section,
and upon a determination by the director that a report is based solely
upon such perm ssible conduct, no further review shall be conducted and
no charges shall be brought. Nothing in this section shall preclude the
director from nmaking such a determ nation earlier in, or subsequent to,
a prelimnary review

(2) meke arrangenents for the transfer and mai ntenance of the nedical
records of [his—e+—her] their former patients. Records shall be either
transferred to the Ilicensee's fornmer patients consistent wth the
provi sions of sections seventeen and eighteen of this chapter or to
another physician or health care practitioner as provided in clause (1)
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of this subparagraph who shall expressly assune responsibility for their
care and mai ntenance and for providing access to such records, as
provided in subdivisions twenty-two and thirty-two of [ ! i

| | section two hundred thirty-e
of this title, the rules of the board of regents or the regulations of
the comm ssioner of education and sections seventeen and ei ghteen of
this chapter. Wen records are not transferred to the licensee's fornmer
patients or to anot her physician or health care practitioner, the licen-
see whose |license has been revoked, annulled, surrendered, suspended or
restricted shall remain responsible for the care and nai ntenance of the
medi cal records of [his—e+—her] their former patients and shall be
subj ect to additional proceedings pursuant to subdivisions twenty-two,
thirty-two and forty of section [s+*%y—¥+¥e—haﬁd4@d—%h+¥%y—eﬁ—%he—edaea—
tHen—aw] two hundred thirty-e of this title in the event that the
licensee fails to maintain those nedical records or fails to nake them
available to a forner patient.

(p) Convictions of crines or admnistrative violations. In cases of
prof essi onal m sconduct based solely upon a violation of subdivision
nine of section |[sidy—fve—hundredthitrty—ofthe—educationtaw tw
hundred thirty-e of this title, the director may direct that charges be
prepared and served and rmay refer the matter to a comm ttee on profes-
sional conduct for its review and report of findings, conclusions as to
guilt, and determination. 1In such cases, the notice of hearing shal
state that the licensee shall file a witten answer to each of the
charges and allegations in the statenent of charges no later than ten
days prior to the hearing, and that any charge or allegation not so
answered shall be deened admitted, that the licensee may wi sh to seek
the advice of counsel prior to filing such answer that the |icensee nmay
file a brief and affidavits with the comrittee on professional conduct,
that the licensee nmay appear personally before the conmmttee on profes-
sional conduct, may be represented by counsel and may present evidence
or sworn testimony in [his—e+—her] their behalf, and the notice nay
contain such other information as nmay be consi dered appropriate by the
director. The departnent may al so present evidence or sworn testinony
and file a brief at the hearing. A stenographic record of the hearing
shal |l be made. Such evidence or sworn testinony offered to the commttee
on professional conduct shall be strictly limted to evidence and testi-
mony relating to the nature and severity of the penalty to be inposed
upon the |licensee. Where the charges are based on the conviction of
state law crinmes in other jurisdictions, evidence may be offered to the
commttee which would show that the conviction would not be a crinme in
New York state. The committee on professional conduct nmay reasonably

limt the nunmber of witnesses whose testinmony will be received and the
length of time any witness will be permitted to testify. The determ -
nation of the commttee shall be served upon the |licensee and the

departnent in accordance with the provisions of paragraph (h) of this
subdivision. A determination pursuant to this subdivision nmay be
reviewed by the admnistrative review board for professional nedical
conduct .

(a) The nedical society of the state of New York, the New York state
osteopathi c society or any district osteopathic society, any statew de
medi cal specialty society or organization, and every county nedical
soci ety, every person Ilcensed pursuant to articles [ere—hunrded—thiv—

; -] one hundred thirty-three, one hundred
thirty-seven and one hundred thlrty nine of the education law or arti-
cles thirty-seven or thirty-seven-B of this chapter, and the chief exec-
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utive officer, the chief of the nedical staff and the chairperson of
each departnment of every institution which is established pursuant to
article twenty-eight of this chapter and a conprehensive health services
plan pursuant to article forty-four of this chapter or article forty-
three of the insurance law, shall, and any other person may, report to
the board any information which such person, nedical society, organiza-
tion,_ institution or plan has which reasonably appears to show that a
licensee is gquilty of professional misconduct as defined in [sections
: i I | . : . i b : I

education—aw] this title. Such reports shall remain confidential and
shall not be admitted into evidence in any admnistrative or judicial
proceeding except that the board, its staff, or the menbers of its
comm ttees may begin investigations on the basis of such reports and nay
use themto develop further information

13. (a) Tenporary surrender. The license and registration of a licen-
see who may be tenporarily incapacitated for the active practice of
medi ci ne and whose all eged incapacity has not resulted in harm to a
patient may be voluntarily surrendered to the board for professiona
medi cal conduct, which nmay accept and hold such |icense during the peri-
od of such alleged incapacity or the board for professional nmedical
conduct mmy accept the surrender of such license after agreenment to
conditions to be net prior to the restoration of the |icense. The board
shall give pronpt witten notification of such surrender to the division

of professional |Ilicensing services of the state education departnent,
and to each hospital at which the |licensee has privileges. The |icensee
whose license is so surrendered shall notify all patients and al

persons who request nedical services that the licensee has tenporarily
withdrawn from the practice of medicine. The licensure status of each
such licensee shall be "inactive" and the Iicensee shall not be author-
ized to practice nedicine. The tenporary surrender shall not be deened
to be an adm ssion of disability or of professional msconduct, and
shall not be wused as evidence of a violation of subdivision seven or
ei ght of section [sdy—fivehundredthirty—ofthe—education—aw] tw
hundr ed thlrtv e of this title unless the licensee practices while the
license is "inactive". Any such practice shall constitute a violation of
subdi vi si on twel ve of section [ siody—ve—hundred—thirty—et—the—educa—
tHen—taw two hundred thirty-e of this title. The surrender of a license
under this subdivision shall not bar any disciplinary action except
action based sol ely upon the provisions of subdivision seven or eight of
secti on [ siody—five—hundred—thirty—of—the—education—aw] two hundred
thirty-e of this title and where no harmto a patient has resulted, and
shall not bar any civil or crimnal action or proceedi ng which mght be
brought without regard to such surrender. A surrendered |icense shall be
restored upon a showing to the satisfaction of a commttee of profes-
sional conduct of the state board for professional medical conduct that

the licensee is not incapacitated for the active practice of nedicine
provi ded, however, that the commttee may i npose reasonable conditions
on the Ilicensee, if it determned that due to the nature and extent of

the licensee's fornmer incapacity such conditions are necessary to
protect the health of the people. The chairperson of the commttee shal

i ssue a restoration order adopting the decision of the comittee. Pronpt
witten notification of such restoration shall be given to the division

of professional licensing services of the state education departnent and
to all hospitals which were notified of the surrender of the |icense.
(b) Permanent surrender. The license and registration of a licensee

who nmay be pernanently incapacitated for the active practice of nedi-
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cine, and whose alleged incapacity has not resulted in harm to a
patient, rmay be voluntarily surrendered to the board for professiona

medi cal conduct. The board shall give prompt witten notification of
such surrender to the division of professional l|icensing services of the
state education departnent, and to each hospital at which the |icensee
has privileges. The |licensee whose license is so surrendered shall noti-
fy all patients and all persons who request nedical services that the
licensee has permanently withdrawn fromthe practice of nedicine. The
per manent surrender shall not be deened to be an admi ssion of disability
[e£] or professional msconduct, and shall not be used as evidence of a

violation of subdivision seven or eight of section [siody—fivehundred
thirty—of the—education+taw] two hundred thirty-e of this title. The

surrender shall not bar any civil or crimnal action or proceedi ng which
m ght be brought wthout regard to such surrender. There shall be no
restoration of a license that has been surrendered pursuant to this
subdi vi si on

(c) If the commttee determ nes that reasonabl e cause exi sts as speci-
fied in paragraph (a) of this subdivision and that there is insufficient
evidence for the matter to constitute misconduct as defined in sections

[

two hundred thirty-e, two hundred thirty-f and two
hundred thirty-g of this title, the comrittee may issue an order direct-
ing that the licensee's practice of nedicine be nmonitored for a period
specified in the order, which shall in no event exceed one year, by a
I i censee approved by the director, which may include nenbers of county
medi cal societies or district osteopathic societies designated by the
comm ssioner. The |licensee responsible for nonitoring the |icensee shal
submt regular reports to the director. If the licensee refuses to coop-
erate with the |licensee responsible for nonitoring or if the nonitoring
licensee subnmits a report that the licensee is not practicing nedicine
with reasonable skill and safety to [his—e+—her] their patients, the
conmttee may refer the matter to the director for further proceedings
pursuant to subdivision ten of this section. An order pursuant to this
par agraph shall be kept confidential and shall not be subject to discov-
ery or subpoena, unless the licensee refuses to conply with the order

§ 39. The openi ng paragraph of section 230-a of the public health |aw,
as added by chapter 606 of the laws of 1991, is anended to read as
fol | ows:

The penalties which may be inmposed by the state board for professiona
medi cal conduct on a present or former |icensee found guilty of profes-
sional m sconduct wunder the definitions and proceedi ngs prescribed in
[ seetion] sections two hundred thirty, two hundred thirty-e and two
hundred thirty-f of this title [ard—sesctions—sixdy-—five—hundredthi+iy
are—sioey—tvre—hundred—thirty—ene—eat—the—education—taw] are:

8 40. Section 230-a of the public health |aw, as added by chapter 786
of the laws of 1992, is anended to read as foll ows:

§ 230-a. Infection control standards. Notw thstanding any law to the
contrary, [# i i ! i !
tHoentaw-] the departnment shall pronulgate rules or regul ations describ-
ing scientifically accepted barrier precautions and infection contro
practices as standards of professional nedical conduct for persons
i censed under artlcles one hundred thirty-one and [ enre—hunrdred—thirty—

thirty-seven and thirty-seven-B of this
chapter. The departnment shall consult with the education departnent to
ensure that regulatory standards for scientifically acceptable barrier
precautions and infection prevention techni ques pronul gated pursuant to
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this section are consistent, as far as appropriate with such standards
adopt ed by the education departnent applicable to persons |icensed under

the education | aw [ ether—than—articles—one—hundred—thi+iy-—one—and—one
Pordied—hiy—eneB—et—sueh—aw] .

8 41. Paragraph (b) of subdivision 1 of section 2803-e of the public
health | aw, as anended by chapter 542 of the laws of 2000, is anmended to
read as foll ows:

(b) Hospitals and other facilities approved pursuant to this article
shall rmake a report or cause a report to be made within thirty days of
obt ai ni ng knowl edge of any information which reasonably appears to show
that a physician is guilty of professional misconduct as defined in
[ . . | . ; P I b ,
the—education—aw sections two hundred thirty-e, two hundred thirty-f

and two hundred thirty-g of this chapter. A violation of this paragraph
shall not be subject to the provisions of section twelve-b of this chap-
ter.

8 42. Subdivisions 4 and 7 of section 2995-a of the public health |aw,
subdivision 4 as anended by section 3 of part A of chapter 57 of the
| aws of 2015, and subdivision 7 as added by chapter 542 of the laws of
2000, are anmended to read as follows:

4. Each physician shall periodically report to the departnent on forns
and in the tine and nanner required by the comn ssioner any other infor-
mation as is required by the departnent for the devel opnent of profiles
under this section which is not otherwi se reasonably obtainable. In
addition to such periodic reports and providing the sane information,
each physician shall update [his—e+—her] their profile information wth-
in the six nonths prior to the expiration date of such physician's
registration period, as a condition of registration renewal under arti-
cl e [ ere—hundredthirty-—one—ofthe—educationtaw thirty-seven-B of this

chapter. Except for optional information provided, physicians shal
notify the departnent of any change in the profile information within
thirty days of such change

7. A physician who knowi ngly provides materially inaccurate infornma-
tion wunder this section shall be guilty of professional m sconduct
pursuant to section [sidy—Five—-hundredthitriy—ofthe—educationtaw tw
hundred thirty-e of this chapter.

8 42-a. Subdivision 4 of section 2995-a of the public health law, as
anended by chapter 572 of the laws of 2024, is anended to read as
fol | ows:

4. Each physician shall periodically report to the departrment on forns
and in the tine and manner required by the conm ssioner any other infor-
mation as is required by the departnment for the devel opnent of profiles
under this section which is not otherw se reasonably obtainable. In
addition to such periodic reports and providing the sanme information,
each physician shall update [his—o+—her] their profile information wth-
in the six nonths prior to the subm ssion of the re-registration appli-
cation, as a condition of registration renewal under article [ere
hundred—thirty—one—ofthe—educationtaw thirty-seven-B of this chapter.
Except for optional information provided, physicians shall notify the
departnent of any change in the profile information within thirty days
of such change

8§ 43. Section 2997-1 of the public health law, as added by section 20

of part A of chapter 60 of the laws of 2014, is anended to read as
fol | ows:
§ 2997-1. Activities. The activities enunerated in section twenty-nine

hundred ni nety-seven-k of this title shall be undertaken consistent with
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section twenty-eight hundred five-j of this chapter by a covered health
care provider and shall be deened activities of such program as
described in such section and any and all information attributable to
such activities shall be subject to provisions of section twenty-eight
hundred five-mof this chapter and section |

Sey—fve—hundred—Hwaniy—
se¥en—e#—#he—eduea%+en—+éwﬂ thirty-seven hundred fifty-one of this chap-
ter

§ 44, Subdivisions 2 and 3 of section 2999-r of the public health |aw,
as anmended by chapter 461 of the | aws of 2012, are anmended to read as
fol | ows:

2. Wth respect to the planning, inplenentation, and operation of
ACCs, the conmissioner, by regulation, shall specifically delineate safe
harbors that exenpt ACOs fromthe application of the foll owi ng statutes:

(a) article twenty-two of the general business law relating to
arrangenments and agreenents in restraint of trade;

(b) [a~i-ece—she—hundred—thirty——one—A—el—the—education—lawn] title
two-A of article two of this chapter relating to fee-splitting arrange-
nments; and

(c) title two-D of article two of this chapter relating to health care
practitioner referrals.

3. For the purposes of this article, an ACO shall be deemed to be a
hospital for purposes of sections twenty-eight hundred five-j, twenty-
ei ght hundred five-k, twenty-eight hundred five-I and twenty-eight
hundred five-m of this chapter and subdivisions three and five of
section [ s—eyp—tive—himded—weniy—soven—oi—he—-oducation—aw| thirty-
seven hundred fifty-one of this chapter.

8 45. Paragraph (d) of subdivision 2 of section 2999-u of the public
health | aw, as anended by chapter 90 of the [aws of 2023, is anended to
read as foll ows:

(d) A PACE organization shall be deenmed to be a health nmintenance
organi zation under article forty-four of this chapter for purposes of
subdi vision one of section [sidy—fve—hundred—twenty—seven—of—the
education—taw thirty-seven hundred fifty-one of this chapter.

8 46. Paragraph (b) of subdivision 1-a of section 3515 of the public
health law, as added by chapter 536 of the laws of 2011, is amended to
read as foll ows:

(b) Paragraph (a) of this subdivision shall be inapplicable to
specialist's assistants registered pursuant to law on the effective date
of this subdivision; but such specialist s assistants shall continue to
be subject to all of the provisions of section [sidy—five-hunrdredthir—
ty—ofthe—-education-taw] two hundred thirty-e of this chapter.

§ 47. Subdivision 3-b of section 140.10 of the crimnal procedure |aw,
as amended by chapter 101 of the laws of 2024, is anended to read as
fol | ows:

3-b. A police officer my not arrest any person for performng or
aiding in the perfornmance of gender- afflrn1ng care, as defined in para-
graph (c) of subd|V|S|on one of section [ i

two hundred thirty-h of the public health |aw,
within this state, or in procuring or aiding in the procurenent of
gender-affirmng care in this state, if the gender-affirmng care is
perfornmed in accordance with the provisions of any other applicable |aw
of this state.

8 48. Section 570.19 of the crimnal procedure |aw, as anended by
chapter 101 of the laws of 2024, is amended to read as foll ows:

§ 570.19 Extradition of gender-affirmng care provi ders, seekers,
parents, guardi ans, and hel pers.




OCoO~NOUIRWN P

S. 3007--A 119 A. 3007--A

No demand for the extradition of a person subject to crimnal liabil-
ity that is in whole or part based on the alleged provision or receipt
of , support for, or any theory of vicarious, joint, several or conspira-
cy liability for gender-affirmng care, as defined in paragraph (c) of
subdivision one of section | i i
education—taw] two hundred thirty-h of the public health law, lawfully
performed in New York shall be recognized by the governor unless the
executive authority of the demanding state shall allege in witing that
the accused was present in the demanding state at the tinme of the
comm ssion of the alleged offense, and that thereafter [he—she—o+] they
fled fromthat state

8 49. Subdivision (e) of section 3102 of the civil practice law and
rules, as separately anended by chapter 138 of the |l aws of 2023 and
chapter 101 of the laws of 2024, is amended to read as foll ows:

(e) Action pending in another jurisdiction. Except as provided in
section three thousand one hundred nineteen of this article, when under
any mandate, writ or conmm ssion issued out of any court of record in any
other state, territory, district or foreign jurisdiction, or whenever
upon notice or agreenent, it is required to take the testinony of a
witness in the state, [he—s+—she] such wtness may be conpelled to
appear and testify in the sane manner and by the sane process as nmay be
enpl oyed for the purpose of taking testinobny in actions pending in the
state. The suprene court or a county court shall nake any appropriate
order in aid of taking such a deposition; provided that no order may be
i ssued under this section in connection with an out-of-state proceedi ng
relating to any legally protected health activity, as defined in para-
graph (b) of subdivision one of section 570.17 of the crimnal procedure
| aw or gender-affirmng care, as defined in paragraph (c) of subdivision
one of section [si i i i
two hundred thirty-h of the public health law, which occurred in this
state, unless such out-of-state proceeding (1) sounds in tort or
contract, (2) is actionable, in an equivalent or simlar manner, under
the laws of this state, and (3) was brought by the patient who received
reproductive health services or gender-affirmng care, or the patient's
| egal representative.

8 50. Subdivision (h) of section 3119 of the civil practice |aw and
rul es, as anended by chapter 101 of the |aws of 2024, is anended to read
as foll ows:

(h) Subpoenas related to gender-affirnming care. Notw thstanding any
ot her provisions of law, no court or county clerk shall issue a subpoena
under this section in connection with an out-of-state proceeding rel at-
ing to any gender-affirm ng care, as defined in paragraph (c) of subdi-
vi sion one of section [si i | |
law] two hundred thirty-h of the public health law, which was legally
perfornmed, sought, received, or supported in this state, unless such
out-of -state proceeding (1) sounds in tort or contract, or is based on
statute, (2) is actionable, in an equivalent or simlar manner, under
the laws of this state, and (3) was brought by the patient who received
the gender-affirmng care, or the patient's |egal representative.

8§ 51. Section 837-x of the executive |aw, as anended by chapter 101 of
the | aws of 2024, is amended to read as foll ows:

8 837-x. Cooperation wth certain out-of-state investigations. No
state or local |aw enforcenment agency shall cooperate wth or provide
information to any individual or out-of-state agency or departnent
regardi ng the provision, seeking, or assistance in provision or seeking
of lawful gender-affirming care, as defined in paragraph (c) of subdivi-
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sion one of section [sdy—ivehunrdedthiriy-—one-b—of—the——education
law] two hundred thirty-h of the public health law, perforned in this
state. Nothing in this section shall prohibit the investigation of any
crimnal activity in this state which may involve the perfornance of
gender-affirmng care provided that no information relating to any
medi cal procedure perforned on a specific individual may be shared with
an out-of-state agency or any other individual.

8§ 52. Subdivision 3 of section 659 of the fam |y court act, as added
by chapter 101 of the laws of 2024, is anended to read as foll ows:

3. For purposes of this section, "gender-affirmng care" shall have
the same neaning as defined in paragraph (c) of subdivision one of
section [sdy—tive—hundred—thirty—onreb—of the educatientaw two
hundred thirty-h of the public health |aw

8§ 53. Subsection (a) of section 3436-a of the insurance |law, as sepa-
rately anmended by chapter 138 of the |aws of 2023 and chapter 101 of the
| aws of 2024, is anmended to read as foll ows:

(a) Every insurer that issues or renews nedi cal mal practice insurance
covering a health care provider licensed to practice in this state shal
be prohibited fromtaking any adverse action against a health care
provider solely on the basis that the health care provider engages in
legally protected health activity, as defined in paragraph (b) of subdi-
vi sion one of section 570.17 of the crimnal procedure law, or gender-
affirmng care, as defined in paragraph (c) of subdivision one of
section [ sbdty-five hundred thirty-ogne-b—of the education—law two
hundred thirty-h of the public health law, that is legal in this state
with sonmeone who is from out of the state. The superintendent is
expressly authorized to interpret "legally protected health activity" as
if such definition was stated within this section. Such policy shal
i nclude health care providers who prescribe abortion nedication to out-
of -state patients by nmeans of tel ehealth.

8 54. Subdivision 2 of section 490 of the social services |law, as
added by section 1 of part B of chapter 501 of the laws of 2012, is
anended to read as foll ows:

2. Notwithstanding any other provision of |aw, except as may be
provi ded by section 33.25 of the mental hygiene |aw, records, reports or
other information maintained by the justice center, state oversight
agencies, delegate investigatory entities, and facilities and provider
agenci es regarding the deliberations of an incident review comittee
shall be confidential, provided that nothing in this article shall be
deened to dimnish or otherwi se derogate the |legal privilege afforded to
proceedi ngs, records, reports or other information relating to a quality
assurance function, including the investigation of an incident reported
pursuant to section 29.29 of the nental hygiene |aw, as provided in
section [ siedy—tive—hundred—twenty-—seven—eoi—the—eduecation—lawn] thirty-
seven hundred fifty-one of the public health law. For purposes of this
section, a quality assurance function is a process for systematically
monitoring and evaluating various aspects of a program service or
facility to ensure that standards of care are being net.

8 55. Paragraph a of subdivision 1 of section 6508 of the education
law, as anended by chapter 866 of the |aws of 1980, is anended to read
as foll ows:

a. The menbership of the professional l|icensing boards created under
sections [ siody—Ffive—hundred—twenty—three-]| sixty-eight hundred four,
sixty-nine hundred three, [ard] seventy-four hundred three of this chap-
ter and section thirty-seven hundred fifty-three of the public health
|l aw shall be increased by two nenbers, and each such board shall have at
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|l east two public representatives, who shall be selected by the board of
regents fromthe general public.

8 56. Paragraph (a) of subdivision 2 of section 259-s of the executive
law, as anended by chapter 322 of the |laws of 2021, is anended to read
as foll ows:

(a) The conmm ssioner, on the comm ssioner's own initiative or at the
request of an incarcerated individual, or an incarcerated individual's
spouse, relative or attorney, may, in the exercise of the conm ssioner's
discretion, direct that an investigation be undertaken to determ ne
whet her a diagnosis should be made of an incarcerated individual who
appears to be suffering froma significant and permanent non-term nal
and incapacitating condition, disease or syndrone. Any such medi cal
di agnosi s shall be made by a physician licensed to practice nmedicine in
this state pursuant to section [siy—ive] thirty-seven hundred [twen—
ty—fou] fifty-four of the [edusatien] public health law. Such physician
shal |l either be enployed by the departnent, shall render professiona
services at the request of the departnment, or shall be enployed by a
hospital or nedical facility used by the department for the nmedica
treatnment of incarcerated individuals. The diagnosis shall be reported

to the commi ssioner and shall include but shall not be Ilimted to a
description of the condition, disease or syndrone suffered by the incar-
cerated individual, a prognosis concerning the |Ilikelihood that the
i ncarcerated individual will not recover fromsuch condition, disease or
syndrome, a description of the incarcerated individual's physical or
cognitive incapacity which shall include a prediction respecting the

likely duration of the incapacity, and a statenent by the physician of
whet her the incarcerated individual is so debilitated or incapacitated
as to be severely restricted in [his—erher] their ability to self-anbu-
late or to performsignificant normal activities of daily living. This
report also shall include a reconmendation of the type and | evel of
services and treatnent the incarcerated individual would require if
granted nedi cal parole and a recomrendati on for the types of settings in
whi ch the services and treatnent should be given.

8 57. Paragraph (b) of subdivision 1 of section 2807-n of the public
health | aw, as added by section 63-f of part C of chapter 58 of the | aws
of 2007, is amended to read as follows:

(b) "Palliative care certified medical school" shall nean a nedical
school in the state which is an institution granting a degree of doctor
of nedicine or doctor of osteopathic nmedicine in accordance wth regu-
lations by the commssioner of education under subdivision tw of
section [siody—five] thirty-seven hundred [twenty—four] fifty-four of
[ the—education—taw] this chapter, and which neets standards defined by

the comm ssioner [ef—health], after consultation wth the council,
pursuant to regulations, and used to determ ne whether a nedi cal schoo
is eligible for funding under this section.

8§ 58. Subparagraph (v) of paragraph (g) of subdivision 1 of section
2803 of the public health | aw, as anended by chapter 618 of the |aws of
2022, is anmended to read as foll ows:

(v) aright to be inforned of the nanme, position, and functions of any
persons, including nmedical students and physicians exenpt from New York
state licensure pursuant to section [sidy—five] thirty-seven hundred
[ twenty—six] fifty-six of [the—educationtaw] this chapter, who provide
face-to-face care to or direct observation of the patient;

8§ 59. Subdivision 1 of section 3000-a of the public health |aw, as
amended by chapter 69 of the laws of 1994, is anended to read as
fol | ows:
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1. Except as provided in subdivision six of section six thousand six
hundred el even, [sHbd+4+s+en—LMe—ei—seeL+en—s+*——+heusand——¥+¥e——hand#ed
twenpty-seven—| subdi vi sion one of section six thousand nine hundred nine
[ ape—seetighrs——sise—thousandtivehundredtorty—seven—and], section six
t housand seven hundred thirty-seven of the education |aw and section
thirty-seven hundred fifty-one of this chapter, any person who vol untar-
ily and without expectation of nonetary conpensation renders first aid
or energency treatnment at the scene of an accident or other energency
outside a hospital, doctor's office or any other place having proper and
necessary nedi cal equi pnent, to a person who is unconscious, ill, or
injured, shall not be |iable for damages for injuries alleged to have
been sustained by such person or for damages for the death of such
person alleged to have occurred by reason of an act or onmission in the
rendering of such enmergency treatnment unless it is established that such
injuries were or such death was caused by gross negligence on the part
of such person. Nothing in this section shall be deemed or construed to
relieve a |licensed physician, dentist, nurse, physical therapist or
regi stered physician's assistant fromliability for damages for injuries
or death caused by an act or omi ssion on the part of such person while
rendering professional services in the normal and ordinary course of
[ his—e+—her] such person's practice.

8 60. Subdivision 1 of section 8216 of the education |aw, as added by
chapter 772 of the laws of 1990, is anended to read as follows:

(1) A person who is validly registered as a "specialist's assistant-a-
cupuncture” in accordance with section [siody—five] thirty-seven hundred
[ Forty—one] four of [this—ehapter] the public health |aw and the comm s-
sioner's regulations shall not be subject to the provisions of this
article;

8 61. Section 24-a of the correction |aw, as anended by chapter 322 of
the aws of 2021, is anended to read as foll ows:

8§ 24-a. Actions against persons rendering health care services at the
request of the department; defense and indemification. The provisions
of section seventeen of the public officers |aw shall apply to any
person holding a license to practice a profession pursuant to article
[9ne——hHnd#ed—#h+4%y—ene——ene—hand#ed—%h+#%y—ene~£;q one hundred thirty-
two, one hundred thirty-three, one hundred thirty-six, one hundred thir-
ty-seven, one hundred thirty-nine, one hundred forty-one, one hundred
forty-three, one hundred fifty-six or one hundred fifty-nine of the
education law or _article thirty-seven or thirty-seven-B of the public
health law, who is rendering or has rendered professional services
aut hori zed under such license while acting at the request of the depart-
ment or a facility of the departnent in providing health care and treat-
ment or professional consultation to incarcerated individuals of state
correctional facilities, or to the infant children of incarcerated indi-
viduals while such infants are cared for in facility nurseries pursuant
to section six hundred el even of this chapter, wi thout regard to whether
such health care and treatment or professional consultation is provided
within or without a correctional facility.

§ 62. Section 910 of the education |aw, as anended by chapter 477 of
the | aws of 2004, is amended to read as foll ows:

8 910. Choice of nethod of treatnent. Wenever affected by the
requirements of this article, the school enployee so affected, and, in
the case of a child, the parent of, or person in parental relation to,
such <child, shall have the right to determne the formor manner of
treatnment or renedial care to be prescribed or applied, but the treat-
ment or renedial care nmust be in accordance with and as al |l owed under
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the provisions of article [ene—hunrdred—ihi+ty—one] thirty-seven-B of
[ this—chapter] the public health | aw

8 63. Subdivision 1 of section 6502-a of the education |aw, as added
by chapter 702 of the laws of 2021, is anmended to read as follows:

1. This section shall apply to healthcare professionals |icensed,
certified, registered or authorized pursuant to this title other than
those licensed or registered pursuant to article [ere—huhded—thirty—
one] thirty-seven-B of [this—title] the public health | aw.

8 64. Subparagraph (ii) of paragraph a and paragraph d of subdi vi sion
1 of section 6503-a of the education |aw, as added by chapter 130 of the
| aws of 2010, are anended to read as foll ows:

(ii) services constituting the provision of psychotherapy as defined
in subdivision two of section eighty-four hundred one of this title and
aut hori zed and provided under article [enre—hunrdred—thi+ty—one-] thirty-
seven-B of the public health law or article one hundred thirty-nine, or
one hundred fifty-three of this title.

d. Such waiver shall provide that services rendered pursuant to this
section, directly or indirectly, shall be provided only by a person
appropriately licensed to provide such services pursuant to article [ere

~] thirty-seven-B of the public health law or article
one hundred thirty-nine, one hundred fifty-three, one hundred fifty-
four, or one hundred sixty-three of this title, or by a person otherw se
aut hori zed to provide such services under such articles, or by a profes-
sional entity authorized by law to provide such services.

§ 65. Subdivision 1 of section 6510-b of the education law, as added
by chapter 607 of the |laws of 1985, is anended to read as follows:

1. The Ilicense and registration of a |licensee who may be tenporarily
i ncapacitated for the active practice of a profession licensed pursuant

to t|tIe ei ght of thls chapter [e*eep%7p#eLess+eaa#s—¥+eease§—pa#suan@

LhepeeLr] and mhose aIIeged |ncapaC|ty is the result of a problen1of
drug or al cohol abuse which has not resulted in harm to a patient or
client, may be voluntarily surrendered to the departnent, which my
accept and hold such license during the period of such alleged incapaci-
ty or the departnment may accept the surrender of such license after
agreement to conditions to be nmet prior to the restoration of the
|icense. The department shall give witten notification of such surren-
der to the licensing authorities of any other state or country in which
the licensee is authorized to practice. In addition to the foregoing,
the departnent shall also give witten notification of such surrender

for professionals |icensed pursuant to articles one hundred thirty-two,
one hundred thirty-three, one hundred thirty-five, one hundred thirty-
seven, one hundred thirty-nine and one hundred forty-one of this chapter
to the commi ssioner of health or [hkis] such conm ssioner's designee, and
where appropriate to each hospital at which the professional has privi-
leges, is affiliated, or is enployed. The |icensee whose license is so
surrendered shall notify all persons who request professional services
that [he—er—she—has] they have tenporarily withdrawmn fromthe practice
of the profession. The departnent may provide for simlar notification
of patients or clients and of other interested parties, as appropriate
under the circunstances of the professional practice and responsibil-
ities of the Ilicensee. The licensure status of such licensee shall be
"inactive" and [ he—or—she] such licensee shall not be authorized to
practice the profession and shall refrain frompractice in this state or
in any other state or country. The voluntary surrender shall not be
deened to be an adm ssion of disability or of professional m sconduct,
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and shall not be used as evidence of a violation of subdivision three or
four of section sixty-five hundred nine of this chapter, unless the
|icensee practices while the license is "inactive"; and any such prac-
tice shall constitute a violation of subdivision eight of said section.
The surrender of a license under this subdivision shall not bar any
disciplinary action except action based solely upon the provisions of
subdi vision three or four of section sixty-five hundred nine of this
chapter, and only if no harmto a patient has resulted; and shall not
bar any civil or crimnal action or proceeding which mght be brought
without regard to such surrender. A surrendered license shall be
restored upon a showing to the satisfaction of the departnment that the
licensee is not incapacitated for the active practice of the profession
provided that the department may, by order of the comm ssioner, inpose
reasonabl e conditions on the licensee, if it determ nes that because of
the nature and extent of the licensee's forner incapacity, such condi-
tions are necessary to protect the health, safety and welfare of the
public. Pronpt witten notification of such restoration shall be given
to all licensing bodies which were notified of the tenporary surrender
of the license

8 66. The opening paragraph and subdivision 2 of section 7010 of the
education | aw, as added by chapter 438 of the | aws of 2012, are anended
to read as follows:

1. A linmted pernit to performpodiatric standard ankle surgery, as
descri bed in subdivision two of section seven thousand one of this arti-
cle, may be issued by the departnment to a podiatrist who is licensed

pursuant to this article and who has net the residency and board
qualification/certification requirenents set forth in subdivision one of
section seven thousand nine of this article in order to authorize such
podiatrist to obtain the training and experience required for the issu-
ance of a podiatric standard ankle surgery privilege pursuant to subdi-
vision one of section seven thousand nine of this article. Such permts
shal | authorize the performance of podiatric standard ankle surgery only
under the direct personal supervision of a licensed podiatrist holding a
podi atri c standard ankle surgery privilege or a podiatric advanced ankl e
surgery privilege issued pursuant to section seven thousand nine of this
article or of a physician licensed pursuant to article [ene—hundred
thirty-one] thirty-seven-B of |[this—title] the public health | aw and
certified in orthopedic surgery by a national certifying board having
certification standards acceptable to the departnent.

2. A limted permt to performpodiatric advanced ankl e surgery, as
described in subdivision two of section seven thousand one of this arti -
cle, may be issued by the department to a podiatrist who is |icensed

pursuant to this article and who has nmet the residency and board certif-
ication requirenments set forth in subdivision two of section seven thou-
sand nine of this article in order to authorize such podiatrist to
obtain the training and experience required for the issuance of a podia-
tric advanced ankl e surgery privilege pursuant to subdivision two of
section seven thousand nine of this article. Such permits shall author-
i ze the performance of podiatric advanced ankle surgery only under the
di rect personal supervision of a licensed podiatrist holding a podiatric
advanced ankle surgery privilege issued pursuant to subdivision two of
section seven thousand nine of this article or of a physician |icensed
pursuant to article [ene—hunrdredthirty-one] thirty-seven-B of [this
t+tle] the public health |law and certified in orthopedic surgery by a
national certifying board having certification standards acceptable to
t he departnent.
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§ 67. Subdivision 3 and subparagraph (i) of paragraph (c) of subdivi-
sion 10 of section 7605 of the education |law, subdivision 3 as added by
chapter 676 of the laws of 2002 and subparagraph (i) of paragraph (c) of
subdi vi sion 10 as anended by section 2 of part Y of chapter 57 of the
| aws of 2018, are anended to read as foll ows:

3. The practice, conduct, activities or services by any person
Iicensed or otherw se authorlzed to practice medicine within the state
pursuant to article [ene—hundredthirty-—one] thirty-seven-B of [this
title] the public health |law or by any person registered to perform
services as a physician assistant within the state pursuant to artlcle
[ ore—hundred—thirty-one-B] thirty-seven of [this—title] the publi
health [ aw.

(i) A person wthout a license fromparticipating as a nenber of a
mul ti-disciplinary teamto assist in the devel opnent of or inplenmenta-
tion of a behavioral health services or treatnment plan; provided that
such team shall include one or nore professionals |icensed under this
article [e+],. articles [enre—hundred—thirty—one-] one hundred thirty-
nine, one hundred fifty-four or one hundred sixty-three of this chapter
or article thirty-seven-B of the public health |aw, and provided,

further, that the activities perforned by nenbers of the team shall be
consistent with the scope of practice for each team nenber |icensed or
aut hori zed under title VIII of this chapter, and those who are not so

authorized my not engage in the following restricted practices: the
di agnosi s of mental, enotional, behavioral, addictive and devel opnental
disorders and disabilities; patient assessment and evaluating; the
provi sion of psychotherapeutic treatnent; the provision of treatnent
ot her than psychot herapeutic treatnent; or independently devel opi ng and
i npl ementi ng assessnent-based treatment plans as defined in section
seventy-seven hundred one of this title.

8 68. Subdivision 1 and subparagraph (i) of paragraph (c) of subdivi-
sion 7 of section 7706 of the education |aw, subdivision 1 as anmended by
chapter 554 of the laws of 2013 and subparagraph (i) of paragraph (c) of
subdi vision 7 as anended by section 4 of part Y of <chapter 57 of the
| aws of 2018, are anended to read as foll ows:

1. Apply to the practice, conduct, activities, services or use of any
title by any person licensed or otherwi se authorized to practice nedi-
cine within the state pursuant to articl e [ere—hurdredthirty-—onre] thir-
ty-seven-B of [#his—title] the public health [ aw or by any person regis-
tered to perform services as a physician assistant within the state
pursuant to article [enre—hundred—thi+rty-onre-B] thirty-seven of [this
title] the public health Ilaw or by any person licensed or otherw se
aut horized to practice psychology within this state pursuant to article
one hundred fifty-three of this title or by any person licensed or
ot herwi se authorized to practice nursing as a registered professiona
nurse or nurse practitioner within this state pursuant to article one
hundred thirty-nine of this title or by any person |licensed or otherw se
aut hori zed to practice occupational therapy within this state pursuant
to article one hundred fifty-six of this title or by any person |icensed
or otherwise authorized to practice nental health counseling, marriage
and fam |y therapy, creative arts therapy, or psychoanalysis within the
state pursuant to article one hundred sixty-three of this title or by
any person |licensed or otherw se authorized to practice applied behavior
anal ysis within the state pursuant to article one hundred sixty-seven of
this title; provided, however, that no physician, physician assistant,
regi stered professional nurse, nurse practitioner, psychol ogist, occupa-
tional therapist, licensed nmental health counselor, |icensed narriage
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and fam |y therapist, licensed creative arts therapist, |icensed psycho-
anal yst, |icensed behavi or analyst or certified behavior anal yst assist-
ant may use the titles "licensed clinical social worker" or "licensed

mast er social worker", unless licensed under this article.

(i) Prevent a person without a license fromparticipating as a nmenber
of a multi-disciplinary teamto assist in the devel opnent of or inple-
mentation of a behavioral health services or treatnent plan; provided
that such teamshall include one or nore professionals |icensed under
this article [e+],. articles [eopre—hunrdredthirity—one~] one hundred thir-
ty-nine, one hundred fifty-three or one hundred sixty-three of this
chapter or article thirty-seven-B of the public health law and
provided, further, that the activities performed by nmenbers of the team
shall be <consistent with the scope of practice for each team nenber
Iicensed or authorized under title VIIl of this chapter, and those who
are not so authorized may not engage in the following restricted prac-
tices: the diagnosis of nental, enotional, behavioral, addictive and
devel opnental disorders and disabilities; patient assessnment and eval u-
ating; the provision of psychotherapeutic treatnment; the provision of
treatnent other than psychotherapeutic treatment; or independently
devel opi ng and i npl enenti ng assessnent - based treatnent plans as defined
in section seventy-seven hundred one of this article.

8 69. Subdivision 1 of section 7906 of the education | aw, as anmended
by chapter 460 of the laws of 2011, is anended to read as follows:

(1) A licensed physician frompracticing [his—e+her] their profession
as defined under article [eopre—hunded—thirty-—one] thirty-seven-B and
article [enre—hundred—thirty-one-B] thirty-seven of [#his—title] the
public health | aw

8§ 70. Subdivision 1 and subparagraph (i) of paragraph (c) of subdivi-
sion 8 of section 8410 of the education |law, subdivision 1 as anmended by
chapter 554 of the laws of 2013 and subparagraph (i) of paragraph (c) of
subdivision 8 as anmended by section 5 of part Y of chapter 57 of the
| aws of 2018, are anended to read as foll ows:

1. Apply to the practice, conduct, activities, services or use of any
title by any person |licensed or othermnse aut hori zed to practice nedi-
cine within the state pursuant to articl e [ ere—hunrdredthi+ty-—one] thir-
ty-seven-B of [#his—ti4+le] the public health [aw or by any person regis-
tered to performservices as a physician assistant within the state

pursuant to article [eone—hunrdredthirty-one-B] thirty-seven of [this

t+tle] the public health law or by any person licensed or otherw se
authorized to practice psychology within this state pursuant to article
one hundred fifty-three of this title or by any person |licensed or

otherwise authorized to practice social work within this state pursuant
to article one hundred fifty-four of this title, or by any person
licensed or otherwise authorized to practice nursing as a registered
prof essi onal nurse or nurse practitioner within this state pursuant to
article one hundred thirty-nine of this title or by any person |icensed
or otherw se authorized to practice applied behavior analysis within the
state pursuant to article one hundred sixty-seven of this title;
provi ded, however, that no physician, physician' s assistant, registered
prof essi onal nurse, nurse practitioner, psychologist, |I|icensed nmaster
social worker, licensed clinical social worker, licensed behavior
anal yst or certified behavior analyst assistant may use the titles
"l'i censed nental health counselor”, "licensed narriage and famly thera-
pist", "licensed creative arts therapist", or "licensed psychoanal yst",
unl ess licensed under this article.
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(i) Prevent a person without a license fromparticipating as a menber
of a multi-disciplinary teamto assist in the devel opnent of or inple-
mentati on of a behavioral health services or treatnent plan; provided
that such team shall include one or nore professionals |icensed under
this article [e+]. articles one hundred thirty-one, one hundred thirty-
nine, one hundred fifty-three or one hundred fifty-four of this chapter
or article thirty-seven-B of the public health |aw and provided,

further, that the activities perforned by nenbers of the team shall be
consistent with the scope of practice for each team nenber |icensed or
aut hori zed under title VIl of this chapter, and those who are not so

authorized my not engage in the following restricted practices: the
di agnosis of nental, enotional, behavioral, addictive and devel opnental
disorders and disabilities; patient assessment and evaluating; the
provi sion of psychotherapeutic treatnent; the provision of treatnent
ot her than psychot herapeutic treatnent; or independently devel opi ng and
i mpl ementing assessnent-based treatnment plans as defined in section
seventy-seven hundred one of this chapter.

8§ 71. Subdivision 1 of section 8609 of the education |aw, as anended
by chapter 446 of the laws of 2022, is anended to read as follows:

1. the practice, conduct, activities, or services by any person
licensed or otherw se authorized to practice nmedicine within the state
pursuant to article [enre—hundredthi+ty-one-B] thirty-seven-B of [this
t+tle] the public health law, or by any person registered to perform
services as a physician assistant or specialist assistant wthin the
state pursuant to article [enre-hurdredthirty-—one-B] thirty-seven of
[ this—title] the public health law, or by any person licensed to prac-
tice dentistry within the state pursuant to article one hundred thirty-
three of this title, or by any person |licensed to practice podiatry
within the state pursuant to article one hundred forty-one of this
title, or by any person certified as a nurse practitioner wthin the
state pursuant to article one hundred thirty-nine of this title, or by
any person licensed to performservices as a respiratory therapist or
respiratory therapy technician under article one hundred sixty-four of
this title, or any person licensed to practice mdwifery wthin the
state pursuant to article one hundred forty of this title, or a person
licensed to practice nursing pursuant to article one hundred thirty-nine
of this title, or a person licensed to practice pursuant to article
thirty-five of the public health | aw, provided, however, that no such

person shall use the titles licensed clinical I|aboratory technologist,
licensed cytotechnologist, |icensed histotechnol ogist, certified clin-
ical laboratory technician, or certified hi st ot echni ci an, unl ess

licensed or certified under this article; or

8§ 72. Subdivision 3 of section 8850 of the education |aw, as added by
chapter 497 of the laws of 2016, is amended to read as foll ows:

3. The term "physician" means a practitioner of nedicine licensed to
practice medi ci ne pur suant to article [enre—hundred—thirty-—one]
thirty-seven-B of [this—title] the public health |aw

§ 73. Section 522 of the executive |law, as added by chapter 552 of the
|l aws of 1993, is anended to read as foll ows:

8§ 522. Actions against persons rendering health care services at the
request of the division; defense and indemnification. The provisions of
section seventeen of the public officers law shall apply to any person
holding a license to practice a profession pursuant to article [ere

i ; i -] one hundred thirty-two,
one hundred thirty-three, one hundred thirty-six, one hundred thirty-
seven, one hundred thirty-nine, one hundred forty-one, one hundred
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forty-three, one hundred fifty-six or one hundred fifty-nine of the
education law and article thirty-seven and thirty-seven-B of the public
health law, who is rendering or has rendered professional services
aut hori zed under such license while acting at the request of the divi-
sion or a facility of the division in providing health care and treat-
ment or professional consultation to residents of division facilities,
or to infants of residents while such infants are cared for in division
facilities pursuant to section five hundred sixteen of this article,
wi thout regard to whether such health care and treatnent or professiona
consultation is provided within or without a division facility.

8 74. Subdivision 9 of section 789 of the general business law, as
added by chapter 599 of the laws of 1998, is amended to read as foll ows:

9. "Qolaryngologist”" means a physician licensed under article [ere
hondred—thirty-—one] thirty-seven-B of the [edusation] public health | aw,
who practices that branch of medicine which treats di seases of the ear,
nose and throat.

§ 75. Paragraph 4 of subdivision (a) of section 33.16 of the nental
hygi ene | aw, as anended by chapter 226 of the |laws of 1991, is anended
to read as foll ows:

4. "Mental health practitioner or "practitioner" neans a person
enpl oyed by or rendering a service at a facility maintaining the clin-
ical record licensed under article [enre—hundredthi+ty-—one] thirty-sev-
en-B of the [edueation] public health | aw who practices psychiatry or a
person licensed wunder article one hundred thirty-nine, one hundred
fifty-three or one hundred fifty-four of the education |aw or any other
person not prohibited by law from providing nmental health or devel op-
mental disabilities services.

8§ 76. Section 14 of the public health law, as anmended by chapter 2 of
the laws of 1998, is amended to read as foll ows:

8 14. Actions agai nst persons rendering professional services at the
request of the department; defense and indemification. The provisions
of section seventeen of the public officers law shall apply to any
physi ci an, dentist, nurse or other health care professional who: (i) is
licensed to practice pursuant to article [ene—handred—Lh+r$y—ene——one
hundred—thi+ty-ene-B-] one hundred thirty-three, one hundred thirty-six,

one hundred thirty-seven, one hundred thirty-nine, one hundred forty-
three, one hundred fifty-six, one hundred fifty-seven, one hundred
fifty-nine or one hundred sixty-four of the education law or article
thirty-seven or thirty-seven-B of this chapter and who is rendering
prof essional treatnment or consultation in connection wth professiona
treatnment authorized under such license at the request of the depart-
ment, or at a departnental facility, including clinical practice
provided pursuant to a clinical practice plan established pursuant to
subdi vi sion fourteen of section two hundred six of this chapter, to
patients receiving care or professional consultation fromthe depart nent
while rendering such professional treatnent or consultation; (ii) is
rendering consultation in connection with an audit or prepaynment review
of clainms or treatnent requests under the nedical assistance program or
(iii) assists the departnment as consultants or expert witnesses in the
i nvestigation or prosecution of alleged violations of article twenty-
eight, thirty-six, forty-four or forty-seven of this chapter or rules
and regul ati ons adopted pursuant thereto.

8 77. Paragraph (d) of subdivision 1 of section 18 of the public
health law, as added by chapter 497 of the laws of 1986, is anmended to
read as foll ows:
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(d) "Health care practitioner” or "practitioner" neans a person
I'i censed under article [ eroc—Dhndrod— 4 hirty—ono—one—hundred
thirty-one-B-] one hundred thirty-two, one hundred thirty-three, one
hundred thirty-six, one hundred thirty-nine, one hundred forty-one, one
hundred forty-three, one hundred forty-four, one hundred fifty-three,
one hundred fifty-four, one hundred fifty-six or one hundred fifty-nine
of the education law,_ or article thirty-seven or thirty-seven-B of this
chapter or a person certified under section twenty-five hundred sixty of
this chapter.

8§ 78. The openi ng paragraph of subdivision 1 of section 19 of the
public health law, as added by chapter 572 of the laws of 1990, is
amended to read as foll ows:

No physician licensed under article [ opre—hundred—thiry—one]
thirty-seven-B of [the—education-taw this chapter shall charge froma
beneficiary of health insurance under title XVIII of the federal social
security act (nedicare) any anmpunt in excess of the following linmta-
tions:

8 79. Paragraph (i) of subdivision 1 and subdivision 5 of section
230-d of the public health law, paragraph (i) of subdivision 1 as
anended by chapter 438 of the Iaws of 2012 and subdivision 5 as added by
chapter 365 of the I aws of 2007, are amended to read as foll ows:

(i) "Licensee" shall nean an individual |icensed or otherw se author-
ized under article [epre—hundredthirty—one—one—hundredthi+ty-—one—B-]
thirty-seven or thirty-seven-B of this chapter or individuals who have
obtained an issuance of a privilege to performpodiatric standard or
advanced ankl e surgery pursuant to subdivisions one and two of section
seven thousand ni ne of the education |aw

5. The conmissioner shall make, adopt, pronul gate and enforce such
rules and regul ations, as [he—e+—she] such commi ssioner nmay deem appro-
priate, to effectuate the purposes of this section. Were any rule or
regul ati on under this section would affect the scope of practice of a
health <care practitioner licensed, registered or certified under title
elght of the education | aw [eLheL—Lhan—Lhese—L+eensed—ende#—a#p+eLes—ene

the ruIe or regulatlon shaII be nade mnth t he concurrence of the conmi s-
si oner of educati on.

8§ 80. Subdivision 1 of section 462 of the public health law, as added
by chapter 562 of the laws of 2001, is anended to read as follows:

1. This article shall not apply to or affect a physician duly |icensed
under article [eope—hundredthirty-one] thirty-seven-B of [the—education
law] this chapter or x-ray technicians.

8§ 81. Subdivision 2 of section 470 of the public health | aw, as added
by chapter 514 of the laws of 2004, is anended to read as follows:

2. No person shall perform a tongue-splitting on another person,
unl ess the person perforning such tongue-splitting is |licensed to prac-

tice nedicine pursuant to articl e [ epre—hunrdred—thi+ty-one] thirty-sev-
en-B of [the—educationtaw this chapter or licensed to practice dentis-

try pursuant to article one hundred thirty-three of the education | aw

8§ 82. Section 2509-c of the public health | aw, as added by section 5
of subpart A of part JJ of chapter 56 of the |aws of 2021, is anended to
read as foll ows:

8 2509-c. Availability of adverse childhood experiences services.
Every pediatrics health care provider licensed pursuant to article [ere
hondred—thirty-—one] thirty-seven-B of [the—education—taw] this chapter
shall be required to provide the parent, guardi an, custodian or other
aut hori zed individual of a child that the pediatrician sees in their
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official <capacity, wth educational materials developed pursuant to
subdivision two of section three hundred seventy-c of the social
services law. Such materials nay be provided el ectronically and shall be
used to inform and educate them about adverse chil dhood experiences, the
importance of protective factors and the availability of services for
children at risk for or experiencing adverse chil dhood experi ences.

8§ 83. Subdivision 17 of section 2511 of the public health law, as
added by chapter 2 of the laws of 1998, is anended to read as foll ows:

17. The conmissioner, in consultation wth the superintendent, is
authorized to establish and operate a child health information service
which shall utilize advanced tel ecommuni cati ons technol ogies to neet the
health information and support needs of children, parents and nedi cal
prof essi onal s, which shall include, but not be Ilimted to, treatnent
guidelines for children, treatment protocols, research articles and
standards for the care of children frombirth through ei ghteen years of
age. Such information shall not constitute the practice of nedicine, as
deflned inarticle [epre—hundred—thirty-one] thirty-seven-B of [the

this chapter.

8 84. Paragraph (b) of subdivision 1 of section 2805-u of the public
health | aw, as added by chapter 390 of the laws of 2012, is anended to
read as foll ows:

(b) "Health care practitioner" shall nean a person |icensed pursuant
to article [ ohe—hundred—thirty-one—one—hundred—thirty-one-B-] one
hundred thirty-three, one hundred thirty-nine, one hundred forty, one
hundred forty-one, one hundred forty-three, one hundred forty-four, one
hundred fifty-three, one hundred fifty-four or one hundred fifty-nine of
the education law_article thirty-seven or thirty-seven-B of this chap-
ter, or as otherw se authorized by the comm ssioner

8§ 85. Subdivision 3 of section 2998-e of the public health law, as
added by chapter 365 of the laws of 2007, is amended to read as foll ows:

3. The conm ssioner shall make, adopt, pronul gate and enforce such
rul es and regul ati ons, as [he—e+—she] such conmm ssioner nay deem appro-
priate, to effectuate the purposes of this section. Were any rule or
regul ati on under this section would affect the scope of practice of a
health <care practitioner licensed, registered or certified under title
elght of the education | aw [eLhe#—Lhan—these—L+eensed—ende#—apk+eLes—ene

the ruIe or regulatlon shaII be nade mnth t he concurrence of the conmi s-
si oner of educati on.

§ 86. Paragraphs (a) and (b) of subdivision 2 and subdivision 7 of
section 2999-cc of the public health law, paragraphs (a) and (b) of
subdi vision 2 as anended by chapter 454 of the |aws of 2015, and subdi -
vision 7 as amended by section 3 of subpart C of part S of chapter 57 of
the | aws of 2018, are anmended to read as foll ows:

(a) a physician licensed pursuant to articl e [ere—huohrdred—thi+riy-—one]
thirty-seven-B of [the—education—taw this chapter;

(b) a physician assistant licensed pursuant to article [enre—hundred
thivty-—one-B] thirty-seven of [the—education-taw this chapter;

7. "Renote patient nonitoring" neans the use of synchronous or asyn-
chr onous electronic information and conmunication technologies to
col l ect personal health information and nedical data froma patient at
an originating site that is transmtted to a telehealth provider at a
distant site for use in the treatnment and managenent of nedical condi-
tions that require frequent nonitoring. Such technol ogi es nmay include
additional interaction triggered by previous transmissions, such as
interactive queries conducted through communication technol ogi es or by
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tel ephone. Such conditions shall include, but not be limted to, conges-
tive heart failure, diabetes, <chronic obstructive pulnonary disease,
wound care, polypharmacy, nental or behavioral problens, and technol o-
gy-dependent care such as continuous oxygen, ventilator care, total
parenteral nutrition or enteral feeding. Renpte patient nonitoring shal
be ordered by a physician licensed pursuant to article [ere—hundred
thivty-one] thirty-seven-B of [the—educationtaw this chapter, a nurse
practitioner licensed pursuant to article one hundred thirty-nine of the
education law, or a mdwife licensed pursuant to article one hundred
forty of the education law, with which the patient has a substantial and
ongoi ng rel ati onshi p.

8 87. Subdivision 4 of section 3383 of the public health | aw, as added
by chapter 494 of the laws of 1982, is anended to read as follows:

4. No Iliability shall be inposed by virtue of this section on any

person |licensed pursuant to article [enre—huhdred—thiriy-—one] thirty-sev-
en-B of [the—educationtaw] this chapter or licensed under this article

who manufactures, distributed, sells, prescribes, dispenses or possesses
an imtation controlled substance for use as a placebo or for use in
clinical research conducted pursuant to the federal food, drug and
cosmetic act.

8§ 88. Paragraph (b) of subdivision 1 of section 4405-b of the public
health | aw, as anended by chapter 542 of the laws of 2000, is anmended to
read as foll ows:

(b) An organi zation shall nmake a report to be nade to the appropriate
prof essional disciplinary agency within thirty days of obtaining know
| edge of any information that reasonably appears to show that a health
professional is guilty of professional msconduct as defined in article
[ ere—hundred—thirty—or—onre—hundredthi+ty-one-A] thirty-seven-B or title
two-A of article two of [the—education—taw] this chapter. A violation
of this subdivision shall not be subject to the provisions of section
twel ve-b of this chapter

8§ 89. Subdivision 2 of section 4702 of the public health law, as
anended by chapter 805 of the laws of 1984, is anmended to read as
fol | ows:

2. "Shared health facility" or "facility" means any arrangenent wher e-
in four or nore practitioners licensed under the provisions of article
[ ere—hundred—thirty—onre—one—hundred—thi+ty-one-a-] one hundred thirty-
two, one hundred thirty-three, one hundred thirty-seven, one hundred
thirty-nine, one hundred forty-one, one hundred forty-three, one hundred
forty-four, one hundred fifty-six or one hundred fifty-nine of the
education law or article thirty-seven-B or title two-A of article two of
this chapter, one or nore of whomreceives paynent under the program and
whose total aggregate nmonthly renuneration from such program is in
excess of five thousand dollars for any one nonth during the preceding
twel ve nonths, (a) practice their professions at a compbn physica
|l ocation; and (b) share (i) common waiting areas, exam ning roons,
treatment roons or other space, or (ii) the services of supporting
staff, or (iii) equipnent; and (c) a person, whether such person is a
practitioner or not, is in charge of, controls, nanages or supervises
substantial aspects of the arrangenent or operation for the delivery of
heal th or nedical services at said conmon physical |ocation, other than
the direct furnishing of professional services by the practitioners to
their patients, or a person nakes available to the practitioners the
services of supporting staff who are not enpl oyees of the practitioners.
"Shared health facility" does not nean or include practitioners practic-
ing their profession as a partnership provided that nenbers of the
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supporting staff are enpl oyees of such legal entity and if there is an
office nmnager, or person wth simlar title, [he—s] they are an
enpl oyee of the legal entity whose conpensation is customary and not
excessive for such services and there is no person described in para-
graph (c) of this subdivision. "Shared health facility" does not mean or
include any entity organi zed pursuant to the provisions of article twen-
ty-eight of this chapter or operating under a certificate issued pursu-
ant to the provisions of article thirteen of the nental hygiene |aw, nor
shall it mean or include a facility wherein anbul atory nedi cal services
are provided by an organi zed group of physicians pursuant to an arrange-
ment between such group and a health services corporation operating
under article forty-three of the insurance |law or a health maintenance
organi zati on operating under article forty-four of the public health
| aw, and where the health services corporation or the health maintenance
organization is reinmbursed on a prepaid capitation basis for the
provi sion of health care services under New York state's medical assist-
ance program

8§ 90. Subdivision 12 of section 130.00 of the penal |law, as added by
chapter 1 of the laws of 2000, is anmended to read as follows:

12. "Health care provider" neans any person who is, or is required to
be, licensed or registered or holds [h+nse+¥—e#—he#se##] thensel f out to
be licensed or registered, or provides services as if [he—e+——she] they
were licensed or registered in the profession of nedicine, chiropractic,
dentistry or podiatry under any of the followi ng: article [ehre—hundred
thirty-one-] one hundred thirty-two, one hundred thirty-three, or one
hundred forty-one of the education law or article thirty-seven-B of the
public health | aw

8 91. Subparagraph (iv) of paragraph (a) of subdivision 5 of section
1750-b of the surrogate's court procedure act, as anended by chapter 198
of the laws of 2016, is anended to read as foll ows:

(iv) any other health care practitioner provi ding services to the
person who is intellectually disabled, who is |icensed pursuant to arti-
cl e [ ehre—huhdred—thirty-—onre——one—huhdied—thi+ty-one-B-] one hundred
thirty-two, one hundred thirty-three, one hundred thirty-six, one
hundred thirty-nine, one hundred forty-one, one hundred forty-three, one
hundred forty-four, one hundred fifty-three, one hundred fifty-four, one
hundred fifty-six, one hundred fifty-nine or one hundred sixty-four of
the education law or article thirty-seven or thirty-seven-B of the
public health |law, or

§ 92. Subdivision 22 of section 201 of the workers' conpensation |aw,
as added by section 2 of part SS of chapter 54 of the |aws of 2016, is
anended to read as follows:

22. "Health care provider" shall nmean for the purpose of famly | eave,
a person i censed under article [ | :

-] one hundred thirty-two, one hundred thirty-three, one
hundred thirty-six, one hundred thirty-nine, one hundred forty-one, one
hundred forty-three, one hundred forty-four, one hundred fifty-three,
one hundred fifty-four, one hundred fifty-six or one hundred fifty-nine
of the education law or a person licensed under article thirty-seven or
thirty-seven-B of the public health law, article one hundred forty of
the education law or article one hundred sixty-three of the education
| aw.

8§ 93. Subdivision b of section 17-357 of the administrative code of
the city of New York, as added by | ocal |aw nunber 12 of the city of New
York for the year 1997, is anended to read as foll ows:
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b. The provisions of this subchapter shall not apply to a physician
i censed under articl e [eope—hundredthirty-one] thirty-seven-B of the
New York state [eduecation] public health | aw

8 94. Subdivision e of section 20-815 of the adm nistrative code of
the city of New York, as added by | ocal |aw nunber 17 of the city of New
York for the year 2011, is anended to read as foll ows:

e. "Licensed medical provider" shall nmean a person |licensed or other-

wi se authorized under the provisions of articles [ere—hunrdredthirty—
ohe—eone—himndad—hi-—yr—ono—a—one—bhundod—thi—y—ocne-b-] one hundred

thirty-nine or one hundred forty of the education |aw of New York or
article thirty-seven, thirty-seven-B, or title two-A of article two of
the public health [ aw of New York, to provide medical services.

8 95. Subparagraph (xvi) of paragraph (d) of subdivision 1 of section
160.57 of the crimnal procedure |aw, as added by chapter 631 of the
|l aws of 2023, is anmended to read as foll ows:

(xvi) the state education departnent for the purposes of investigating
prof essi onal m sconduct as defined in subparagraph (i) of paragraph (a)
of subdivision five of section sixty-five hundred nine of the education

| aw, consideration of restoration of a professional |icense pursuant to
section sixty-five hundred el even of the education law, or determ-
nations for issuing a license to practice a profession or issuing

certificates and privileges for which prior licensure is required, for
the professions under articles [ere—hurdredthiriy—one—ohre—hundred
thivty-—one-b-] one hundred thirty-two, one hundred thirty-three, one
hundred thirty-four, one hundred thirty-five, one hundred thirty-six,
one hundr ed thirty-seven, one hundred thirty-nine, one hundred forty,
one hundred forty-one, one hundred forty-three, one hundred forty-four
one hundred forty-five, one hundred forty-seven, one hundred forty-nine,
one hundred fifty-three, one hundred fifty-four, one hundred fifty-five,
one hundred fifty-six, one hundred fifty-seven, one hundred fifty-nine,
one hundred sixty, one hundred sixty-two, one hundred sixty-three, one
hundred si xty-four, and one hundred sixty-seven as such professions are
defined in title eight of the education |law, provided that the state
education department certifies to the division of «crimnal justice
services that it is investigating an individual licensed to practice a
prof essi on pursuant to article one hundred thirty of the education |aw
for professional msconduct as defined in paragraph (a) of subdivision
five of section sixty-five hundred nine of the education law, consider-
ing restoration of a professional |icense pursuant to section sixty-five
hundred el even of the education |aw, or nmeking a determnation for issu-
ing a license to practice a profession or issuing certificates and priv-
ileges for which prior licensure is required as appropriate. Provided,
further, that the board of regents may consider any prior conviction
that formed the basis of a determ nation of the board of regents in a
di sciplinary proceeding pursuant to section sixty-five hundred ten of
the education law and the rules and regul ations promnul gated pursuant
thereto in an application for reconsideration, even if such conviction
| at er becomes seal ed pursuant to this section; and

§ 96. Transfer of enployees. Notw thstandi ng any other provision of
law, rule, or regulation to the contrary, upon the transfer of any func-
tions fromthe state educati on departnment to the departnent of health
for the administration, regulation, and control of professional entities
established wunder the business corporation law, the limted liability
conpany law or the partnership law for the provision of nedical
services, enployees performng those functions shall be transferred to
the departnent of health pursuant to subdivision 2 of section 70 of the
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civil service | aw. Enployees transferred pursuant to this section shal
be transferred without further exam nation or qualification and shal
retain their respective civil service classifications, status and

col l ective bargaining unit designations and collective bargaini ng agree-
nents.

8 97. Transfer of functions, powers, duties and obligations. Notwth-
standi ng any inconsistent provisions of lawto the contrary, effective
January 1, 2026, all functions, powers, duties and obligations of the
educati on departnment concerning the professions of medicine, physicians,
physi ci an assi stants, and specialist assistants under title 8 of the
education law shall be transferred to the New York state departnment of
heal t h.

8§ 98. Transfer of records. Al books, papers and property of the state
education departnment with respect to the functions, powers and duties
transferred by this act are to be delivered to the appropriate offices
within the departnent of health, at such place and tine, and in such
manner as the departnent of health requires.

§ 99. Continuity of authority. For the purpose of all functions,
powers, duties and obligations of the state education departnent trans-
ferred to and assunmed by the departnment of health, the departnment of
heal th shall continue the operation of the provisions previously done by
the state education departnent, pursuant to this act.

8§ 100. Conpletion of unfinished business. Any business or other matter
undertaken or conmenced by the state education departnent pertaining to
or connected wth the functions, powers, duties and obligations hereby
transferred and assigned to the departnent of health and pending on the
effective date of January 1, 2026 shall be conducted and conpl eted by
the departnent of health in the same manner and under the sanme terns and
conditions and with the same effect as if conducted and conpl eted by the
state education departnent.

8§ 101. Continuation of rules and regulations. Al rules, regulations,
acts, orders, determnations, and decisions of the state education
departnent in force at the tine of such transfer and assunption, shal
continue in force and effect as rules, regul ations, acts, orders, deter-
m nati ons and decisions of the departnment of health until duly nodified
or abrogated by the departnment of health.

8§ 102. Terns occurring in laws, contracts and other docunents. Wen-
ever the state education departnment is referred to or designated in any
| aw, contract or document pertaining to the functions, powers, obli-
gations and duties hereby transferred and assigned, such reference or
desi gnation shall be deened to refer to departnent of health or the
conmi ssi oner thereof.

8§ 103. Existing rights and renedi es preserved. No existing right or
remedy of any character shall be lost, inpaired or affected by reason of
this act.

8§ 104. Pending actions or proceedings. No action or proceedi ng pendi ng
at the tinme when this act shall take effect relating to the functions,
powers and duties of the state education departnent transferred pursuant
to this act, brought by or against the state education departnent or
board of regents shall be affected by any provision of this act, but the
same may be prosecuted or defended in the name of the conmm ssioner of
the departnment of health. In all such actions and proceedings, the
comm ssi oner of health, upon application to the court, shall be substi-
tuted as a party.

8§ 105. Transfer of appropriations heretofore nade to the state educa-
tion departnment. Upon the transfer pursuant to this act of the functions
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and powers possessed by and of the obligations and duties of the educa-
tion departnent, all appropriations and reappropriations which shal
have been made avail able as of the date of such transfer to the educa-
tion departnment, or segregated pursuant to law, to the extent of remain-
ing unexpended or unencunbered bal ances thereof, whether allocated or
unal | ocat ed and whet her obligated or unobligated, shall be transferred
to and nmamde available for wuse and expenditure by the departnment of
heal th and shall be payable on vouchers certified or approved by the
conmmi ssioner of taxation and finance, on audit and warrant of the conp-
troller. Payments of liabilities for expenses of personnel services,
mai nt enance and operation which shall have been incurred as of the date
of such transfer by the education departnment, and for liabilities
incurred and to be incurred in conpleting its affairs, shall also be
made on vouchers certified or approved by the commr ssioner of education
on audit and warrant of the conptroller.

§ 106. This act shall take effect January 1, 2026, provided, however,
t hat paragraph (b) of subdivision 2 of section 3702 of the public health
| aw as added by section nine of this act shall take effect one year
after it shall have becone a | aw, provided, further, that the amendnents
to paragraph (a) of subdivision 10 of section 230 of the public health
| aw nade by section thirty-eight of this act shall not affect the expi-
ration of such paragraph and shall be deened to expire therewith
provi ded, further, that the anendnents to subdivision 4 of section
2995-a of the public health | aw nade by section forty-two-a of this act
shall take effect on the sane date and in the sane manner as section 2
of chapter 572 of the |aws of 2024, takes effect. Effective i mediately,
the addition, anendnent and/or repeal of any rule or regulation neces-
sary for the inplementation of this act on its effective date are
aut hori zed to be nmade and conpl eted on or before such date.

8§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section, or subpart of this part shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inpair, or invalidate the renai nder of that subpart or this part, but
shall be confined in its operation to the clause, sentence, paragraph
subdi vi si on, section, or subpart directly involved in the controversy in
whi ch such judgnment shall have been rendered. It is hereby declared to
be the intent of the legislature that this part and each subpart herein
woul d have been enacted even if such invalid provisions had not been
i ncl uded herei n.

8§ 3. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2025; provided,
however, that the applicable effective dates of Subparts A through E of
this act shall be as specifically set forth in the [ast section of such
Subparts.

PART W

Section 1. Article 170 of the education law is renunbered article 171
and a newarticle 170 is added to title 8 of the education law to read
as foll ows:

ARTICLE 170
NURSE LI CENSURE COMPACT
Section 8900. Nurse licensure conpact.
8901. Findings and declaration of purpose.
8902. Definitions.
8903. Ceneral provisions and jurisdiction.
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8904. Applications for licensure in a party state.

8905. Additional authorities invested in party state |licensing
boar ds.

8906. Coordinated licensure information system and exchange of
i nf ormati on.

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

8908. Rul enmmki ng.

8909. Oversight, dispute resolution and enforcenent.

8910. Effective date, withdrawal and anendnent.

8911. Construction and severability.

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

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

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

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

c. The expanded nobility of nurses and the use of advanced communi -
cation technologies as part of our nation's health care delivery system

require greater coordination and cooperation anbng states in the areas

of nurse licensure and regul ation;
d. New practice nodalities and technol ogy nake conpliance wth indi-

vidual state nurse licensure laws difficult and conpl ex;

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

f. Uniformity of nurse licensure requirenents throughout the states

pronotes public safety and public health benefits.

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

a. Facilitate the states' responsibility to protect the public's
health and safety:;

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

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

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

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

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

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

8 8902. Definitions. 1. Definitions. As used in this conpact:

a. "Adverse action" neans any administrative, civil, equitable or
crimnal action pernmtted by a state's laws which is inposed by a
licensing board or other authority against a nurse, including actions
against an individual's license or nultistate licensure privilege such
as revocation, suspension, probation, nonitoring of the licensee, lim-
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tation on the licensee's practice, or any other encunbrance on licensure
affecting a nurse's authorization to practice, including issuance of a

cease and desi st action.

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

c. "Coordinated licensure infornmation systend neans an integrated
process for collecting, storing and sharing information on nurse licen-
sure and enforcenent activities related to nurse licensure laws that is
adm nistered by a nonprofit organization conposed of and controlled by
|l i censing boards.

d. "Conmmi ssion"” neans the interstate comrission of nurse |licensure
conpact adm nistrators.

e. "Current significant investigative information" neans:

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

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

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

g. "Home state" neans the party state which is the nurse's prinary
state of residence

h. "Licensing board" neans a party state's reqgulatory body responsible
for issuing nurse licenses.

i. "Miultistate license" neans a license to practice as a registered
nurse (RN) or as a licensed practical/vocational nurse (LPNVN . which
is issued by a hone state licensing board, and which authorizes the
licensed nurse to practice in all party states under a multistate |licen-
sure privilege

j. "Multistate licensure privilege" neans a |legal authorization asso-
ciated with a multistate license pernmitting the practice of nursing as
either a RNor a LPNVNin a renpte state.

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

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

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

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

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

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

8 8903. General provisions and jurisdiction. 1. General provisions and
jurisdiction. a. Anmultistate license to practice registered or |icensed
practical /vocational nursing issued by a hone state to a resident in

that state will be recognized by each party state as authorizing a nurse
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to practice as a regi stered nurse (RN) or as a licensed
practical/vocational nurse (LPNNVN), under a nultistate |icensure privi-
lege, in each party state.

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

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

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

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

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

(2) Has graduated froma foreign RN or LPN VN prelicensure education
program that has been: (A) approved by the authorized accrediting body
in the applicable country, and (B) verified by an independent creden-
tials review agency to be conparable to a licensing board-approved prel-
icensure education program

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

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

V. Is eligible for or holds an active, unencunbered license;

vi. Has subnitted, in connection with an application for initial
licensure or licensure by endorsenent, fingerprints or other bionmetric
data for the purpose of obtaining crimnal history record information
from the federal bureau of investigation and the agency responsible for
retaining that state's crimnal records:;

vii. Has not been convicted or found guilty, or has entered into an
agreed disposition, of a felony offense under applicable state or feder-
al crimnal |aw

viii. Has not been convicted or found guilty, or has entered into an
agreed disposition, of a m sdeneanor offense related to the practice of
nursing as determ ned on a case-by-case basis;

iXx. Is not currently enrolled in an alternative progrant

X. |Is subject to self-disclosure requirenents regarding current
participation in an alternative program and

Xxi. Has a valid United States social security nunber.

d. Al party states shall be authorized. in accordance wth existing
state due process law, to take adverse action against a nurse's nulti-
state licensure privilege such as revocation, suspension, probation or
any other action that affects a nurse's authorization to practice under
a nultistate |licensure privilege, including cease and desist actions. If
a party state takes such action, it shall pronptly notify the adminis-
trator of the coordinated licensure information system The adninistra-
tor of the coordinated licensure information systemshall pronptly noti-
fy the hone state of any such actions by renpte states.

e. A nurse practicing in a party state shall conply wth the state
practice laws of the state in which the client is located at the tine
service is provided. The practice of nursing is not limted to patient
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care but shall include all nursing practice as defined by the state
practice laws of the party state in which the client is located. The
practice of nursing in a party state under a nultistate |licensure privi-
lege will subject a nurse to the jurisdiction of the |licensing board

the courts and the laws of the party state in which the client is
|located at the tine service is provided.

f. Individuals not residing in a party state shall continue to be able
to apply for a party state's single-state |icense as provided under the
laws of each party state. However, the single-state license granted to
these individuals wll not be recognized as granting the privilege to
practice nursing in any other party state. Nothing in this conpact shal
affect the requirenents established by a party state for the issuance of
a single-state |icense.

g. Any nurse holding a hone state nultistate license, on the effective
date of this conpact, may retain and renew the nultistate |license issued
by the nurse's then-current hone state, provided that:

i. A nurse, who changes prinmary state of residence after this
conpact's effective date, shall neet all applicable requirenents set
forth inthis article to obtain a nultistate license from a new hone
state.

ii. A nurse who fails to satisfy the nultistate |icensure requirenents
set forth inthis article due to a disqualifying event occurring after
this conpact's effective date shall be ineligible to retain or renew a
nmultistate license, and the nurse's nmultistate |license shall be revoked
or deactivated in accordance wth applicable rules adopted by the
conm ssi on.

8§ 8904. Applications for licensure in a party state. 1. Applications
for licensure in a party state. a. Upon application for a nultistate
license, the licensing board in the issuing party state shall ascertain,
through the coordinated licensure infornmation system whether the appli-
cant has ever held, or is the holder of, a license issued by any other
state, whether there are any encunbrances on any license or nultistate
licensure privilege held by the applicant, whether any adverse action
has been taken against any license or nultistate licensure privilege
held by the applicant and whether the applicant is currently participat-
ing in an alternative program

b. A nurse may hold a multistate license, issued by the hone state, in
only one party state at a tine.

c. If a nurse changes primary state of residence by noving between two
party states, the nurse nust apply for licensure in the new hone state,
and the nultistate license issued by the prior hone state will be deac-
tivated in accordance with applicable rules adopted by the comn ssion.

i. The nurse may apply for licensure in advance of a change in primary
state of residence

ii. A multistate license shall not be issued by the new hone state
until the nurse provides satisfactory evidence of a change in prinmary
state of residence to the new hone state and satisfies all applicable
requirenents to obtain a nultistate license fromthe new hone state.

d. If a nurse changes prinary state of residence by noving from a
party state to a non-party state, the nmultistate license issued by the
prior hone state will convert to a single-state license, valid only in
the fornmer hone state.

8 8905. Additional authorities invested in party state |icensing
boards. 1. Licensing board authority. In addition to the other powers
conferred by state law, a licensing board shall have the authority to:
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a. Take adverse action against a nurse's nultistate |icensure privi-
lege to practice within that party state.

i. Only the hone state shall have the power to take adverse action
against a nurse's license issued by the hone state.

ii. For purposes of taking adverse action, the hone state |icensing
board shall give the sane priority and effect to reported conduct
received froma renpte state as it would if such conduct had occurred
within the hone state. In so doing, the hone state shall apply its own
state laws to determ ne appropriate action.

b. Issue cease and desist orders or inpose an encunbrance on a nurse's
authority to practice within that party state.

c. Conplete any pending investigations of a nurse who changes prinary
state of residence during the course of such investigations. The |icens-

ing board shall also have the authority to take appropriate action or
actions and shall pronptly report the conclusions of such investigations
to the adm nistrator of the coordinated licensure information system

The administrator of the coordinated licensure information system shal
pronptly notify the new hone state of any such actions.

d. |Issue subpoenas for both hearings and investigations that require
the attendance and testinony of witnesses, as well as the production of
evi dence. Subpoenas issued by a licensing board in a party state for the
attendance and testinony of witnesses or the production of evidence from
another party state shall be enforced in the latter state by any court
of conpetent jurisdiction, according to the practice and procedure of
that court applicable to subpoenas issued in proceedings pending before
it. The issuing authority shall pay any witness fees, travel expenses,
m | eage and other fees required by the service statutes of the state in
which the witnesses or evidence are | ocated.

e. btain and subnit, for each nurse licensure applicant, fingerprint
or other bionetric-based information to the federal bureau of investi-
gation for crimnal background checks, receive the results of the feder-
al  bureau of investigation record search on crimnal background checks
and use the results in making licensure decisions.

f. If otherwise pernitted by state law, recover from the affected
nurse the costs of investigations and disposition of cases resulting
from any adverse action taken against that nurse.

g. Take adverse action based on the factual findings of the renote
state, provided that the |licensing board follows its own procedures for
taking such adverse action.

2. Adverse actions. a. |If adverse action is taken by the hone state

against a nurse's nultistate license, the nurse's nultistate |licensure

privilege to practice in all other party states shall be deactivated
until all encunbrances have been renpved fromthe nultistate license

All hone state disciplinary orders that inpose adverse action against a
nurse's nmultistate license shall include a statenent that the nurse's

nultistate licensure privilege is deactivated in all party states during
the pendency of the order.

b. Nothing in this conpact shall override a party state's decision
that participation in an alternative programmy be used in |lieu of
adverse action. The hone state licensing board shall deactivate the
nultistate licensure privilege under the nmultistate |license of any nurse
for the duration of the nurse's participation in an alternative program

8 8906. Coordinated licensure infornmation system and exchange of
information. 1. Coordinated licensure infornation system and exchange
of information. a. Al party states shall participate in a coordinated
licensure information systemof all licensed registered nurses (RNs) and
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licensed practical/vocational nurses (LPNs/VNs). This system wll
include information on the licensure and disciplinary history of each
nurse, as submitted by party states, to assist in the coordination of
nurse licensure and enforcenent efforts.

b. The commission, in consultation with the adm nistrator of the coor-
dinated licensure information system shall fornulate necessary and
proper procedures for the identification, collection and exchange of
information under this conpact.

c. Al licensing boards shall pronptly report to the coordinated
licensure infornmation system any adverse action, any current significant
investigative information, denials of applications with the reasons for
such denials and nurse participation in alternative prograns known to
the licensing board regardl ess of whether such participation is deened
nonpublic or confidential under state |aw

d. Current significant investigative information and participation in
nonpublic or confidential alternative prograns shall be transmtted
through the coordinated licensure information systemonly to party state
|l i censing boards.

e. Notwi thstanding any other provision of law, all party state |licens-
ing boards contributing information to the coordinated |icensure infor-
nmation system nmay designate information that may not be shared with
non-party states or disclosed to other entities or individuals wthout
the express perm ssion of the contributing state.

f. Any personally identifiable infornation obtained from the coordi-
nated licensure information system by a party state |licensing board
shall not be shared with non-party states or disclosed to other entities
or individuals except to the extent permitted by the laws of the party
state contributing the information.

g. Any information contributed to the coordinated licensure inform-
tion systemthat is subsequently required to be expunged by the |laws of
the party state contributing that infornation shall also be expunged
fromthe coordinated licensure infornation system

h. The conpact administrator of each party state shall furnish a
uniformdata set to the conpact adnministrator of each other party state,
which shall include, at a nininum

i. ldentifying information;

ii. Licensure data;

iii. Information related to alternative program participation; and

iv. Oher infornmation that may facilitate the admnistration of this

conpact, as determ ned by commi ssion rules.

i. The conpact administrator of a party state shall provide all inves-
tigative docunents and information requested by another party state.
8 8907. Establishnent of the interstate conmi ssion of nurse |icensure

conpact adm nistrators. 1. Commi ssion of nurse |licensure conpact adnin-
istrators. The party states hereby create and establish a joint public
entity known as the interstate comm ssion of nurse licensure conpact
adnm nistrators. The conmmission is an instrunentality of the party
states.

2. Venue. Venue is proper, and judicial proceedings by or against the
conm ssion shall be brought solely and exclusively, in a court of conpe-
tent jurisdiction where the principal office of the conmrissionis
| ocated. The conm ssion nay wai ve venue and jurisdictional defenses to
the extent it adopts or consents to participate in alternative dispute
resol ution proceedings.

3. Sovereign inmmunity. Nothing in this conpact shall be construed to
be a waiver of sovereign imunity.
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4. Menbership, voting and neetings. a. Each party state shall have and
be limted to one adninistrator. The head of the state |icensing board

or designee shall be the admnistrator of this conpact for each party
state. Any administrator nmy be renpved or suspended fromoffice as
provided by the law of the state from which the adninistrator is
appoi nted. Any vacancy occurring in the conm ssion shall be filled in
accordance with the laws of the party state in which the vacancy exists.

b. EFach admnistrator shall be entitled to one vote with regard to the
pronul gation of rules and creation of bylaws and shall otherw se have an
opportunity to participate in the business and affairs of the comi s-
sion. An adninistrator shall vote in person or by such other neans as
provided in the bylaws. The bylaws nmay provide for an adnministrator's
participation in neetings by tel ephone or other neans of conmunication.

c. The commi ssion shall neet at |east once during each cal endar year
Addi tional neetings shall be held as set forth in the bylaws or rules of
the conm ssion.

d. Al neetings shall be open to the public, and public notice of
neetings shall be given in the sane manner as required under the rule-
meki ng provisions in section eighty-nine hundred eight of this article.

5. Cosed neetings. a. The conm ssion nay convene in a closed, nonpub-
lic neeting if the conmi ssion shall discuss:

i. Nonconpliance of a party state with its obligations under this

conpact ;
ii. The enploynment. conpensation, discipline or other personne

matters, practices or procedures related to specific enpl oyees or other
matters related to the commission's internal per sonnel practices and

procedur es:;

iii. Current, threatened or reasonably anticipated |litigation;

iv. Negotiation of contracts for the purchase or sale of goods,
services or real estate;

v. Accusing any person of a crine or fornmally censuring any person;

vi. Disclosure of trade secrets or commercial or financial information
that is privileged or confidential;

vii. Disclosure of information of a personal nature where disclosure
woul d constitute a clearly unwarranted invasion of personal privacy:;

viii. Disclosure of investigatory records conpiled for | aw enforcenent
pur poses;

ix. Disclosure of information related to any reports prepared by or on
behalf of the commi ssion for the purpose of investigation of conpliance
with this conpact; or

x. Matters specifically exenpted fromdisclosure by federal or state
st at ut e.

b. If a neeting, or portion of a neeting, is closed pursuant to this
paragraph the comrmission's legal counsel or designee shall certify that
the neeting may be closed and shall reference each rel evant exenpting
provision. The conmi ssion shall keep mnutes that fully and clearly
describe all matters discussed in a neeting and shall provide a full and
accurate summary of actions taken, and the reasons therefor, including a
description of the views expressed. All docunents considered in
connection with an action shall be identified in such ninutes. Al
mnutes and docunents of a closed neeting shall remain under seal
subject to release by a mpjority vote of the comrission or order of a
court of conpetent jurisdiction

c. The commission shall, by a mpjority vote of the admnistrators,
prescribe bylaws or rules to govern its conduct as nany be necessary or
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appropriate to carry out the purposes and exercise the powers of this
conpact, including but not limted to:

i. Establishing the fiscal year of the conm ssion

ii. Providing reasonable standards and procedures:

(1) For the establishnent and neetings of other committees; and

(2) Governing any general or specific delegation of any authority or
function of the conm ssion;

iii. Providing reasonable procedures for calling and conducting neet-
ings of the comm ssion, ensuring reasonable advance notice of all neet-
ings and providing an opportunity for attendance of such neetings by
interested parties, wth enunerated exceptions designed to protect the
public's interest, the privacy of individuals, and proprietary inforna-
tion, including trade secrets. The comm ssion nay neet in closed session
only after a nmpjority of the administrators vote to close a neeting in
whole or in part. As soon as practicable, the conm ssion nust neke
public a copy of the vote to close the neeting revealing the vote of
each administrator, with no proxy votes all owed;

iv. Establishing the titles, duties and authority and reasonable
procedures for the election of the officers of the comn ssion;

v. Providing reasonable standards and procedures for the establishnent
of the personnel policies and prograns of the conm ssion. Notw thstand-
ing any civil service or other simlar laws of any party state, the
bylaws shall exclusively govern the personnel policies and prograns of
the conmm ssion; and

vi. Providing a nechanismfor wi nding up the operations of the conmi s-
sion and the equitable disposition of any surplus funds that may exi st
after the termnation of this conpact after the paynent or reserving of
all of its debts and obligations.

6. Ceneral provisions. a. The conm ssion shall publish its bylaws and
rules, and any anendnents thereto, in a convenient formon the website
of the conm ssion.

b. The comm ssion shall maintain its financial records in accordance
with the byl aws.

c. The commission shall neet and take such actions as are consi stent
with the provisions of this conpact and the byl aws.

7. Powers of the conm ssion. The commission shall have the follow ng

powers:
a. To pronulgate uniformrules to facilitate and coordi nate inpl enen-
tation and adninistration of this conpact. The rules shall have the

force and effect of |law and shall be binding in all party states;

b. To bring and prosecute | egal proceedings or actions in the nane of
the conmm ssion, provided that the standing of any licensing board to sue
or be sued under applicable law shall not be affected;

c. To purchase and maintain insurance and bonds;

d. To borrow, accept or contract for services of personnel. including.
but not limted to, enployees of a party state or nonprofit organi za-
tions;

e. To cooperate wth other organizations that admnister state
conpacts related to the regulation of nursing, including but not linmted
to sharing adninistrative or staff expenses, office space or other
resources;

f. To hire enployees, elect or appoint officers, fix conpensation
define duties, grant such individuals appropriate authority to carry out
the purposes of this conpact, and to establish the conmi ssion's person-
nel policies and prograns relating to conflicts of interest, qualifica-
tions of personnel and other related personnel natters;
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g. To accept any and all appropriate donations, grants and gqgifts of
noney, equipnment, supplies, materials and services, and to receive,

utilize and di spose of the sane; provided that at all tines the comis-
sion shall avoid any appearance of inpropriety or conflict of interest;
h. To lease, purchase, accept appropriate gifts or donations of, or
otherwise to own., hold, inprove or use., any property, whether real
personal or mxed; provided that at all tinmes the comm ssion shall avoid

any appearance of inpropriety;

i. To sell, convey, nortgage, pledge, |ease, exchange, abandon or
ot herwi se di spose of any property, whether real, personal or nixed

j. To establish a budget and nmake expenditures:;

k. To borrow npney;

|. To appoint commttees, including advisory comrittees conprised of
adm nistrators, state nursing regulators, state legislators or their
representatives, and consuner representatives, and other such interested
persons;

m To provide and receive information from and to cooperate with, |aw
enf orcenent agenci es;

n. To adopt and use an official seal:; and

0. To performsuch other functions as nay be necessary or appropriate
to achieve the purposes of this conpact consistent with the state regu-
lation of nurse licensure and practice.

8. Financing of the commission. a. The commssion shall pay, or
provide for the paynent of, the reasonable expenses of its establish-
nment, organi zation and ongoing activities.

b. The commission nay also levy on and collect an annual assessnent
from each party state to cover the cost of its operations, activities
and staff in its annual budget as approved each year. The aggregate
annual assessnent anpunt, if any., shall be allocated based upon a fornu-
la to be determned by the conmm ssion., which shall pronulgate a rule
that is binding upon all party states.

c. The commi ssion shall not incur obligations of any kind prior to
securing the funds adequate to neet the same; nor shall the conmi ssion
pl edge the credit of any of the party states, except by, and wth the
authority of, such party state.

d. The commission shall keep accurate accounts of all receipts and
di sbursenents. The receipts and di sbursenents of the conmm ssion shall be
subject to the audit and accounting procedures established under its
byl aws. However, all receipts and disbursenents of funds handl ed by the
comm ssion shall be audited yearly by a certified or |licensed public
accountant, and the report of the audit shall be included in and becone
part of the annual report of the conm ssion.

9. Qualified imunity, defense and indemification. a. The administra-
tors, officers, executive director, enployees and representatives of the
conm ssion shall be imune fromsuit and liability, either personally or
in their official capacity, for any claimfor dannge to or |oss of prop-
erty or personal injury or other civil liability caused by or arising
out of any actual or alleged act, error or om ssion that occurred, or
that the person against whomthe claimis made had a reasonable basis
for believing occurred, within the scope of the conm ssion's enploynent,
duties or responsibilities; provided that nothing in this paragraph
shall be construed to protect any such person fromsuit or liability for
any damage, loss, injury or liability caused by the intentional, wllful
or wanton m sconduct of that person

b. The conmm ssion shall defend any administrator, officer, executive
director, enployee or representative of the comission in any civil
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action seeking to inpose liability arising out of any actual or alleged
act, error or onission that occurred within the scope of the comm s-

sion's enploynent, duties or responsibilities, or that the person
against whom the claim is nnade had a reasonable basis for believing
occurred within the scope of the commssion's enploynent, duties or
responsibilities; provided that nothing herein shall be construed to
prohibit that person from retaining such person's own counsel; and
provided further that the actual or alleged act, error or onission did
not result fromthat person's intentional, willful or wanton ni sconduct.

c. The conmission shall indemify and hold harnl ess any admninistrator,
officer, executive director, enployee or representative of the comis-
sion for the anpunt of any settlenment or judgnent obtained against that
person arising out of any actual or alleged act, error or onission that
occurred within the scope of the commission's enploynent, duties or
responsibilities, or that such person had a reasonable basis for believ-
ing occurred within the scope of the comm ssion's enploynent, duties or
responsibilities, provided that the actual or alleged act, error or
omi ssion did not result fromthe intentional, willful or wanton niscon-
duct of that person.

8 8908. Rulemaking. 1. Rulemaking. a. The commission shall exercise
its rulenmaking powers pursuant to the criteria set forth inthis article
and the rules adopted thereunder. Rules and anendnents shall becone
binding as of the date specified in each rule or anendnent and shal
have the sane force and effect as provisions of this conpact.

b. Rules or anmendnents to the rules shall be adopted at a regular or
special neeting of the commi ssion.

2. Notice. a. Prior to pronulgation and adoption of a final rule or
rules by the conm ssion, and at |east sixty days in advance of the neet-
ing at which the rule will be considered and voted upon, the conmi ssion
shall file a notice of proposed rul enaking:

i. On the website of the conmm ssion; and

ii. On the website of each licensing board or the publication in which

each state would otherw se publish proposed rules.

b. The notice of proposed rul emaking shall include:
i. The proposed tine, date and |ocation of the neeting in which the
rule will be considered and voted upon

ii. The text of the proposed rule or anendnent, and the reason for the
proposed rul e;

iii. Arequest for comments on the proposed rule from any interested
person; and

iv. The manner in which interested persons may submt notice to the
conm ssion of their intention to attend the public hearing and any wit-
ten conments.

c. Prior to adoption of a proposed rule, the commission shall allow
persons to submt witten data, facts., opinions and argunents, which
shall be nmade available to the public.

3. Public hearings on rules. a. The conm ssion shall grant an opportu-
nity for a public hearing before it adopts a rule or anendnent.

b. The conmm ssion shall publish the place, tinme and date of the sched-
ul ed public hearing.

i. Hearings shall be conducted in a manner providing each person who
wishes to cooment a fair and reasonable opportunity to conmment orally or
in witing. Al hearings wll be recorded. and a copy will be nnde
avai | abl e upon request.
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ii. Nothing in this section shall be construed as requiring a separate
hearing on each rule. Rules nmay be grouped for the convenience of the

conm ssion at hearings required by this section.

c. If no one appears at the public hearing., the comm ssion nay proceed
with promul gation of the proposed rule.

d. Following the scheduled hearing date, or by the close of business
on the scheduled hearing date if the hearing was not held, the conmm s-
sion shall consider all witten and oral coments received.

4. Voting on rules. The commission shall, by nmpjority vote of al
adnm nistrators, take final action on the proposed rule and shall deter-
nmne the effective date of the rule, if any, based on the rul emaking
record and the full text of the rule.

5. Energency rules. Upon determnation that an energency exists, the
commission nmmy consider and adopt an energency rule without prior
notice, opportunity for comment or hearing, provided that the usua
rul enaki ng procedures provided in this conpact and in this section shal
be retroactively applied to the rule as soon as reasonably possible, in
no event later than ninety days after the effective date of the rule.
For the purposes of this provision, an energency rule is one that nust
be adopted imediately in order to:

a. Meet an inmnent threat to public health, safety or welfare;

b. Prevent a loss of the conmmission or party state funds; or

c. Meet a deadline for the pronulgation of an administrative rule that
is required by federal law or rule.

6. Revisions. The comrmission nmay direct revisions to a previously
adopted rule or anmendnent for purposes of correcting typographical
errors, errors in format, errors in consistency or granmatical errors.
Public notice of any revisions shall be posted on the website of the
conm ssion. The revision shall be subject to challenge by any person for
a period of thirty days after posting. The revision nmay be challenged
only on grounds that the revision results in a material change to a

rul e. A challenge shall be made in witing, and delivered to the
commi ssion, prior to the end of the notice period. If no challenge is
made, the revision will take effect wthout further action. If the

revision is challenged, the revision may not take effect wi thout the
approval of the commi ssion.

8 8909. Oversight, dispute resolution and enforcenent. 1. Oversight.
a. Fach party state shall enforce this conpact and take all actions
necessary and appropriate to effectuate this conpact's purposes and
intent.

b. The conm ssion shall be entitled to receive service of process in
any proceeding that may affect the powers, responsibilities or actions
of the comission, and shall have standing to intervene in such a
proceeding for all purposes. Failure to provide service of process in
such proceeding to the comm ssion shall render a judgnment or order void
as to the conm ssion, this conpact or pronul gated rul es.

2. Default, technical assistance and termnation. a. If the conm ssion
determ nes that a party state has defaulted in the performance of its
obligations or responsibilities under this conpact or the pronul gated
rules, the comni ssion shall

i. Provide witten notice to the defaulting state and other party
states of the nature of the default. the proposed neans of curing the
default or any other action to be taken by the conmi ssion; and

ii. Provide renedial training and specific technical assistance
regarding the default.
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b. If a state in default fails to cure the default, the defaulting
state's nenbership in this conpact nmay be terni nated upon an affirnative
vote of a majority of the admnistrators, and all rights, privileges and
benefits conferred by this conpact nay be terminated on the effective
date of ternmination. A cure of the default does not relieve the offend-
ing state of obligations or liabilities incurred during the period of
defaul t.

c. Termination of nenbership in this conpact shall be inposed only
after all other nmeans of securing conpliance have been exhausted. Notice
of intent to suspend or term nate shall be given by the commission to
the governor of the defaulting state and to the executive officer of the
defaulting state's |licensing board and each of the party states.

d. A state whose nenbership in this conpact has been termnated is
responsible for all assessnments., obligations and liabilities incurred
through the effective date of termination, including obligations that
extend beyond the effective date of term nation

e. The conmi ssion shall not bear any costs related to a state that is
found to be in default or whose nenbership in this conpact has been
term nated unl ess agreed upon in witing between the comri ssion and the
defaul ting state.

f. The defaulting state nmy appeal the action of the conm ssion by
petitioning the U S District Court for the District of Colunbia or the
federal district in which the conmission has its principal offices. The
prevailing party shall be awarded all costs of such litigation, includ-
ing reasonable attorneys' fees.

3. Dispute resolution. a. Upon request by a party state, the conm s-
sion shall attenpt to resolve disputes related to the conpact that arise
anpong party states and between party and non-party states.

b. The commi ssion shall pronulgate a rule providing for both nediation
and binding dispute resolution for disputes, as appropriate.

c. In the event the comm ssion cannot resolve disputes anpobng party

states arising under this conpact:

i. The party states may subnmit the issues in dispute to an arbitration
panel, which wll be conprised of individuals appointed by the conpact

adninistrator in each of the affected party states, and an individua
mutually agreed upon by the conpact administrators of all the party
states involved in the dispute.

ii. The decision of a majority of the arbitrators shall be final and
bi ndi ng.

4. Enforcenent. a. The commission, in the reasonable exercise of its
discretion, shall enforce the provisions and rules of this conpact.

b. By mpjority vote, the conmission may initiate legal action in the
U.S. District Court for the District of Colunbia or the federa
district in which the conmmi ssion has its principal offices against a
party state that is in default to enforce conpliance with the provisions
of this conpact and its pronulgated rules and bylaws. The relief sought
may include both injunctive relief and damages. In the event judicial
enforcenent is necessary, the prevailing party shall be awarded al
costs of such litigation, including reasonable attorneys' fees.

c. The renedies herein shall not be the exclusive renedies of the
conm ssion. The conmi ssion may pursue any other renedies avail abl e under
federal or state | aw.

8 8910. Effective date, withdrawal and anendnent. 1. Effective date.
a.  This conpact shall becone effective and binding on the earlier of
the date of legislative enactment of this conpact into law by no | ess
than twenty-six states or the effective date of the chapter of the |aws
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of two thousand twenty-five that enacted this conpact. Thereafter, the
conpact shall becone effective and binding as to any other conpacting
state upon enactnent of the conpact into law by that state. Al party
states to this conpact, that also were parties to the prior nurse |icen-
sure conpact, superseded by this conpact, (herein referred to as "prior
conpact"), shall be deened to have withdrawn from said prior conpact
within six nonths after the effective date of this conpact.

b. Fach party state to this conpact shall continue to recognize a
nurse's nultistate licensure privilege to practice in that party state
i ssued under the prior conpact until such party state has withdrawn from
the prior conpact.

2. Wthdrawal. a. Any party state may withdraw fromthis conpact by
enacting a statute repealing the sane. A party state's withdrawal shal
not take effect until six nonths after enactnent of the repealing stat-
ut e.

b. A party state's withdrawal or termnation shall not affect the
continuing requirenent of the withdrawing or termnated state's |icens-
ing board to report adverse actions and significant investigations
occurring prior to the effective date of such withdrawal or termn nation

c. Nothing contained in this conpact shall be construed to invalidate
or prevent any nurse |licensure agreenent or other cooperative arrange-
nent between a party state and a non-party state that is made in accord-
ance with the other provisions of this conpact.

3. Anendnent. a. This conpact may be anended by the party states. No

anendnent to this conpact shall becone effective and binding upon the

party states wunless and until it is enacted into the laws of all party
st at es.
b. Representatives of non-party states to this conpact shall be

invited to participate in the activities of the comm ssion., on a nonvot-
ing basis, prior to the adoption of this conpact by all states.

8§ 8911. Construction and severability. 1. Construction and severabil -
ity. This conpact shall be liberally construed so as to effectuate the
pur poses thereof. The provisions of this conpact shall be severable, and
if any phrase, clause, sentence or provision of this conpact is declared
to be contrary to the constitution of any party state or of the United
States, or if the applicability thereof to any governnent, agency,
person or circunstance is held to be invalid, the validity of the
remainder of this conpact and the applicability thereof to any govern-
nent. agency., person or circunstance shall not be affected thereby. |f
this conpact shall be held to be contrary to the constitution of any
party state, this conpact shall remain in full force and effect as to
the remaining party states and in full force and effect as to the party
state affected as to all severable matters.

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 X

Section 1. Section 6605-b of the education |aw, as added by chapter
437 of the laws of 2001 and subdivision 1 as amended by chapter 198 of
the |l aws of 2022, is amended to read as foll ows:

) 6605-b. Dental hygiene restricted local infiltration and bl ock
anest hesi a/nitrous oxi de analgesia certificate. 1. A dental hygienist
shall not administer or nonitor nitrous oxi de anal gesia or local infil-
tration or block anesthesia in the practice of dental hygiene without a
dent al hygi ene restricted | ocal infiltration and bl ock
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anest hesi a/nitrous oxide analgesia certificate and except wunder the
personal supervision of a dentist and in accordance with regul ations
promul gated by the comm ssioner. Personal supervision, for purposes of
this section, neans that the supervising dentist remains in the dental
of fice where the local infiltration or block anesthesia or nitrous oxide
anal gesia services are being performed, personally authorizes and
prescribes the use of local infiltration or block anesthesia or nitrous
oxi de anal gesia for the patient and, before dismssal of the patient,
personally exam nes the condition of the patient after the use of |oca
infiltration or block anesthesia or nitrous oxide anal gesi a is
completed. It is professional mnisconduct for a dentist to fail to
provi de the supervision required by this section, and any dentist found
guilty of such msconduct wunder the procedures prescribed in section
sixty-five hundred ten of this title shall be subject to the penalties
prescribed in section sixty-five hundred el even of this title.

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

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

8 2. Subdivision 1 of section 6606 of the education |aw, as anended by
chapter 239 of the laws of 2013, is amended to read as foll ows:

1. The practice of the profession of dental hygiene is defined as the
performance of dental services which shall include renoving calcareous
deposits, accretions and stains fromthe exposed surfaces of the teeth
which begin at the epithelial attachment and applying topical agents
i ndi cated for a conplete dental prophylaxis, removing cenent, placing or
renoving rubber dam renoving sutures, placing matrix band, providing
pati ent education, applying topical nedication, placing pre-fit ortho-
dontic bands, using light-cure conposite material, taking cephal onetric
r adi ographs, taking two-dinmensional and three-di nensi onal phot ography of
dentition, adjusting renpvable appliances including nightguards, bleach-
ing trays, retainers and dentures, placing and exposing diagnostic
dental X-ray filnms, performng topical fluoride applications and topical
anest hetic applications, polishing teeth, taking nmedical history, chart-
ing caries, taking inpressions for study casts, placing and renoving
temporary restorations, admnistering and nonitoring nitrous oxide
anal gesia and administering and nmonitoring local infiltration and bl ock
anest hesia, subject to certification in accordance with section sixty-
six hundred five-b of this article, and any other function in the defi-
nition of the practice of dentistry as may be delegated by a I|icensed
dentist in accordance with regul ati ons pronul gated by the comn ssi oner.
The practice of dental hygiene may be conducted in the office of any
licensed dentist or in any appropriately equipped school or public
institution but nust be done either under the supervision of a |icensed
dentist or, in the case of a registered dental hygienist working for a
hospital as defined in article twenty-eight of the public health |aw -]
or pursuant to a collaborative arrangenent with a |licensed and regis-
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tered dentist [whoe—has—a—terrpl——elaiionship—uwith—he—sanre—hospi—al]
pursuant to section sixty-six hundred seven-a of this article and in
accordance with regul ati ons promul gated by the departnment in consulta-

tion wth the departnment of health. [Saeh—eeLLapeFaL+¥§—aF#angeaen%

8§ 3. The education |aw is amended by adding a new section 6607-5 to
read as follows:
8 6607-a. Practice of collaborative practice dental hygi ene and use of

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

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

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

(b) The coll aborative agreenent shall be:

(i) signed and maintained by the dentist, the dental hygienist., and
the facility, program or organi zation;

(ii) reviewed annually by the collaborating dentist and dental hygien-
ist: and

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

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

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

4. The collaborative practice dental hygienist nmy enter into a
contractual arrangenent with any New York state licensed and registered
dentist, health care facility, program and/or non-profit organization
to performdental hygiene services in the following settings: denta
offices; long-termcare facilities/skilled nursing facilities; public or
private schools; public health agencies/federally qualified health
centers; correctional facilities; public institutions/nmental health
facilities; drug treatnent facilities; and donestic violence shelters.
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5. A collaborating dentist shall have collaborative agreenents with no
nore than six collaborative practice dental hygienists. The depart nent

nmay grant exceptions to these limtations for public health settings on
a case-by-case basis.

6. A dental hygienist nust make application to the departnent to prac-
tice as a registered dental hygienist, collaborative practice (RDH CP)
and pay a fee set by the departnent. As a condition of collaborative
practice, the dental hygienist shall have been engaged in practice for
at least three years with a m ni numof four thousand five hundred prac-
tice hours and shall conplete an eight hour continuing education program
that includes instruction in nedical energency procedures, review of
clinical recomendations and standards for providing preventive services
(for exanple sealants and fluoride varnish) in public health settings,
ri sk managenent., dental hygiene jurisprudence and professional ethics.

8 4. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw.

PART Y

Section 1. Section 2803 of the public health [aw is anmended by adding
a new subdivision 15 to read as foll ows:

15. Subject to the availability of federal financial participation and
notw t hstanding any provision of this article, or any rule or regulation
to the contrary, the comm ssioner nay allow general hospitals to provide
off-site acute care nedical services, that are:

(a) not hone care services as defined in subdivision one of section
thirty-six hundred two of this chapter or the professional services
enunerated in subdivision two of section thirty-six hundred two of this
chapter; provided. however, that nothing shall preclude a hospital from
offering hospital services as defined in subdivision four of section
twenty-ei ght hundred one of this article;

(b) provided by a nmedical professional. including a physician, regis-
tered nurse, nurse practitioner, or physician assistant, to a patient
with a preexisting clinical relationship with the general hospital, or
with the health care professional providing the service;

(c) provided to a patient for whoma nedical professional has deter-
mned is appropriate to receive acute nedical services at their resi-
dence; and

(d) consistent with all applicable federal, state, and local |aws, the

general hospital has appropriate discharge planning in place to coordi-

nate discharge to a hone care agency where nedically necessary and
consented to by the patient after the patient's acute care epi sode ends.

(e) Nothing in this subdivision shall preclude off-site services from
being provided in accordance with subdivision eleven of this section and
departnent requl ations.

(f) The departnment is authorized to establish nedical assistance
programrates to effectuate this subdivision. For the purposes of the

departnent determning the applicable rates pursuant to such authority,

any general hospital approved pursuant to this subdivision shall report
to the departnment, in the formand format required by the departnent,

its annual operating costs and statistics, specifically for such off-
site acute services. Failure to tinely submt such cost data to the
departnent nmay result in revocation of authority to participate in a
programunder this section due to the inability to establish appropriate
rei nbursenent rates.
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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 Z

Section 1. Section 4 of chapter 565 of the laws of 2022 anendi ng the
state finance lawrelating to preferred source status for entities that
provi de enpl oyment to certain persons, is anended to read as foll ows:

8 4. This act shall take effect inmediately; prOV|ded that [seetion

éaeh—eLLeeL+¥e—daLe——and—pﬁe¥+ded—ia¢$he¢—44uﬁq thls act shafl not apply

to any contracts or requests for proposals issued by governnent entities
bef ore such date.

Section 2. Section 2 of chapter 91 of the laws of 2023 is anmended to
read as foll ows:

8§ 2. This act shall take effect on the same date and in the sane
manner as a chapter of the | aws 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 nunmbers S. 7578-C

and A 8549-C, takes effect[ —ard—shall——expire—-andbedeenpdrepealed
thee—years—atter—such—etifective—date].

8 3. This act shall take effect immediately.
PART AA

Section 1. Section 2 of part NN of chapter 58 of the laws of 2015,
anending the nental hygiene law relating to clarifying the authority of
the comm ssioners in the departnent of nental hygiene to design and
inmplement tine-linmted denonstration prograns, as anended by section 1
of part Z of chapter 57 of the laws of 2024, is anended to read as
fol | ows:

8 2. This act shall take effect inmedi ately [and—shall—expire—and—be
].

8 2. This act shall take effect inmediately.
PART BB

Section 1. Section 4 of part L of chapter 59 of the laws of 2016,
amendi ng the mental hygiene law relating to the appointnent of tenporary
operators for the continued operation of prograns and the provision of
services for persons with serious nental illness and/or devel opnental
disabilities and/or chem cal dependence, as anended by section 1 of part
QO of chapter 57 of the laws of 2022, is anended to read as foll ows:

8 4. This act shall take effect inmmediately and shall be deemed to
have been in fuII force and effect on and after April 1, 2016][+

§ 2. This act shall take effect innediaiely.
PART CC

Section 1. Subdivision 1-a of section 84 of part A of chapter 56 of
the laws of 2013, anending the social services |aw and other |aws rel at-
ing to enacting the mjor conponents of |egislation necessary to inple-
ment the health and nmental hygi ene budget for the 2013-2014 state fiscal
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year, as amended by section 1 of part EE of chapter 57 of the laws of
2023, is anmended 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

Section 1. Subdivision (a) of section 22.11 of the mental hygiene | aw,
as added by chapter 558 of the laws of 1999, is anended to read as
fol | ows:

(a) For the purposes of this section, the word "mnor" shall nmean a
person under ei ghteen years of age, but does not include a person who is
the parent of a child or has married or who is emancipated, or is a
honel ess youth, as defined in section five hundred thirty-two-a of the
executive law, or receives services at an approved runaway and hone| ess
youth crisis services program or a transitional independent [living
support program as defined in section five hundred thirty-two-a of the
executive | aw.

§ 2. Paragraph 1 of subdivision (a) of section 33.21 of the nental
hygi ene law, as anmended by chapter 461 of the laws of 1994, is anmended
to read as follows:

(1) "mnor" shall nean a person under eighteen years of age, but shal
not include a person who is the parent of a child, enancipated, has
married or is on voluntary status on [his—e+—her] their own application
pursuant to section 9.13 of this chapter, or is a honeless youth, as
defined in section five hundred thirty-two-a of the executive |aw, or
receives services at an approved runaway and honeless youth crisis
services programor a transitional independent living support program as
defined in section five hundred thirty-two-a of the executive |aw

8§ 3. Subdivision 1 of section 2504 of the public health |aw, as
anmended by chapter 107 of the laws of 2023, is anended to read as
fol | ows:

1. Any person who is eighteen years of age or older, or is the parent
of a child or has married, or is a homeless youth as defined in section
five hundred thirty-two-a of the executive law, or receives services at
an approved runaway and horel ess youth crisis services program or a
transitional independent [living support program as defined in section
five hundred thirty-two-a of the executive law, may give effective
consent for nedical, dental, health and hospital services, including
behavi oral health services, for thenself, and the consent of no other
person shall be necessary.

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

PART EE

Section 1. The second and third wundesignated paragraphs of section
9.01 of the nental hygiene |aw, as anended by chapter 723 of the |aws of
1989, are amended to read as foll ows:

"in need of involuntary care and treatnent” nmeans that a person has a
mental illness for which care and treatnent as a patient in a hospital
is essential to such person's welfare and whose judgnent is so inpaired
that [he] the person is unable to understand the need for such care and
treat ment.
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"l'ikelihood to result in serious harnf or "likely to result in serious
harm® means (a) a substantial risk of physical harmto the person as
mani fested by threats of or attenpts at suicide or serious bodily harm
or other conduct denonstrating that the person is dangerous to [hkirsel &
o—herself] thenself, or (b) a substantial risk of physical harmto
ot her persons as manifested by homcidal or other violent behavior by
which others are placed in reasonable fear of serious physical harm_or
(c) a substantial risk of physical harmto the person due to an inabili-
ty or refusal, as a result of their nental illness, to provide for their
own essential needs such as food, clothing, nedical care, safety, or
shelter.

8 2. The nmental hygiene |law is amended by adding a new section 9.04 to
read as foll ows:

§ 9.04 dinical deternmination of likelihood to result in serious harm

In making a clinical determnation of whether a person's nental
illness is likely to result in serious harmto self or others, the eval-
uating clinician shall review

1. nedical records available to the evaluating clinician;

2. all credible reports of the person's recent behavior;

3. any credible, known information related to the person's nedical and
behavi oral history; and

4. any other available relevant information.

8§ 3. Subdivisions (a), (d), (e), and (i) of section 9.27 of the nental
hygi ene |l aw, as renunbered by chapter 978 of the |aws of 1977 and subdi -
vision (i) as amended by chapter 847 of the laws of 1987, are anended to
read as foll ows:

(a) The director of a hospital nmay receive and retain therein as a
patient any person alleged to be nmentally ill and in need of involuntary
care and treatnent upon the [eertiiiecate] certificates of two exam ning
physi cians, or upon the certificates of an exam ning physician and a
psychiatric nurse practitioner. Such certificates shall be acconpani ed
by an application for the adm ssion of such person. The exam nation may
be conducted jointly but each [exawning—physiecian] certifying practi-
tioner shall execute a separate certificate.

(d) Before an exam ning physician or psychiatric nurse practitioner
conmpletes the certificate of exam nation of a person for involuntary
care and treatnment, [ke] they shall consider alternative forms of care
and treatnent that might be adequate to provide for the person's needs
wi thout requiring involuntary hospitalization. If the exam ning physi-
cian or psychiatric nurse practitioner knows that the person [he—s]
they are exam ning for involuntary care and treatnment has been under
prior treatnment, [he] they shall, insofar as possible, consult with the
physi ci an or psychol ogist furnishing such prior treatnment prior to
completing [his] their certificate. Nothing in this section shal
prohibit or invalidate any involuntary adm ssion nmade in accordance wth
the provisions of this chapter.

(e) The director of the hospital where such person is brought shal
cause such person to be exanined forthwith by a physician who shall be a
menber of the psychiatric staff of such hospital other than the original
exam ni ng physicians or psychiatric nurse practitioner whose certificate
or certificates acconpani ed the application and, if such person is found
to be in need of involuntary care and treatnent, [he] they nay be admt-
ted thereto as a patient as herein provided.

(i) After an application for the admission of a person has been
conpl eted and both [ physieians] certifying practitioners have exam ned
such person and separately certified that [he—er—she] such person is
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mentally ill and in need of involuntary care and treatnment in a hospi-
tal, either [physieian] certifying practitioner is authorized to request
peace officers, when acting pursuant to their special duties, or police
of ficers, who are nmenbers of an authorized police departnment or force or
of a sheriff's departnent, to take into custody and transport such
person to a hospital for deternmination by the director whether such
person qualifies for admission pursuant to this section. Upon the
request of either [physiecian] certifying practitioner, an anbulance
service, as defined by subdivision two of section three thousand one of
the public health law, is authorized to transport such person to a
hospital for deternmination by the director whether such person qualifies
for adm ssion pursuant to this section.

8 4. Subsection (a) of section 9.37 of the nental hygiene |aw, as
renunbered by chapter 978 of the laws of 1977, is anended to read as
fol | ows:

(a) The director of a hospital, upon application by a director of
community services or an exam ning physician duly designated by [h#]
them may receive and care for in such hospital as a patient any person
who, in the opinion of the director of comunity services or [his] their

designee, has a nmental illness for which imediate inpatient care and
treatnment in a hospital is appropriate and which is likely to result in
serious harmto [hiwsel+] thenself or others; "likelihood of serious

harni' shall nean

1. substantial risk of physical harmto [hkiwself] thenself as mani-
fested by threats of or attenpts at suicide or serious bodily harm or
ot her conduct denpnstrating that [he—s] they are dangerous to [hiwsel ]
thensel f, or

2. a substantial risk of physical harmto other persons as nanifested
by homi cidal or other violent behavior by which others are placed in
reasonabl e fear or serious physical harni-];. or

3. a substantial risk of physical harmto the person due to an inabil -
ity or refusal, as a result of their nental illness, to provide for
their own essential needs such as food, clothing, nedical care, safety,
or shelter.

The need for imediate hospitalization shall be confirmed by a staff
physi ci an of the hospital prior to adnmission. Wthin seventy-two hours,
excluding Sunday and hol i days, after such admission, if such patient is
to be retained for care and treatnent beyond such tinme and [he—dees]
they do not agree to rermain in such hospital as a voluntary patient, the
certificate of another examning physician who is a nenber of the
psychiatric staff of the hospital that the patient is in need of invol-
untary care and treatnent shall be filed with the hospital. Fromthe
time of [his] their adm ssion under this section the retention of such
patient for care and treatnment shall be subject to the provisions for
notice, hearing, review, and judicial approval of continued retention or
transfer and continued retention provided by this article for the adm s-
sion and retention of involuntary patients, provided that, for the
pur poses of such provisions, the date of adnission of the patient shal
be deened to be the date when the patient was first received in the
hospital under this section.

§ b5. Subsection (a) of section 9.39 of the nental hygiene |aw, as
anended by chapter 789 of the laws of 1985, 1is anended to read as
fol | ows:

(a) The director of any hospital mmintaining adequate staff and facil-
ities for the observation, exanination, care, and treatnent of persons
alleged to be nentally ill and approved by the commi ssioner to receive
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and retain patients pursuant to this section may receive and retain
therein as a patient for a period of fifteen days any person alleged to
have a nmental illness for which inmedi ate observation, care, and treat-
ment in a hospital is appropriate and which is likely to result in seri-
ous harmto [hiwsel] thenself or others. "Likelihood to result in seri-
ous harm' as used in this article shall mean:

1. substantial risk of physical harmto [hiwself] thenself as mani-
fested by threats of or attenpts at suicide or serious bodily harm or
ot her conduct denobnstrating that [he—s] they are dangerous to [hiwself]
thensel f, or

2. a substantial risk of physical harmto other persons as nanifested
by homi cidal or other violent behavior by which others are placed in
reasonabl e fear of serious physical harni-]., or

3. a substantial risk of physical harmto the person due to an inabil-
ity or refusal, as a result of their nental illness, to provide for
their own essential needs such as food, clothing, nedical care, safety,
or shelter.

§ 6. Subdi vision (a) of section 9.45 of the nmental hygiene |aw, as
anended by section 6 of part AA of chapter 57 of the laws of 2021, is
amended to read as foll ows:

(a) The director of community services or the director's designee
shal |l have the power to direct the renoval of any person, wthin [his—o+
her] their jurisdiction, to a hospital approved by the conmi ssioner
pursuant to subdivision (a) of section 9.39 of this article, or to a
conpr ehensi ve psychiatric energency program pursuant to subdivision (a)
of section 9.40 of this article, if the parent, adult sibling, spouse
[e+]. donestic partner as defined in section twenty-nine hundred nine-
ty-four-a of the public health law, child of the person, cohabitant of
the person's residential unit, the conmmittee or |egal guardian of the
person, a licensed psychol ogi st, regi stered professional nurse or certi-
fied social worker currently responsible for providing treatnent
services to the person, a supportive or intensive case nanager currently
assigned to the person by a case managenent program which program is
approved by the office of mental health for the purpose of reporting
under this section, a licensed physician, health officer, peace officer
or police officer reports to [himer—her] the director of community
services or the director's designee that such person has a nenta
illness for which imediate care and treatnent s appropriate and
[whieh] that is likely to result in serious harmto [himseldf—er—herself]
self or others. It shall be the duty of peace officers, when acting
pursuant to their special duties, or police officers[~] who are nenbers
of an authorized police department, or force or of a sheriff's depart-
ment to assist representatives of such director to take into custody and
transport any such person. Upon the request of a director of comunity
services or the director's designee, an anbul ance service, as defined in
subdi vi sion two of section three thousand one of the public health |aw,
is authorized to transport any such person. Such person may then be
retained in a hospital pursuant to the provisions of section 9.39 of
this article or in a conprehensive psychiatric emergency program pursu-
ant to the provisions of section 9.40 of this article.

8 7. Subparagraph (iii) of paragraph 4 and paragraph 7 of subdivision
(c), subparagraph (ii) of paragraph 1 of subdivision (e), paragraph 2 of
subdivision (h), and paragraph 3 of subdivision (i) of section 9.60 of
the nmental hygi ene | aw, as anended by chapter 158 of the laws of 2005,
and subparagraph (iii) of paragraph 4 of subdivision (c) and paragraph 2
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of subdivision (h) as anmended by section 2 of subpart H of part UU of
chapter 56 of the | aws of 2022, are amended to read as foll ows:

(iii) notw thstanding subparagraphs (i) and (ii) of this paragraph,
resulted in the issuance of a court order for assisted outpatient treat-
ment [whieh] that has expired within the last six nmonths, and since the
expiration of the order[+~]: (a) the person has experienced a substanti al

increase in synptons of mental illness [anrd—such—synptons] that substan-
tially interferes mnth or Ilnlts [9ne—eL—nnLe—na+e#-¥+#e-ae¥+¥+%+es—as

cout—proceeding—] the person's ability to maintain their health or

safety; or (b) the person, due to a lack of conpliance with reconmended
treatnent, has received energency treatnent or inpatient care or has
been incarcerated;

(7) is likely to benefit from assisted outpatient treatnment. Previous
non-conpliance with court oversight or nandated treatnment shall not
preclude a finding that the person is likely to benefit from assisted
out patient treatnent.

(ii) the parent, spouse, donestic partner, sibling eighteen years of

age or older, or child eighteen years of age or ol der of the subject of
the petition; or

(2) The court shall not order assisted outpatient treatnment unless an
exam ning physician, who recomends assisted outpatient treatnent and
has personal ly exam ned the subject of the petition no nore than ten
days before the filing of the petition, testifies in person or by video-

conference at the hearlng [ Providedhowever—a physician-shall only be

vi-deo—conference—upor—a—findinrg—of—good—ecause~] Such physician shal
state the facts and clinical deterninations which support the allegation
that the subject of the petition neets each of the criteria for assisted
out patient treatnent.

(3) The court shall not order assisted outpatient treatnment unless a
physi ci an appearing on behalf of a director testifies in_ person or by
video conference to explain the witten proposed treatnent plan. Such
physician shall state the categories of assisted outpatient treatnent
reconmended, the rationale for each such category, facts which establish
that such treatnent is the least restrictive alternative, and, if the
reconmended assi sted outpatient treatnent plan includes nedication, such
physician shall state the types or classes of nedication recomrended,
the beneficial and detrinental physical and nmental effects of such nedi-
cation, and whether such nedication should be self-adm nistered or
adm ni stered by an authorized professional. If the subject of the peti-
tion has executed a health care proxy, such physician shall state the
consi deration given to any directions included in such proxy in devel op-
ing the witten treatment plan. If a director is the petitioner, testi-
mony pursuant to this paragraph shall be given at the hearing on the
petition. If a person other than a director is the petitioner, such
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testinmony shall be given on the date set by the court pursuant to para-
graph three of subdivision (j) of this section.

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

§ 9.64 Notice of admission deternination to conmunity provider.

Upon an admission to a hospital or received as a patient in a conpre-
hensi ve psychiatric energency program pursuant to the provisions of this
article, the director of such hospital or program shall ensure that
reasonable efforts are nade to identify and pronptly notify of such
determnation any conmunity provider of nental health services that
mai ntai ns such person on its casel oad.

8§ 9. Subdivision (f) of section 29.15 of the nental hygiene |aw, as
anended by chapter 135 of the laws of 1993, is anended 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 nental
health shall be in accordance with a witten service plan prepared by
staff famliar 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 governmental 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 opment of
such plan and advised of whatever services night be available to the
patient through the nental hygiene |l egal service: the patient to be
discharged or conditionally released; a representative of a commnity
provider of nmental health services, including a provider of case nmanage-
ment services, that maintains the patient on its casel oad; an authorized
representative of the patient, to include the parent or parents if the
patient is a mnor, wunless such nmnor sixteen years of age or ol der
objects to the participation of the parent or parents and there has been
a clinical determ nation by a physician that the involvenent of the
parent or parents is not clinically appropriate and such determ nation
is docunmented in the clinical record and there is no plan to discharge
or release the minor to the home of such parent or parents; and upon the
request of the patient sixteen years of age or ol der, [a—significant] an
individual significant to the patient including any relative, close
friend or individual otherwise concerned with the welfare of the
patient, other than an enployee of the facility.

§ 10. This act shall take effect ninety days after it shall have
becone a | aw;, provided, however, section four of this act shall take
effect on the sane date as the reversion of subsection (a) of section
9.37 of the nental hygiene |aw as provided in section 21 of chapter 723
of the Ilaws of 1989, as anended; provided further, however, the anend-
ments to section 9.45 of the nental hygiene | aw nade by section six of
this act shall not affect the repeal of such section and shall be deened
repealed therewith; and provided further, however, the anendnents to
section 9.60 of the nental hygiene | aw made by section seven of this act
shall not affect the repeal of such section and shall be deemed repeal ed
t herewi t h.

PART FF

Section 1. 1. Subject to available appropriations and approval of the
director of the budget, the comm ssioners of the office of nental
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health, office for people with developnental disabilities, office of
addi ction services and supports, office of tenporary and disability
assi stance, office of children and famly services, and the state office
for the aging (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 upon rates of
paynments, contracts, or any other form of reinmbursenent 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. \Were appro-
priate, transfers to the departnent of health (DOH) shall be nade as
rei mbursenent for the state and/or |ocal share of nedical assistance.

2. Notwi thstanding any inconsistent provision of |law, subject to the
approval of the director of the budget and available appropriations
therefor, for the period of April 1, 2025 through March 31, 2026, the
comm ssioners shall provide funding to support a two and one-tenth
percent (2.1% targeted inflationary increase under this section for al
eligible progranms and services as determ ned pursuant to subdivision
four of this section.

3. Notwi thstandi ng any i nconsistent provision of law, and as approved
by the director of the budget, the 2.1 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 newly applied effective April 1, 2025. Except for the
2.1 percent targeted inflationary increase established herein, for the
period conmmencing 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 reinbursement. 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 progranms related to the Coronavirus Di sease 2019 (COVID
19) pandemic 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 prograns 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 nmental 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 treatnment, day treatnent, intensive outpatient prograns and parti al
hospitalization; outreach; crisis residence; crisis stabilization
crisis/respite beds; nobile crisis, part 590 conprehensive psychiatric
energency program services; crisis intervention; hone based crisis
intervention; famly care; supported single room occupancy; supported
housi ng prograns/ servi ces excl udi ng rent; treatnment congregate;
supported congregate; community residence - children and yout h;
treatnent/apartment; supported apartnent; conmunity residence single
room occupancy; on-site rehabilitation; enploynent prograns; recreation
respite care; transportation; psychosocial club; assertive conmunity
treatment; case nmanagenent; care coordination, including health hone
pl us services; local government wunit admnistration; nmonitoring and
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eval uation; <children and youth wvocational services; single point of
access; school -based nental health program fam |y support children and
yout h; advocacy/support services; drop in centers; recovery centers;
transition managenent services; bridger; home and conmunity based wai ver
services; behavioral health waiver services authorized pursuant to the
section 1115 MRT wai ver; self-help prograns; consuner service dollars;
conference of local nmental hygiene directors; multicultural initiative;
ongoi ng i ntegrated supported enpl oynent services; supported education

mental ly ill/chem cal abuse (MCA) network; personalized recovery
oriented services; children and fanmly treatnment and support services;
residential treatnment facilities operating pursuant to part 584 of title
14- NYCRR; geriatric denonstration 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 opnmental 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 developnental disabilities; «crisis services for
individuals with intellectual and/or devel opnental disabilities; famly
care residential habilitation; supervised residential habilitation;
supportive residential habilitation; respite; day habilitation; prevoca-
tional services; supported enploynent; community habilitation; interme-
diate care facility day and residential services; specialty hospital
pat hways to enpl oynent; intensive behavioral services; 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 wthdrawal
services - residential; nedically supervised wthdrawal services -
outpatient; nedically nmanaged detoxification; inpatient rehabilitation

services; outpatient opioid treatnent; residential opioid treatnent;
residential opioid treatnment to abstinence; problem ganbling treatnent;
medi cally supervised outpatient; outpatient rehabilitation; specialized
servi ces substance abuse progranms; honme and community based waiver
servi ces 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-treatnment hous-
ing; NY/NY |IIll 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; comunity residential; supportive
living; residential services; job placenent initiative; case managenent;
fam ly support navigator; I|ocal governnent unit adm nistration; peer

engagenent; vocational rehabilitation; HV early intervention services;
dual diagnosis coordinator; problem ganbling resource centers; problem
ganbl i ng prevention; prevention resource centers; primry prevention
services; other prevention services; conprehensive outpatient clinic;
jail-based supports; and regional addiction resource centers.
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(iv) Progranms and services funded, |icensed, or «certified by the
office of tenporary and disability assistance (OIDA) eligible for the
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 fanily services (OCFS) eligible for the targeted infla-
tionary increase established herein, pending federal approval where
applicable, include: prograns for which the office of children and fam -
ly services establishes maxinmum 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 homes; supervised settings as defined by subdivision twenty-two
of section 371 of the social services |aw, adoptive parents receiving
adoption subsidy pursuant to section 453 of the social services |aw, and
congregate and scattered supportive housing prograns and supportive

services provided under the NY/NY 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 applicabl e,
i nclude: conmunity services for the elderly; expanded in-hone services
for the elderly; and the wellness in nutrition program

5. Each local governnment unit or direct contract provider receiving
funding for the targeted inflationary increase established herein shal
submt a witten certification, in such formand at such tine as each
comm ssioner 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
level job titles.

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

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

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

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



