STATE OF NEW YORK

S. 9007--C A. 10007--C

SENATE - ASSEMBLY

January 21, 2026

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

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

AN ACT to anend part H of chapter 59 of the |aws of 2011 anendi ng the
public health law and other laws relating to general hospital
rei mbursenent for annual rates, in relation to quarterly assessnent of
known and projected departnent of health state fund nedicaid expendi -
tures (Part A); to amend chapter 165 of the laws of 1991, anending the
public health | aw and other laws relating to establishing paynents for
medi cal assistance, in relation to the effectiveness thereof; to amend
chapter 710 of the laws of 1988, anending the social services |aw and
the education law relating to nedical assistance eligibility of
certain persons and providing for nanaged nmedical care denonstration
prograns, in relation to the effectiveness thereof; to anend chapter
904 of the laws of 1984, anending the public health |law and t he soci al
services law relating to encouragi ng conprehensi ve health services, in
relation to the effectiveness thereof; to amend part X2 of chapter 62
of the laws of 2003, anending the public health law relating to all ow
ing for the use of funds of the office of pr of essi onal medi ca
conduct for activities of the patient health information and quality
i mprovenent act of 2000, in relation to the effectiveness thereof; to
amend part H of chapter 59 of the laws of 2011, anmending the
public health law relating to the statewide health information
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network of New York and the statew de pl anni ng and research
cooperative system and general powers and duties, in relation to the
ef fectiveness thereof; to amend part A of chapter 58 of the |aws of
2008, anending the elder law and other laws relating to rei nbursenent
to participating provider pharmacies and prescription drug coverage,
in relation to the effectiveness thereof; to amend chapter 81 of the
| aws of 1995, anmending the public health law and other laws relating
to nmedi cal reinbursenment and welfare reform in relation to the effec-
tiveness thereof; to anend the social services law, in relation to the
ef fectiveness of certain provisions relating to negotiation of
suppl emental rebates relating to medication assisted treatnent; to
amend part B of chapter 57 of the I aws of 2015, anmendi ng the soci al
services law and other laws relating to supplenental rebates, in
relation to the effectiveness thereof; to anend part KK of chapter 56
of the laws of 2020, anending the public health lawrelating to the
desi gnation of statew de general hospital quality and sole comunity
pools and the reduction of capital related inpatient expenses, in
relation to the effectiveness thereof; to amend chapter 779 of the
| aws of 1986, anending the social services law relating to authorizing
services for non-residents in adult homes, residences for adults and
enriched housing progranms, in relation to the effectiveness thereof;
to amend part R of chapter 59 of the laws of 2016, anending the public
health | aw and the education lawrelating to el ectronic prescriptions,
in relation to the effectiveness thereof; to amend the public health
law, in relation to anendi ng and extending the voluntary indigent care
pool; to amend part H of chapter 57 of the laws of 2019, anending the
public health |[|aw relating to waiver of certain regulations, in
relation to the effectiveness thereof; to anmend part C of chapter 57
of the laws of 2022, amending the public health | aw and the education
law relating to allowi ng pharmacists to direct limted service | abora-
tories and order and administer COVID-19 and influenza tests and
noderni zing nurse practitioners, in relation to the effectiveness
thereof; to amend chapter 21 of the laws of 2011, anmending the educa-
tion lawrelating to authorizing pharnmacists to performcollaborative
drug therapy managenent wth physicians in certain settings, in
relation to the effectiveness thereof; to amend chapter 520 of the
| aws of 2024, anending the education law and the public health |[|aw
relating to anmending physician assistant practice standards, in
relation to the effectiveness thereof; to anmend part V of chapter 57
of the laws of 2022, amending the public health | aw and the insurance
law relating to rei mbursenent for commercial and Medicaid services
provided via telehealth, in relation to the effectiveness thereof; to
anmend part Il of chapter 54 of the laws of 2016 anending part C of
chapter 58 of the laws of 2005 relating to authorizing reinbursenents
for expenditures nade by or on behal f of social services districts for
nmedi cal assi stance for needy persons and admnistration thereof, in
relation to the effectiveness thereof; to anmend part C of chapter 57
of the laws of 2018, anending the social services law and the public
health aw relating to health hones and the penalties for managed care
providers, in relation to the effectiveness thereof; and to anend the
social services law, in relation to certain services provided pursuant
to a waiver for traumatic brain injuries (Part B); to amend the public
health law, in relation to extending certain provisions relating to
the distribution of pool allocations; to amend part A3 of chapter 62
of the laws of 2003 anmending the public health law and other |aws
relating to enacting nmajor conponents necessary to inplenent the state
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fiscal plan for the 2003-04 state fiscal year, in relation to extend-
ing the effectiveness of provisions thereof; to anmend the New York
Health Care Reform Act of 1996, in relation to extending certain
provisions relating thereto; to anend the New York Health Care Reform
Act of 2000, in relation to extending the effectiveness of provisions
thereof; to anmend the public health law, in relation to extending
certain provisions relating to health care initiative pool distrib-
utions; to amend the social services law, in relation to extending
paynment provisions for general hospitals; to anmend the public health
law, in relation to extending certain provisions relating to the
assessnents on covered lives; to amend the public health law, in
relation to the conprehensive diagnostic and treatnment centers indi-
gent care program professional education pool funding, and tobacco
control and insurance initiatives pool distributions; to anend the
social services law, in relation to nedical assistance information and
paynent system to anmend the public health law, in relation to
paynments for certified honme health agency services, long term home
heal th care prograns and Al DS hone care prograns; and to amend the
social services law, in relation to the personal care services worker
recruitment and retention program (Part C); to amend 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 insurance coverage paid for by funds fromthe hospital

excess liability pool and extending the effectiveness of certain
provi sions thereof; to amend part J of chapter 63 of the |aws of 2001
anmendi ng chapter 266 of the laws of 1986 anending the <civil practice
law and rules and other laws relating to mal practi ce and prof essiona

medi cal conduct, in relation to extending certain provisions concern-
ing the hospital excess liability pool; and to amend part H of chapter
57 of the laws of 2017 anmending the New York Health Care Reform Act of
1996 and other laws relating to extending certain provisions relating
thereto, in relation to extending provisions relating to excess cover-
age (Part D); intentionally omtted (Part E); to anend the state
finance law, in relation to approval to spend noneys of the Percy T.

Phillips educational foundation of the Dental Society of the state of
New York fund; to amend the vehicle and traffic law, in relation to
distinctive license plates for nmenbers of the New York State Dental

Foundation; to anmend part JJ of chapter 57 of the laws of 2025 anend-
ing the public health lawrelating to reporting pregnancy |osses and
clarifying which agencies are responsible for such reports, in
relation to the effectiveness thereof; to amend part P of chapter 57
of the laws of 2025 amending the public health lawrelating to requir-
ing hospitals to provide stabilizing care to pregnant individuals, in
relation to the effectiveness thereof; to amend part GG of chapter 56
of the Ilaws of 2020 amendi ng the social services |law and the public
health law relating to creating a single preferred-drug list for nedi-
cation assisted treatnent, in relation to the effectiveness thereof;

to anend the public health law, in relation to naking technical

corrections thereto; to anmend the social services law, in relation to
the | ook-back period for nmedical assistance; and to anend the insur-
ance law, in relation to referencing the continuing care retirenent

community council (Part F); to amend the public health law, in
relation to nodifying definitions related to automated external defi-
brillators (AEDs), designating the departnent of health as the entity
that may authorize the acquisition of AEDs, nodifying requirenents for
public access defibrillation providers, and establishing requirenments
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that providers of AEDs notify the receivers of their responsibilities;

and to anend the education law, in relation to AEDS (Part G ; inten-
tionally omtted (Part H); to anend chapter 517 of the laws of 2016,

anmending the public health lawrelating to paynents from the New
York state medical indemity fund, inrelation to the effectiveness
thereof (Part 1); to anend the public health law, in relation to
tenporary health care services agencies (Part J); intentionally omt-
ted (Part K); to anmend the public health law, in relation to restoring
prior enacted nursing honme capital rate reductions (Part L); to anmend
the social services law, in relation to the anbunt payable for certain
services provided to eligible persons who are also eligible for
medi cal assistance or are also qualified nmedicare beneficiaries, and
inrelation to clarifying Medicaid requirenents for biomarker testing;

and to repeal certain provisions of the social services law and the
public health law relating thereto (Part M; intentionally onitted
(Part N); to anend part | of chapter 57 of the | aws of 2022 providing
a one percent across the board paynment increase to all qualifying
fee-for-service Medicaid rates, in relation to hospital and nursing
hone fee-for-service reinbursenent rates; and to anend the public
health law, in relation to certain reductions in hospital capital rate
add-ons (Part O ; establishing a state fiscal year 2026-2027 targeted
inflationary increase to be applied to certain portions of reinbursa-
bl e costs or contract anobunts for certain progranms and services (Part
P); intentionally onmitted (Part Q; to anmend the insurance |aw and the
public health law, in relation to substance-related and addictive
di sorder services (Part R); intentionally omtted (Part S); to anend
part ZZ of chapter 56 of the laws of 2020 anmending the tax |law and the
social services law relating to certain Medicaid managenent, in
relation to the effectiveness thereof; and to anmend the public health
law, in relation to mninmmanounts of certain state aid for the city
of New York (Part T); to amend part A of chapter 56 of the laws of
2013 anendi ng the public health |aw and other laws relating to genera

hospital reinbursement for annual rates, in relation to extending
governnent rates for behavioral services and referencing the office of
addi ction services and supports; to amend part H of chapter 111 of the
| aws of 2010 relating to increasing Medicaid paynents to providers
through nmanaged care organizations and providing equivalent fees
through an anbulatory patient group nethodology, in relation to
extending government rates for behavioral services referencing the
of fice of addiction services and supports and in relation to the
effectiveness thereof (Part U; to anend part Q of chapter 59 of the
| aws of 2016, anending the nental hygiene law relating to the closure
or transfer of a state-operated individualized residential alterna-
tive, inrelation to the effectiveness thereof (Part V); to anend
chapter 670 of the |aws of 2021, requiring the office for people with
devel opnental disabilities to establish the care denmonstration
program in relation to the effectiveness thereof (Part W; to anend
the social services law, in relation to nedical assistance for needy
persons age sixty-five or older who are eligible for nedical assist-
ance but for their inmmgration status (Part X); to anend the public
health law, in relation to providing for an amended New York nanaged
care organi zati on provider tax (Part Y); to amend the social services
law, in relation to coverage for services provided by school - based
health centers for medical assistance recipients (Part Z); to anmend
part LL of chapter 57 of the |aws of 2024, anending the public health
law relating to rei nbursenent rates for nedically fragile children and
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pedi atric diagnostic and treatnent centers, in relation to extending
the effectiveness thereof (Part AA); and to anend the financial
services law, in relation to dispute resolution for emergency services
and surprise bills; and providing for the repeal of certain provisions
upon expiration thereof (Part BB)

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

Section 1. This act enacts into | aw major conponents of |egislation
necessary to inplenent the state health and nmental hygi ene budget for
the 2026-2027 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through BB. The effective date for
each particular provision contained within such Part is set forth in the
| ast section of such Part. Any provision in any section contained within
a Part, including the effective date of the Part, which nmakes a refer-
ence to a section "of this act", when used in connection with that
particul ar conponent, shall be deened to nean and refer to the corre-
spondi ng section of the Part in which it is found. Section three of this
act sets forth the general effective date of this act.

PART A

Section 1. Paragraph (a) of subdivision 1 of section 92 of part H of
chapter 59 of the laws of 2011, anending the public health | aw and ot her
laws relating to general hospital reinbursenent for annual rates, as
anended by section 1 of part A of chapter 57 of the laws of 2025, is
anended to read as foll ows:

(a) For state fiscal years 2011-12 through [=2026-2# 2027-28, the
director of the budget, in consultation with the comm ssioner of health
referenced as "commissioner" for purposes of this section, shall assess
on a quarterly basis, as reflected in quarterly reports pursuant to
subdivision five of this section known and projected departnent of
health state funds medicaid expenditures by category of service and by
geogr 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, 2026.

PART B

Section 1. Subdivision (c) of section 62 of chapter 165 of the | aws of
1991, anending the public health |aw and other laws relating to estab-
i shing paynents for medi cal assistance, as anended by section 9 of part
GG of chapter 56 of the laws of 2020, is amended to read as foll ows:

(c) section 364-j of the social services law, as anended by section
eight of this act and subdivision 6 of section 367-a of the social
services | aw as added by section twelve of this act shall expire and be
deened repealed on March 31, [2026] 2029 and provided further, that the
anendnments to the provisions of section 364-) of the social services |aw
made by section eight of this act shall only apply to nmanaged care
prograns approved on or after the effective date of this act;

2. Section 11 of chapter 710 of the |aws of 1988, amending the
soci al services law and the education law relating to medical assistance
eligibility of certain persons and providing for nanaged nedical care
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denonstration progranms, as anmended by section 10 of part GG of chapter
56 of the laws of 2020, is anended to read as foll ows:

§ 11. This act shall take effect immediately; except that the
provi sions of sections one, two, three, four, eight and ten of this act
shall take effect on the ninetieth day after it shall have becone a | aw,
and except that the provisions of sections five, six and seven of this
act shall take effect January 1, 1989; and except that effective imre-
diately, the addition, amendnent and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
aut hori zed and directed to be made and conpleted on or before such
effective date; provided, however, that the provisions of section 364-]j
of the social services |law, as added by section one of this act shal
expire and be deened repealed on and after March 31, [2028] 2029, the
provi sions of section 364-k of the social services law, as added by
section two of this act, except subdivision 10 of such section, shal
expire and be deened repealed on and after January 1, 1994, and the
provisions of subdivision 10 of section 364-k of the social services
| aw, as added by section two of this act, shall expire and be deened
repeal ed on January 1, 1995.

8 3. Section 18 of chapter 904 of the |laws of 1984, anending the
public health Iaw and the social services law relating to encouraging
conprehensive health services, as anmended by section 16 of part B of
chapter 57 of the laws of 2023, is amended to read as foll ows:

8§ 18. This act shall take effect imrediately, except that sections
six, nine, ten and eleven of this act shall take effect on the sixtieth
day after it shall have becone a |law, sections two, three, four and nine
of this act shall expire and be of no further force or effect on or
after March 31, [2826] 2029, section two of this act shall take effect
on April 1, 1985 or seventy-five days following the submission of the
report required by section one of this act, whichever is later, and
sections eleven and thirteen of this act shall expire and be of no
further force or effect on or after March 31, 1988.

8 4. Section 4 of part X2 of chapter 62 of the |laws of 2003, anending
the public health lawrelating to allowing for the use of funds of t he
office of prof essional nedical conduct for activities of the patient
health information and quality inprovenent act of 2000, as amended by
section 17 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 imediately; provided that the
provisions of section one of this act shall be deened to have been in
full force and effect on and after April 1, 2003, and shall expire March
31, [2626] 2029 when upon such date the provisions of such section shal
be deened repeal ed

8 5. Subdivision (0) of section 111 of part H of chapter 59 of the
laws of 2011, anmending the public health law relating to the statew de
health informati on network of New York and the statewide planning and
research cooperative system and general powers and duties, as anended by
section 18 of part B of chapter 57 of the |aws of 2023, is anmended to
read as foll ows:

(0) sections thirty-eight and thirty-eight-a of this act shall expire
and be deened repeal ed March 31, [2026] 2029;

8 6. Section 32 of part A of chapter 58 of the laws of 2008, anending
the elder law and other laws relating to reinbursement to participating
provider pharmacies and prescription drug coverage, as anended by
section 19 of part B of chapter 57 of the laws of 2023, is anended to
read as foll ows:
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8§ 32. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2008; provided
however, that sections one, six-a, nineteen, twenty, twenty-four, and
twenty-five of this act shall take effect July 1, 2008; provi ded however
that sections sixteen, seventeen and eighteen of this act shall expire
April 1, [2028] 2029; provided, however, that the anendnments nade by
section twenty-eight of this act shall take effect on the sane date as
section 1 of chapter 281 of the laws of 2007 takes effect; provided
further, that sections twenty-nine, thirty, and thirty-one of this act
shall take effect October 1, 2008; provided further, that section twen-
ty-seven of this act shall take effect January 1, 2009; and provided
further, that section twenty-seven of this act shall expire and be
deened repealed March 31, [2028] 2029; and provided, further, however,
that the amendnents to subdivision 1 of section 241 of the education |aw
made by section twenty-nine of this act shall not affect the expiration
of such subdi vision and shall be deened to expire therewith and provided
that the anmendnents to section 272 of the public health | aw made by
section thirty of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth.

8 7. Paragraph (f) of subdivision 1 of section 64 of chapter 81 of the
laws of 1995, anending the public health Iaw and other laws relating to
medi cal reinbursenent and wel fare reform as anended by section 21 of
part B of chapter 57 of the laws of 2023, is anended to read as foll ows:

(f) Prior to February 1, 2001, February 1, 2002, February 1, 2003
February 1, 2004, February 1, 2005, February 1, 2006, February 1, 2007,
February 1, 2008, February 1, 2009, February 1, 2010, February 1, 2011
February 1, 2012, February 1, 2013, February 1, 2014, February 1, 2015,
February 1, 2016, February 1, 2017, February 1, 2018, February 1, 2019,
February 1, 2020, February 1, 2021, February 1, 2022 , February 1, 2023,
February 1, 2024, February 1, 2025 [and],. February 1, 2026, February 1
2027, February 1, 2028, and February 1. 2029, the conmm ssioner of health
shall calculate the result of the statewi de total of residential health
care facility days of care provided to beneficiaries of title XviIl of
the federal social security act (nedicare), divided by the sum of such
days of care plus days of care provided to residents eligible for
paynments pursuant to title 11 of article 5 of the social services |aw
m nus the nunber of days provided to residents receiving hospice care,
expressed as a percentage, for the period comrencing January 1, through
Novenber 30, of the prior year respectively, based on such data for such
period. This value shall be called the 2000, 2001, 2002, 2003, 2004,
2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016,
2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024, 2025 [and], 2026, 2027
2028 and 2029 statew de target percentage respectively.

8 8. Subparagraph (ii) of paragraph (b) of subdivision 3 of section 64
of chapter 81 of the laws of 1995, anending the public health |aw and
other laws relating to nedical reinbursenent and welfare reform as
anended by section 22 of part B of chapter 57 of the laws of 2023, is
amended to read as foll ows:

(iit) If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018,
2019, 2020, 2021, 2022, 2023, 2024, 2025 [and], 2026, 2027, 2028, and
2029 statew de target percentages are not for each year at |east three
percentage points higher than the statew de base percentage, the conmi s-
sioner of health shall determine the percentage by which the statew de
target percentage for each year is not at |east three percentage points
higher than the statew de base percentage. The percentage cal cul ated
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pursuant to this paragraph shall be called the 1997, 1998, 2000, 2001,
2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013,
2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024, 2025
[anrd] . 2026, 2027, 2028 and 2029 statew de reduction percentage respec-
tively. |If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018,
2019, 2020, 2021, 2022, 2023, 2024, 2025 [and], 2026, 2027, 2028 and
2029 statewide target percentage for the respective year is at |east
three percentage points higher than the statew de base percentage, the
statewi de reducti on percentage for the respective year shall be zero.

8 9. Subparagraph (iii) of paragraph (b) of subdivision 4 of section
64 of chapter 81 of the laws of 1995, anending the public health [ aw and
other laws relating to nmedical reinbursenent and welfare reform as
anended by section 23 of part B of chapter 57 of the laws of 2023, is
amended to read as foll ows:

(iii) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020,
2021, 2022, 2023, 2024, 2025 [and], 2026, 2027, 2028, and 2029 statew de
reducti on percentage shall be nultiplied by one hundred two nillion
dollars respectively to determne the 1998, 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015,
2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024, 2025 [and]. 2026,
2027, 2028, and 2029 statew de aggregate reduction amount. If the 1998
and the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021
2022, 2023, 2024, 2025 [and], 2026, 2027, 2028, and 2029 statew de
reducti on percentage shall be zero respectively, there shall be no 1998,
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011
2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023,
2024, 2025 [and], 2026, 2027, 2028, and 2029 reducti on anount.

8§ 10. The openi ng paragraph of paragraph (e) of subdivision 7 of
section 367-a of the social services |law, as amended by section 5 of
part | of chapter 57 of the |laws of 2024, is anended to read as foll ows:

During the period fromApril first, tw thousand fifteen through March
thirty-first, two thousand [twenty-six] twenty-nine, the comm ssioner
may, in lieu of a managed care provider or pharnmacy benefit manager,
negotiate directly and enter into an arrangenent with a pharnaceutica
manuf acturer for the provision of supplenental rebates relating to phar-
maceutical utilization by enrollees of managed care providers pursuant
to section three hundred sixty-four-j of this title and may al so negoti -
ate directly and enter into such an agreenent relating to pharnaceuti cal
utilization by nmedical assistance recipients not so enrolled. Such
rebate arrangenents shall be linited to the following: antiretrovirals
approved by the FDA for the treatnment of H V/ AIDS, accelerated approval
drugs established pursuant to this paragraph, opioid dependence agents
and opioid antagonists listed in a statewide formulary established
pursuant to subparagraph (vii) of this paragraph, hepatitis C agents,
hi gh cost drugs as provided for in subparagraph (viii) of this para-
graph, gene therapies as provided for in subparagraph (ix) of this para-
graph, and any other class or drug designated by the comm ssioner for
whi ch the pharmaceuti cal manufacturer has in effect a rebate arrangenent
with the federal secretary of health and human services pursuant to 42
U S.C § 1396r-8, and for which the state has established standard clin-
ical criteria. No agreenment entered into pursuant to this paragraph
shall have an initial termor be extended beyond the expiration or
repeal of this paragraph. For purposes of this paragraph, an "accel er-
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ated approval" is a drug or |l abeled indication of a drug authorized by
the Federal Food, Drug and Cosnetic Act for drugs approved under Subpart
H of 21 CFR Part 314 and Subpart E of 21 CFR Part 601 for serious condi-
tions that fill an unnmet medi cal need based on whet her the drug has an
effect on a surrogate clinical endpoint, and is pending verification of
clinical benefit in confirmatory trials.

8§ 11. Subdivision 1 of section 60 of part B of chapter 57 of the |aws
of 2015, anmending the social services law and other laws relating to
suppl enental rebates, as anmended by section 25 of part B of chapter 57
of the laws of 2023, is anended to read as foll ows:

1. section one of this act shall expire and be deened repealed March
31, [2629] 2032

8§ 12. Section 8 of part KK of chapter 56 of the laws of 2020, anendi ng
the public health lawrelating to the designation of statew de genera
hospital quality and sole community pools and the reduction of capital
related inpatient expenses, as anended by section 26 of part B of chap-
ter 57 of the laws of 2023, is anended to read as foll ows:

8 8. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2020, provided,
further that sections four through seven of this act shall expire and be
deened repealed March 31, [2028] 2029; provided further, however, that
the director of the budget may, in consultation with the conm ssioner of
health, delay the effective dates prescribed herein for a period of tine
whi ch shall not exceed ninety days following the conclusion or term-
nati on of an executive order issued pursuant to section 28 of the execu-
tive law declaring a state disaster energency for the entire state of
New York, upon such delay the director of budget shall notify the chairs
of the assenbly ways and nmeans comittee and senate finance comittee
and the chairs of the assenbly and senate health conmittee; provided
further, however, that the director of the budget shall notify the
legislative bill drafting comm ssion upon the occurrence of a delay in
the effective date of this act in order that the conm ssion may naintain
an accurate and tinely effective data base of the official text of the
laws of the state of New York in furtherance of effectuating the
provi sions of section 44 of the legislative aw and section 70-b of the
public officers | aw

8 13. Section 4 of chapter 779 of the |aws of 1986, amending the
social services lawrelating to authorizing services for non-residents
in adult hones, residences for adults and enriched housi ng programs, as
anmended by section 28 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 on the one hundred twentieth day after
it shall have beconme a law and shall remain in full force and effect
until July 1, [28286] 2029, provided however, that effective i mediately,
the addition, anmendnent and/or repeal of any rules or regul ations neces-
sary for the inplenentation of the foregoing sections of this act on its
effective date are authorized and directed to be nmade and conpleted on
or before such effective date.

8 14. Section 9 of part R of chapter 59 of the |laws of 2016, anendi ng
the public health law and the education law relating to electronic
prescriptions, as amended by section 35-b of part B of chapter 57 of the
| aws of 2023, is anended to read as foll ows:

8 9. This act shall take effect imediately; provided however, that
sections one and two of this act shall take effect on the first of June
next succeeding the date on which it shall have becone a | aw and shal
expire and be deened repeal ed June 1, [2028] 2029.
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8 15. Subdivision 5-d of section 2807-k of the public health Ilaw, as
anmended by section 1 of part E of chapter 57 of the |aws of 2023, cl ause
(A) of subparagraph (ii) of paragraph (b) as amended by section 2 of
part D of chapter 57 of the | aws of 2025, is anended to read as foll ows:

5-d. (a) Notwi thstanding any inconsistent provision of this section,
section twenty-ei ght hundred seven-w of this article or any other
contrary provision of law, and subject to the availability of federa
financial participation, for periods on and after January first, two
thousand twenty, through [Maeh] Decenber thirty-first, two thousand
[ twenty—six] twenty-nine, all funds available for distribution pursuant
to this section, except for funds distributed pursuant to paragraph (b)
of subdivision five-b of this section, and all funds available for
distribution pursuant to section twenty-eight hundred seven-w of this
article, shall be reserved and set aside and distributed in accordance
with the provisions of this subdivision.

(b) The conm ssioner shall pronul gate regul ations, and nay pronul gate
ener gency regul ati ons, establishing nethodologies for the distribution
of funds as described in paragraph (a) of this subdivision and such
regul ati ons shall include, but not be limted to, the follow ng:

(i) Such regulations shall establish nethodologies for determning
each facility's relative unconpensated care need anmobunt based on unin-
sured inpatient and outpatient units of service fromthe cost reporting
year two years prior to the distribution year, nultiplied by the appli-
cable medicaid rates in effect January first of the distribution year,
as sumed and adjusted by a statew de cost adjustnent factor and reduced
by the sum of all paynment amounts collected from such uninsured
patients, and as further adjusted by application of a nomnal need
computation that shall take into account each facility's medicaid inpa-
tient share.

(ii) Annual distributions pursuant to such regulations for the two
t housand twenty through two thousand [twerty—fiwe] twenty-nine cal endar
years shall be in accord with the follow ng

(A) (1) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid Di sproportionate Share Hospital ("DSH')
paynents to mej or 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 dol |l ars annual ly, 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
si xty-ni ne, as anmended, shall not receive distributions pursuant to this
subdi vi si on; and

(B) nine hundred sixty-nine mllion nine hundred thousand dollars as
Medicaid DSH paynents to eligible general hospitals, other than najor
public general hospitals.

For the cal endar years two thousand twenty through two thousand twen-
ty-two, the total distributions to eligible general hospitals, other
than maj or public general hospitals, shall be subject to an aggregate
reduction of one hundred fifty mllion dollars annually, provided that
eligible general hospitals, other than mgjor public general hospitals,
that qualify as enhanced safety net hospitals under section two thousand
eight hundred seven-c of this article shall not be subject to such
reducti on.

For the cal endar years two thousand twenty-three through two thousand

[ twepty—five] twenty-nine, the total distributions to eligible genera
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hospital s, other than major public general hospitals, shall be subject
to an aggregate reduction of tw hundred thirty-five mllion four
hundred thousand doll ars annually, provided that eligible general hospi-
tals, other than najor public general hospitals that qualify as enhanced
safety net hospitals under section two thousand ei ght hundred seven-c of
this article as of April first, tw thousand twenty, shall not be
subj ect to such reduction.

Such reductions shall be determ ned by a nethodol ogy to be established
by the commi ssioner. Such nethodol ogies may take i nto account the payor
m x of each non-public general hospital, including the percentage of
i npati ent days paid by Medicaid.

(iii) For calendar years two thousand twenty through two thousand
[ twepty—five] twenty-nine, sixty-four mllion six hundred thousand
dollars shall be distributed to eligible general hospitals, other than
maj or public general hospitals, that experience a reduction in indigent
care pool paynments pursuant to this subdivision, and that qualify as
enhanced safety net hospitals under section two thousand ei ght hundred
seven-c of this article as of April first, tw thousand twenty. Such
distribution shall be established pursuant to regul ati ons promnul gated by
the comm ssioner and shall be proportional to the reduction experienced
by the facility.

(iv) Such regulations shall reserve one percent of the funds avail abl e
for distribution in the two thousand fourteen and two thousand fifteen
cal endar years, and for calendar years thereafter, pursuant to this
subdi vi si on, subdivision fourteen-f of section twenty-eight hundred
seven-c of this article, and sections two hundred el even and two hundred
twelve of chapter four hundred seventy-four of the |aws of nineteen
hundred ninety-six, in a "financial assistance conpliance pool"” and
shal | establish nmethodol ogies for the distribution of such pool funds to
facilities based on their Ilevel of conpliance, as determ ned by the
conmm ssioner, with the provisions of subdivision nine-a of this section

(c) The conmi ssioner shall annually report to the governor and the
| egislature on the distribution of funds under this subdivision includ-
ing, but not limted to:

(i) the inpact on safety net providers, including comunity providers,
rural general hospitals and major public general hospitals;

(ii) the provision of indigent care by units of services and funds
di stributed by general hospitals; and

(iii) the extent to which access to care has been enhanced.

8§ 16. Section 7 of part H of chapter 57 of the laws of 2019, anendi ng
the public health law relating to waiver of <certain regulations, as
anended by section 10 of part B of chapter 57 of the laws of 2024, is
amended to read as foll ows:

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, 2019, provided,
however, that section two of this act shall expire on April 1, [2026]
2028.

§ 17. Section 8 of part C of chapter 57 of the |aws of 2022, anending
the public health law and the education law relating to all ow ng pharma-
cists to direct limted service |aboratories and order and admi nister
COVID- 19 and influenza tests and nodernizing nurse practitioners, as
anended by section 1 of part P of chapter 57 of the laws of 2024, is
amended to read as foll ows:

8 8. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2022; provided,
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however, that sections one, two, three, four, six and seven of this act
shal |l expire and be deenmed repealed July 1, [2828] 2030

8§ 18. Section 5 of chapter 21 of the laws of 2011, amending the educa-
tion law relating to authorizing pharnacists to performcollaborative
drug therapy nanagenent with physicians in certain settings, as anended
by section 2 of part P of chapter 57 of the laws of 2024, is amended to
read as foll ows:

8 5. This act shall take effect on the one hundred twentieth day after
it shall have becone a | aw, provided, however, that the provisions of
sections two, three, and four of this act shall expire and be deened
repealed July 1, [2026] 2030; provided, however, that the anmendments to
subdivision 1 of section 6801 of the education |aw made by section one
of this act shall be subject to the expiration and reversion of such
subdi vision pursuant to section 8 of chapter 563 of the | aws of 2008,
when upon such date the provisions of section one-a of this act shal
take effect; provided, further, that effective imediately, the addi-
tion, anmendnent and/or repeal of any rule or regulation necessary for
the inplenentation of this act on its effective date are authorized and
directed to be nade and conpleted on or before such effective date.

8 19. Section 4 of chapter 520 of the laws of 2024, anending the
education law and the public health law relating to anendi ng physi cian
assi stant practice standards, is anended to read as foll ows:

8 4. This act shall take effect three nonths after it shall have
become a | aw, provided, however, that paragraph (I) of subdivision 7 of
section 6542 of the education |law, as added by section one of this act,
shal |l expire and be deenmed repealed July 1, [2828] 2030. Effective ime-
diately, the state education departnent and the departnent of health
are authorized to promul gate, anend and/or repeal any rule or regulation
necessary for the inplenentation of section one of this act on or before
such effective date.

8§ 20. Section 7 of part V of chapter 57 of the laws of 2022, anending
the public health law and the insurance law relating to reinbursenent
for commercial and Medi caid services provided via tel ehealth, as anended
by section 5 of part B of chapter 57 of the aws of 2024, is anended to
read as foll ows:

8 7. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after April 1, 2022; provided,
however, this act shall expire and be deened repeal ed on and after Apri
1, [2628] 2028.

§ 21. Section 2 of part Il of chapter 54 of the laws of 2016 anendi ng
part C of chapter 58 of the laws of 2005 relating to authorizing
rei mbursenments for expenditures nade by or on behalf of social services
districts for medical assistance for needy persons and adm nistration
thereof, as amended by section 8 of part B of chapter 57 of the laws of
2024, is amended to read as foll ows:

8 2. This act shall take effect imediately and shall expire and be
deenmed repeal ed March 31, [2026] 2028

§ 22. Section 8 of part C of chapter 57 of the |aws of 2018, anendi ng
the social services law and the public health law relating to health
honmes and penalties for managed care providers, as anended by section 2
of part QQ of chapter 57 of the |laws of 2022, is anended to read as
fol | ows:

8§ 8. Notwi thstandi ng any inconsistent provision of sections 112 and
163 of the state finance |aw, or sections 142 and 143 of the econom c
devel oprent | aw, or any other contrary provision of law, excepting the
13 responsi ble vendor requirenents of the state finance |aw, including,



OCoO~NOUIRWN P

S. 9007--C 13 A. 10007--C

but not limted to, sections 163 and 139-k of the state finance |aw, the
conm ssioner of health is authorized to amend or otherwise extend the
terns of a contract awarded prior to the effective date and entered into
pursuant to subdivision 24 of section 206 of the public health |aw, as
added by section 39 of part C of chapter 58 of the laws of 2008, wi thout
a conpetitive bid or request for proposal process, upon determ nation
that the existing contractor is qualified to continue to provide such
services, and provided that efficiency savings are achieved during the
period of extension; and provided, further, that the departnent of
heal th shall submt a request for applications for such contract during
the time period specified in this section and may term nate the contract
identified herein prior to expiration of the extension authorized by
this section. Contracts entered into, anmended, or extended pursuant to
this section shall not remain in force beyond August 19, [208286] 2027.

8§ 23. Paragraph (d-2) of subdivision 3 of section 364-j of the soci al
services |aw, as anmended by chapter 41 of the |l aws of 2025, is anended
to read as foll ows:

(d-2) Services provided pursuant to a waiver, granted pursuant to
subsection (c) of section 1915 of the federal social security act, to
persons suffering fromtraumatic brain injuries, shall not be provided
to nedi cal assistance recipients through managed care prograns estab-
lished pursuant to this section. Services provided pursuant to a waiver,
granted pursuant to subsection (c) of section 1915 of the federal social
security act, to persons qualifying for nursing hone diversion and tran-
sition services, shall not be provided to nedical assistance recipients
t hrough managed care progranms until at |east January first, two thousand

] twenty-eight.

8 24. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after March 31, 2026;
provi ded, however, that the anendnents to the opening paragraph of para-
graph (e) of subdivision 7 of section 367-a of the social services |aw
made by section ten of this act shall not affect the repeal of such
paragraph and shall be deened repeal ed therewith; and provided further
that the anmendnments to section 364-j of the social services |aw made by
section twenty-three of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth.

PART C

Section 1. Section 34 of part A3 of chapter 62 of the | aws of 2003
amendi ng the public health aw and other laws relating to enacting najor
components necessary to inplenent the state fiscal plan for the 2003-04
state fiscal year, as anmended by section 1 of part C of chapter 57 of
the |l aws of 2023, is amended to read as foll ows:

8§ 34. (1) Notwithstanding any inconsistent provision of law, rule or
regulation and effective April 1, 2008 through March 31, [2626] 2029,
the commi ssioner of health is authorized to transfer and the state conp-
troller is authorized and directed to receive for deposit to the credit
of the departnent of health's special revenue fund - other, health care
reformact (HCRA) resources fund - 061, provider collection nonitoring
account, wthin anmounts appropriated each year, those funds collected
and accunul ated pursuant to section 2807-v of the public health |aw,
including income from invested funds, for the purpose of paynent for
admi ni strative costs of the departnent of health related to admnis-
tration of statutory duties for the collections and distributions
aut hori zed by section 2807-v of the public health |aw
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(2) Notw thstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2828] 2029, the
comm ssioner of health is authorized to transfer and the state conp-
troller is authorized and directed to receive for deposit to the credit
of the departnment of health's special revenue fund - other, health care
reformact (HCRA) resources fund - 061, provider collection nonitoring
account, wthin anmounts appropriated each year, those funds coll ected
and accunul ated and interest earned through surcharges on paynents for
heal th care services pursuant to section 2807-s of the public health | aw
and from assessnents pursuant to section 2807-t of the public health | aw
for the purpose of paynent for adm nistrative costs of the departnent of
health related to adm nistration of statutory duties for the collections
and distributions authorized by sections 2807-s, 2807-t, and 2807-m of
the public health | aw

(3) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2028] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anounts appropriated each year, those
funds aut horized for distribution in accordance with the provisions of
paragraph (a) of subdivision 1 of section 2807-1 of the public health
| aw for the purposes of paynent for administrative costs of the depart-
ment of health related to the child health insurance plan program
aut hori zed pursuant to title 1-A of article 25 of the public health |[|aw
into the special revenue funds - other, health care reformact (HCRA)
resources fund - 061, child health insurance account, established within
the departnment of health.

(5) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2826] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anmounts appropriated each year, those
funds all ocated pursuant to paragraph (j) of subdivision 1 of section
2807-v of the public health law for the purpose of paynent for adm nis-
trative costs of the departnent of health related to administration of
the state's tobacco control programs and cancer services provided pursu-
ant to sections 2807-r and 1399-ii of the public health law into such
accounts established within the departnent of health for such purposes.

(6) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [20826] 2029, the
conmi ssioner of health is authorized to transfer and the comptroller is
authorized to deposit, within anbunts appropriated each year, the funds
aut hori zed for distribution in accordance with the provisions of section
2807-1 of the public health I aw for the purposes of paynent for adm nis-
trative costs of the department of health related to the prograns funded
pursuant to section 2807-1 of the public health law into the special
revenue funds - other, health care reformact (HCRA) resources fund -
061, pilot health insurance account, established within the departnent
of health.

(7) Notwi thstanding any inconsistent provision of law, rule or regu-
|lation and effective April 1, 2008 through March 31, [2828] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within amounts appropriated each year, those
funds authorized for distribution in accordance with the provisions of
subparagraph (ii) of paragraph (f) of subdivision 19 of section 2807-c
of the public health | aw from nonies accunul ated and interest earned in
the bad debt and charity care and capital statewide pools through an
assessnent charged to general hospitals pursuant to the provisions of
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subdi vi sion 18 of section 2807-c of the public health law and those
funds authorized for distribution in accordance with the provisions of
section 2807-1 of the public health | aw for the purposes of paynment for
administrative costs of the departnment of health related to programs
funded under section 2807-1 of the public health law into the special
revenue funds - other, health care reformact (HCRA) resources fund -
061, primary care initiatives account, established within the departnent
of heal th.

(8) Notwi thstandi ng any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [28286] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anounts appropriated each year, those
funds authorized for distribution in accordance with section 2807-1 of
the public health law for the purposes of paynent for admnistrative
costs of the departnent of health related to prograns funded under
section 2807-1 of the public health law into the special revenue funds -
other, health care reformact (HCRA) resources fund - 061, health care
delivery adm nistration account, established within the departnent of
heal t h.

(9) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [20826] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within anmounts appropriated each year, those
funds authorized pursuant to sections 2807-d, 3614-a and 3614-b of the
public health | aw and section 367-i of the social services law and for
distribution in accordance wth the provisions of subdivision 9 of
section 2807-j of the public health | aw for the purpose of paynment for
admi ni stration of statutory duties for the collections and distributions
authorized by sections 2807-c, 2807-d, 2807-j, 2807-k, 2807-1, 3614-a
and 3614-b of the public health |aw and section 367-i of the social
services law into the special revenue funds - other, health care reform
act (HCRA) resources fund - 061, provider collection nonitoring account,
established within the departnent of health.

8§ 2. Subparagraphs (iv) and (v) of paragraph (a) of subdivision 9 of
section 2807-j of the public health | aw, as anended by section 2 of part
C of chapter 57 of the laws of 2023, are amended to read as foll ows:

(iv) seven hundred sixty-five million dollars annually of the funds
accumul ated for the periods January first, two thousand through Decenber
thirty-first, two thousand [#+wenty—ive] twenty-eight, and

(v) one hundred ninety-one mllion tw hundred fifty thousand dollars
of the funds accunulated for the period January first, two thousand
[ twenty—six] twenty-nine through March thirty-first, two thousand [&twen—
By-six] twenty-nine.

8§ 3. Subdivision 5 of section 168 of chapter 639 of the laws of 1996,
constituting the New York Health Care Reform Act of 1996, as anended by
section 3 of part C of chapter 57 of the laws of 2023, is anended to
read as foll ows:

5. sections 2807-c, 2807-j, 2807-s and 2807-t of the public health
| aw, as anmended or as added by this act, shall expire on Decenber 31,
[2626] 2029, and shall be thereafter effective only in respect to any
act done on or before such date or action or proceeding arising out of
such act including continued collections of funds from assessnments and
al |l onances and surcharges established pursuant to sections 2807-c,
2807-j, 2807-s and 2807-t of the public health I aw, and adm nistration
and distributions of funds from pools established pursuant to sections
2807-c, 2807-j, 2807-k, 2807-1, 2807-m 2807-s and 2807-t of the public
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health aw related to patient services provided before Decenber 31,
[2626] 2029, and continued expenditure of funds authorized for prograns
and grants until the exhaustion of funds therefor;

8 4. Subdivision 1 of section 138 of chapter 1 of the laws of 1999,
constituting the New York Health Care Reform Act of 2000, as anended by
section 4 of part C of chapter 57 of the |aws of 2023, is anmended to
read as foll ows:

1. sections 2807-c, 2807-j, 2807-s, and 2807-t of the public health
law, as anended by this act, shall expire on Decenber 31, [20826] 2029
and shall be thereafter effective only in respect to any act done before
such date or action or proceeding arising out of such act including
continued collections of funds from assessnments and all owances and
surcharges established pursuant to sections 2807-c, 2807-j, 2807-s and
2807-t of the public health Iaw, and admi nistration and distributions of
funds from pools established pursuant to sections 2807-c, 2807-j,
2807-k, 2807-1, 2807-m 2807-s, 2807-t, 2807-v and 2807-w of the public
health | aw, as anmended or added by this act, related to patient services
provided before Decenber 31, [2028] 2029, and continued expenditure of
funds aut horized for programs and grants until the exhaustion of funds
t heref or;

8 5. Section 2807-1 of the public health [ aw, as anended by section 5

of part C of chapter 57 of the laws of 2023, is anended to read as
fol | ows:
§ 2807-1. Health care initiatives pool distributions. 1. Funds accunu-

lated in the health care initiatives pools pursuant to paragraph (b) of
subdi vi si on nine of section twenty-eight hundred seven-j of this arti-
cle, or the health care reformact (HCRA) resources fund established
pursuant to section ninety-two-dd of the state finance | aw, whichever is
applicable, including income frominvested funds, shall be distributed
or retained by the comm ssioner or by the state conptroller, as applica-
ble, in accordance with the follow ng.

(a) Funds shall be reserved and accumulated fromyear to year and
shall be avail able, including income frominvested funds, for purposes
of distributions to prograns to provide health care coverage for unin-
sured or underinsured children pursuant to sections twenty-five hundred
ten and twenty-five hundred el even of this chapter fromthe respective
health care initiatives pools established for the following periods in
the follow ng anpbunts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
up to one hundred twenty mllion six hundred thousand doll ars;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, up to one hundred sixty-four mllion five hundred thousand
dol | ars;

(iii) from the pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
up to one hundred eighty-one mllion dollars;

(iv) fromthe pool for the period January first, two thousand through
Decenber thirty-first, two thousand, two hundred seven mllion dollars;

(v) from the pool for the period January first, two thousand one
t hrough Decenber thirty-first, two thousand one, two hundred thirty-five
mllion dollars;

(vi) fromthe pool for the period January first, tw thousand two
t hrough Decenber thirty-first, two thousand two, three hundred twenty-
four mllion dollars;
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(vii) fromthe pool for the period January first, two thousand three
through Decenber thirty-first, two thousand three, up to four hundred
fifty million three hundred thousand doll ars;

(viii) from the pool for the period January first, two thousand four
t hrough Decenber thirty-first, two thousand four, up to four hundred
sixty million nine hundred thousand doll ars;

(ix) from the pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period January first, two thou-
sand five through Decenber thirty-first, two thousand five, up to one
hundred fifty-three mllion eight hundred thousand doll ars;

(x) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, up to three hundred twenty-five mllion four hundred
t housand dol | ars;

(xi) from the health care reformact (HCRA) resources fund for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven, up to four hundred twenty-eight million fifty-nine
t housand dol | ars;

(xii) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ten, up to four hundred fifty-three mllion six hundred
seventy-four thousand dollars annually;

(xiii) from the health care reformact (HCRA) resources fund for the
period January first, two thousand el even, through March thirty-first,
two thousand eleven, wup to one hundred thirteen mllion four hundred
ei ght een thousand dol | ars;

(xiv) fromthe health care reformact (HCRA) resources fund for the
period April first, two thousand el even, through March thirty-first, two
thousand twelve, up to three hundred twenty-four mllion seven hundred
forty-four thousand doll ars;

(xv) fromthe health care reformact (HCRA) resources fund for the
period April first, two thousand twelve, through March thirty-first, two
thousand thirteen, up to three hundred forty-six mllion four hundred
forty-four thousand doll ars;

(xvi) fromthe health care reformact (HCRA) resources fund for the
period April first, two thousand thirteen, through March thirty-first,
two thousand fourteen, up to three hundred seventy mllion six hundred
ni nety-five thousand dollars; and

(xvii) fromthe health care reformact (HCRA) resources fund for each

state fiscal year for periods on and after April first, two thousand
fourteen, wi thin anounts appropri ated.
(b) Funds shall be reserved and accunulated fromyear to year and

shal |l be available, including incone frominvested funds, for purposes
of distributions for health insurance progranms under the individua
subsi dy progranms established pursuant to the expanded health care cover-
age act of nineteen hundred ei ghty-ei ght as anended, and for evaluation
of such prograns fromthe respective health care initiatives pools or
the health care reformact (HCRA) resources fund, whichever is applica-
bl e, established for the following periods in the foll ow ng anounts:

(i) (A an anmpbunt not to exceed six mllion dollars on an annualized
basis for the periods January first, nineteen hundred ninety-seven
through Decenber thirty-first, nineteen hundred ninety-nine; up to six
mllion dollars for the period January first, two thousand through
Decenber thirty-first, two thousand; up to five nmillion dollars for the
period January first, two thousand one through Decenber thirty-first,
two thousand one; wup to four nmillion dollars for the period January
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first, two thousand two through Decenber thirty-first, two thousand two;
up to two mllion six hundred thousand dollars for the period January
first, two thousand three through Decenber thirty-first, two thousand
three; up to one million three hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four; up to six hundred seventy thousand dollars for the period
January first, two thousand five through June thirtieth, two thousand
five; up to one nmillion three hundred thousand dollars for the period
April first, two thousand six through March thirty-first, two thousand
seven; and up to one million three hundred thousand dollars annually for
the period April first, two thousand seven through March thirty-first,
two thousand nine, shall be allocated to individual subsidy prograns;
and

(B) an ampunt not to exceed seven million dollars on an annualized
basis for the periods during the period January first, nineteen hundred
ni nety-seven t hrough Decenber thirty-first, nineteen hundred ninety-nine
and four mllion dollars annually for the periods January first, two
thousand through Decenber thirty-first, two thousand two, and three
mllion dollars for the period January first, two thousand three through
Decenber thirty-first, two thousand three, and two mllion dollars for
the period January first, two thousand four through Decenber thirty-
first, two thousand four, and two million dollars for the period January
first, two thousand five through June thirtieth, two thousand five shal
be allocated to the catastrophic health care expense program

(ii) Notw thstanding any law to the contrary, the characterizations of
the New York state small business health insurance partnership program
as in effect prior to June thirtieth, two thousand three, voucher
programas in effect prior to Decenber thirty-first, two thousand one,
i ndi vidual subsidy program as in effect prior to June thirtieth, two
thousand five, and catastrophic health care expense program as in
effect prior to June thirtieth, two thousand five, may, for the purposes
of identifying matching funds for the community health care conversion
denonstration project described in a waiver of the provisions of title
XI X of the federal social security act granted to the state of New York
and dated July fifteenth, nineteen hundred ninety-seven, nmay continue to
be used to characterize the insurance prograns in sections four thousand
three hundred twenty-one-a, four thousand three hundred twenty-two-a,
four thousand three hundred twenty-six and four thousand three hundred
twenty-seven of the insurance |law, which are successor prograns to these
progr ans.

(c) Up to seventy-eight mllion dollars shall be reserved and accunu-
lated from year to year fromthe pool for the period January first,
ni net een hundred ni nety-seven through Decenber thirty-first, nineteen
hundred ninety-seven, for purposes of public health progranms, up to
seventy-six mllion dollars shall be reserved and accurmul ated from year
to year fromthe pools for the periods January first, nineteen hundred
ni nety-ei ght through December thirty-first, nineteen hundred ninety-
eight and January first, nineteen hundred ninety-nine through Decenber
thirty-first, nineteen hundred ninety-nine, up to eighty-four mllion
dollars shall be reserved and accunulated fromyear to year fromthe
pools for the period January first, two thousand through Decenber thir-
ty-first, two thousand, up to eighty-five million dollars shall be
reserved and accurul ated fromyear to year fromthe pools for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one, up to eighty-six mllion dollars shall be reserved and accumnu-
|ated fromyear to year fromthe pools for the period January first, two
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t housand two through Decenber thirty-first, tw thousand two, up to
eighty-six mllion one hundred fifty thousand dollars shall be reserved
and accunul ated fromyear to year fromthe pools for the period January
first, two thousand three through Decenber thirty-first, two thousand
three, up to fifty-eight mllion seven hundred eighty thousand dollars
shall be reserved and accunul ated fromyear to year fromthe pools for
the period January first, two thousand four through Decenber thirty-
first, two thousand four, up to sixty-eight mllion seven hundred thirty
thousand dollars shall be reserved and accunul ated fromyear to year
fromthe pools or the health care reform act (HCRA) resources fund
whi chever is applicable, for the period January first, two thousand five
through Decenber thirty-first, tw thousand five, up to ninety-four
mllion three hundred fifty thousand dollars shall be reserved and accu-
mul ated fromyear to year from the health care reform act (HCRA)
resources fund for the period January first, two thousand six through
Decenber thirty-first, two thousand six, up to seventy mllion nine
hundred thirty-nine thousand dollars shall be reserved and accunul at ed
fromyear to year fromthe health care reformact (HCRA) resources fund
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven, wup to fifty-five mllion six hundred
ei ghty-nine thousand dollars annually shall be reserved and accumnul at ed
fromyear to year fromthe health care reformact (HCRA) resources fund
for the period January first, two thousand eight through Decenber thir-
ty-first, two thousand ten, up to thirteen mllion nine hundred twenty-
two thousand dollars shall be reserved and accunul ated fromyear to year
from the health care reformact (HCRA) resources fund for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even, and for periods on and after April first, two thousand
eleven, up to funding amounts specified bel ow and shall be avail abl e,
i ncluding income frominvested funds, for:

(i) deposit by the comm ssioner, within anmounts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the departnment of health's special revenue
fund - other, hospital based grants program account or the health care
reformact (HCRA) resources fund, whichever is applicable, for purposes
of services and expenses related to general hospital based grant
prograns, up to twenty-two mllion dollars annually from the nineteen
hundred ninety-seven pool, nineteen hundred ninety-eight pool, nineteen
hundr ed ni nety-nine pool, two thousand pool, two thousand one pool and
two thousand two pool, respectively, up to twenty-two mllion dollars
fromthe two thousand three pool, up to ten mllion dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four, up to eleven nmillion dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five, up to twenty-two million dollars for the period January first, two
t housand six through Decenber thirty-first, tw thousand six, up to
twenty-two mllion ninety-seven thousand dollars annually for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to five mllion five hundred twenty-four thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even, up to thirteen mllion four hundred
forty-five thousand dollars for the period April first, two thousand
el even through March thirty-first, two thousand twelve, and up to thir-
teen mllion three hundred seventy-five thousand dollars each state
fiscal year for the period April first, two thousand twelve through
March thirty-first, two thousand fourteen;
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(ii) deposit by the conmm ssioner, within anbunts appropriated, and the
state conmptroller is hereby authorized and directed to receive for
deposit to, to the credit of the enmergency nedical services training
account established in section ninety-seven-q of the state finance |aw
or the health care reformact (HCRA) resources fund, whichever is appli-
cable, up to sixteen mllion dollars on an annualized basis for the
periods January first, nineteen hundred ninety-seven through Decenber
thirty-first, nineteen hundred ninety-nine, up to twenty mllion dollars
for the period January first, two thousand through Decenber thirty-
first, two thousand, up to twenty-one nmillion dollars for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one, up to twenty-two nillion dollars for the period January first,
two thousand two through Decenmber thirty-first, two thousand two, up to
twenty-two mllion five hundred fifty thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three, up to nine mllion six hundred eighty thousand dollars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four, up to twelve mllion one hundred thirty
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand five, up to twenty-four nmillion two
hundred fifty thousand dollars for the period January first, two thou-
sand six through Decenber thirty-first, two thousand six, up to twenty
mllion four hundred ninety-two thousand dollars annually for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to five mllion one hundred twenty-three thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand eleven, up to eighteen mllion three hundred
fifty thousand dollars for the period April first, two thousand eleven
through March thirty-first, two thousand twelve, up to eighteen mllion
nine hundred fifty thousand dollars for the period April first, two
t housand twel ve through March thirty-first, two thousand thirteen, up to
nineteen mllion four hundred ni neteen thousand dollars for the period
April first, two thousand thirteen through March thirty-first, two thou-
sand fourteen, and up to nineteen mllion six hundred fifty-nine thou-
sand seven hundred dollars each state fiscal year for the period of
April first, two thousand fourteen through March thirty-first, two thou-
sand [ twerty—six] twenty-nine;

(iii) priority distributions by the commissioner up to thirty-two
mllion dollars on an annualized basis for the period January first, two
thousand through Decenber thirty-first, two thousand four, up to thir-
ty-eight mllion dollars on an annualized basis for the period January
first, two thousand five through Decenber thirty-first, two thousand
Six, up to eighteen nmillion two hundred fifty thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven, up to three mllion dollars annually for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ten, up to seven hundred fifty thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand eleven, up to two mllion nine hundred thousand dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, tw thousand fourteen, and up to two mllion nine
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand fourteen through March thirty-first, two thousand
[ twenty—six] twenty-nine to be allocated (A) for the purposes estab-
lished pursuant to subparagraph (ii) of paragraph (f) of subdivision
ni net een of section twenty-eight hundred seven-c of this article as in
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effect on Decenber thirty-first, nineteen hundred ninety-six and as may
thereafter be amended, up to fifteen million dollars annually for the
periods January first, two thousand through Decenber thirty-first, two
thousand four, up to twenty-one nmillion dollars annually for the period
January first, two thousand five through Decenber thirty-first, two
thousand six, and up to seven nillion five hundred thousand dollars for
the period January first, two thousand seven through March thirty-first,
two thousand seven;

(B) pursuant to a nenmorandum of understanding entered into by the
comm ssioner, the mpjority |eader of the senate and the speaker of the
assenbly, for the purposes outlined in such menorandum upon the recom
mendation of the majority Ileader of the senate, up to eight nillion
five hundred thousand dollars annually for the period January first, two
t housand t hrough Decenber thirty-first, two thousand six, and up to four
mllion two hundred fifty thousand dollars for the period January first,
two thousand seven through June thirtieth, two thousand seven, and for
the purposes outlined in such nmenorandum upon the reconmendati on of the
speaker of the assenbly, up to eight mllion five hundred thousand
dollars annually for the periods January first, two thousand through
Decenber thirty-first, two thousand six, and up to four mllion two
hundred fifty thousand dollars for the period January first, two thou-
sand seven through June thirtieth, two thousand seven; and

(C for services and expenses, including grants, related to energency
assistance distributions as designated by the comm ssioner. Notwth-
standi ng section one hundred twelve or one hundred sixty-three of the
state finance |aw or any other contrary provision of law, such distrib-
utions shall be linmted to providers or prograns where, as determ ned by
the comm ssioner, energency assistance is vital to protect the Ilife or
safety of patients, to ensure the retention of facility caregivers or
other staff, or in instances where health facility operations are jeop-
ardi zed, or where the public health is jeopardized or other energency
situations exist, up to three mllion dollars annually for the period
April first, two thousand seven through March thirty-first, two thousand
eleven, up to two mllion nine hundred thousand dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, tw thousand fourteen, up to two mllion nine
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand fourteen through March thirty-first, two thousand
seventeen, up to two million nine hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty, up to two mllion nine hundred
thousand dollars each state fiscal year for the period April first, two
t housand twenty through March thirty-first, two thousand twenty-three,
[ard] wup to two million nine hundred thousand dollars each state fisca
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six, and up to two mnmillion nine
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand twenty-six through March thirty-first, two thousand
twenty-nine. Upon any distribution of such funds, the conm ssioner shal
imediately notify the chair and ranking mnority nmenber of the senate
finance conmittee, the assenbly ways and neans comrittee, the senate
commttee on health, and the assenbly comittee on health;

(iv) distributions by the comrssioner related to poison contro
centers pursuant to subdivision seven of section twenty-five hundred-d
of this chapter, up to five million dollars for the period January
first, nineteen hundred ninety-seven through Decenber thirty-first,
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ni net een hundred ninety-seven, up to three mllion dollars on an annual -
ized basis for the periods during the period January first, nineteen
hundred ni nety-ei ght through Decenber thirty-first, nineteen hundred
ninety-nine, up to five million dollars annually for the periods January
first, two thousand through Decenber thirty-first, two thousand two, up
to four mllion six hundred thousand dollars annually for the periods
January first, two thousand three through Decenber thirty-first, two
t housand four, up to five mllion one hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand six annually, up to five mllion one hundred thousand
dollars annually for the period January first, tw thousand seven
t hrough Decenber thirty-first, two thousand nine, up to three mllion
six hundred thousand dollars for the period January first, two thousand
ten through Decenber thirty-first, two thousand ten, up to seven hundred
seventy-five thousand dollars for the period January first, two thousand
el even through March thirty-first, tw thousand eleven, up to two
mllion five 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 three mllion dollars each state fiscal year
for the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to three mllion dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, tw thousand twenty, up to three nillion dollars
each state fiscal year for the period April first, two thousand twenty
through March thirty-first, two thousand twenty-three, [ard] up to three
mllion dollars each state fiscal year for the period April first, two
t housand twenty-three through March thirty-first, two thousand twenty-
six, and up to three nillion dollars each state fiscal year for the
period April first, two thousand twenty-six through March thirty-first,
two thousand twenty-nine; and

(v) deposit by the comm ssioner, within amounts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the departnent of health's special revenue
fund - other, mscellaneous special revenue fund - 339 maternal and
child HV services account or the health care reform act (HCRA)
resources fund, whichever is applicable, for purposes of a special
program for HV services for women and children, including adol escents
pursuant to section twenty-five hundred-f-one of this chapter, up to
five mllion dollars annually for the periods January first, two thou-
sand t hrough Decenber thirty-first, two thousand two, up to five mllion
dollars for the period January first, two thousand three through Decem
ber thirty-first, two thousand three, up to two mllion five hundred
t housand dollars for the period January first, two thousand four through
Decenber thirty-first, two thousand four, up to two nmillion five hundred
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand five, up to five mllion dollars for
the period January first, two thousand six through Decenber thirty-
first, two thousand six, up to five mllion dollars annually for the
period January first, two thousand seven through Decenber thirty-first,
two thousand ten, up to one mllion two hundred fifty thousand dollars
for the period January first, two thousand el even through March thirty-
first, two thousand eleven, and up to five mllion dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, two thousand fourteen;

(d) (i) An armount of up to twenty million dollars annually for the
period January first, two thousand through Decenber thirty-first, two
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thousand six, up to ten nmllion dollars for the period January first,
two thousand seven through June thirtieth, two thousand seven, up to
twenty mllion dollars annually for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand ten, up to five
mllion dollars for the period January first, two thousand eleven
through March thirty-first, two thousand el even, up to nineteen mllion
si x hundred thousand dollars each state fiscal year for the period Apri
first, two thousand el even through March thirty-first, two thousand
fourteen, up to nineteen mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand seventeen, up to nineteen mllion six
hundred thousand dollars each state fiscal year for the period of Apri
first, two thousand seventeen through March thirty-first, two thousand
twenty, up to nineteen mllion six hundred thousand dollars each state
fiscal year for the period of April first, tw thousand twenty through
March thirty-first, two thousand twenty-three, [ard] up to nineteen
mllion six hundred thousand dollars each state fiscal year for the
period of April first, two thousand twenty-three through March thirty-
first, two thousand twenty-six, and up to nineteen mllion six hundred
thousand dollars each state fiscal year for the period of April first,
two thousand twenty-six through March thirty-first, two thousand twen-
ty-nine, shall be transferred to the health facility restructuring pool
establ i shed pursuant to section twenty-eight hundred fifteen of this
article;

(ii) provided, however, anounts transferred pursuant to subparagraph
(i) of this paragraph may be reduced in an anbunt to be approved by the
director of the budget to reflect the anpbunt received fromthe federa
governnent under the state's 1115 waiver which is directed under its
terns and conditions to the health facility restructuring program

(f) Funds shall be accunul ated and transferred fromas foll ows:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
(A) thirty-four mllion six hundred thousand dollars shall be trans-
ferred to funds reserved and accunul ated pursuant to paragraph (b) of
subdi vi si on ni neteen of section twenty-eight hundred seven-c of this
article, and (B) eighty-two mllion dollars shall be transferred and
deposited and credited to the credit of the state general fund nedica
assi stance | ocal assi stance account;

(ii) from the pool for the period January first, nineteen hundred
ni nety-ei ght through Decenmber thirty-first, nineteen hundred ninety-
eight, eighty-two mllion dollars shall be transferred and deposited and
credited to the credit of the state general fund nmedical assistance
| ocal assistance account;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
eighty-two mllion dollars shall be transferred and deposited and cred-
ited to the credit of the state general fund nedical assistance |oca
assi stance account;

(iv) from the pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period January first, two thou-
sand through Decenber thirty-first, two thousand four, eighty-two
mllion dollars annually, and for the period January first, two thousand
five through Decenber thirty-first, two thousand five, eighty-two
mllion dollars, and for the period January first, two thousand six
t hrough December thirty-first, tw thousand six, eighty-two mnillion
dollars, and for the period January first, two thousand seven through




OCoO~NOUIRWN P

S. 9007--C 24 A. 10007--C

Decenber thirty-first, two thousand seven, eighty-two mllion dollars,
and for the period January first, two thousand ei ght through Decenber
thirty-first, two thousand eight, ninety mllion seven hundred thousand
dollars shall be deposited by the conmi ssioner, and the state conp-
troller is hereby authorized and directed to receive for deposit to the
credit of the state special revenue fund - other, HCRA transfer fund,
nedi cal assi stance account;

(v) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand nine through Decenber thirty-first,
two thousand nine, one hundred eight mllion nine hundred seventy-five
thousand dollars, and for the period January first, two thousand ten
t hrough Decenber thirty-first, two thousand ten, one hundred twenty-six
mllion one hundred thousand dollars, for the period January first, two
t housand el even through March thirty-first, two thousand el even, twenty
mllion five hundred thousand dollars, and for each state fiscal year
for the period April first, two thousand el even through March thirty-
first, two thousand fourteen, one hundred forty-six mllion four hundred
thousand dollars, shall be deposited by the conm ssioner, and the state
comptroller is hereby authorized and directed to receive for deposit, to
the credit of the state special revenue fund - other, HCRA transfer
fund, medi cal assistance account.

(g) Funds shall be transferred to primary health care services pools
created by the conm ssioner, and shall be available, including incone
frominvested funds, for distributions in accordance with forner section
twenty-ei ght hundred seven-bb of this article fromthe respective health
care initiatives pools for the following periods in the follow ng
percentage anounts of funds remaining after allocations in accordance
wi t h paragraphs (a) through (f) of this subdivision:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
fifteen and ei ghty-seven-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, fifteen and ei ghty-seven-hundredths percent; and

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
si xteen and thirteen-hundredths percent.

(h) Funds shall be reserved and accunul ated fromyear to year by the
conm ssi oner and shall be available, including income from invested
funds, for purposes of prinmary care education and training pursuant to
article nine of this chapter fromthe respective health care initiatives
pool s established for the following periods in the follow ng percentage
anmounts of funds remaining after allocations in accordance with para-
graphs (a) through (f) of this subdivision and shall be available for
di stributions as foll ows:

(i) funds shall be reserved and accumul at ed:

(A) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
six and thirty-five-hundredths percent;

(B) fromthe pool for the period January first, nineteen hundred nine-
ty-eight through Decenber thirty-first, nineteen hundred ninety-eight,
six and thirty-five-hundredths percent; and

(C fromthe pool for the period January first, nineteen hundred nine-
ty-nine through Decenber thirty-first, nineteen hundred ninety-nine, six
and forty-five-hundredths percent;
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(ii) funds shall be available for distributions including inconme from
i nvested funds as foll ows:

(A) for purposes of the primary care physician | oan repaynent program
in accordance with section nine hundred three of this chapter, up to
five mllion dollars on an annualized basis;

(B) for purposes of the primary care practitioner schol arship program
in accordance with section nine hundred four of this chapter, up to two
mllion dollars on an annualized basis;

(C for purposes of mnority participation in nedical education grants
in accordance wth section nine hundred six of this chapter, up to one
mllion dollars on an annualized basis; and

(D) provided, however, that the comr ssioner may reallocate any funds
remai ning or unallocated for distributions for the primary care practi -
ti oner scholarship programin accordance with section nine hundred four
of this chapter.

(i) Funds shall be reserved and accumulated fromyear to year and
shal |l be available, including incone frominvested funds, for distrib-
utions in accordance wth section twenty-nine hundred fifty-two and
section twenty-nine hundred fifty-eight of this chapter for rural health
care delivery devel opnment and rural health care access devel opnent,
respectively, from the respective health care initiatives pools or the
health care reformact (HCRA) resources fund, whichever is applicable
for the following periods in the follow ng percentage anmbunts of funds
remai ning after allocations in accordance with paragraphs (a) through
(f) of this subdivision, and for periods on and after January first, two
thousand, in the foll owi ng anobunts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
thirteen and forty-ni ne-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, thirteen and forty-nine-hundredths percent;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
thirteen and seventy-one-hundredths percent;

(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, seventeen mllion dollars annu-
ally, and for the period January first, two thousand three through
Decenber thirty-first, two thousand three, up to fifteen million eight
hundred fifty thousand doll ars;

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the period January first, two thousand four
t hrough Decenber thirty-first, two thousand four, up to fifteen mllion
ei ght hundred fifty thousand dollars, for the period January first, two
thousand five through Decenber thirty-first, two thousand five, up to
nineteen nmllion two hundred thousand dollars, for the period January
first, two thousand six through Decenber thirty-first, two thousand six,
up to nineteen mnmllion two hundred thousand dollars, for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to eighteen mllion one hundred fifty thousand dollars
annual ly, for the period January first, tw thousand eleven through
March thirty-first, two thousand eleven, up to four nmillion five hundred
thirty-eight thousand dollars, for each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to sixteen nmillion two hundred thousand dollars, up to
sixteen mllion two hundred thousand dollars each state fiscal year for
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the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to sixteen million two hundred thou-
sand dollars each state fiscal year for the period April first, two
t housand seventeen through March thirty-first, two thousand twenty, up
to sixteen mllion two hundred thousand dollars each state fiscal year
for the period April first, two thousand twenty through March thirty-
first, two thousand twenty-three, [ard] up to sixteen nmillion two
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand twenty-three through March thirty-first, two thou-
sand twenty-six, and up to sixteen mllion two hundred thousand dollars
each state fiscal year for the period April first, tw thousand twenty-
six through March thirty-first, two thousand twenty-nine.

(j) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including i ncone frominvested funds, for purposes
of distributions related to health information and health care quality
i mprovement pursuant to former section twenty-ei ght hundred seven-n of
this article from the respective health care initiatives pools estab-
lished for the followi ng periods in the follow ng percentage anounts of
funds remaining after allocations in accordance wth paragraphs (a)
t hrough (f) of this subdivision:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
six and thirty-five-hundredths percent;

(iit) from the pool for the period January first, nineteen hundred
ni nety-ei ght through Decenber thirty-first, nineteen hundred ninety-
eight, six and thirty-five-hundredths percent; and

(iii) from the pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
six and forty-five-hundredths percent.

(k) Funds shall be reserved and accurmulated from year to year and
shall be available, including income frominvested funds, for allo-
cations and distributions in accordance wth section twenty-eight
hundred seven-p of this article for diagnostic and treatment center
unconpensated care fromthe respective health care initiatives pools or
the health care reformact (HCRA) resources fund, whichever is applica-
ble, for the following periods in the follow ng percentage amounts  of
funds remaining after allocations in accordance w th paragraphs (a)
through (f) of this subdivision, and for periods on and after January
first, two thousand, in the followi ng anpbunts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
thirty-eight and one-tenth percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, thirty-eight and one-tenth percent;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
thirty-eight and seventy-one-hundredths percent;

(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, forty-eight mllion dollars
annual ly, and for the period January first, tw thousand three through
June thirtieth, two thousand three, twenty-four mllion dollars;

(v) (A fromthe pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period July first, two thousand
three through Decenber thirty-first, two thousand three, up to six
mllion dollars, for the period January first, two thousand four through
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Decenber thirty-first, two thousand six, up to twelve mnmllion dollars
annually, for the period January first, two thousand seven through
Decenber thirty-first, two thousand thirteen, up to forty-eight nillion
dollars annually, for the period January first, two thousand fourteen
t hrough March thirty-first, two thousand fourteen, up to twelve mllion
dollars for the period April first, two thousand fourteen through March
thirty-first, two thousand seventeen, up to forty-eight mllion dollars
annually, for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty, wup to forty-eight mnmllion
dollars annually, for the period April first, two thousand twenty
through March thirty-first, two thousand twenty-three, up to forty-eight
mllion dollars annually, [ard] for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six, up to
forty-eight mllion dollars annually, and for the period April first,
two thousand twenty-six through March thirty-first, two thousand twen-
ty-nine, up to forty-eight mllion dollars annually;

(B) from the health care reformact (HCRA) resources fund for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, an additional seven mllion five hundred thousand
dollars, for the period January first, two thousand seven through Decem
ber thirty-first, two thousand thirteen, an additional seven nillion
five hundred thousand dollars annually, for the period January first,
two thousand fourteen through March thirty-first, two thousand fourteen
an additional one million eight hundred seventy-five thousand dollars,
for the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, an additional seven mllion five hundred
thousand dollars annually, for the period April first, two thousand
seventeen through March thirty-first, two thousand twenty, an additiona
seven nillion five hundred thousand dollars annually, for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three, an additional seven mllion five hundred thousand
dollars annually, [anrd] for the period April first, two thousand twen-
ty-three through March thirty-first, two thousand twenty-six, an addi-
tional seven million five hundred thousand dollars annually, and for the
period April first, two thousand twenty-six through March thirty-first,
two thousand twenty-nine, an additional seven nmillion five hundred thou-
sand dollars annually for voluntary non-profit diagnostic and treatnent
center unconpensated care in accordance w th subdivision four-c of
section twenty-ei ght hundred seven-p of this article; and

(vi) funds reserved and accunul ated pursuant to this paragraph for
periods on and after July first, two thousand three, shall be deposited
by the conm ssioner, within anmounts appropriated, and the state conp-
troller is hereby authorized and directed to receive for deposit to the
credit of the state special revenue funds - other, HCRA transfer fund,
medi cal assistance account, for purposes of funding the state share of
rate adjustnents nmade pursuant to section twenty-eight hundred seven-p
of this article, provided, however, that in the event federal financi al
participation is not available for rate adjustnments nmade pursuant to
paragraph (b) of subdivision one of section twenty-eight hundred seven-p
of this article, funds shall be distributed pursuant to paragraph (a) of
subdi vi sion one of section twenty-eight hundred seven-p of this article
fromthe respective health care initiatives pools or the health care
reformact (HCRA) resources fund, whichever is applicable.

(1) Funds shall be reserved and accumul ated fromyear to year by the
conm ssi oner and shall be available, including income from invested
funds, for transfer to and allocation for services and expenses for the
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paynent of benefits to recipients of drugs under the AIDS drug assi st-
ance program (ADAP) - HI V uninsured care program as admnistered by
Health Research |Incorporated from the respective health care initi-
atives pools or the health care reformact (HCRA) resources fund, which-
ever is applicable, established for the follow ng periods in the follow
i ng per cent age anounts of funds remaining after allocations in
accordance with paragraphs (a) through (f) of this subdivision, and for
periods on and after January first, two thousand, in the follow ng
anount s:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
nine and fifty-two-hundredths percent;

(ii) from the pool for the period January first, nineteen hundred
ni nety-ei ght through Decenber thirty-first, nineteen hundred ninety-
eight, nine and fifty-two-hundredths percent;

(iiti) from the pool for the period January first, nineteen hundred
ni nety-ni ne and Decenber thirty-first, nineteen hundred ninety-nine
ni ne and si xty-eight-hundredths percent;

(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, up to twelve million dollars
annual ly, and for the period January first, two thousand three through
Decenber thirty-first, two thousand three, up to forty mllion dollars;
and

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the periods January first, two thousand
four through Decenber thirty-first, two thousand four, up to fifty-six
mllion dollars, for the period January first, two thousand five through
Decenber thirty-first, two thousand six, up to sixty nillion dollars
annually, for the period January first, two thousand seven through
Decenber thirty-first, two thousand ten, up to sixty nillion dollars
annually, for the period January first, two thousand el even through
March thirty-first, two thousand el even, up to fifteen million dollars,
each state fiscal year for the period April first, tw thousand el even
t hrough March thirty-first, tw thousand fourteen, up to forty-two
mllion three hundred thousand dollars and up to forty-one mllion fifty
thousand dollars each state fiscal year for the period April first, two
t housand fourteen through March thirty-first, two thousand [tweRty—six]

t went y- ni ne.
(m Funds shall be reserved and accumulated fromyear to year and

shal |l be available, including incone frominvested funds, for purposes
of distributions pursuant to section twenty-eight hundred seven-r of
this article for cancer related services fromthe respective health care
initiatives pools or the health care reformact (HCRA) resources fund,
whi chever is applicable, established for the followi ng periods in the
foll owi ng percentage anmounts of funds remaining after allocations in
accordance with paragraphs (a) through (f) of this subdivision, and for
periods on and after January first, two thousand, in the follow ng
anount s:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
seven and ni nety-four-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
ei ght, seven and ni nety-four-hundredths percent;
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(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne and Decenber thirty-first, nineteen hundred ninety-nine, six
and forty-five-hundredths percent;

(iv) fromthe pool for the period January first, two thousand through
Decenber thirty-first, two thousand two, up to ten nillion dollars on an
annual basis;

(v) fromthe pool for the period January first, two thousand three
t hrough Decenber thirty-first, two thousand four, up to eight mllion
nine hundred fifty thousand dollars on an annual basis;

(vi) fromthe pool or the health care reform act (HCRA) resources
fund, whichever is applicable, for the period January first, two thou-
sand five through Decenber thirty-first, two thousand six, up to ten
mllion fifty thousand dollars on an annual basis, for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand ten, up to nineteen mllion dollars annually, and for the period
January first, two thousand el even through March thirty-first, two thou-
sand eleven, up to four mllion seven hundred fifty thousand doll ars.

(n) Funds shall be accunul ated and transferred from the health care
reformact (HCRA) resources fund as follows: for the period April first,
two thousand seven through March thirty-first, two thousand ei ght, and
on an annual basis for the periods April first, two thousand eight
through Novenber thirtieth, two thousand nine, funds within anounts
appropriated shall be transferred and deposited and credited to the
credit of the state special revenue funds - other, HCRA transfer fund,
medi cal assi stance account, for purposes of funding the state share of
rate adjustnments made to public and voluntary hospitals in accordance
wi th paragraphs (i) and (j) of subdivision one of section twenty-eight
hundred seven-c of this article.

2. Notwithstanding any inconsistent provision of law, rule or regu-
| ation, any funds accumulated in the health care initiatives pools
pursuant to paragraph (b) of subdivision nine of section twenty-eight
hundred seven-j of this article, as a result of surcharges, assessnents
or other obligations during the periods January first, nineteen hundred
ni nety-seven through Decenber thirty-first, nineteen hundred ninety-
ni ne, which are unused or unconmitted for distributions pursuant to this
section shall be reserved and accumulated fromyear to year by the
comm ssi oner and, within amounts appropriated, transferred and deposited
into the special revenue funds - other, mscellaneous special revenue
fund - 339, <child health insurance account or any successor fund or
account, for purposes of distributions to inplenent the <child health
i nsurance program established pursuant to sections twenty-five hundred
ten and twenty-five hundred el even of this chapter for periods on and
after January first, two thousand one; provided, however, funds reserved
and accumulated for priority distributions pursuant to subparagraph
(iii) of paragraph (c) of subdivision one of this section shall not be
transferred and deposited into such account pursuant to this subdivi-
sion; and provided further, however, that any unused or unconmm tted poo
funds accumul ated and al | ocat ed pursuant to paragraph (j) of subdivision
one of this section shall be distributed for purposes of +the health
information and quality inprovenent act of 2000.

3. Revenue from distributions pursuant to this section shall not be
included in gross revenue received for purposes of the assessnents
pursuant to subdivision eighteen of section twenty-eight hundred seven-c
of this article, subject to the provisions of paragraph (e) of subdivi-
sion eighteen of section twenty-eight hundred seven-c of this article,
and shall not be included in gross revenue received for purposes of the



OCoO~NOUIRWN P

S. 9007--C 30 A. 10007--C

assessnents pursuant to section twenty-eight hundred seven-d of this
article, subject to the provisions of subdivision twelve of section
twenty-ei ght hundred seven-d of this article.

§ 6. Intentionally omtted.

8 7. Intentionally omtted.

8§ 8. Intentionally omtted.

8 9. Intentionally onitted.

8 10. Paragraphs (b), (c), (d), (f) and (g) of subdivision 5-a of
section 2807-m of the public health | aw, as anended by section 6 of part
C of chapter 57 of the laws of 2023, are amended to read as foll ows:

(b) Enpire clinical research investigator program (ECRIP). N ne
mllion one hundred twenty thousand dollars annually for the period
January first, two thousand nine through Decenber thirty-first, two
thousand ten, and two mllion two hundred eighty thousand dollars for
the period January first, two thousand eleven, through March thirty-
first, two thousand eleven, nine mllion one hundred twenty thousand
dollars each state fiscal year for the period April first, two thousand
el even through Mrch thirty-first, two thousand fourteen, up to eight
mllion six hundred twelve thousand dollars each state fiscal year for
the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to eight mllion six hundred twelve
thousand dollars each state fiscal year for the period April first, two
t housand seventeen through March thirty-first, two thousand twenty, up
to eight mllion six hundred twel ve thousand dollars each state fisca
year for the period April first, tw thousand twenty through March thir-
ty-first, two thousand twenty-three, and up to eight mllion six hundred
twel ve thousand doll ars each state fiscal year for the period Apri
first, two thousand twenty-three through March thirty-first, two thou-
sand [ twerty—six] twenty-nine, shall be set aside and reserved by the
comm ssioner fromthe regi onal pools established pursuant to subdivision
two of this section to be allocated regionally with two-thirds of the
avai |l abl e funding going to New York city and one-third of the available
funding going to the rest of the state and shall be available for
distribution as foll ows:

Distributions shall first be made to consortia and teaching genera
hospitals for the enpire clinical research investigator program (ECR P)
to hel p secure federal funding for bionedical research, train clinical
researchers, recruit national |eaders as faculty to act as nentors, and
train residents and fellows in bionedical research skills based on
hospital -specific data submitted to the commissioner by consortia and
teachi ng general hospitals in accordance with clause (G of this subpar-
agraph. Such distributions shall be nade in accordance with the follow
i ng net hodol ogy:

(A) The greatest nunber of clinical research positions for which a
consortium or teaching general hospital may be funded pursuant to this
subparagraph shall be one percent of the total nunber of residents
training at the consortiumor teaching general hospital on July first,
two thousand eight for the period January first, two thousand ni ne
t hrough Decenber thirty-first, two thousand nine rounded up to the near-
est one position.

(B) Distributions made to a consortiumor teaching general hospital
shall equal the product of the total nunber of clinical research posi-
tions submitted by a consortium or teaching general hospital and
accepted by the commissioner as neeting the criteria set forth in para-
graph (b) of subdivision one of this section, subject to the reduction
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calculation set forth in clause (C of this subparagraph, tinmes one
hundred ten thousand doll ars.

(© If the dollar anount for the total number of clinical research
positions in the region calculated pursuant to clause (B) of this
subpar agraph exceeds the total anmount appropriated for purposes of this
par agraph, including clinical research positions that continue from and
were funded in prior distribution periods, the commi ssioner shall elim-
nate one-half of the <clinical research positions subnitted by each
consortium or teaching general hospital rounded down to the nearest one
position. Such reduction shall be repeated until the dollar anmount for
the total nunber of clinical research positions in the region does not
exceed the total ampunt appropriated for purposes of this paragraph. |f
the repeated reduction of the total nunber of <clinical research posi-
tions in the region by one-half does not render a total funding anount
that is equal to or less than the total anount reserved for that region
within the appropriation, the funding for each clinical research posi-
tion in that region shall be reduced proportionally in one thousand
dollar increments until the total dollar amount for the total nunber of
clinical research positions in that region does not exceed the total
anount reserved for that region within the appropriation. Any reduction
in funding will be effective for the duration of the awmard. No clinica
research positions that continue fromand were funded in prior distrib-
ution periods shall be elinmnated or reduced by such nethodol ogy.

(D) Each consortiumor teaching general hospital shall receive its
annual distribution anmount in accordance with the foll ow ng:

(1) Each consortium or teaching general hospital with a one-year ECRI P
award shall receive its annual distribution amunt in full upon
conmpletion of the requirements set forth in items (1) and (I1) of clause
(G of this subparagraph. The requirenents set forth initems (lIV) and
(V) of clause (G of this subparagraph nust be conpleted by the consor-
tiumor teaching general hospital in order for the consortiumor teach-
ing general hospital to be eligible to apply for ECRIP funding in any
subsequent funding cycle.

(I'l') Each consortiumor teaching general hospital wth a two-year
ECRIP award shall receive its first annual distribution amount in ful
upon conpletion of the requirenents set forth in itenms (1) and (I11) of
clause (G of this subparagraph. Each consortium or teaching genera
hospital will receive its second annual distribution amount in full upon
conpletion of the requirenents set forth initem(lll) of clause (G of
this subparagraph. The requirements set forth initens (1V) and (V) of
clause (G of this subparagraph nust be conpleted by the consortium or
teachi ng general hospital in order for the consortium or teaching gener-
al hospital to be eligible to apply for ECRIP funding in any subsequent
fundi ng cycl e.

(E) Each consortium or teaching general hospital receiving distrib-
utions pursuant to this subparagraph shall reserve seventy-five thousand
dollars to primarily fund salary and fringe benefits of the clinica
research position with the renmainder going to fund the devel opment of
faculty who are involved in bionedical research, training and clinical
care.

(F) Undistributed or returned funds available to fund clinical
research positions pursuant to this paragraph for a distribution period
shall be available to fund clinical research positions in a subsequent
di stribution period.

(G In order to be eligible for distributions pursuant to this subpar-
agraph, each consortium and teaching general hospital shall provide to
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the comm ssioner by July first of each distribution period, the follow
ing data and information on a hospital-specific basis. Such data and
information shall be certified as to accuracy and conpleteness by the
chi ef executive officer, chief financial officer or chair of the consor-
tium governing body of each consortium or teaching general hospital and
shal | be mmintained by each consortium and teaching general hospital for
five years fromthe date of subm ssion:

(1) For each clinical research position, information on the type,
scope, training objectives, institutional support, clinical research
experience of the sponsor-nmentor, plans for submtting research outcones
to peer reviewed journals and at scientific neetings, including a neet-
ing sponsored by the departnment, the name of a principal contact person
responsi bl e for tracking the career devel opnment of researchers placed in
clinical research positions, as defined in paragraph (c) of subdivision
one of this section, and who is authorized to certify to the conm ssion-
er that all the requirements of the clinical research training objec-
tives set forth in this subparagraph shall be net. Such certification
shal |l be provided by July first of each distribution period;

(I'l) For each clinical research position, information on the nane,
citizenship status, nedical education and training, and nmedical |icense
nunber of the researcher, if applicable, shall be provided by Decenber
thirty-first of the calendar year follow ng the distribution period;

(1'11) Information on the status of the clinical research plan, accom
pli shnments, changes in research activities, progress, and perfornmance of
the researcher shall be provided upon conpletion of one-half of the
award term

(IV) Afinal report detailing training experiences, acconplishnents,
activities and performance of the clinical researcher, and data, neth-
ods, results and analyses of the <clinical research plan shall be
provided three nmonths after the clinical research position ends; and

(V) Tracking information concerning past researchers, including but
not limted to (A background information, (B) enploynent history, (O
research status, (D) current research activities, (E) publications and
presentations, (F) research support, and (G any other information
necessary to track the researcher; and

(M) Any other data or information required by the comm ssioner to
i mpl ement this subparagraph.

(H) Notwithstandi ng any inconsistent provision of this subdivision
for periods on and after April first, two thousand thirteen, ECRI P grant
awards shall be nmade in accordance with rules and regul ati ons promnul gat -
ed by the commi ssioner. Such regulations shall, at a m ni num

(1) provide that ECRIP grant awards shall be made with the objective
of securing federal funding for bionmedical research, training clinica
researchers, recruiting national |eaders as faculty to act as nentors,
and training residents and fell ows in bionedical research skills;

(2) provide that ECRIP grant applicants may include interdisciplinary
research teans conprised of teaching general hospitals acting in collab-
oration wth entities including but not limted to nedical centers,
hospitals, universities and | ocal health departnents;

(3) provide that applications for ECRIP grant awards shall be based on
such information requested by the conm ssioner, which shall include but
not be linmted to hospital -specific data;

(4) establish the qualifications for investigators and other staff
required for grant projects eligible for ECRIP grant awards; and

(5) establish a nethodology for the distribution of funds under ECRIP
grant awar ds.



OCoO~NOUIRWN P

S. 9007--C 33 A. 10007--C

(c) Physician |oan repaynent 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
through March thirty-first, two thousand seventeen, up to one mllion
seven hundred five thousand dollars each state fiscal year for the peri-
od April first, two thousand seventeen through March thirty-first, two
thousand twenty, up to one nillion seven hundred five thousand dollars
each state fiscal year for the period April first, two thousand twenty
t hrough March thirty-first, two thousand twenty-three, [ard] 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, and up to one mllion seven hundred five
thousand dollars each state fiscal year for the period April first, two
thousand twenty-six through March thirty-first, two thousand twenty-

ni ne shall be set aside and reserved by the comi ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
and shall be available for purposes of physician [oan repayment in

accordance with subdivision ten of this section. 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 law, such funding shall be allocated regionally with one-
third of available funds going to New York city and two-thirds of avail -
abl e funds going to the rest of the state and shall be distributed in a
manner to be determ ned by the comm ssioner w thout a conpetitive bid or
request for proposal process as foll ows:

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

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

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

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

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

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

(v) In addition to the funds all ocated under this paragraph, for the
period April first, two thousand sixteen through March thirty-first, two
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thousand seventeen, two mllion 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
shal |l be available for the purposes described in subdivision ten of this
section in anobunts necessary to fund the remmining year commtnents for
awar ds rmade pursuant to subparagraphs (iv) and (v) of this paragraph.

(d) Physician practice support. Four mllion nine hundred thousand
dollars for the period January first, two thousand eight through Decem
ber thirty-first, two thousand eight, four mllion nine hundred thousand
dollars annually for the period January first, two thousand ni ne through
Decenber thirty-first, two thousand ten, one nmillion two hundred twen-
ty-five thousand dollars for the period January first, two thousand
el even through March thirty-first, two thousand eleven, four nillion
three hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, wup to four mllion three hundred sixty thousand dollars
each state fiscal year for the period April first, two thousand fourteen
t hrough 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 thirty-first,
two thousand twenty, wup to four mllion three hundred sixty thousand
dollars for each fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three, [ard] up
to four mllion three hundred sixty thousand dollars for each fiscal
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six, and up to four mllion three
hundred sixty thousand dollars for each fiscal year for the period Apri
first, two thousand twenty-six through March thirty-first, two thousand

twenty-nine, shall be set aside and reserved by the comm ssioner from
the regional pools established pursuant to subdivision two of this
section and shall be available for purposes of physician practice

support. Notwithstanding any contrary provision of this section
sections one hundred twelve and one hundred sixty-three of the state
finance law, or any other contrary provision of |law, such funding shal
be allocated regionally with one-third of available funds going to New
York city and two-thirds of available funds going to the rest of the
state and shall be distributed in a manner to be determ ned by the
conmm ssioner wi thout 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
par agraph, all remaining funds shall be awarded to physicians to support
the cost of establishing or joining practices in underserved conmuni-
ties, as determined by the commssioner, and to hospitals and other
health care providers to recruit new physicians to provide services in
under served communities, as determ ned by the comnr ssioner.

(iii) 1In no case shall less than fifty percent of the funds avail abl e
pursuant to this paragraph be distributed to general hospitals in
accordance with subparagraphs (i) and (ii) of this paragraph.

(f) Study on physician workforce. Five hundred ninety thousand doll ars
annual ly for the period January first, two thousand eight through Decem
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ber thirty-first, two thousand ten, one hundred forty-eight thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even, five hundred sixteen thousand dollars
each state fiscal year for the period April first, two thousand el even
t hrough March thirty-first, two thousand fourteen, up to four hundred
ei ghty-seven thousand dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand seventeen, up to four hundred eighty-seven thousand dollars for
each state fiscal year for the period April first, tw thousand seven-
teen through March thirty-first, two thousand twenty, up to four hundred
ei ghty-seven thousand doll ars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three, [anrd] wup to four hundred eighty-seven thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six, and up
to four hundred eighty-seven thousand dollars each state fiscal year for
the period April first, two thousand twenty-six through March thirty-
first, two thousand twenty-nine, 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 to fund a study of physician
wor kf orce needs and solutions including, but not limted to, an analysis
of residency prograns and projected physician workforce and community
needs. The conmi ssioner shall enter into agreenents with one or nore
organi zations to conduct such study based on a request for proposa
process.

(9) [B~versity—in—nedicinelpostbaccalaureate—progran] Scholars in
medi cine and science and scholarships in nedicine prograns. Notwith-
standi ng any inconsistent provision of section one hundred twelve or one
hundred sixty-three of the state finance law or any other Ilaw, 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
eleven, 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 nillion six hundred five
thousand dollars each state fiscal year for the period April first, two
t housand fourteen through March thirty-first, two thousand seventeen, up
to one mllion six hundred five thousand dollars each state fiscal year
for the period April first, two thousand seventeen through March thir-
ty-first, two thousand twenty, up to one 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,
[ard] up to one mllion six hundred five thousand dollars each state

fiscal year for the period April first, tw thousand twenty-three
through March thirty-first, two thousand twenty-six, and up to one
mllion six hundred five thousand dollars each state fiscal year for the

period April first, two thousand twenty-six through March thirty-first,
two thousand twenty-nine, shall be set aside and reserved by the comm s-
sioner from the 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 [édiversity—progran schol -
ars in nedicine and science and scholarships in nedicine progranms
i ncluding existing and new post-baccal aureate prograns for mnority and
econom cal |y di sadvant aged students and encourage participation from al

nmedi cal schools in New York. The associ ated nedi cal schools of New York
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shall report to the conm ssioner on an annual basis regardi ng the use of
funds for such purpose in such formand manner as specified by the
conmi ssi oner .

§ 11. Intentionally omtted.

8§ 12. Intentionally onitted.

8 13. Subdivision 4-c of section 2807-p of the public health |aw, as
anended by section 7 of part C of chapter 57 of the laws of 2023, is
amended to read as foll ows:

4-c. Notwi thstanding any provision of lawto the contrary, the comm s-
sioner shall nake additional paynents for unconpensated care to vol un-
tary non-profit diagnostic and treatnment centers that are eligible for
distributions wunder subdivision four of this section in the follow ng
anmounts: for the period June first, two thousand six through Decenber
thirty-first, two thousand six, in the amobunt of seven mllion five
hundred thousand dollars, for the period January first, tw thousand
seven through Decenber thirty-first, two thousand seven, seven mllion
five hundred thousand dollars, for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand eight, seven
mllion five hundred thousand dollars, for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine, fifteen
mllion five hundred thousand dollars, for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten, seven
mllion five hundred thousand dollars, for the period January first, two
t housand el even t hough Decenber thirty-first, two thousand el even, seven
mllion five hundred thousand dollars, for the period January first, two
t housand twel ve through Decenber thirty-first, two thousand twelve,
seven mllion five hundred thousand dollars, for the period January
first, two thousand thirteen through Decenber thirty-first, two thousand
thirteen, seven mllion five hundred thousand dollars, for the period
January first, two thousand fourteen through Decenber thirty-first, two
t housand fourteen, seven nmillion five hundred thousand dollars, for the
period January first, two thousand fifteen through Decenber thirty-
first, two thousand fifteen, seven mllion five hundred thousand
dollars, for the period January first tw thousand sixteen through
Decenber thirty-first, two thousand sixteen, seven mllion five hundred
thousand dollars, for the period January first, two thousand seventeen
t hrough Decenber thirty-first, two thousand seventeen, seven mllion
five hundred thousand dollars, for the period January first, two thou-
sand ei ghteen through Decenber thirty-first, two thousand eighteen
seven mllion five hundred thousand dollars, for the period January
first, two thousand ni neteen through Decenber thirty-first, two thousand
ni neteen, seven nillion five hundred thousand dollars, for the period
January first, two thousand twenty through Decenber thirty-first, two
t housand twenty, seven million five hundred thousand dollars, for the
period January first, two thousand twenty-one through Decenber thirty-
first, two thousand twenty-one, seven mllion five hundred thousand
dollars, for the period January first, two thousand twenty-two through
Decenber thirty-first, two thousand twenty-two, seven million five
hundred thousand dollars, for the period January first, two thousand
twenty-three through Decenber thirty-first, two thousand twenty-three
seven mllion five hundred thousand dollars, for the period January
first, two thousand twenty-four through Decenber thirty-first, two thou-
sand twenty-four, seven mllion five hundred thousand dollars, for the
period January first, two thousand twenty-five through Decenber thirty-
first, two thousand twenty-five, seven mllion five hundred thousand
dollars, for the period January first, two thousand twenty-six through
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Decenber thirty-first, two thousand twenty-siXx, seven mllion five
hundred thousand dollars, for the period January first, two thousand
twenty-seven through Decenber thirty-first, two thousand twenty-seven,
seven mllion five hundred thousand dollars, for the period January
first, two thousand twenty-eight through Decenber thirty-first, two
thousand twenty-eight., seven mllion five hundred thousand dollars., and
for the period January first, two thousand [#wenty—six] twenty-nine

through March thirty-first, two thousand [#twerty—si] twenty-nine, in
the anobunt of one mllion six hundred thousand dollars, provided, howev-

er, that for periods on and after January first, two thousand eight,
such additional paynents shall be distributed to voluntary, non-profit
di agnostic and treatnent centers and to public diagnostic and treatnent
centers in accordance wth paragraph (g) of subdivision four of this
section. In the event that federal financial participation is available
for rate adjustnents pursuant to this section, the conm ssioner shal
make such paynents as additional adjustnents to rates of paynent for
voluntary non-profit diagnostic and treatnent centers that are eligible
for distributions under subdivision four-a of this section in the
following anounts: for the period June first, two thousand six through
Decenber thirty-first, two thousand six, fifteen nillion dollars in the
aggregate, and for the period January first, two thousand seven through
June thirtieth, two thousand seven, seven mllion five hundred thousand
dollars in the aggregate. The ampunts allocated pursuant to this para-
graph shall be aggregated with and distributed pursuant to the sane
met hodol ogy applicable to the anpbunts allocated to such diagnostic and
treatnment centers for such periods pursuant to subdivision four of this
section if federal financial participation is not available, or pursuant
to subdivision four-a of this section if federal financial participation
is avail able. Notwi thstanding section three hundred sixty-eight-a of the
social services law, there shall be no |local share in a nedical assist-
ance paynent adjustnment under this subdivision.

§ 14. Paragraph (a) of subdivision 6 of section 2807-s of the public
health law is anmended by adding a new subparagraph (xvii) to read as
fol | ows:

(xvii) A gross annual statew de anmpunt for the period January first,
two thousand twenty-seven to Decenber thirty-first, two thousand twen-
ty-nine shall be one billion eighty-five million dollars, forty mnillion
dollars annually of which shall be allocated under section twenty-eight
hundred seven-o of this article anong the nunicipalities of and the
state of New York based on each nunicipality's share and the state's
share of early intervention program expenditures not reinbursable by the
nedi cal assi stance programfor the latest twelve nonth period for which
such data is avail able.

8 15. Subparagraph (xiii) of paragraph (a) of subdivision 7 of section
2807-s of the public health Iaw, as anended by section 10 of part C of
chapter 57 of the laws of 2023, is anended to read as foll ows:

(xiii) twenty-three nmillion eight hundred thirty-six thousand dollars
each state fiscal year for the period April first, two thousand twelve
through March thirty-first, two thousand [twepty—six] twenty-nine;

8§ 16. Paragraph (b) of subdivision 6 of section 2807-t of the public
health | aw, as anended by section 11 of part C of chapter 57 of the |aws
of 2023, is anended to read as foll ows:

(b) Notwithstanding the provisions of paragraph (a) of this subdivi-
sion, for covered |lives assessnment rate periods on and after January
first, two thousand fifteen through Decenber thirty-first, two thousand
twenty-one, for anobunts collected in the aggregate in excess of one
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billion forty-five mllion dollars on an annual basis, and for the peri-
od January first, two thousand twenty-two to Decenber thirty-first, two
t housand [ twerty—six] twenty-nine for anmounts collected in the aggregate
in excess of one billion eighty-five nmllion dollars on an annual basis,
prospective adjustnments shall be suspended if the annual reconciliation
calculation fromthe prior year would otherwise result in a decrease to
the regional allocation of the specified gross annual paynent anount for
that region, provided, however, that such suspension shall be lifted

upon a determnation by the commissioner, in consultation wth the
director of the budget, that sixty-five million dollars in aggregate
collections on an annual basis over and above one billion forty-five

mllion dollars on an annual basis for the period on and after January
first, two thousand fifteen through Decenber thirty-first, two thousand
twenty-one and for the period January first, two thousand twenty-two to
Decenber thirty-first, two thousand [#twenty—six] twenty-nine for amounts
collected in the aggregate in excess of one billion eighty-five mllion
dollars on an annual basis have been reserved and set aside for deposit
in the HCRA resources fund. Any amounts collected in the aggregate at or
bel ow one billion forty-five million dollars on an annual basis for the
period on and after January first, two thousand fifteen through Decenber
thirty-first, two thousand twenty-two, and for the period January first,
two thousand twenty-three to Decenber thirty-first, two thousand [twen—
ty-six] twenty-nine for anmounts collected in the aggregate in excess of
one billion eighty-five mllion dollars on an annual basis, shall be
subj ect to regional adjustnents reconciling any decreases or increases
to the regional allocation in accordance with paragraph (a) of this
subdi vi si on.

8 17. Section 2807-v of the public health law, as amended by section
12 of part C of chapter 57 of the |laws of 2023, is anmended to read as
fol | ows:

§ 2807-v. Tobacco control and insurance initiatives pool distrib-
utions. 1. Funds accurmulated in the tobacco control and insurance
initiatives pool or in the health care reformact (HCRA) resources fund
established pursuant to section ninety-two-dd of the state finance | aw,
whi chever is applicable, including income frominvested funds, shall be
distributed or retained by the comi ssioner or by the state conptroller
as applicable, in accordance with the foll ow ng:

(a) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedicaid fraud hotline and
medi caid administration account, or any successor fund or account, for
pur poses of services and expenses related to the toll-free nedicaid
fraud hotline established pursuant to section one hundred ei ght of chap-
ter one of the |aws of nineteen hundred ninety-nine fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the followi ng anounts: four hundred thousand dollars annually
for the periods January first, two thousand through Decenber thirty-
first, two thousand two, up to four hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three, up to four hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four, up to four hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five, up to four hundred thousand dollars for the period January first,
two thousand six through Decenber thirty-first, two thousand six, up to
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four hundred thousand dollars for the period January first, two thousand
seven through Decenber thirty-first, two thousand seven, up to four
hundred thousand dollars for the period January first, tw thousand
eight through Decenber thirty-first, two thousand eight, up to four
hundred thousand dollars for the period January first, two thousand nine
t hrough Decenber thirty-first, two thousand nine, up to four hundred
t housand dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten, wup to one hundred thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even and within anmounts appropriated on and
after April first, two thousand el even.

(b) Funds shall be reserved and accunulated from year to year and
shall be available, including incone frominvested funds, for purposes
of paynent of audits or audit contracts necessary to deterni ne payor and
provi der conpliance with requirenents set forth in sections twenty-eight
hundred seven-j, twenty-eight hundred seven-s and twenty-eight hundred
seven-t of this article fromthe tobacco control and insurance initi-
atives pool established for the following periods in the followng
anounts: five mllion six hundred thousand dollars annually for the
peri ods January first, two thousand through Decenber thirty-first, two
thousand two, up to five million dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three, up
to five million dollars for the period January first, two thousand four
through Decenber thirty-first, tw thousand four, up to five mllion
dollars for the period January first, two thousand five through Decenber
thirty-first, two thousand five, up to five mllion dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, up to seven mllion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven, and up to eight nillion three hundred twen-
ty-five thousand dollars for the period January first, two thousand
eight through Decenber thirty-first, two thousand eight, up to eight
mllion five hundred thousand dollars for the period January first, two
thousand nine through Decenber thirty-first, two thousand nine, up to
eight million five hundred thousand dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten,
up to two mllion one hundred twenty-five thousand dollars for the peri-
od January first, two thousand eleven through March thirty-first, two
t housand el even, up to fourteen mllion seven 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 eleven mllion
one hundred thousand dollars each state fiscal year for the period Apri
first, two thousand fourteen through March thirty-first, two thousand
seventeen, up to eleven mllion one hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty, up to eleven mllion one
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand twenty through March thirty-first, two thousand
twenty-three, [ard] wup to eleven nmllion one hundred thousand doll ars
each state fiscal year for the period April first, two thousand twenty-
three through March thirty-first, two thousand twenty-six, and up to
eleven nmillion one hundred thousand dollars each state fiscal year for
the period April first, tw thousand twenty-six through March thirty-
first, two thousand twenty-nine.

(c¢) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
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directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, enhanced community services
account, or any successor fund or account, for nental health services
prograns for case nanagenent services for adults and children; supported
housi ng; honme and community based wai ver services; famly based treat-
ment; famly support services; nobile nmental health teans; transitiona

housi ng; and comunity oversight, established pursuant to articles seven
and forty-one of the nental hygiene |aw and subdivi sion nine of section
three hundred sixty-six of the social services |law, and for conprehen-
sive care centers for eating disorders pursuant to the former section
twenty-seven hundred ninety-nine-l of this chapter, provided however
that, for such centers, funds in the amunt of five hundred thousand
dollars on an annualized basis shall be transferred from the enhanced
community services account, or any successor fund or account, and depos-
ited into the fund established by section ninety-five-e of the state
finance law;, fromthe tobacco control and insurance initiatives poo

established for the followi ng periods in the foll ow ng anounts:

(i) forty-eight million dollars to be reserved, to be retained or for
distribution pursuant to a chapter of the laws of two thousand, for the
period January first, two thousand through Decenmber thirty-first, two
t housand,;

(ii) eighty-seven mllion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the |laws of two thousand one,
for the period January first, two thousand one through Decenber thirty-
first, two thousand one;

(iii) eighty-seven mnmillion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the Iaws of two thousand two,
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(iv) eighty-eight million dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the |laws of two thousand
three, for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(v) eighty-eight million dollars, plus five hundred thousand doll ars,
to be reserved, to be retained or for distribution pursuant to a chapter
of the laws of tw thousand four, and pursuant to the former section
twenty-seven hundred ninety-nine-l1 of this chapter, for the period Janu-
ary first, two thousand four through Decenber thirty-first, two thousand
four;

(vi) eighty-eight million dollars, plus five hundred thousand doll ars,
to be reserved, to be retained or for distribution pursuant to a chapter
of the laws of two thousand five, and pursuant to the former section
twenty-seven hundred ninety-nine-lI of this chapter, for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five;

(vii) eighty-eight mllion dollars, plus five hundred thousand
dollars, to be reserved, to be retained or for distribution pursuant to
a chapter of the laws of two thousand six, and pursuant to forner
section twenty-seven hundred ninety-nine-1 of this chapter, for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(viii) eighty-six mllion four hundred thousand dollars, plus five
hundred thousand dollars, to be reserved, to be retained or for distrib-
ution pursuant to a chapter of the |aws of two thousand seven and pursu-
ant to the former section twenty-seven hundred ninety-nine-1 of this
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chapter, for the period January first, two thousand seven through Decem
ber thirty-first, two thousand seven; and

(ix) twenty-two mllion nine hundred thirteen thousand dollars, plus
one hundred twenty-five thousand dollars, to be reserved, to be retained
or for distribution pursuant to a chapter of the lawns of two thousand
eight and pursuant to the fornmer section twenty-seven hundred ninety-
nine-1 of this chapter, for the period January first, two thousand ei ght
through March thirty-first, two thousand eight.

(d) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the fam |y health plus program
including up to two and one-half nmillion dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
two, for admnistration and marketing costs associated with such program
establ i shed pursuant to clause (A) of subparagraph (v) of paragraph (a)
of subdivision two of former section three hundred sixty-nine-ee of the
soci al services law fromthe tobacco control and insurance initiatives
pool established for the followi ng periods in the follow ng anounts:

(i) three mllion five hundred thousand dollars for the period January
first, two thousand through Decenber thirty-first, two thousand;

(ii) twenty-seven nillion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one; and

(iii) fifty-seven mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two.

(e) Funds shall be deposited by the conmi ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, medical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the famly health plus program
including up to two and one-half mllion dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
two for administration and marketing costs associated with such program
establ i shed pursuant to clause (B) of subparagraph (v) of paragraph (a)
of subdivision two of former section three hundred sixty-nine-ee of the
soci al services law fromthe tobacco control and insurance initiatives
pool established for the followi ng periods in the follow ng anounts:

(i) two mllion five hundred thousand dollars for the period January
first, two thousand through Decenber thirty-first, two thousand;

(ii) thirty mllion five hundred thousand dollars for the period Janu-
ary first, two thousand one through Decenber thirty-first, two thousand
one; and

(iii) sixty-six mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two.

(f) Funds shall be deposited by the commissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state special
revenue funds - other, HCRA transfer fund, nedicaid fraud hotline and
medi cai d adm ni stration account, or any successor fund or account, for
pur poses of payment of administrative expenses of the departnent rel ated
to the famly health plus program established pursuant to forner section
three hundred sixty-nine-ee of the social services |law fromthe tobacco
control and insurance initiatives pool established for the follow ng
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periods in the follow ng amunts: five hundred thousand dollars on an
annual basis for the periods January first, two thousand through Decem
ber thirty-first, two thousand six, five hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven, and five hundred thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand eight, five hundred thousand dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
nine, five hundred thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, tw thousand ten, one
hundred twenty-five thousand dollars for the period January first, two
t housand el even through March thirty-first, tw thousand eleven and
wi thin anbunts appropriated on and after April first, two thousand el ev-
en.

(g) Funds shall be reserved and accumulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of services and expenses related to the heal th mai ntenance organi zation
di rect pay market program established pursuant to sections [#ferty—three]
four thousand three hundred twenty-one-a and [#ferty—three] four thousand
three hundred twenty-two-a of the insurance law fromthe tobacco contro
and insurance initiatives pool established for the follow ng periods in
the follow ng anpbunts:

(i) up to thirty-five million dollars for the period January first,
two thousand through Decenber thirty-first, two thousand of which fifty
percentum shall be allocated to the program pursuant to section four
t housand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(ii) up to thirty-six mllion dollars for the period January first,
two thousand one through Decenber thirty-first, two thousand one of
which fifty percentum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentum to the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(iii) up to thirty-nine mllion dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two of
which fifty percentumshall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentumto the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(iv) up to forty mllion dollars for the period January first, two
thousand three through Decenber thirty-first, two thousand three of
which fifty percentum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentum to the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(v) up to forty million dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four of which
fifty percentumshall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(vi) up to forty mllion dollars for the period January first, two
thousand five through Decenber thirty-first, two thousand five of which
fifty percentumshall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
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percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(vii) up to forty mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six of which

fifty percentum shall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
percentum shall be allocated to the program pursuant to section four

t housand three hundred twenty-two-a of the insurance |aw,

(viii) up to forty mllion dollars for the period January first, two
thousand seven through Decenber thirty-first, tw thousand seven of
which fifty percentum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentumshall be allocated to the program pursuant to
section four thousand three hundred twenty-two-a of the insurance |aw,
and

(ix) up to forty million dollars for the period January first, two
thousand eight through Decenber thirty-first, two thousand eight of
which fifty per centumshall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty per centumshall be allocated to the program pursuant to
section four thousand three hundred twenty-two-a of the insurance |aw.

(h) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of services and expenses related to the healthy New York individua
program est abl i shed pursuant to sections four thousand three hundred
twenty-six and four thousand three hundred twenty-seven of the insurance
law fromthe tobacco control and insurance initiatives pool established
for the following periods in the foll owi ng anobunts:

(i) uptosix mllion dollars for the period January first, two thou-
sand one through Decenber thirty-first, two thousand one;

(ii) up to twenty-nine mllion dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two;

(iii) up to five mllion one hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three;

(iv) up to twenty-four nmillion six hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(v) up to thirty-four mllion six hundred thousand dollars for the
period January first, two thousand five through Decenmber thirty-first,
two thousand five;

(vi) up to fifty-four mllion eight hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(vii) up to sixty-one mllion seven hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(viii) up to one hundred three mllion seven hundred fifty thousand
dollars for the period January first, two thousand eight through Decem
ber thirty-first, two thousand eight.

(i) Funds shall be reserved and accunulated from year to year and
shall be available, including incone frominvested funds, for purposes
of services and expenses related to the healthy New York group program
established pursuant to sections four thousand three hundred twenty-six
and four thousand three hundred twenty-seven of the insurance law from



OCoO~NOUIRWN P

S. 9007--C 44 A. 10007--C

the tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anpunts:

(i) up to thirty-four mllion dollars for the period January first,
two thousand one through Decenber thirty-first, two thousand one;

(ii) up to seventy-seven mllion dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two;

(iii) up toten mllion five hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(iv) up to twenty-four mllion six hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(v) up to thirty-four million six hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand five;

(vi) up to fifty-four mllion eight hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(vii) up to sixty-one mllion seven hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(viii) up to one hundred three million seven hundred fifty thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight.

(i-1) Notw thstandi ng the provisions of paragraphs (h) and (i) of this
subdi vi si on, the comn ssioner shall reserve and accumulate up to two
mllion five hundred thousand dollars annually for the periods January
first, two thousand four through Decenber thirty-first, two thousand
six, one mllion four hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, two mllion dollars for the period January first, two thousand
ei ght through Decenber thirty-first, two thousand eight, from funds
otherwise available for distribution wunder such paragraphs for the
services and expenses related to the pilot program for entertainnent
i ndustry enployees included in subsection (b) of section one thousand
one hundred twenty-two of the insurance law, and an additional seven
hundred thousand dollars annually for the periods January first, two
t housand four through Decenber thirty-first, two thousand six, an addi-
tional three hundred thousand dollars for the period January first, two
t housand seven through June thirtieth, two thousand seven for services
and expenses related to the pilot program for displaced workers included
in subsection (c) of section one thousand one hundred twenty-two of the
i nsurance | aw.

(j) Funds shall be reserved and accunulated from year to year and
shall be available, including incone frominvested funds, for purposes
of services and expenses related to the tobacco use prevention and
control program established pursuant to sections thirteen hundred nine-
ty-nine-ii and thirteen hundred ninety-nine-jj of this chapter, fromthe
tobacco control and insurance initiatives pool established for the
followi ng periods in the foll ow ng anounts:

(i) up to thirty mllion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand,

(ii) up to forty mllion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) up to forty mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two;



OCoO~NOUIRWN P

S. 9007--C 45 A. 10007--C

(iv) up to thirty-six mllion nine hundred fifty thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(v) up tothirty-six million nine hundred fifty thousand dollars for
the period January first, two thousand four through Decenber thirty-
first, two thousand four;

(vi) wup to forty mllion six hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(vii) wup to eighty-one mllion nine hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, provided, however, that within amounts appropriated, a
portion of such funds nmay be transferred to the Roswell Park Cancer
Institute Corporation to support costs associated with cancer research;

(viii) up to ninety-four mllion one hundred fifty thousand dollars
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven, provided, however, that wthin anounts
appropriated, a portion of such funds may be transferred to the Roswell
Park Cancer Institute Corporation to support costs associated wth
cancer research;

(ix) up to ninety-four mllion one hundred fifty thousand dollars for
the period January first, two thousand eight through Decenber thirty-
first, two thousand eight;

(x) up to ninety-four mllion one hundred fifty thousand dollars for
the period January first, two thousand nine through Decenber thirty-
first, two thousand nine;

(xi) up to eighty-seven mllion seven hundred seventy-five thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten;

(xii) up to twenty-one million four hundred twel ve thousand dollars
for the period January first, two thousand el even through March thirty-
first, two thousand el even;

(xiii) up to fifty-two mllion one hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen;

(xiv) up to six million dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand sevent een;

(xv) up to six mllion dollars each state fiscal year for the period
April first, two thousand seventeen through March thirty-first, two
t housand twenty;

(xvi) wup to six mllion dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; [and]

(xvii) up to six mllion dollars each state fiscal year for the period

April first, two thousand twenty-three through March thirty-first, two
t housand twenty-six[—]. and
(xviii) up to six mllion dollars each state fiscal year for the peri-

od April first, two thousand twenty-six through March thirty-first, two
t housand twenty-nine.

(k) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, health care services account,
or any successor fund or account, for purposes of services and expenses
related to public health programs, including conprehensive care centers
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for eating disorders pursuant to the former section twenty-seven hundred
ninety-nine-1 of this chapter, provided however that, for such centers,
funds in the anount of five hundred thousand dollars on an annualized
basis shall be transferred fromthe health care services account, or any
successor fund or account, and deposited into the fund established by
section ninety-five-e of the state finance law for periods prior to
March thirty-first, tw thousand eleven, fromthe tobacco control and
insurance initiatives pool established for the follow ng periods in the
fol |l owi ng anmounts:

(i) upto thirty-one million dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) up to forty-one nmillion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) wup to eighty-one mllion dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two;

(iv) one hundred twenty-two million five hundred thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(v) one hundred eight mllion five hundred seventy-five thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand four through Decenber thirty-first, two
t housand four;

(vi) ninety-one million eight hundred thousand dollars, plus an addi-
tional five hundred thousand dollars, for the period January first, two
thousand five through Decenber thirty-first, two thousand five;

(vii) one hundred fifty-six million six hundred thousand dollars, plus
an additional five hundred thousand dollars, for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(viii) one hundred fifty-one mllion four hundred thousand doll ars,
pl us an additional five hundred thousand dollars, for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(ix) one hundred sixteen mllion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand ei ght through Decenber thirty-first, two
t housand ei ght;

(x) one hundred sixteen nillion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(xi) one hundred sixteen mllion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand ten through Decenber thirty-first, two
t housand ten;

(xii) twenty-nine mllion two hundred thirty-seven thousand two
hundred fifty dollars, plus an additional one hundred twenty-five thou-
sand dollars, for the period January first, two thousand el even through
March thirty-first, two thousand el even;

(xiii) one hundred twenty million thirty-eight thousand dollars for
the period April first, two thousand el even through March thirty-first,
two thousand twel ve; and

(xiv) one hundred nineteen mllion four hundred seven thousand dollars
each state fiscal year for the period April first, two thousand twelve
through March thirty-first, two thousand fourteen.

(1) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
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directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the personal care and certified honme health agency rate or fee
i ncreases established pursuant to subdivision three of section three
hundred sixty-seven-o of the social services law fromthe tobacco
control and insurance initiatives pool established for the follow ng
periods in the follow ng anpbunts:

(i) twenty-three mllion tw hundred thousand dollars for the period
January first, two thousand through Decenber thirty-first, two thousand;

(ii) twenty-three mllion two hundred thousand dollars for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one;

(iii) twenty-three mllion two hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(iv) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(v) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(vi) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand five;

(vii) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(viii) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(ix) up to sixteen mllion three hundred thousand dollars for the
period January first, two thousand eight through March thirty-first, two
t housand ei ght.

(m Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to hone care workers insurance
pi l ot denonstration prograns established pursuant to subdivision two of
section three hundred sixty-seven-o of the social services |law fromthe
tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) three mllion eight hundred thousand dollars for the period Janu-
ary first, two thousand through Decenber thirty-first, two thousand;

(ii) three mllion eight hundred thousand dollars for the period Janu-
ary first, two thousand one through Decenber thirty-first, two thousand
one;

(iii) three mllion eight hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(iv) up to three million eight hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;
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(v) wup to three mllion eight hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(vi) up to three million eight hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(vii) up to three nmillion eight hundred thousand dollars for the peri-
od January first, two thousand six through Decenber thirty-first, two
t housand si Xx;

(viii) up to three mllion eight hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(ix) up to nine hundred fifty thousand dollars for the period January
first, two thousand eight through March thirty-first, two thousand
ei ght.

(n) Funds shall be transferred by the conm ssioner and shall be depos-
ited to the credit of the special revenue funds - other, m scell aneous
speci al revenue fund - 339, elderly pharmaceutical insurance coverage
program premium account authorized pursuant to the provisions of title
three of article two of the elder Iaw, or any successor fund or account,
for funding state expenses relating to the program from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the follow ng anpbunts:

(i) one hundred seven million dollars for the period January first,
two t housand t hrough Decenber thirty-first, two thousand;

(ii) one hundred sixty-four mllion dollars for the period January
first, two thousand one through Decenber thirty-first, two thousand one;

(iii) three hundred twenty-two million seven hundred thousand dollars
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(iv) four hundred thirty-three million three hundred thousand dollars
for the period January first, two thousand three through Decenber thir-
ty-first, two thousand three;

(v) five hundred four mllion one hundred fifty thousand dollars for
the period January first, tw thousand four through Decenber thirty-
first, two thousand four;

(vi) five hundred sixty-six nmillion eight hundred thousand dollars for
the period January first, two thousand five through Decenber thirty-
first, two thousand five;

(vii) six hundred three mllion one hundred fifty thousand dollars for
the period January first, tw thousand six through Decenber thirty-
first, two thousand six;

(viii) six hundred sixty mllion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven;

(ix) three hundred sixty-seven mllion four hundred sixty-three thou-
sand dollars for the period January first, two thousand ei ght through
Decenber thirty-first, two thousand eight;

(x) three hundred thirty-four mllion eight hundred twenty-five thou-
sand dollars for the period January first, two thousand ni ne through
Decenber thirty-first, two thousand nine;

(xi) three hundred forty-four nmillion nine hundred thousand dollars
for the period January first, two thousand ten through Decenber thirty-
first, two thousand ten;
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(xii) eighty-seven mllion seven hundred ei ghty-ei ght thousand dollars
for the period January first, two thousand el even through March thirty-
first, two thousand el even;

(xiii) one hundred forty-three nillion one hundred fifty thousand
dollars for the period April first, two thousand eleven through March
thirty-first, two thousand twel ve;

(xiv) one hundred twenty mllion nine hundred fifty thousand doll ars
for the period April first, two thousand twelve through March thirty-
first, two thousand thirteen;

(xv) one hundred twenty-eight million eight hundred fifty thousand
dollars for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen;

(xvi) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen;

(xvii) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
seventeen through March thirty-first, two thousand twenty;

(xviii) one hundred twenty-seven million four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three; [and]

(xi x) one hundred twenty-seven million four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six[-]; _and

(xx) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
twenty-six through March thirty-first, two thousand twenty-nine.

(0) Funds shall be reserved and accumnul ated and shall be transferred
to the Roswell Park Cancer Institute Corporation, fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the follow ng anpbunts:

(i) up to ninety mllion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) up to sixty mllion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) wup to eighty-five mllion dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two;

(iv) eighty-five mllion two hundred fifty thousand dollars for the
period January first, two thousand three through Decenmber thirty-first,
two thousand three;

(v) seventy-eight mllion dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four

(vi) seventy-eight mnmllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(vii) ninety-one mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(viii) seventy-eight mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(ix) seventy-eight mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(x) seventy-eight mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(xi) seventy-eight mnmillion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten;
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(xii) nineteen mllion five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xiii) sixty-nine mllion eight hundred forty thousand dollars each
state fiscal year for the period April first, tw thousand eleven
through March thirty-first, two thousand fourteen;

(xiv) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, tw thousand fourteen through
March thirty-first, two thousand sevent een;

(xv) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty;

(xvi) up to ninety-six million six hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand twenty-three; [anrd]

(xvii) up to ninety-six mllion six hundred thousand dollars each
state fiscal year for the period April first, two thousand twenty-three
t hrough March thirty-first, two thousand twenty-six[-]._and

(xviii) up to ninety-six mllion six hundred thousand dollars each

state fiscal year for the period April first, two thousand twent y-si x
through March thirty-first, two thousand twenty-nine.
(p) Funds shall be deposited by the conm ssioner, wthin amunts

appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, indigent care fund - 068, indigent care account,
or any successor fund or account, for purposes of providing a nedicaid
di sproportionate share paynment fromthe high need indigent care adjust-
ment pool established pursuant to section twenty-eight hundred seven-w
of this article, fromthe tobacco control and insurance initiatives poo

established for the following periods in the followi ng anounts:

(i) eighty-two million dollars annually for the periods January first,
two thousand through Decenber thirty-first, two thousand two;

(ii) up to eighty-two mllion dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three;

(iii) up to eighty-two mllion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(iv) up to eighty-two million dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) up to eighty-two million dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand six;

(vi) up to eighty-two mllion dollars for the period January first,
two thousand seven through Decenber thirty-first, two thousand seven;

(vii) up to eighty-two nillion dollars for the period January first,
two thousand ei ght through Decenber thirty-first, two thousand ei ght;

(viii) up to eighty-two mllion dollars for the period January first,
two thousand ni ne through Decenber thirty-first, two thousand nine;

(ix) up to eighty-two million dollars for the period January first,
two thousand ten through Decenber thirty-first, two thousand ten;

(x) wup to twenty mllion five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even; and

(xi) up to eighty-two million dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen.

(gq) Funds shall be reserved and accurmulated from year to year and
shall be available, including income frominvested funds, for purposes
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of providing distributions to eligible school based health centers
established pursuant to section eighty-eight of chapter one of the |aws
of nineteen hundred ninety-nine, fromthe tobacco control and insurance
initiatives pool established for the follow ng periods in the follow ng
anmount s:

(i) seven million dollars annually for the period January first, two
t housand t hrough Decenber thirty-first, two thousand two;

(iit) up to seven mllion dollars for the period January first, two
t housand three through Decenber thirty-first, two thousand three;

(iii) up to seven mllion dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four;

(iv) up to seven nillion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(v) up to seven nillion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand six;

(vi) up to seven mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) up to seven mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(viii) up to seven nmillion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(ixX) up to seven mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten;

(x) up to one nillion seven hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(xi) up to five million six hundred thousand dollars each state fiscal
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;

(xii) up to five mllion tw hundred ei ghty-eight thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand seventeen;

(xiii) up to five mllion tw hundred eighty-eight thousand dollars
each state fiscal year for the period April first, two thousand seven-
teen through March thirty-first, two thousand twenty;

(xiv) up to five million two hundred eighty-eight thousand dollars
each state fiscal year for the period April first, two thousand twenty
through March thirty-first, two thousand twenty-three; [ard]

(xv) up to five mllion two hundred ei ghty-eight thousand dollars each
state fiscal year for the period April first, two thousand twenty-three
t hrough March thirty-first, two thousand twenty-six[-];._and

(xvi) up to five mllion tw hundred eighty-eight thousand dollars
each state fiscal year for the period April first, two thousand twenty-
six through March thirty-first, two thousand twenty-nine.

(r) Funds shall be deposited by the comm ssioner within ambunts appro-
priated, and the state conptroller is hereby authorized and directed to
receive for deposit to the credit of the state special revenue funds -
other, HCRA transfer fund, nedical assistance account, or any successor
fund or account, for purposes of providing distributions for supplenen-
tary medi cal insurance for Medicare part B premuns, physicians
servi ces, outpatient services, nedical equipnent, supplies and other
heal th services, fromthe tobacco control and insurance initiatives pool
established for the following periods in the followi ng anounts:

(i) forty-three mllion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand,
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(ii) sixty-one mllion dollars for the period January first, two thou-
sand one through Decenber thirty-first, two thousand one;

(iii) sixty-five mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two;

(iv) sixty-seven million five hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(v) sixty-eight mllion dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four;

(vi) sixty-eight mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(vii) sixty-eight mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(viii) seventeen mllion five hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(ix) sixty-eight mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(x) sixty-eight million dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(xi) sixty-eight mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten;

(xii) seventeen nmillion dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even; and

(xiii) sixty-eight mllion dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen.

(s) Funds shall be deposited by the conmm ssioner wthin amunts appro-
priated, and the state conptroller is hereby authorized and directed to
receive for deposit to the credit of the state special revenue funds -
other, HCRA transfer fund, nedical assistance account, or any successor
fund or account, for purposes of providing distributions pursuant to
paragraphs (s-5), (s-6), (s-7) and (s-8) of subdivision eleven of
section twenty-ei ght hundred seven-c of this article from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the followi ng amounts:

(i) eighteen million dollars for the period January first, two thou-
sand t hrough Decenber thirty-first, two thousand,

(ii) twenty-four mllion dollars annually for the periods January
first, two thousand one through Decenber thirty-first, two thousand two;

(iii) up to twenty-four mllion dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three;

(iv) up to twenty-four mllion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(v) up to twenty-four million dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(vi) up to twenty-four million dollars for the period January first,
two thousand six through Decenber thirty-first, two thousand six;

(vii) up to twenty-four mllion dollars for the period January first,
two thousand seven through Decenber thirty-first, two thousand seven;

(viii) up to twenty-four mllion dollars for the period January first,
two thousand eight through Decenmber thirty-first, two thousand ei ght;
and

(ix) up to twenty-two million dollars for the period January first,
two thousand ni ne through Novenber thirtieth, two thousand nine.
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(t) Funds shall be reserved and accunul ated fromyear to year by the
comm ssi oner and shall be made avail able, including income frominvested
funds:

(i) For the purpose of making grants to a state owned and operated
medi cal school which does not have a state owned and operated hospital
on site and available for teaching purposes. Notw thstandi ng sections
one hundred twel ve and one hundred sixty-three of the state finance |aw,
such grants shall be nmade in the anbunt of up to five hundred thousand
dollars for the period January first, two thousand through Decenber
thirty-first, two thousand;

(ii) For the purpose of maeking grants to nmedical schools pursuant to
section eighty-six-a of chapter one of the | aws of nineteen hundred
ninety-nine in the sumof up to four mllion dollars for the period
January first, two thousand through Decenber thirty-first, two thousand;
and

(iii) The funds disbursed pursuant to subparagraphs (i) and (ii) of
this paragraph fromthe tobacco control and insurance initiatives pool
are contingent upon neeting all funding anmounts established pursuant to
paragraphs (a), (b), (c¢), (d), (e), (f), (1), (M, (n), (p), (@), (r)
and (s) of this subdivision, paragraph (a) of subdivision nine of
section twenty-ei ght hundred seven-j of this article, and paragraphs
(a), (i) and (k) of subdivision one of section twenty-eight hundred
seven-1 of this article.

(u) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the nursing hone quality
i mprovenent denonstration program established pursuant to section twen-
ty-eight hundred eight-d of this article fromthe tobacco control and
insurance initiatives pool established for the follow ng periods in the
fol |l owi ng anmounts:

(i) up to twenty-five mllion dollars for the period beginning Apri
first, two thousand two and endi ng Decenber thirty-first, two thousand
two, and on an annualized basis, for each annual period thereafter
begi nni ng January first, two thousand three and endi ng Decenber thirty-
first, two thousand four;

(ii) up to eighteen million seven hundred fifty thousand dollars for
the period January first, two thousand five through Decenber thirty-
first, two thousand five; and

(iii) up to fifty-six mllion five hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x.

(v) Funds shall be transferred by the comm ssioner and shall be depos-
ited to the credit of the hospital excess liability pool created pursu-
ant to section eighteen of chapter two hundred sixty-six of the laws of
ni neteen hundred eighty-six, or any successor fund or account, for
pur poses of expenses related to the purchase of excess nedical nmal prac-
tice insurance and the cost of admi nistrating the pool, including costs
associated with the risk managenment program established pursuant to
section forty-two of part A of chapter one of the |laws of two thousand
two required by paragraph (a) of subdivision one of section eighteen of
chapter two hundred sixty-six of the |aws of nineteen hundred ei ghty-six
as may be anmended fromtinme to tinme, fromthe tobacco control and insur-
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ance initiatives pool established for the follow ng periods in the
foll owi ng anmounts:

(i) up to fifty million dollars or so nmuch as is needed for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) up to seventy-six mllion seven hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(iii) up to sixty-five mllion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(iv) up to sixty-five mllion dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) wup to one hundred thirteen mllion eight hundred thousand dollars
for the period January first, two thousand six through Decenber thirty-
first, two thousand six;

(vi) up to one hundred thirty million dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(vii) wup to one hundred thirty mllion dollars for the period January
first, two thousand ei ght through Decenber thirty-first, two thousand
ei ght;

(viii) up to one hundred thirty mllion dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
ni ne;

(ix) up to one hundred thirty mllion dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;

(x) up to thirty-two mllion five hundred thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(xi) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
el even through March thirty-first, two thousand fourteen;

(xii) up to one hundred twenty-seven mllion four hundred thousand
dol l ars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen;

(xiii) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
seventeen through March thirty-first, two thousand twenty;

(xiv) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three; [and]

(xv) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six[-]. and

(xvi) up to one hundred twenty-seven nmillion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
twenty-six through March thirty-first, two thousand twenty-nine.

(w) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the treatnment of breast and cervical cancer pursuant to para-
graph (d) of subdivision four of section three hundred sixty-six of the
soci al services law, fromthe tobacco control and insurance initiatives
pool established for the followi ng periods in the follow ng anounts:
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(i) up to four hundred fifty thousand dollars for the period January
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) up to two mllion one hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(iii) up to two mllion one hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) up to two mllion one hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) up to two mllion one hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) up to two nmillion one hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) up to two mllion one hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(viii) up to two million one hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) up totwo million one hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten;

(x) up to five hundred twenty-five thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xi) up to two mllion one hundred thousand dollars each state fiscal
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;

(xii) up to two mllion one hundred thousand dollars each state fiscal
year for the period April first, two thousand fourteen through March
thirty-first, two thousand seventeen;

(xiii) up totw mllion one hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty;

(xiv) up to two million one hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; [and]

(xv) up to two mllion one hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six[-];. _and

(xvi) up to two million one hundred thousand dollars each state fiscal
vear for the period April first, two thousand twenty-six through March
thirty-first, two thousand twenty-nine.

(x) Funds shall be deposited by the commissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the non-public general hospital rates increases for recruitnent
and retention of health care workers fromthe tobacco control and insur-
ance initiatives pool established for the following periods in the
foll owi ng anpunt s:
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(i) twenty-seven mllion one hundred thousand dollars on an annualized
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

(ii) fifty mllion eight hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) sixty-nine nmllion three hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

(iv) sixty-nine mllion three hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) sixty-nine mllion three hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si X;

(vi) sixty-five million three hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) sixty-one million one hundred fifty thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ei ght; and

(viii) forty-eight mllion seven hundred twenty-one thousand dollars
for the period January first, two thousand nine through Novenber thirti-
eth, two thousand nine.

(y) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including inconme frominvested funds, for purposes
of grants to public general hospitals for recruitment and retention of
heal th care workers pursuant to paragraph (b) of subdivision thirty of
section twenty-eight hundred seven-c of this article fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the follow ng anpbunts:

(i) eighteen nmillion five hundred thousand dollars on an annualized
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

(ii) thirty-seven mllion four hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand three through
Decenber thirty-first, two thousand three;

(iii) fifty-two mllion two hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) fifty-two mllion two hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) fifty-two nmillion two hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) forty-nine mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) forty-nine mllion dollars for the period January first, two
t housand ei ght through Decenmber thirty-first, tw thousand ei ght; and

(viii) twelve mllion two hundred fifty thousand dollars for the peri-
od January first, two thousand nine through Mrch thirty-first, two
t housand ni ne.

Provi ded, however, anpunts pursuant to this paragraph nay be reduced
in an amount to be approved by the director of the budget to reflect
anmounts received from the federal governnent under the state's 1115
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wai ver which are directed under its terns and conditions to the health
wor kf orce recruitnent and retention program

(z) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the non-public residential health care facility rate increases
for recruitnment and retention of health care workers pursuant to para-
graph (a) of subdivision eighteen of section twenty-eight hundred eight
of this article fromthe tobacco control and insurance initiatives poo
established for the following periods in the followi ng anounts:

(i) twenty-one mllion five hundred thousand dollars on an annualized
basis for the period January first, two thousand two t hrough Decenber
thirty-first, two thousand two;

(ii) thirty-three nmillion three hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand three through
Decenber thirty-first, two thousand three;

(iii) forty-six mllion three hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

(iv) forty-six mllion three hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) forty-six mllion three hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) thirty mllion nine hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(vii) twenty-four nmillion seven hundred thousand dollars for the peri-
od January first, two thousand ei ght through Decenber thirty-first, two
t housand ei ght;

(viii) twelve mllion three hundred seventy-five thousand dollars for
the period January first, tw thousand nine through Decenber thirty-
first, two thousand nine;

(ix) nine mllion three hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten; and

(x) two million three hundred twenty-five thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even.

(aa) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone frominvested funds, for purposes
of grants to public residential health care facilities for recruitnent
and retention of health care workers pursuant to paragraph (b) of subdi-
vision eighteen of section twenty-eight hundred eight of this article
fromthe tobacco control and insurance initiatives pool established for
the following periods in the follow ng anpbunts:

(i) seven mllion five hundred thousand dollars on an annualized basis
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(ii) eleven mlIlion seven hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;
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(iii) sixteen mllion two hundred thousand dollars on an annualized
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) sixteen million two hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five;

(v) sixteen mllion two hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
si X;

(vi) ten mllion eight hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(vii) six mllion seven hundred fifty thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght; and

(viii) one mllion three hundred fifty thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne.

(bb)(i) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and subject to the availability of federal financial
participation, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of adjustnents to Medicaid rates of paynent for persona
care services provided pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of the social services law, for | ocal
social service districts which include a city with a popul ation of over
one mllion persons and conmputed and distributed in accordance wth
menor anduns of understanding to be entered into between the state of New
York and such | ocal social service districts for the purpose of support-
ing the recruitment and retention of personal care service workers or
any worker with direct patient care responsibility, from the tobacco
control and insurance initiatives pool established for the follow ng
periods and the follow ng anounts:

(A) forty-four mllion dollars, on an annualized basis, for the period
April first, two thousand two through Decenmber thirty-first, two thou-
sand two;

(B) seventy-four million dollars, on an annualized basis, for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(C one hundred four mllion dollars, on an annualized basis, for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(D) one hundred thirty-six mllion dollars, on an annualized basi s,
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;

(E) one hundred thirty-six million dollars, on an annualized basi s,
for the period January first, tw thousand six through Decenber thirty-
first, two thousand six;

(F) one hundred thirty-six mllion dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(G one hundred thirty-six mllion dollars for the period January
first, two thousand eight through Decenber thirty-first, two thousand
ei ght;
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(H one hundred thirty-six mllion dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
ni ne;

(1) one hundred thirty-six mllion dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;

(J) thirty-four million dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even;

(KlY up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, tw thousand el even through March thir-
ty-first, two thousand fourteen;

(L) up to one hundred thirty-six mllion dollars each state fiscal
year for the period March thirty-first, two thousand fourteen through
April first, two thousand seventeen;

(M up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand seventeen through March
thirty-first, two thousand twenty;

(N) up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; [and]

(O wup to one hundred thirty-six nmillion dollars each state fisca
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six[-]; and

(P) up to one hundred thirty-six mllion dollars each state fiscal
vear for the period April first, two thousand twenty-six through March
thirty-first, two thousand twenty-nine.

(ii) Adjustnents to Medicaid rates nade pursuant to this paragraph
shall not, in aggregate, exceed the follow ng anbunts for the follow ng
peri ods:

(A) for the period April first, two thousand two through Decenber
thirty-first, two thousand two, one hundred ten mllion dollars;

(B) for the period January first, two thousand three through Decenber
thirty-first, two thousand three, one hundred eighty-five nillion
dol | ars;

(C© for the period January first, two thousand four through Decenber
thirty-first, two thousand four, two hundred sixty mllion dollars;

(D) for the period January first, two thousand five through Decenber
thirty-first, two thousand five, three hundred forty million dollars;

(E) for the period January first, two thousand six through Decenber
thirty-first, two thousand six, three hundred forty mllion dollars;

(F) for the period January first, two thousand seven through Decenber
thirty-first, two thousand seven, three hundred forty mllion dollars;

(G for the period January first, two thousand eight through Decenber
thirty-first, two thousand eight, three hundred forty mllion dollars;

(H for the period January first, two thousand nine through Decenber
thirty-first, two thousand nine, three hundred forty million dollars;

(1) for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten, three hundred forty mllion dollars;

(J) for the period January first, two thousand eleven through March
thirty-first, two thousand el even, eighty-five mllion dollars;

(K)y for each state fiscal year within the period April first, two
t housand el even through March thirty-first, two thousand fourteen, three
hundred forty mllion dollars;

(L) for each state fiscal year within the period April first, two
thousand fourteen through March thirty-first, two thousand seventeen,
three hundred forty mllion dollars;
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(M for each state fiscal year within the period April first, two
thousand seventeen through March thirty-first, two thousand twenty,
three hundred forty mllion dollars;

(N for each state fiscal year within the period April first, two
t housand twenty through March thirty-first, two thousand twenty-three,
three hundred forty million dollars; [anrd]

(O for each state fiscal year within the period April first, two
t housand twenty-three through March thirty-first, two thousand twenty-
six, three hundred forty mllion dollars[-]; and

(P) for each state fiscal year within the period April first, two
t housand twenty-six through March thirty-first, tw thousand twenty-
nine, three hundred forty mllion dollars.

(iii) Personal care service providers which have their rates adjusted
pursuant to this paragraph shall use such funds for the purpose of
recruitment and retention of non-supervisory personal care services
wor kers or any worker with direct patient care responsibility only and
are prohibited from using such funds for any other purpose. Each such
personal care services provider shall submt, at atine and in a manner
to be determ ned by the conmmi ssioner, a witten certification attesting
that such funds will be used solely for the purpose of recruitnent and
retention of non-supervisory personal care services workers or any work-
er wth direct patient care responsibility. The comm ssioner is author-
ized to audit each such provider to ensure conpliance with the witten
certification required by this subdivision and shall recoup any funds
determ ned to have been used for purposes other than recruitnent and
retention of non-supervisory personal care services workers or any work-
er wth direct patient care responsibility. Such recoupnent shall be in
addition to any other penalties provided by |aw

(cc) Funds shall be deposited by the commissioner, wthin anmunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of adjustnents to Medicaid rates of paynent for persona
care services provided pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of the social services law, for [|ocal
social service districts which shall not include a city with a popu-
| ation of over one mllion persons for the purpose of supporting the
personal care services worker recruitnment and retention program as
establ i shed pursuant to section three hundred sixty-seven-q of the
social services law, fromthe tobacco control and insurance initiatives
pool established for the foll owing periods and the foll ow ng anounts:

(i) two mllion eight hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) five mllion six hundred thousand dollars, on an annualized
basis, for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) eight mllion four hundred thousand dollars, on an annualized
basis, for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) ten mllion eight hundred thousand dollars, on an annualized
basis, for the period January first, two thousand five through Decenber
thirty-first, two thousand five;

(v) ten mllion eight hundred thousand dollars, on an annualized
basis, for the period January first, two thousand six through Decenber
thirty-first, two thousand si x;
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(vi) eleven mlIlion two hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenmber thirty-first, two thou-
sand seven;

(vii) eleven million two hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenber thirty-first, two thou-
sand ei ght;

(viii) eleven mllion two hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eleven mllion two hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten;

(x) two million eight hundred thousand dollars for the period January
first, two thousand eleven through March thirty-first, two thousand
el even;

(xi) up to eleven nmillion two hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen;

(xii) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand seventeen;

(xiii) up to eleven million two hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty;

(xiv) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand twenty-three; [and]

(xv) up to eleven mllion two hundred thousand dollars each state

fiscal year for the period April first, two thousand twenty-three
through March thirty-first, two thousand twenty-six[-];_ and
(xvi) up to eleven million two hundred thousand dollars each state

fiscal year for the period April first, two thousand twenty-six through
March thirty-first, two thousand twenty-nine.

(dd) Funds shall be deposited by the commissioner, wthin anmunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of Medicai d expenditures for physician services fromthe tobacco contro
and insurance initiatives pool established for the following periods in
the follow ng amounts:

(i) upto fifty-two mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two;

(ii) eighty-one mllion two hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(iii) eighty-five million two hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) eighty-five million two hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si X;
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(vi) eighty-five mllion tw hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) weighty-five million two hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(viii) eighty-five million two hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten;

(x) twenty-one million three hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even; and

(xi) eighty-five mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen.

(ee) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of the free-standing diagnostic and treatnent center rate increases for
recruitment and retention of health care workers pursuant to subdivision
seventeen of section twenty-eight hundred seven of this article fromthe
tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) three million two hundred fifty thousand dollars for the period
April first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) three million two hundred fifty thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) three mllion tw hundred fifty thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

(iv) three mllion two hundred fifty thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) three mllion two hundred fifty thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) three million two hundred fifty thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) three mllion four hundred thirty-eight thousand dollars for the
period January first, two thousand ei ght through Decenber thirty-first,
two t housand ei ght;

(viii) two million four hundred fifty thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) one mllion five hundred thousand dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;
and
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(x) three hundred twenty-five thousand dollars for the period January
first, two thousand eleven through March thirty-first, two thousand
el even.

(ff) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of Medicaid expenditures for disabled persons as authorized pursuant to
fornmer subparagraphs twelve and thirteen of paragraph (a) of subdivision
one of section three hundred sixty-six of the social services law from
the tobacco control and insurance initiatives pool established for the
followi ng periods in the foll owi ng anounts:

(i) one mllion eight hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) sixteen mllion four hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) eighteen mllion seven hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) thirty mllion six hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenmber thirty-first, two thousand
five;

(v) thirty mllion six hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(vi) thirty million six hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(vii) fifteen mllion dollars for the period January first, two thou-
sand ei ght through Decenber thirty-first, two thousand ei ght;

(viii) fifteen mllion dollars for the period January first, two thou-
sand nine through Decenber thirty-first, two thousand ni ne;

(ix) fifteen mllion dollars for the period January first, two thou-
sand ten through Decenber thirty-first, two thousand ten;

(x) three mllion seven hundred fifty thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xi) fifteen mllion dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen;

(xii) fifteen mllion dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand sevent een;

(xiii) fifteen mllion dollars each state fiscal year for the period
April first, two thousand seventeen through March thirty-first, two
t housand twenty;

(xiv) fifteen million dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; [and]

(xv) fifteen mllion dollars each state fiscal year for the period
April first, two thousand twenty-three through March thirty-first, two
t housand twenty-six[-];_and

(xvi) fifteen mnmillion dollars each state fiscal year for the period
April first, tw thousand twenty-six through March thirty-first, two
t housand twenty-nine.
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(gg) Funds shall be reserved and accumul ated fromyear to year and
shal |l be available, including inconme frominvested funds, for purposes
of grants to non-public general hospitals pursuant to paragraph (c) of
subdivision thirty of section twenty-eight hundred seven-c of this arti-
cle fromthe tobacco control and insurance initiatives pool established
for the following periods in the foll owi ng anobunts:

(i) up to one mllion three hundred thousand dollars on an annualized
basis for the period January first, two thousand two t hrough Decenber
thirty-first, two thousand two;

(ii) up to three mllion two hundred thousand dollars on an annuali zed
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) up to five mllion six hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) up to eight mllion six hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) up to eight million six hundred thousand dollars on an annualized
basis for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(vi) up to two mllion six hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) up to two mllion six hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(viii) up to two million six hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) up totwo million six hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten; and

(x) up to six hundred fifty thousand dollars for the period January
first, two thousand el even through March thirty-first, two thousand
el even.

(hh) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the special revenue
fund - other, HCRA transfer fund, nedical assistance account for
purposes of providing financial assistance to residential health care
facilities pursuant to subdivisions nineteen and twenty-one of section
twenty-ei ght hundred eight of this article, fromthe tobacco control and
insurance initiatives pool established for the follow ng periods in the
foll owi ng anmounts:

(i) for the period April first, two thousand two through Decenber
thirty-first, two thousand two, ten mllion dollars;

(ii) for the period January first, two thousand three through Decenber
thirty-first, two thousand three, nine mllion four hundred fifty thou-
sand dol | ars;

(iii) for the period January first, two thousand four through Decenber
thirty-first, two thousand four, nine nillion three hundred fifty thou-
sand dol | ars;

(iv) up to fifteen mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;
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(v) up to fifteen mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(vi) up to fifteen mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) up to fifteen million dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(viii) up to fifteen mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(ixX) up to fifteen mllion dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten;

(x) up to three nmillion seven hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even; and

(xi) fifteen million dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen.

(ii) Funds shall be deposited by the commissioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of Medicaid expenditures for disabled persons as authorized
by sections 1619 (a) and (b) of the federal social security act pursuant
to the tobacco control and insurance initiatives pool established for
the following periods in the follow ng anpbunts:

(i) six mllion four hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) eight mllion five hundred thousand dollars, for the period Janu-
ary first, two thousand three through Decenber thirty-first, two thou-
sand t hree

(iii) eight million five hundred thousand dollars for the period Janu-
ary first, two thousand four through Decenber thirty-first, two thousand
four;

(iv) eight million five hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five;

(v) eight million five hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(vi) eight mllion six hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(vii) eight mllion five hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenmber thirty-first, two thou-
sand ei ght;

(viii) eight million five hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eight million five hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten;

(x) two million one hundred twenty-five thousand dollars for the peri-
od January first, two thousand el even through Mrch thirty-first, two
t housand el even;

(xi) eight mllion five hundred thousand dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;
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(xii) eight mllion five hundred thousand dollars each state fisca
year for the period April first, tw thousand fourteen through March
thirty-first, two thousand seventeen;

(xiii) weight mllion five hundred thousand dollars each state fisca
year for the period April first, two thousand seventeen through March
thirty-first, two thousand twenty;

(xiv) eight mllion five hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; [and]

(xv) eight mllion five hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six[-];. _and

(xvi) eight mllion five hundred thousand dollars each state fiscal
vear for the period April first, two thousand twenty-six through March
thirty-first, two thousand twenty-nine.

(jj) Funds shall be reserved and accurul ated fromyear to year and
shall be available, including incone from invested funds, for the
purposes of a grant programto inprove access to infertility services,
treatnents and procedures, fromthe tobacco control and insurance initi-
atives pool established for the period January first, two thousand two
through Decenber thirty-first, two thousand two in the anount of nine
mllion one hundred seventy-five thousand dollars, for the period Apri
first, two thousand six through March thirty-first, two thousand seven
in the amount of five mllion dollars, for the period April first, two
thousand seven through March thirty-first, two thousand eight in the
anmount of five mllion dollars, for the period April first, two thousand
ei ght through March thirty-first, two thousand nine in the anount of
five mllion dollars, and for the period April first, two thousand ni ne
through March thirty-first, two thousand ten in the amunt of five
mllion dollars, for the period April first, two thousand ten through
March thirty-first, two thousand el even in the anmount of two million two
hundred thousand dollars, and for the period April first, tw thousand
el even through March thirty-first, tw thousand twelve up to one mllion
one hundred thousand doll ars.

(kk) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds -- other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of Medical Assistance Program expenditures from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the foll owi ng amounts:

(i) thirty-eight mllion eight hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) up to two hundred ninety-five mllion dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three;

(iii) up to four hundred seventy-two mllion dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) up to nine hundred million dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) up to eight hundred sixty-six mllion three hundred thousand
dollars for the period January first, two thousand six through Decenber
thirty-first, two thousand si x;
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(vi) up to six hundred sixteen mllion seven hundred thousand dollars
for the period January first, tw thousand seven through Decenber thir-
ty-first, two thousand seven;

(vii) wup to five hundred seventy-eight mllion nine hundred twenty-
five thousand dollars for the period January first, two thousand eight
t hrough Decenber thirty-first, two thousand eight; and

(viii) wthin amounts appropriated on and after January first, two
t housand ni ne.

(I'l') Funds shall be deposited by the comm ssioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds -- other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of Medicaid expenditures related to the city of New York fromthe
tobacco control and insurance initiatives pool established for the
following periods in the foll owi ng anounts:

(i) eighty-two mllion seven hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) one hundred twenty-four mllion six hundred thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(iii) one hundred twenty-four nmillion seven hundred thousand dollars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four;

(iv) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;

(v) one hundred twenty-four nillion seven hundred thousand dollars for
the period January first, two thousand six through Decenber thirty-
first, two thousand six;

(vi) one hundred twenty-four mllion seven hundred thousand doll ars
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven;

(vii) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand ei ght through Decenber thir-
ty-first, two thousand eight;

(viii) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand nine through Decenber thir-
ty-first, two thousand ni ne;

(ix) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, tw thousand ten through Decenber thirty-
first, two thousand ten;

(x) thirty-one million one hundred seventy-five thousand dollars for
the period January first, two thousand eleven through March thirty-
first, two thousand el even; and

(xi) one hundred twenty-four mllion seven hundred thousand doll ars
each state fiscal year for the period April first, two thousand eleven
through March thirty-first, two thousand fourteen.

(m) Funds shall be deposited by the conm ssioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding specified
percentages of the state share of services and expenses related to the
fam |y health plus programin accordance with the foll ow ng schedul e:
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(i) (A for the period January first, two thousand three through
Decenber thirty-first, two thousand four, one hundred percent of the
state share

(B) for the period January first, two thousand five through Decenber
thirty-first, two thousand five, seventy-five percent of the state
share; and

(C© for periods beginning on and after January first, two thousand
six, fifty percent of the state share.

(ii) Funding for the famly health plus program wll include up to
five mllion dollars annually for the period January first, two thousand
three through Decenber thirty-first, tw thousand six, up to five
mllion dollars for the period January first, two thousand seven through
Decenber thirty-first, two thousand seven, up to seven mllion two
hundred thousand dollars for the period January first, two thousand
ei ght through Decenber thirty-first, two thousand eight, wup to seven
mllion two hundred thousand dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine, up to
seven nmillion two hundred thousand dollars for the period January first,
two thousand ten through Decenmber thirty-first, two thousand ten, up to
one mllion eight hundred thousand dollars for the period January first,
two thousand el even through March thirty-first, two thousand el even, up
to six mllion forty-nine thousand dollars for the period April first,
two thousand el even through March thirty-first, two thousand twelve, up
to six mllion two hundred eighty-nine thousand dollars for the period
April first, two thousand twelve through March thirty-first, two thou-
sand thirteen, and up to six mllion four hundred sixty-one thousand
dollars for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen, for administration and marketing
costs associated with such program established pursuant to clauses (A)
and (B) of subparagraph (v) of paragraph (a) of subdivision two of the
forner section three hundred sixty-nine-ee of the social services |aw
from the tobacco control and insurance initiatives pool established for
the following periods in the follow ng anpbunts:

(A) one hundred ninety mllion six hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(B) three hundred seventy-four million dollars for the period January
first, two thousand four through Decenber thirty-first, two thousand
four;

(O five hundred thirty-eight nmllion four hundred thousand dollars
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;

(D) three hundred eighteen mllion seven hundred seventy-five thousand
dollars for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(E) four hundred eighty-two nillion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven;

(F) five hundred seventy mllion twenty-five thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ei ght;

(G six hundred ten mllion seven hundred twenty-five thousand dollars
for the period January first, two thousand nine through Decenber thir-
ty-first, two thousand ni ne;
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(H) six hundred twenty-seven mllion tw hundred seventy-five thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten;

(1) one hundred fifty-seven nillion eight hundred seventy-five thou-
sand dollars for the period January first, two thousand eleven through
March thirty-first, two thousand el even;

(J) six hundred twenty-eight mllion four hundred thousand dollars for
the period April first, two thousand el even through March thirty-first,
two thousand twel ve;

(K) six hundred fifty mllion four hundred thousand dollars for the
period April first, two thousand twelve through March thirty-first, two
t housand thirteen;

(L) six hundred fifty mllion four hundred thousand dollars for the
period April first, two thousand thirteen through March thirty-first,
two thousand fourteen; and

(M up to three hundred ten nmillion five hundred ninety-five thousand
dollars for the period April first, tw thousand fourteen through March
thirty-first, two thousand fifteen.

(nn) Funds shall be deposited by the conmmissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, health care services account,
or any successor fund or account, for purposes related to adult hone
initiatives for nedicaid eligible residents of residential facilities
| i censed pursuant to section four hundred sixty-b of the social services
law fromthe tobacco control and insurance initiatives pool established
for the following periods in the foll owi ng anobunts:

(i) up to four mllion dollars for the period January first, two thou-
sand three through Decenber thirty-first, two thousand three;

(ii) uptosix mllion dollars for the period January first, two thou-
sand four through Decenber thirty-first, two thousand four;

(iii) up to eight mllion dollars for the period January first, two
thousand five through Decenber thirty-first, two t housand five,
provi ded, however, that wup to five mllion two hundred fifty thousand
dol lars of such funds shall be received by the conptroller and deposited
to the credit of the special revenue fund - other / aid to localities,
HCRA transfer fund - 061, enhanced comrunity services account - 05, or
any successor fund or account, for the purposes set forth in this para-
graph;

(iv) up to eight mllion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand six, provided,
however, that wup to five mllion two hundred fifty thousand dollars of
such funds shall be received by the conptroller and deposited to the
credit of the special revenue fund - other / aid to localities, HCRA
transfer fund - 061, enhanced comunity services account - 05, or any
successor fund or account, for the purposes set forth in this paragraph

(v) up to eight nillion dollars for the period January first, two
thousand seven through Decenber thirty-first, tw thousand seven,
provi ded, however, that wup to five mllion two hundred fifty thousand
dol lars of such funds shall be received by the conptroller and deposited
to the credit of the special revenue fund - other / aid to localities,
HCRA transfer fund - 061, enhanced comrunity services account - 05, or
any successor fund or account, for the purposes set forth in this para-
graph;
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(vi) up to two mllion seven hundred fifty thousand dollars for the
period January first, two thousand ei ght through Decenber thirty-first,
two thousand ei ght;

(vii) up totwo mllion seven hundred fifty thousand dollars for the
period January first, two thousand nine through Decenber thirty-first,
two thousand ni ne;

(viii) uptotw nmillion seven hundred fifty thousand dollars for the
period January first, two thousand ten through Decenber thirty-first,
two thousand ten; and

(ixX) up to six hundred eighty-eight thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even.

(00) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone frominvested funds, for purposes
of grants to non-public general hospitals pursuant to paragraph (e) of
subdivision twenty-five of section twenty-eight hundred seven-c of this
article fromthe tobacco control and insurance initiatives pool estab-
lished for the following periods in the follow ng anpbunts:

(i) up to five mllion dollars on an annualized basis for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(ii) up to five mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(iii) up to five mllion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand si x;

(iv) up to five mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(v) up to five mllion dollars for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand eight;

(vi) up to five mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(vii) up to five mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten; and

(viii) up to one mllion two hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even.

(pp) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone from invested funds, for the
pur pose of supporting the provision of tax credits for long term care
i nsurance pursuant to subdivision one of section one hundred ninety of
the tax | aw, paragraph (a) of subdivision fourteen of section two
hundred ten-B of such |aw, subsection (aa) of section six hundred six of
such | aw and paragraph one of subdivision (n) of section fifteen hundred
el even of such law, in the follow ng anounts:

(i) ten mllion dollars for the period January first, two thousand
four through Decenber thirty-first, two thousand four;

(ii) ten million dollars for the period January first, two thousand
five through Decenber thirty-first, two thousand five;

(iii) ten mllion dollars for the period January first, two thousand
six through Decenber thirty-first, two thousand six; and

(iv) five mllion dollars for the period January first, tw thousand
seven through June thirtieth, two thousand seven.

(qq) Funds shall be reserved and accurmul ated fromyear to year and
shall be available, including incone from invested funds, for the
purpose of supporting the long-term care insurance education and
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outreach program established pursuant to section two hundred seventeen-a
of the elder law for the follow ng periods in the foll ow ng anounts:

(i) upto five mllion dollars for the period January first, two thou-
sand four through Decenber thirty-first, two thousand four; of such
funds one nillion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplenmenting
and administering the long-termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be deposited by
the comm ssioner, within anmounts appropriated, and the conptroller is
hereby authorized and directed to receive for deposit to the credit of
the special revenue funds - other, HCRA transfer fund, long term care
i nsurance resource center account of the state office for the aging or
any future account designated for the purpose of inplementing the 1ong
term care insurance education and outreach program and providing the
long termcare insurance resource centers with the necessary resources
to carry out their operations;

(iit) up to five mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five; of such
funds one mllion nine hundred fifty thousand dollars shall be nade
avail able to the departnment for the purpose of devel oping, inplementing
and administering the long-termcare insurance education and outreach
programand three nmillion fifty thousand dollars shall be deposited by
the commissioner, wthin amounts appropriated, and the conptroller is
hereby authorized and directed to receive for deposit to the credit of
the special revenue funds - other, HCRA transfer fund, |long termcare
i nsurance resource center account of the state office for the aging or
any future account designated for the purpose of inplenenting the |ong
term care insurance education and outreach program and providing the
long term care insurance resource centers with the necessary resources
to carry out their operations;

(iii) up to five mllion dollars for the period January first, two
thousand six through Decenber thirty-first, two thousand six; of such
funds one mllion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplementing
and adninistering the long-termcare i nsurance education and outreach
program and three nillion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
care insurance resource centers with the necessary resources to carry
out their operations;

(iv) up to five nillion dollars for the period January first, two
t housand seven through Decenber thirty-first, tw thousand seven; of
such funds one mllion nine hundred fifty thousand dollars shall be nmade
available to the departnent for the purpose of devel oping, inplementing
and adninistering the long-termcare insurance education and outreach
program and three nillion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
care insurance resource centers with the necessary resources to carry
out their operations;

(v) up to five mllion dollars for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand ei ght; of such
funds one nmillion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplementing
and adninistering the long termcare i nsurance education and outreach
program and three nmillion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
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care insurance resource centers with the necessary resources to carry
out their operations;

(vi) up to five mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine; of such
funds one mnmllion nine hundred fifty thousand dollars shall be nade
avail able to the departnment for the purpose of devel oping, inplenmenting
and administering the long-termcare insurance education and outreach
programand three million fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the |long-term
care insurance resource centers with the necessary resources to carry
out their operations;

(vii) up to four hundred eighty-eight thousand dollars for the period
January first, two thousand ten through March thirty-first, two thousand
ten; of such funds four hundred ei ghty-eight thousand dollars shall be
made available to the departnment for the purpose of devel oping, inple-
menting and administering the Ilong-termcare insurance education and
outreach program

(rr) Funds shall be reserved and accunul ated fromthe tobacco contro
and insurance initiatives pool and shall be available, including incone
frominvested funds, for the purpose of supporting expenses related to
i npl ementation of the provisions of title three of article twenty-nine-D
of this chapter, for the follow ng periods and in the follow ng anounts:

(i) uptoten nmillion dollars for the period January first, two thou-
sand six through Decenber thirty-first, tw thousand six;

(ii) uptoten mllion dollars for the period January first, two thou-
sand seven through Decenber thirty-first, two thousand seven;

(iii) uptoten mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(iv) up toten mllion dollars for the period January first, two thou-
sand ni ne through Decenber thirty-first, two thousand ni ne;

(v) uptoten nmillion dollars for the period January first, two thou-
sand ten through Decenber thirty-first, two thousand ten; and

(vi) up totwo mllion five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even.

(ss) Funds shall be reserved and accunul ated fromthe tobacco contro
and insurance initiatives pool and used for a health care stabilization
program established by the conm ssioner for the purposes of stabilizing
critical health care providers and health care progranms whose ability to
continue to provide appropriate services are threatened by financial or
other challenges, in the anbunt of up to twenty-eight mllion dollars
for the period July first, two thousand four through June thirtieth, two
t housand five. Notw thstanding the provisions of section one hundred
twelve of the state finance |law or any ot her inconsistent provision of
the state finance law or any other |law, funds available for distribution
pursuant to this paragraph may be allocated and distributed by the
conmm ssioner, or the state conptroller as applicable w thout a conpet-
itive bid or request for proposal process. Considerations relied upon by
the comm ssioner in deternmining the allocation and distribution of these
funds shall include, but not be |imted to, the following: (i) the
i mportance of the provider or programin neeting critical health care
needs in the comunity in which it operates; (ii) the provider or
program provi sion of care to under-served populations; (iii) the quality
of the care or services the provider or programdelivers; (iv) the abil-
ity of the provider or programto continue to deliver an appropriate
| evel of care or services if additional funding is nmade available; (v)
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the ability of the provider or programto access, in a tinmely manner
alternative sources of funding, including other sources of governnent
funding; (vi) the ability of other providers or prograns in the conmuni -
ty to neet the community health care needs; (vii) whether the provider
or program has an appropriate plan to inprove its financial condition
and (viii) whether additional funding would permt the provider or
programto consolidate, relocate, or close prograns or services where
such actions would result in greater stability and efficiency in the
delivery of needed health care services or prograns.

(tt) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone frominvested funds, for purposes
of providing grants for two long term care denpnstration projects
designed to test new nodels for the delivery of long termcare services
establ i shed pursuant to section twenty-eight hundred seven-x of this
[ehapter] article, for the following periods and in the follow ng
anount s:

(i) up to five hundred thousand dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(ii) up to five hundred thousand dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(iii) wup to five hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(iv) up to one nmillion dollars for the period January first, two thou-
sand seven through Decenber thirty-first, two thousand seven; and

(v) up to two hundred fifty thousand dollars for the period January
first, two thousand eight through March thirty-first, two thousand
ei ght.

(uu) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone from invested funds, for the
pur pose of supporting di sease nanagenent and tel enedi ci ne denpnstration
prograns authorized pursuant to section twenty-one hundred el even of
this chapter for the followi ng periods in the foll ow ng anounts:

(i) five mllion dollars for the period January first, tw thousand
four through Decenber thirty-first, tw thousand four, of which three
mllion dollars shall be available for di sease managenent denonstration
prograns and two mllion dollars shall be available for tel enedicine
denonstration prograns;

(ii) five million dollars for the period January first, tw thousand
five through Decenber thirty-first, two thousand five, of which three
mllion dollars shall be available for di sease managenent denonstration
progranms and two mllion dollars shall be available for tel enedicine
denmonstrati on prograns;

(iii) nine mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
six, of which seven nmillion five hundred thousand dollars shall be
avail able for disease managenent denonstration programs and two million
dollars shall be available for tel emedi ci ne denonstration prograns;

(iv) nine mllion five hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, of which seven mllion five hundred thousand dollars shall be
avail abl e for di sease nanagenent denonstration progranms and one million
dollars shall be available for tel emedicine denonstration prograns;

(v) nine mllion five hundred thousand dollars for the period January
first, two thousand ei ght through Decenber thirty-first, two thousand
eight, of which seven nillion five hundred thousand dollars shall be
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avai |l abl e for di sease nanagenent denonstration prograns and two mnmllion
dollars shall be available for tel emedici ne denonstrati on prograns;

(vi) seven mllion eight hundred thirty-three thousand three hundred
thirty-three dollars for the period January first, two thousand nine
t hrough Decenber thirty-first, two thousand nine, of which seven mllion
five hundred thousand dollars shall be available for disease managenent
denonstration prograns and three hundred thirty-three thousand three
hundred thirty-three dollars shall be available for tel emedicine denon-
stration prograns for the period January first, two thousand nine
t hrough March first, two thousand nine;

(vii) one mllion eight hundred seventy-five thousand dollars for the
period January first, two thousand ten through March thirty-first, two
thousand ten shall be available for di sease managenent denonstration
pr ogr ans.

(w) Funds shall be deposited by the commissioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the general hospital rates increases for recruitnent and
retention of health care workers pursuant to paragraph (e) of subdivi-
sion thirty of section twenty-eight hundred seven-c of this article from
the tobacco control and insurance initiatives pool established for the
following periods in the foll owi ng anounts:

(i) sixty mllion five hundred thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five; and

(ii) sixty mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
Si X.

(xx) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the general hospital rates increases for rural hospitals pursu-
ant to subdivision thirty-two of section twenty-eight hundred seven-c of
this article fromthe tobacco control and insurance initiatives pool
established for the followi ng periods in the follow ng anbunts:

(i) three mllion five hundred thousand dollars for the period January
first, tw thousand five through Decenber thirty-first, two thousand
five;

(ii) three mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
si X;

(iii) three mllion five hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(iv) three mllion five hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenber thirty-first, two thou-
sand eight; and

(v) three mllion two hundred eight thousand dollars for the period
January first, two thousand nine through Novenber thirtieth, two thou-
sand ni ne.

(yy) Funds shall be reserved and accurmul ated fromyear to year and
shall be available, wthin anmounts appropriated and notw thstanding
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section one hundred twelve of the state finance |aw and any ot her
contrary provision of law, for the purpose of supporting grants not to
exceed five mllion dollars to be made by the comr ssioner wthout a
conpetitive bid or request for proposal process, in support of the
delivery of critically needed health care services, to health care
providers located in the counties of Erie and N agara which executed a
menor andum of cl osi ng and conducted a nmerger closing in escrow on Novem
ber twenty-fourth, nineteen hundred ninety-seven and which entered into
a settlement dated Decenber thirtieth, two thousand four for a | oss on
di sposal of assets under the provisions of title XVIII of +the federa

social security act applicable to mergers occurring prior to Decenber
first, nineteen hundred ninety-seven.

(zz) Funds shall be reserved and accunul ated from year to year and
shall be available, wthin amounts appropriated, for the purpose of
supporting expenditures authorized pursuant to section twenty-eight
hundred eighteen of this article fromthe tobacco control and insurance
initiatives pool established for the following periods in the follow ng
anmount s:

(i) six mllion five hundred thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five;

(ii) one hundred eight mllion three hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, provided, however, that within amounts appropriated in
the two thousand six through two thousand seven state fiscal year, a
portion of such funds may be transferred to the Roswell Park Cancer
Institute Corporation to fund capital costs;

(iii) one hundred seventy-one mllion dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, provided, however, that within anmounts appropriated in the two
t housand six through two thousand seven state fiscal year, a portion of
such funds nmay be transferred to the Roswell Park Cancer Institute
Corporation to fund capital costs;

(iv) one hundred seventy-one mllion five hundred thousand dollars for
the period January first, two thousand eight through Decenber thirty-
first, two thousand eight;

(v) one hundred twenty-eight mllion seven hundred fifty thousand
dollars for the period January first, two thousand ni ne through Decenber
thirty-first, two thousand nine;

(vi) one hundred thirty-one mllion three hundred seventy-five thou-
sand dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten;

(vii) thirty-four mllion two hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(viii) four hundred thirty-three million three hundred sixty-six thou-
sand dollars for the period April first, tw thousand eleven through
March thirty-first, two thousand twel ve;

(ix) one hundred fifty mllion eight hundred six thousand dollars for
the period April first, two thousand twelve through March thirty-first,
two thousand thirteen;

(x) seventy-eight mllion seventy-one thousand dollars for the period
April first, two thousand thirteen through March thirty-first, two thou-
sand fourteen.

(aaa) Funds shall be reserved and accunul ated fromyear to year and
shall be available, including income frominvested funds, for services
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and expenses related to school based health centers, in an ampunt up to
three mllion five hundred thousand dollars for the period April first,
two thousand six through March thirty-first, two thousand seven, up to
three mllion five hundred thousand dollars for the period April first,
two thousand seven through March thirty-first, two thousand eight, up to
three million five hundred thousand dollars for the period April first,
two thousand eight through March thirty-first, two thousand nine, up to
three million five hundred thousand dollars for the period April first,
two thousand nine through March thirty-first, two thousand ten, up to
three mllion five hundred thousand dollars for the period April first,
two thousand ten through March thirty-first, two thousand el even, up to
two million eight 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 two million six hundred forty-four thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, up to two
mllion six hundred forty-four thousand dollars each state fiscal vyear
for the period April first, tw thousand seventeen through March thir-
ty-first, two thousand twenty, up to two million six hundred forty-four
thousand dollars each state fiscal year for the period April first, two
t housand twenty through March thirty-first, two thousand twenty-three,
[ard] up to two mllion six hundred forty-four thousand dollars each
state fiscal year for the period April first, two thousand twenty-three
through March thirty-first, two thousand twenty-six, and up to two
mllion six hundred forty-four thousand dollars each state fiscal year
for the period April first, two thousand twenty-six through March thir-
ty-first, two thousand twenty-nine. The total anobunt of funds provided
herein shall be distributed as grants based on the ratio of each provid-
er's total enrollnment for all sites to the total enrollnent of al
providers. This formula shall be applied to the total anmount provided
her ei n.

(bbb) Funds shall be reserved and accurul ated fromyear to year and
shall be avail able, including income frominvested funds, for purposes
of awarding grants to operators of adult hones, enriched housing
prograns and residences through the enhancing abilities and |ife experi-
ence (EnAbLe) programto provide for the installation, operation and
mai nt enance of air conditioning in resident roons, consistent with this
paragraph, in an anount up to two million dollars for the period Apri
first, two thousand six through March thirty-first, two thousand seven,
up to three nmillion eight hundred thousand dollars for the period Apri
first, tw thousand seven through March thirty-first, two thousand
eight, up to three mllion eight hundred thousand dollars for the period
April first, two thousand ei ght through March thirty-first, two thousand
nine, up to three nllion eight hundred thousand dollars for the period

April first, two thousand nine through March thirty-first, two thousand
ten, and up to three mllion eight hundred thousand dollars for the
period April first, two thousand ten through March thirty-first, two

t housand el even. Residents shall not be charged utility cost for the use
of air conditioners supplied under the EnAbLe program Al such air
condi tioners nust be operated in occupied resident roonms consistent with
requi rements applicable to comopn areas.

(ccc) Funds shall be deposited by the conmi ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
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share of increases in the rates for certified honme health agencies, |ong
termhome health care prograns, AIDS hone care prograns, hospice
prograns and managed | ong term care plans and approved nanaged | ong term
care operating denonstrations as defined in section forty-four hundred
three-f of this chapter for recruitnent and retention of health care
workers pursuant to subdivisions nine and ten of section thirty-six
hundred fourteen of this chapter fromthe tobacco control and insurance
initiatives pool established for the following periods in the follow ng
anount s:

(i) twenty-five million dollars for the period June first, two thou-
sand six through Decenber thirty-first, two thousand six;

(ii) fifty million dollars for the period January first, two thousand
seven t hrough Decenber thirty-first, two thousand seven;

(iii) fifty mllion dollars for the period January first, two thousand
ei ght through Decenber thirty-first, two thousand eight;

(iv) fifty million dollars for the period January first, two thousand
ni ne through Decenber thirty-first, two thousand nine;

(v) fifty mllion dollars for the period January first, two thousand
ten through Decenber thirty-first, two thousand ten;

(vi) twelve mllion five hundred thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even;

(vii) up to fifty nmillion dollars each state fiscal year for the peri-
od April first, two thousand eleven through March thirty-first, two
t housand fourteen;

(viii) up to fifty million dollars each state fiscal year for the
period April first, two thousand fourteen through March thirty-first,
two thousand sevent een;

(ix) up to fifty mllion dollars each state fiscal year for the period
April first, two thousand seventeen through March thirty-first, two
t housand twenty;

(x) upto fifty million dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; [and]

(xi) up to fifty million dollars each state fiscal year for the period

April first, two thousand twenty-three through March thirty-first, two
t housand twenty-six[-];_and
(xii) up to fifty million dollars each state fiscal year for the peri-

od April first, two thousand twenty-six through March thirty-first, two
t housand twenty-nine.

(ddd) Funds shall be deposited by the conm ssioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of increases in the nmedical assistance rates for providers for
purposes of enhancing the provision, quality and/or efficiency of home
care services pursuant to subdivision eleven of section thirty-six
hundred fourteen of this chapter fromthe tobacco control and insurance
initiatives pool established for the following period in the amount of
eight mllion dollars for the period April first, tw thousand six
t hrough Decenber thirty-first, two thousand si x.

(eee) Funds shall be reserved and accunul ated fromyear to year and
shall be available, including income frominvested funds, to the Center
for Functional Genomics at the State University of New York at Al bany,
for the purposes of the Adirondack network for cancer education and
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research in rural communities grant programto inprove access to health
care and shall be nade available fromthe tobacco control and insurance
initiatives pool established for the following period in the amunt of
up to five mllion dollars for the period January first, two thousand
six through Decenber thirty-first, two thousand six.

(fff) Funds shall be nade available to the enpire state stem cel
trust fund established by section ninety-nine-p of the state finance |aw
within amounts appropriated up to fifty mllion dollars annually and
shall not exceed five hundred mllion dollars in total.

(ggg) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for the purpose of supporting the state
share of Medicaid expenditures for hospital translation services as
aut hori zed pursuant to paragraph (k) of subdivision one of section twen-
ty-eight hundred seven-c of this article fromthe tobacco control and
initiatives pool established for the following periods in the follow ng
anmount s:

(i) sixteen mnillion dollars for the period July first, two thousand
ei ght through Decenber thirty-first, two thousand eight; and

(ii) fourteen mllion seven hundred thousand dollars for the period
January first, two thousand nine through Novenber thirtieth, two thou-
sand ni ne.

(hhh) Funds shall be deposited by the comm ssioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for the purpose of supporting the state
share of Medicaid expenditures for adjustnents to inpatient rates of
paynment for general hospitals located in the counties of Nassau and
Suffol k as authorized pursuant to paragraph (lI) of subdivision one of
section twenty-eight hundred seven-c of this article fromthe tobacco
control and initiatives pool established for the following periods in
the follow ng ambunts:

(i) tw nmillion five hundred thousand dollars for the period Apri
first, two thousand ei ght through Decenber thirty-first, two thousand
eight; and

(ii) two million two hundred ninety-two thousand dollars for the peri-
od January first, two thousand nine through Novenber thirtieth, two
t housand ni ne.

(iii) Funds shall be reserved and set aside and accumnul ated from year
to year and shall be nade avail able, including incone frominvestnent
funds, for the purpose of supporting the New York state nedical indem
nity fund as authorized pursuant to title four of article twenty-nine-D
of this chapter, for the follow ng periods and in the follow ng anounts,
provi ded, however, that the conm ssioner is authorized to seek waiver
authority from the federal <centers for nedicare and Medicaid for the
pur pose of securing Medicaid federal financial participation for such
program in which case the funding authorized pursuant to this paragraph
shall be utilized as the non-federal share for such paynents:

Thirty million dollars for the period April first, two thousand el even
t hrough March thirty-first, two thousand twel ve.

2. (a) For periods prior to January first, two thousand five, the
conmm ssioner is authorized to contract wth the article forty-three
i nsurance | aw plans, or such other contractors as the conm ssioner shal
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designate, to receive and distribute funds fromthe tobacco control and
insurance initiatives pool established pursuant to this section. In the
event contracts wth the article forty-three insurance |aw plans or
other commi ssioner's designees are effectuated, the commi ssioner shal
conduct annual audits of the receipt and distribution of such funds. The
reasonabl e costs and expenses of an administrator as approved by the
comm ssioner, not to exceed for personnel services on an annual basis
five hundred thousand dollars, for collection and distribution of funds
pursuant to this section shall be paid fromsuch funds.

(b) Notw thstandi ng any inconsistent provision of section one hundred
twel ve or one hundred sixty-three of the state finance | aw or any other
law, at the discretion of the comm ssioner w thout a conpetitive bid or
request for proposal process, contracts in effect for adm nistration of
pools established pursuant to sections twenty-eight hundred seven-k
twenty-eight hundred seven-l1 and twenty-eight hundred seven-m of this
article for the period January first, nineteen hundred ninety-nine
t hrough Decenber thirty-first, nineteen hundred ninety-nine may be
extended to provide for administration pursuant to this section and may
be anended as may be necessary.

8 18. Paragraph (a) of subdivision 12 of section 367-b of the social
services law, as anended by section 13 of part C of chapter 57 of the
| aws of 2023, is anended to read as fol |l ows:

(a) For the purpose of regulating cash flow for general hospitals, the
departnent shall devel op and inpl enent a paynent nethodol ogy to provide
for tinmely paynents for inpatient hospital services eligible for case
based paynents per di scharge based on di agnosi s-rel ated groups provided
during the period January first, nineteen hundred ei ghty-eight through
March thirty-first two thousand [twerty—six] twenty-nine, by such hospi -
tals which elect to participate in the system

8§ 19. Paragraph (u) of subdivision 9 of section 3614 of the public
health law, as added by section 14 of part C of chapter 57 of the |aws
of 2023, is anended and three new paragraphs (v), (w) and (x) are added
to read as foll ows:

(u) for the period April first, two thousand twenty-five through March
thirty-first, two thousand twenty-six, up to one hundred mllion
dollars[—] .

(v) for the period April first, two thousand twenty-six through March

thirty-first, two thousand twenty-seven, up to one hundred mllion
doll ars:;
(w) for the period April first, tw thousand twenty-seven through

March thirty-first, two thousand twenty-eight, up to one hundred nmillion
doll ars:;

(x) for the period April first, two thousand twenty-eight through
March thirty-first, two thousand twenty-nine, up to one hundred mllion
doll ars.

8§ 20. Paragraph (y) of subdivision 1 of section 367-q of the social
services |law, as added by section 15 of part C of chapter 57 of the | aws
of 2023, is anended and three new paragraphs (z), (aa) and (bb) are
added to read as foll ows:

(y) for the period April first, two thousand twenty-five through March
thirty-first, two thousand twenty-six, up to twenty-eight million five
hundred thousand dol |l ars[ -] .

(z) for the period April first, tw thousand twenty-six through March
thirty-first, two thousand twenty-seven, up to twenty-eight mllion five
hundr ed t housand doll ars;
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(aa) for the period April first, two thousand twenty-seven through
March thirty-first, twd thousand twenty-eight, up to twenty-eight
mllion five hundred thousand dollars;

(bb) for the period April first, two thousand twenty-eight through
March thirty-first, two thousand twenty-nine, up to twenty-eight nillion
five hundred thousand dollars.

§ 21. This act shall take effect April 1, 2026; provided, however, if
this act shall becone a law after such date it shall take effect imre-
diately and shall be deened to have been in full force and effect on and
after April 1, 2026; and further provided, that:

(a) the anendnents to sections 2807-j and 2807-s of the public health
law made by sections two, fourteen and fifteen of this act shall not
af fect the expiration of such sections and shall expire therewth;

(b) the anendnents to subdivision 6 of section 2807-t of the public
health law nmade by section sixteen of this act shall not affect the
expiration of such section and shall be deened to expire therewith; and

(c) the amendnments to paragraph (i-1) of subdivision 1 of section
2807-v of the public health |aw nmade by section seventeen of this act
shall not affect the repeal of such paragraph and shall be deened
repeal ed therewth.

PART D

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 G of chapter 57 of the laws of 2025, s
amended to read as foll ows:

(a) The superintendent of financial services and the comi ssioner of
health or their designee shall, fromfunds available in the hospita
excess liability pool created pursuant to subdivision 5 of this section,
purchase a policy or policies for excess insurance coverage, as author-
i zed by paragraph 1 of subsection (e) of section 5502 of the insurance
law, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical malpractice insurance in this state; or shal
purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for nedical or dental nalpractice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, Dbetween July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
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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, between July 1, 2024 and June
30, 2025, [and] between July 1, 2025 and June 30, 2026, and between July
1, 2026 and June 30, 2027 or reinburse the hospital where the hospital
purchases equival ent excess coverage as defined in subparagraph (i) of
paragraph (a) of subdivision 1-a of this section for nedical or dental
mal practice occurrences between July 1, 1987 and June 30, 1988, between
July 1, 1988 and June 30, 1989, between July 1, 1989 and June 30, 1990,
between July 1, 1990 and June 30, 1991, between July 1, 1991 and June
30, 1992, between July 1, 1992 and June 30, 1993, between July 1, 1993
and June 30, 1994, between July 1, 1994 and June 30, 1995, between July
1, 1995 and June 30, 1996, between July 1, 1996 and June 30, 1997,
between July 1, 1997 and June 30, 1998, between July 1, 1998 and June
30, 1999, between July 1, 1999 and June 30, 2000, between July 1, 2000
and June 30, 2001, between July 1, 2001 and June 30, 2002, between July
1, 2002 and June 30, 2003, between July 1, 2003 and June 30, 2004,
between July 1, 2004 and June 30, 2005, between July 1, 2005 and June
30, 2006, between July 1, 2006 and June 30, 2007, between July 1, 2007
and June 30, 2008, between July 1, 2008 and June 30, 2009, between July
1, 2009 and June 30, 2010, between July 1, 2010 and June 30, 2011

between July 1, 2011 and June 30, 2012, between July 1, 2012 and June
30, 2013, between July 1, 2013 and June 30, 2014, between July 1, 2014
and June 30, 2015, between July 1, 2015 and June 30, 2016, between July
1, 2016 and June 30, 2017, between July 1, 2017 and June 30, 2018,
between July 1, 2018 and June 30, 2019, between July 1, 2019 and June
30, 2020, between July 1, 2020 and June 30, 2021, between July 1, 2021
and June 30, 2022, between July 1, 2022 and June 30, 2023, between July
1, 2023 and June 30, 2024, between July 1, 2024 and June 30, 2025, [and]
between July 1, 2025 and June 30, 2026, and between July 1, 2026 and
June 30, 2027 for physicians or dentists certified as eligible for each
such period or periods pursuant to subdivision 2 of this section by a
general hospital licensed pursuant to article 28 of the public health
| aw, provided that no single insurer shall wite nore than fifty percent
of the total excess premumfor a given policy year; and provided,
however, that such eligible physicians or dentists rmust have in force an
i ndividual policy, from an insurer licensed in this state of primary
mal practi ce i nsurance coverage in anounts of no less than one mllion
three hundred thousand dollars for each claimant and three million nine
hundred thousand dollars for all claimnts under that policy during the
period of such excess coverage for such occurrences or be endorsed as
addi tional insureds under a hospital professional liability policy which
is offered through a voluntary attending physician ("channeling")
program previously pernmitted by the superintendent of financial services
during the period of such excess coverage for such occurrences. During
such period, such policy for excess coverage or such equivalent excess
coverage shall, when conbined with the physician's or dentist's primary
mal practice i nsurance coverage or coverage provided through a voluntary
attendi ng physician ("channeling") program total an aggregate |evel of
two million three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants fromall such
policies with respect to occurrences in each of such years provided,
however, if the cost of primary nal practice insurance coverage in excess
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of one mllion dollars, but below the excess nedi cal mal practice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required I evel of primary nal 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 anpbunt of coverage for each claimant; and excess
coverage, when conbined with such primary mal practice insurance cover-
age, shall increase the aggregate level for each claimant by one mllion
dollars and three mllion dollars for all claimants; and provided
further, that, wth respect to policies of primary nedical nal practice
coverage that include occurrences between April 1, 2002 and June 30
2002, such requirenent that coverage be in amounts no |less than one
mllion three hundred thousand dollars for each claimant and three
mllion nine hundred thousand dollars for all claimants for such occur-
rences shall be effective April 1, 2002.

§ 2. Subdivision 3 of section 18 of chapter 266 of the laws of 1986,
anending the civil practice law and rules and other laws relating to
mal practi ce and professional nedical conduct, as anmended by section 2 of
part G of chapter 57 of the | aws of 2025, 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
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, between July 1, 2024 and June 30, 2025, [and] between
July 1, 2025 and June 30, 2026, and between July 1, 2026 and June 30,
2027 all ocable to each general hospital for physicians or dentists
certified as eligible for purchase of a policy for excess insurance
coverage by such general hospital in accordance with subdivision 2 of
this section, and my amend such determination and certification as
necessary.

(b) The superintendent of financial services shall determne and
certify to each general hospital and to the conm ssioner of health the
cost of excess nal practice insurance or equival ent excess coverage for
medi cal or dental nmal practice occurrences between July 1, 1987 and June
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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, between July 1, 2024
and June 30, 2025, [and] between July 1, 2025 and June 30, 2026, and
between July 1, 2026 and June 30, 2027 allocable to each general hospi -
tal for physicians or dentists certified as eligible for purchase of a
policy for excess insurance coverage or equivalent excess coverage by
such general hospital in accordance with subdivision 2 of this section

and may amend such determ nation and certification as necessary. The
superintendent of financial services shall deternine and certify to each
general hospital and to the conmm ssioner 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 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
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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 peri-
od 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, to
the period July 1, 2024 to June 30, 2025, [and] to the period July 1
2025 to June 30, 2026, and to the period July 1, 2026 to June 30, 2027.

8 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the laws of 1986, anending the civil practice | aw
and rules and other laws relating to malpractice and professiona
medi cal conduct, as amended by section 3 of part G of chapter 57 of the
| aws of 2025, 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 anmended, and pursuant
to section 6 of part J of chapter 63 of the laws of 2001, as may from
time to time be amended, which anended this subdivision, are insuffi-
cient to nmeet the costs of excess insurance coverage or equivalent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 to June 30, 2016, during
the period July 1, 2016 to June 30, 2017, during the period July 1, 2017
to June 30, 2018, during the period July 1, 2018 to June 30, 2019,
during the period July 1, 2019 to June 30, 2020, during the period July
1, 2020 to June 30, 2021, during the period July 1, 2021 to June 30,
2022, during the period July 1, 2022 to June 30, 2023, during the period
July 1, 2023 to June 30, 2024, during the period July 1, 2024 to June
30, 2025, [ard] during the period July 1, 2025 to June 30, 2026, and
during the period July 1, 2026 to June 30, 2027 allocated or reall ocated
in accordance with paragraph (a) of subdivision 4-a of this section to
rates of paynent applicable to state governnental agencies, each physi-
cian or dentist for whoma policy for excess insurance coverage or
equi val ent excess coverage is purchased for such period shall be respon-
sible for paynent to the provider of excess insurance coverage or equivVv-
al ent excess coverage of an allocable share of such insufficiency, based
on the ratio of the total cost of such coverage for such physician to
the sumof the total cost of such coverage for all physicians applied to
such insufficiency.

(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
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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 October 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, or covering the period July 1, 2026 to
June 30, 2027 shall notify a covered physician or dentist by mail
mai l ed to the address shown on the | ast application for excess insurance
coverage or equival ent excess coverage, of +the anpunt due to such
provider from such physician or dentist for such coverage period deter-
m ned in accordance with paragraph (a) of this subdivision. Such anpunt
shall be due from such physician or dentist to such provider of excess
i nsurance 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-
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,
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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, or covering the period July 1, 2026 to June 30,
2027 determned in accordance with paragraph (a) of this subdivision
fails, refuses or neglects to nake paynent to the provider of excess
i nsurance coverage or equival ent excess coverage in such time and manner
as determ ned by the superintendent of financial services pursuant to
paragraph (b) of this subdivision, excess insurance coverage or equiVv-
al ent excess coverage purchased for such physician or dentist in accord-
ance with this section for such coverage period shall be cancelled and
shall be null and void as of the first day on or after the comrencenent
of a policy period where the liability for paynent pursuant to this
subdi vi si on 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
comm ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage covering the period July 1, 1992 to June 30,
1993, or covering the period July 1, 1993 to June 30, 1994, or covering
the period July 1, 1994 to June 30, 1995, or covering the period July 1,
1995 to June 30, 1996, or covering the period July 1, 1996 to June 30,
1997, or covering the period July 1, 1997 to June 30, 1998, or covering
the period July 1, 1998 to June 30, 1999, or covering the period July 1,
1999 to June 30, 2000, or covering the period July 1, 2000 to June 30,
2001, or covering the period July 1, 2001 to Cctober 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or <covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017, or
covering the period July 1, 2017 to June 30, 2018, or covering the peri-
od July 1, 2018 to June 30, 2019, or covering the period July 1, 2019 to
June 30, 2020, or covering the period July 1, 2020 to June 30, 2021, or
covering the period July 1, 2021 to June 30, 2022, or covering the peri-
od July 1, 2022 to June 30, 2023, or covering the period July 1, 2023 to
June 30, 2024, or covering the period July 1, 2024 to June 30, 2025, or
covering the period July 1, 2025 to June 30, 2026, or covering the peri-
od July 1, 2026 to June 30, 2027 that has nmade paynent to such provider
of excess insurance coverage or equival ent excess coverage in accordance
wi th paragraph (b) of this subdivision and of each physician and denti st
who has failed, refused or neglected to nake such paynent.

(e) A provider of excess insurance coverage or equival ent excess
coverage shall refund to the hospital excess liability pool any anpunt
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
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30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to Cctober 29, 2001,

and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,

2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the period July 1,

2015 to June 30, 2016, to the period July 1, 2016 to June 30, 2017, and
to the period July 1, 2017 to June 30, 2018, and to the period July 1

2018 to June 30, 2019, and to the period July 1, 2019 to June 30, 2020,

and to the period July 1, 2020 to June 30, 2021, and to the period July
1, 2021 to June 30, 2022, and to the period July 1, 2022 to June 30,

2023, and to the period July 1, 2023 to June 30, 2024, and to the period
July 1, 2024 to June 30, 2025, and to the period July 1, 2025 to June
30, 2026, and to the period July 1, 2026 to June 30, 2027 received from
the 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 covering the period July 1,

1996 to June 30, 1997, and covering the period July 1, 1997 to June 30,

1998, and covering the period July 1, 1998 to June 30, 1999, and cover-
ing 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
Cct ober 29, 2001, and covering the period April 1, 2002 to June 30

2002, and covering the period July 1, 2002 to June 30, 2003, and cover-
ing 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, 2008, and covering the
period July 1, 2008 to June 30, 2009, and covering the period July 1,

2009 to June 30, 2010, and covering the period July 1, 2010 to June 30,

2011, and covering the period July 1, 2011 to June 30, 2012, and cover-
ing 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 covering the period July 1,

2018 to June 30, 2019, and covering the period July 1, 2019 to June 30,

2020, and covering the period July 1, 2020 to June 30, 2021, and cover-
ing 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, and covering the
period July 1, 2026 to June 30, 2027 a physician or dentist where such
excess insurance coverage or equival ent excess coverage is cancelled in
accordance with paragraph (c) of this subdivision.
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8 4. Section 40 of chapter 266 of the laws of 1986, anending the civil
practice law and rules and other laws relating to malpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part G of chap-
ter 57 of the |laws of 2025, is amended to read as foll ows:

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedica
mal practice for the periods comencing July 1, 1985 and endi ng June 30,
[ 2026] 2027; provided, however, that notw thstandi ng any other provision
of law, the superintendent shall not establish or approve any increase
in rates for the period comencing July 1, 2009 and endi ng June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem uns, paynents, reserves and investnent incone attrib-
utabl e to such prenmi um periods and shall require periodic reports by the
i nsurers regarding clains and expenses attributable to such periods to
noni tor whet her such accounts will be sufficient to meet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed eight percent of the established rate until July 1, [2026]
2027, 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 commencing 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, [=2026]
2027 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
pronul gated by the superintendent. Surcharges collected from physici ans
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premumwitten by
each insurer during such policy periods; if a physician or surgeon was
i nsured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal t h mai nt enance organi zati on, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of nedicine, such responsible entity shall also
remit to such prior insurer the equivalent anbunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provi ded coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in |iquidation would have been entitl ed.
The surcharges authorized herein shall be deened to be income earned for
the purposes of section 2303 of the insurance law. The superintendent,
in establishing adequate rates and in determ ning any projected defi-
ciency pursuant to the requirements of this section and the insurance
| aw, shall give substantial weight, determined in [his] their discretion
and judgment, to the prospective anticipated effect of any regul ations
promul gated and | aws enacted and the public benefit of stabili zing
mal practice rates and minimzing rate level fluctuation during the peri-
od of tinme necessary for the devel opnent of nore reliable statistica
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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. Notwi thstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deened adequate if such
rates woul d be adequate when taken together with the maxi mum authorized
annual surcharges to be inmposed for a reasonable period of tine whether
or not any such annual surcharge has been actually inposed as of the
establ i shment of such rates.

8§ 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the Iaws of 2001, anending chapter 266 of the laws of
1986, anending the civil practice law and rules and other laws relating
to nmal practice and professional nedical conduct, as anmended by section 5
of part G of chapter 57 of the laws of 2025, are anended to read as
fol | ows:

8§ 5. The superintendent of financial services and the conmi ssioner of
health shall determine, no |ater than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, June 15, 2017, June
15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, June 15, 2022,
June 15, 2023, June 15, 2024, June 15, 2025, [and] June 15, 2026 and
June 15, 2027 the ampunt of funds available in the hospital excess
liability pool, created pursuant to section 18 of chapter 266 of the
laws of 1986, and whether such funds are sufficient for purposes of
pur chasi ng excess insurance coverage for eligible participating physi-
cians 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, or July 1, 2026 to June 30, 2027
as applicabl e.

(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 conmi ssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate committee on finance and the chair of the assenbly comittee on
ways and neans, that the ampunt 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,
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2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30,
2024, or July 1, 2024 to June 30, 2025, or July 1, 2025 to June 30,
2026, or July 1, 2026 to June 30, 2027 as applicable.

(e) The commissioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the |aws of 1986 such anmpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adm nistering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |aws of 1986, as anended, no | ater
t han June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, June 15, 2016, June 15, 2017, June 15, 2018, June 15, 2019, June
15, 2020, June 15, 2021, June 15, 2022, June 15, 2023, June 15, 2024,
June 15, 2025, [and] June 15, 2026, and June 15, 2027 as applicabl e.

8§ 6. Section 20 of part H of chapter 57 of the laws of 2017, anendi ng
the New York Health Care Reform Act of 1996 and other laws relating to
extending certain provisions thereto, as anended by section 6 of part G
of chapter 57 of the laws of 2025, is anended to read as foll ows:

8§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whomthe super-
i ntendent of financial services and the 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 equivalent
excess coverage for the coverage period ending the thirtieth of June,
two thousand [twenty—five] twenty-six, shall be eligible to apply for
such coverage for the coverage period beginning the first of July, two
t housand [ twenty—fi~e] twenty-six; provided, however, iif the tota
nunber of physicians or dentists for whom such excess coverage or equiVv-
al ent excess coverage was purchased for the policy year ending the thir-
tieth of June, two thousand [#twenty—five] twenty-six exceeds the tota
nunber of physicians or dentists certified as eligible for the coverage
period beginning the first of July, two thousand [twenty—five] twenty-
six, then the general hospitals nmay 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—five] twenty-six, as applied to the differ-
ence between the nunmber of eligible physicians or dentists for whom a
policy for excess coverage or equival ent excess coverage was purchased
for the coverage period ending the thirtieth of June, two thousand
[ twenty—five] twenty-six and the nunber of such eligible physicians or
dentists who have applied for excess coverage or equivalent excess
coverage for the coverage period beginning the first of July, two thou-
sand [ twenty—five] twenty-six.

8 7. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2026.
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PART E
Intentionally Oritted
PART F

Section 1. The section heading and subdivisions 1 and 3 of section
97-www of the state finance |law, as added by chapter 586 of the |aws of
2000, are anended to read as follows:
state—of] New York State Dental Foundatlon fund 1. There is hereby
established in the joint custody of the state conmptroller and the
comm ssioner of taxation and finance a fund to be known as the "[Rerecy
F—Phil i ps—Educatignal—Foundation—-of—The Peptal—Society—of—the —State
of] New York State Dental Foundation Fund"

3. Moneys of the fund shall be expended for the benefit of the dental
educatlon and publlc access prograns of the [Rerey—F—Phitlips—educa—

] New York State
Dent al Foundation. Moneys shall be paid out of the fund on the audit

and marrant of the state conptroller on vouchers [app#e#ed—by—%he—eha+#—

] approved and
certified by the conm ssioner of health. Any interest _reeeived by_ t he

comptroller on noneys on deposit in the | :
i i ] New York State Denta
Foundation fund shall be retained in and beconme part of such fund. No
money from such fund may be withdrawn, transferred, or wused by any
person for any purpose other than as permtted in this section.

8§ 1l-a. Subdivision 3 of section 404-r of the vehicle and traffic |aw,
as added by chapter 586 of the laws of 2000, is anended to read as
fol | ows:

3. Adistinctive plate issued pursuant to this section shall be issued
in the sane nmanner as other number plates upon paynent of the regul ar
registration fee prescribed by section four hundred one of this article
and an additional annual service charge of thirty dollars. Twenty
dollars fromeach thirty dollars received as annual service charges
under this section shaII be dep05|ted to a fund for the credlt of the
[ Perey—T- .
State—-of] New York State Dental Foundatlon, sald fund establlshed as a
revol ving fund pursuant to section ninety-seven-ww of the state finance
| aw, provided, however, that one year after the effective date of this
section, funds in the ampunt of five thousand dollars, or so nuch there-
of as may be available shall be allocated fromsuch fund to the depart-
ment to offset costs associated with the production of such |Iicense
pl at es.

§ 2. Section 9 of part JJ of chapter 57 of the |aws of 2025 anendi ng
the public health law relating to reporting pregnancy | osses and clari -
fying which agencies are responsible for such reports, is anended to
read as foll ows:

8 9. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after April 1, 2025; provided,
however that [tbhe—anerdrppts—to——subdivdsion2of —section—4160—of—the

poblie—healthtawrade—by] section [twe] three of this act shall [expi+re
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and—-be—deerpd—+epealed] take effect March 30, 2027[ —when—dpon—such—date
s : : I ﬁ : | AP

].

8§ 3. Section 5 of part P of chapter 57 of the |laws of 2025 anending
the public health lawrelating to requiring hospitals to provide stabi-
lizing care to pregnant individuals, is anended to read as foll ows:

8 5. This act shall take effect inmediately; provided, however, that
t he amendments to subdivision 3 of section 2805-b of the public health
|l aw [#sede—by] as designated subdivision 5 in section one of this act
shall be subject to the expiration and reversion of such subdivision
pursuant to section 21 of chapter 723 of the laws of 1989, as anended,
when upon such date the provisions of section two of this act shall take
ef fect.

8 4. Section 11 of part GG of chapter 56 of the laws of 2020 anendi ng
the social services |law and the public health lawrelating to creating a
single preferred-drug list for medication assisted treatnent, is anended
to read as follows:

8 11. This act shall take effect imedi ately, provided however, that:

a. the anendnments to paragraph (e) of subdivision 7 of section 367-a
of the social services |law nade by section one of this act shall not
affect the repeal of such paragraph and shall be deenmed expired there-
Wit h;

e—] the anendnents to section 364-j of the social services |aw rmade by
sections five and six of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth;

[¢-] c. the statewi de fornulary of opioid dependence agents and opi oi d
antagoni sts authorized by this act shall be inplemented within six
months after it shall have beconme a | aw

[e<] d. Provided further, however, that the director of the budget
may, in consultation with the conm ssioner of health, delay t he
effective dates prescribed herein for a period of tinme which shall not
exceed 90 days following the conclusion or termnation of an executive
order issued pursuant to section 28 of the executive |aw declaring a
state disaster emergency for the entire state of New York, wupon such
delay the director of the budget shall notify the chairs of the assenbly
ways and neans comm ttee and senate finance comrittee and the chairs of
the assenbly and senate health committee; provided further, however,
that the director of the budget shall notify the legislative bill draft-
ing conmm ssion upon the occurrence of a delay in the effective date of
this act in order that the conmi ssion nay maintain an accurate and ti me-
ly effective data base of the official text of the aws of the state of
New York in furtherance of effectuating the provisions of section 44 of
the legislative |law and section 70-b of the public officers |aw

8 5. Subdivision 6 of section 3331 of the public health law, as
amended by chapter 178 of the laws of 2010, is anended to read as
fol | ows:

6. A practitioner dispensing a controlled substance shall file infor-
mation pursuant to such dispensing with the departnent by el ectronic
means in such manner and detail as the comm ssioner shall, by regu-
lation, require. This requirenent shall not apply to the dispensing by a
practitioner pursuant to subdivision [Hwe] six of section thirty-three
hundred fifty-one of this article.
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8 6. Subparagraph (ii) of paragraph (a) of subdivision 2 of section
3343-a of the public health law, as added by section 2 of part A of
chapter 447 of the laws of 2012, is amended to read as foll ows:

(ii) a practitioner dispensing pursuant to subdivision [th~ee] four of
section thirty-three hundred fifty-one of this article;

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

(vi) "look-back period" means the sixty-nonth period imrediately
preceding the date that an institutionalized individual is both institu-
tionalized and has applied for nedical assistance, or in the case of a
non-institutionalized individual, subject to federal approval, the thir-
ty-nonth period inmedi ately preceding the date that such non-institu-
tionalized individual applies for nedical assistance coverage of |ong
termcare services. Nothing herein precludes a review of eligibility for
retroactive authorization for nedical expenses incurred during the
[ - 1 o ) of - anolicatia or odi oal assi o
maxi mum al | owabl e retroactive eligibility period under federal |aw.

8 8. Subsection (c) of section 1119 of the insurance |aw, as anended
by chapter 76 of the |laws of 2026, is anended to read as foll ows:

(c) Such organization shall be subject to the provisions of article
seventy-four of this chapter. Prior to comrencing action under such
article seventy-four, the superintendent shall consult with the continu-
ing care retirenent comunity council established pursuant to section
[ Forty—sio—hundred—twe] forty-six hundred three of the public health
I aw.

8 9. This act shall take effect immediately; provided, however, that:

a. sections five and six of this act shall take effect on the sane
date and in the sanme manner as chapter 546 of the laws of 2025 took
effect;

b. section seven of this act shall take effect January 1, 2027; and

c. section eight of this act shall take effect on the sane date and in
the same manner as chapter 76 of the laws of 2026 took effect.

PART G

Section 1. Section 3000-b of the public health | aw, as added by chap-
ter 552 of the | aws of 1998, paragraph (b) of subdivision 1 as anended
by chapter 119 of the laws of 2017, subdivision 2 as anended by chapter
583 of the laws of 1999, paragraph (a) of subdivision 3 as anmended by
chapter 243 of the laws of 2010, and paragraph (f) of subdivision 3 as
added by chapter 236 of the laws of 2007, is anmended and a new subdivi-
sion 5 is added to read as foll ows:

8§ 3000-b. Automated external defibrillators: Public access providers.
1. [BefHHwnitions—] As used in this section, unless the context clearly
requires otherwise, the following terns shall have the foll owi ng nmean-
i ngs:

(a) "Automated external defibrillator” nmeans a nedical devi ce
approved by the United States food and drug adm ni stration, that[—3]
is capable with or without intervention by an operator of: recognizing
the presence or absence, in a patient, of ventricular fibrillation and
rapid ventricular tachycardi a; [{+)—s—ecapable—of] determ ni ng[ —with~—

i i -] whether defibrillation should be
perforned on the patient; [&-3] upon deternmining that defibrillation

should be perforned, automatically [eharges—and—reguests—delivery—of—an
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eLeeLL+eaL—+npHLse—te—the—pa##enp—&meﬂ4q charging; and [&Hv—ther-

] delivering an appropriate el ec-
trical |npulse to the patlent S heart to perforntdeflbrlllatlon

(s3] "Public access defibrillation provider" neans a person firm
organi zation or other entity possessing or operating an autonmated

external defibrillator pursuant to [a—eeHaborative—-agreenenrt—under]

this sectlon

2. [ ceHaborative—agreenent—] A person, f|rn1 organi zation or other

entity nmay purchase, acquire, possess and operate an automated externa

defibrillator pursuant to [a—ecelaborative—agreerppt—with—aR—erergency
heaLLh——ea#e—p#e¥+{k¥J th|s sectlon [Ihe—ee%Labe#at+¥e—ag#eenent—§heLL

] gperatlon of an autonated external defl-

brillator under this section shall be authorized in accordance with
regul ati ons Dronulqated by the depart nent.

publlc access deflbrlllatlon prOV|der in oossession of an autonated

external defibrillator shall conply with the follow ng requirenents, in

a _nmanner prescrlbed by the departnent

aLL+eLe] The Dub|IC access deflbrlllatlon nrOV|der shaII DrOV|de train-
ing in the use of an automated external defibrillator and cardi opul np-
nary resuscitation consistent with standards approved by the departnent,
including but not linmted to prograns developed or authorized by the
departnent or deternmined by the departnent to be consistent with
accepted standards of practice. At |east one individual associated wth
the public access defibrillation provider shall be designated to receive
such training and to be famliar with the operation and routine nainte-
nance of the automated external defibrillator.
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(b) The public access defibrillation provider shall cause the auto-
mated external defibrillator to be maintained and tested according to
appl i cabl e standards of the manufacturer and any appropriate governnent
agency.

(c) (i) The public access defibrillation provider shall [netiify—the

regi-onal—ecounci-—of] register the existence, location and type of any
automat ed external defibrillator it possesses with the department.

(ii) The departnent shall establish and maintain an el ectronic data-
base, accessible to the public, containing infornation collected under
this paragraph. The database shall include the |ocation and type of each
automat ed external defibrillator reported to the departnent.

(d) Every wuse of an automated external defibrillator on a patient
shall be imrediately reported to the appropriate |ocal energency nedica

services systen[r—eneLgeney_eennyn+eaL+ens—eenLeL—@L——ene+gensy——¥eh+sLe

heaLLh—eaLe—pﬁe¥+de#] or DUblIC safetv answering point.

(e) The [ene#geney—heaLLh—ea#e] DUb|IC access defibrillator provider
shal I [ 43 -

report data related to the use of automated external defibrillators to
the departnent. When available, the departnent shall incorporate data
related to patient health outcones, response tines. whether a bystander
adnmi ni stered CPR or used an autonmted external defibrillator, and any
other infornation deened appropriate by the comm ssioner into statew de
or regional quality inprovenent and cardiac arrest surveill ance
progranms, including participation in nationally recognized reqgistries,
as deternmined by the departnment. Confidential patient infornmation shal
be deidentified prior to incorporation.

(f) The public access defibrillation provider shall post a sign or
notice at the main entrance to the facility or building in which the
automated external defibrillator is stored, indicating the |ocation
where any such automated external defibrillator is stored or maintained
in such building or facility on a regul ar basis.

4. [ Appli-ecation—of—other—taws—{a)] Operation of an automated externa

defibrillator pursuant to this section shall be considered first aid or

energency treatnent for the purpose of any statute relating to liabil-
Ity[—

SGGLFOH] and shaII not constitute the unlawful practice of a profession
under title VIII of the education |aw.

5. Any manufacturer, distributor, retailer, or reseller that sells or
otherwi se transfers an autonmated external defibrillator for use in this
state shall, at the tine of sale or transfer, provide the purchaser with
witten or electronic notice of applicable requirenents under this
section, including registration, mintenance, and reporting obligations,
in a formprescribed by the departnent.

8§ 2. Subdivision 2 of section 3000-a of the public health law, as
amended by chapter 502 of the laws of 2025, is anended to read as
fol | ows:

2. (i) Any person or entity that purchases, operates, facilitates
i npl ementation or nakes avail able resuscitation equipnent that facili-
tates first aid, an automated external defibrillator or an epinephrine
device as required by or pursuant to law or local law, or that conducts
training under sectlon three thousand c of this article, or (ii) [an
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external—defibrillator—or—{+i3] a health <care practitioner that

prescribes, dispenses or provides an epinephrine device under section
three thousand-c of this article, shall not be |liable for danmages aris-
ing either from the use of that equi pment by a person who voluntarily
and w t hout expectation of nonetary conpensation renders first aid or
energency treatnent at the scene of an accident or nedical energency, or
from the use of defectively manufactured equi pnent; provided that this
subdi vision shall not linmt the person's or entity's, the energency
health <care provider's, or other health care practitioner's liability
for their own negligence, gross negligence or intentional m sconduct.

§ 2-a. Section 3000-f of the public health law, as added by chapter
681 of the laws of 2023, paragraph (d) of subdivision 1 and subdi vi sion
2 as anended by chapter 9 of the laws of 2024, is anended to read as
fol | ows:

§ 3000-f. Automated external defibrillator; canps and youth sports
prograns. 1. [Befiwnitiens—] As used in this section, unless the context
clearly requires otherwise, the followng terns have the foll owi ng nean-
i ngs:

(a) "Automated external defibrillator" [#ears—a—nredical—devicer

shall have the neaning set
icle.

ah—autonpted—axtornaldel i b ator—

3] "Canmp" neans a children's overnight canp, sumer day canp, or
travel i ng sunmer day canp, as such terns are defined in section thirteen
hundred ninety-two of this chapter, that is subject to regulation by the
depart nent.

[(e>] (c) "Youth sports progran neans any |eague or recreation
program organized to provide group athletic activity to individuals
under seventeen years old or prograns providing athletic activity for
hi gh school students regardless of the age of the participants of such
prograns. Public school athletic prograns subject to the requirenents of
section nine hundred seventeen of the education |aw shall not be subject
to the requirenments of this section.

2. Wthin one hundred eighty days of the effective date of this
section, each canp, and each youth sports programthat either hosts or
participates in games, matches, tournanents, |eagues, or simlar activ-
ities in which at |east five teans are participating, shall establish an
automated external defibrillator inplementation plan describing howthe
canmp or programw || :

(a) nmake available an automated external defibrillator or describe
reasonabl e access to an automated external defibrillator at every canp,
gane and practice; and
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(b) use best efforts to ensure that there is at |east one enployee,
vol unt eer, coach, unpire or other qualified adult who is present at each
such canp, gane and practice who has successfully conpleted a training
course consistent with the standards approved by the departnent under
the authority of section 3000-b of this article, within the preceding
twenty-four nonths of each such canp session, gane and practice, and
famliar with the operation and routine maintenance of the autonated
external defibrillator.

(c) Each canp and youth sports program shall mintain records that
such canp or youth sports program possesses at |east one automated
external defibrillator.

(d) I'nmplenentation plans shall include an equipnment checklist and
cardi ac emergency protocol for when cardi ac energency incidents occur.

(e) Inplenmentation plans can include autonated external defibrillator
access provided by athletic facilities, playing fields or site for ganes
or practices where the operator of the facility provides autonated
external defibrillator access at their | ocation.

3. Inplementation of autonated external defibrillator plans shall be
done in accordance with the requirenents and protections of section
3000-b of this article, including requirenments as to nmintenance, test-
ing, and reporting usage and use-related data.

8 2-b. Subdivision 3 of section 917 of the education law, as anmended
by chapter 61 of the |aws of 2002, is anended to read as foll ows:

3. Public school facilities and staff pursuant to subdivisions one and
two of this section shall be deened a "public access defibrillation
provider" as defined in paragraph [&s] (b) of subdivision one of
section three thousand-b of the public health I aw and shall be subject
to the requirenents and limtations of such section

8§ 2-c. Subdivisions 3, 4 and 5 of section 917-a of the education |aw,
as added by chapter 422 of the |aws of 2025, are anended to read as
fol | ows:

3. No person nmay operate an AED in a nonpublic school facility unless
t he person has successfully conpleted a tralnlng course |n t he operatlon
of an AED |
Fn—pa#agFaph—éd}—eﬁ—sabd+¥+s+en—ene—ei] conS|stent wnth the standards
approved by the departnent of health under section three thousand-b of
the public health law or the state energency nedical services council.
However, this section shall not prohibit operation of an AED.

(a) by a health care practitioner |icensed or certified under title
eight of this chapter or a person certified under article thirty of the
public health aw acting within their |awful scope of practice;

(b) by a person acting pursuant to a |awful prescription; or

(c) by a person who operates the AED other than as part of or inci-
dental to their enploynent or regular duties, who is acting in good
faith, with reasonabl e care, and wi thout expectation of nobnetary conpen-
sation, to provide first aid that includes operation of an AED;, nor
shall this section limt any good samaritan protections provided in
section three thousand-a of the public health | aw

4. Every wuse of an AED on a patient in a nonpublic school shall be
i medi ately reported to the approprlate | ocal energency nedlcal services

systen

eenpep——as—app#ep¢+ate
5. Nonpublic schools shall [petiify—the—-appropriate—+egonal—enrprgency
serw-ces—counci—of] register the existence, location and type of any

AED t hey possess with the departnent of health.

] or Dub|IC safetv answering DOInt
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8 3. This act shall take effect June 1, 2026; provided, however the
anendnments to section 917-a of the education |aw nade by section two-c
of this act shall take effect on the sane date and in the sane manner as
chapter 422 of +the |aws of 2025, takes effect. Effective i mediately,
the addition, amendnment, and/or repeal of any rule or regulation neces-
sary for the inplementation of this act on its effective date are
aut horized to be made and conpl eted on or before such effective date.

PART H
Intentionally Oritted
PART |

Section 1. Section 5 of chapter 517 of the |laws of 2016, anending the
public health law relating to paynents fromthe New York state nedica
indermmity fund, as anended by section 1 of part MM of chapter 57 of the
| aws of 2025, is anended to read as foll ows:

8 5. This act shall take effect on the forty-fifth day after it shall
have beconme a law, provided that the amendnments to subdivision 4 of
section 2999-j of the public health | aw made by section two of this act
shall take effect on June 30, 2017 and shall expire and be deened
repeal ed June 1, [2028] 2027.

8§ 2. This act shall take effect immediately.

PART J

Section 1. Subdivisions 2 and 8 of section 2999-ii of the public
health law, subdivision 2 as added by section 1 of part X of chapter 57
of the laws of 2023 and subdivision 8 as anmended by chapter 598 of the
| aws of 2025, are anmended to read as foll ows:

2. "Controlling person" neans a person, officer, program admnistra-
tor, or director whose responsibilities include the direction of the
managenent or policies of a tenmporary health care services agency.
"Controlling person" al so nmeans [ah—hdividual] a person who[+~] directly
owns at |east ten percent voting interest in a corporation, partnershinp,
or other business entity that is a controlling person.

8. "Tenporary health care services agency" or "agency" neans a person,
firm corporation, partnership, association or other entity in the busi-
ness of providing or procuring tenporary enpl oynent or engagi ng individ-
uals to provide health care services for health care entities, or of
enabling health care entities, directly or indirectly, to engage indi-
viduals to performhealth care services. Tenporary health care services
agency shall include a nurses' registry licensed under article el even of
the general business law and entities that utilize apps or other tech-
nol ogy- based solutions to provide, procure or enable health care enti-
ties to engage individuals to performhealth care services, including
vendor managenent systens and subcontracting arrangenents wth other
agencies that result in the engagenment of individuals. Tenporary health
care services agency shall not include: (a) an individual who only
engages in providing the individual's own services on a tenporary basis
to health care entities; or (b) a hone care agency licensed under arti-
cle thirty-six of this chapter.

8 2. Subdivision 3 of section 2999-jj of the public health |aw, as
added by section 1 of part X of chapter 57 of the |aws of 2023 and para-
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graph (a) as anended by chapter 598 of the |aws of 2025, is anended to
read as foll ows:

3. As a condition of registration, a tenmporary health care services
agency:

(a) Shall docunent that each individual engaged to provide health care
services to health care entities currently neets the nmininmum |icensing,
training, and continuing education standards for the position in which
t he [ health—ecare—personnel] individual wll be working.

(b) Shall conply with all pertinent requirenents and qualifications
for personnel enployed in health care entities.

(c) Shall not restrict in any manner the enploynment opportunities of
[ Hs—health—ecare—personnel] individuals it connects wth health care
entities to provide health care services.

(d) Shall not require the paynent of |iquidated danages, enpl oynent
fees, or other conpensation should the [health—ecare—personnel] [ndivid-
uals it connects wth health care entities to provide health care
services be hired as a permanent enployee, contractor, or contingent
worker of a health care entity in any contract with any [health—care
personnel] individual engaged to provide health care services or health
care entity or otherw se.

(e) Shall not require the paynent of fees or other conpensation from
the individual engaged to provide health care services for placenent or
connection with a health care entity.

(f) Shall retain all records related to [health—care—personnel] indi-
vi dual s engaged to provide health care services for six [ealendar] years
and make them avail able to the department upon request.

[(5] (g) Shall conply with any requests made by the departnent to
exam ne the books and records of the agency, subpoena w tnesses and
docunments and rmake such other investigation as is necessary in the event
that the departnment has reason to believe that the books or records do
not accurately reflect the financial condition or financial transactions
of the agency.

[9] (h) Shall conply with any additional requirenents the departnment
may deem necessary.

8§ 3. Subdivisions 2 and 3 of section 2999-kk of the public health |aw,
subdi vision 2 as added by section 1 of part X of chapter 57 of the |aws
of 2023, paragraphs (a), (b), (f) and (h) of subdivision 2 and subdivi-
sion 3 as anended by chapter 598 of the |Iaws of 2025, are anended to
read as foll ows:

2. A tenporary health care services agency shall naintain, and require
subcontracting arrangenents with other agencies to nmaintain, a witten
agreenment or contract with each health care entity, which shall include,
at a m ni mum

(a) The required mininmumlicensing, training, and continuing education
requi rements for each individual engaged in a health care position.

(b) Any requirement for mininum advance notice in order to ensure
pronpt arrival of individuals engaged to provide health care services.

(c) The maxi mumrates that can be billed or charged by the tenporary
health care services agency pursuant to section twenty-nine hundred
ninety-nine-mmof this article and any applicable regul ations.

(d) The rates to be charged by the tenporary health care services
agency.

(e) Procedures for the investigation and resolution of conplaints

about the performance of [tesporary—health—care—servi-ces—agenrcy—persoh—

nel] individuals engaged to provide health care services.
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(f) Procedures for notice from health care entities of failure of
i ndi vi dual s engaged to provide health care services to report to an
agreed upon schedul ed shift.

(g) Procedures for notice of actual or suspected abuse, theft, tanper-
ing or other diversion of controlled substances by [sedical—personnel]
individual s engaged to provide health care services.

(h) The types and qualifications of individuals engaged to provide
health care services available through the tenporary health care
servi ces agency.

3. Atenporary health care services agency shall [subrt—to—the
departrent] retain for six years and neke available to the departnent
upon request copies of all contracts between the agency or a third party
with whomthe agency is subcontracting and a health care entity to which
it assigns or otherw se connects individuals engaged to provide health
care services, and copies of all invoices to health care entities

[ personnel]. Executed contracts [rust—be—sent—to—the—departrept—w-thin
Hve—business—days—of thei+r—effectivedate—-and] submtted upon request

to the departnment are not subject to di scl osure under article six of
the public officers |aw
8 4. Section 2999-11 of the public health | aw, as added by section 1

of part X of chapter 57 of the laws of 2023, is anended to read as
fol | ows:
§ 2999-11. Violations; penalties. In addition to other renedies avail -

able by law, violations of the provisions of this article and any regu-
| ations pronul gated thereunder shall be subject to penalties and fines
pursuant to section twelve of this chapter; provided, however, that each
violation conmitted by [ary—health——care—personnel—of] a tenporary health
care services agency shall be considered a separate violation.

8 5. Section 2999-mm of the public health | aw, as added by section 1
of part X of chapter 57 of the laws of 2023, is anended to read as
fol | ows:

8§ 2999-mm Rates for tenporary health care services; reports. 1. A
tenporary health care services agency shall report quarterly to the
departnment a full disclosure of charges and conpensation, including a
schedule of all hourly bill rates per category of [health—care—person—
pel] individuals engaged to provide health care services, a ful
description of adm nistrative charges, and a schedule of rates of al
conpensati on per category of [health—care—persennel] individuals engaged
to provide health care services including, but not limted to:

[2=] (a) hourly regular pay rate, shift differential, weekend differ-
ential, hazard pay, charge nurse add-on, overtinme, holiday pay, trave
or mleage pay, and any health or other fringe benefits provided;

[2-] (b) the percentage of health care entity dollars that the agency
expended on [ tenporary—persohnel—wages—and—benefits] conpensation,
including, as applicable, benefits, to individuals engaged to provide
health care services conpared to the tenporary health <care services
agency's profits and other adninistrative costs;

[3=] (c) a list of +the states and zip codes of [thei+r—health—care

—] the primary residences of individuals engaged to provide
heal th care services;

[4-] (d) the names of all health care entities they or a third party
with whomthe agency is subcontracting have contracted within New York
st ate;

[5-] (e) the nunber of [health—care—personnel—of] individuals engaged
to provide health care services by the tenporary health care services
agency working at each entity; and
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[6~] (f) any other information prescribed by the conm ssioner.
2. The conmissioner is hereby authorized to pronulgate regulations to
establish, nonitor, and enforce a lintation on the anount that tenpo-

rary health care services agencies or certain types or classes of such

agencies may retain as profit from providing, procuring, or enabling

health care entities to engage an individual to provide health care
services, which for the purposes of this section shall be referred to as
the "agency rate.” In setting one or nore agency rates, which can be
expressed as a percentage or in another manner as determ ned by the
departnent, the departnent shall take into consideration factors includ-
ing but not linmted to the ability to maintain sufficient staffing of
the health care workforce, whether on a contract or pernmanent basis and
across the range of needed professional titles and roles, in all
geographic areas across the state. The departnent shall also engage in a
periodic reassessnent of any agency rates to ensure that they refl ect
current conditions and remain effective.

3. The conm ssioner shall publish guidelines establishing the forns
and procedures for verification of conpliance with an agency rate. 1In
addition, a tenporary health care services agency shall retain for six
years and nmmke available to the departnent upon request copies of al
contracts, invoices, records, payroll information. and other docunents
necessary to determne conpliance with the agency rate. The departnent
is authorized to conduct audits of tenporary health care services agen-
cies as well as targeted investigations based on conplaints or atypica
reporting patterns.

4. Nothing in this article shall displace any generally applicable | aw
relevant to tenporary health care services agencies, including but not
limted to sections three hundred forty-nine and three hundred ni nety-
six-r of the general business |aw.

8 6. This act shall take effect one year after it shall have becone a
|l aw. Effective inmmedi ately, the addition, amendnent 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 K
Intentionally Oritted
PART L

Section 1. Subparagraph (iv) of paragraph (b) of subdivision 2-b of
section 2808 of the public health | aw, as anended by section 2 of part E
of chapter 57 of the laws of 2024, is anended to read as foll ows:

(iv) The capital cost conponent of rates on and after January first,
two thousand nine shall: (A) fully reflect the cost of |ocal property
taxes and paynents made in lieu of |local property taxes, as reported in
each facility's cost report submtted for the year two years prior to
the rate vyear; (B) provided, however, notw thstanding any inconsistent
provision of this article, comencing April first, two thousand twenty
for rates of paynent for patients eligible for paynents nade by state
governnent al agencies, the capital cost conmponent determined in accord-
ance with this subparagraph and inclusive of any shared savings for
eligible facilities that elect to refinance their nortgage |oans pursu-
ant to paragraph (d) of subdivision two-a of this section, shall be
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reduced by the conmm ssioner by five percent; and (C) provided, however,
notw t hstanding any inconsistent provision of this article, comencing
April first, two thousand twenty-four and ending March thirty-first, two
thousand twenty-six for rates of paynent for patients eligible for
paynents nmade by state governnental agencies, the capital cost conponent
determ ned in accordance with this subparagraph and inclusive of any
shared savings for eligible facilities that elect to refinance their
nort gage | oans pursuant to paragraph (d) of subdivision two-a of this
section, shall be reduced by the comr ssioner by an additional ten
percent, provided, however, that such reduction shall not apply to rates
of paynent for patients in pediatric residential health care facilities
as defined in paragraph (c) of subdivision two of section twenty-eight
hundred eight-e of this article.

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, 2026.

PART M

Section 1. Subparagraphs (iii) and (iv) of paragraph (d) of subdivi-
sion 1 of section 367-a of the social services |law, subparagraph (iii)
as anmended by section 31 of part B of chapter 57 of the laws of 2015 and
subparagraph (iv) as added by section 16 of part B of chapter 59 of the
| aws of 2016, are anmended to read as foll ows:

(iii) Wth respect to itenms and services provided to eligible persons
who are also beneficiaries under part B of title XVIIl of the federa
social security act and itens and services provided to qualified nedi-
care beneficiaries wunder part B of title XVIIl of the federal social
security act, the ampbunt payable for services covered under this title
shall be the anobunt of any co-insurance liability of such eligible
persons pursuant to federal law were they not eligible for nedica
assistance or were they not qualified nedicare beneficiaries with
respect to such benefits under such part B, but shall not exceed the
anount that otherwi se would be made under this title if provided to an
eligible person other than a person who is also a beneficiary under part
B or is a qualified nedicare beneficiary mnus the anount payable under
part B; provided, however, anmounts payable under this title for items
and services provided to eligible persons who are also beneficiaries
under part B or to qualified nedicare beneficiaries by an anbul ance
service under the authority of an operating certificate issued pursuant

to article thirty of the public health |aw, [a—psycholegist—ticensed
vader—artiele—oneundred byt hreoo—olthe—-educationrtaw] or a facil-

ity under the authority of an operating certificate issued pursuant to
article sixteen, thirty-one or thirty-two of the nental hygi ene | aw and
with respect to outpatient hospital and clinic items and services
provided by a facility under the authority of an operating certificate
i ssued pursuant to article twenty-eight of the public health law, shal
not be |l ess than the anount of any co-insurance liability of such eligi-
ble persons or such qualified nedicare beneficiaries, or for which such
eligible persons or such qualified nedicare beneficiaries would be
liable under federal |aw were they not eligible for medical assistance
or were they not qualified nedicare beneficiaries with respect to such
benefits under part B.

(iv) If a health plan participating in part C of title XVIII of the
federal social security act pays for itenms and services provided to
eligible persons who are also beneficiaries under part B of title XViI
of the federal social security act or to qualified nedicare benefici-
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aries, the anpunt payable for services under this title shall be [elght—

} ] the anpbunt of any co-insurance liability of such
eligible persons pursuant to federal lawif they were not eligible for
medi cal assistance or were not qualified nmedicare beneficiaries with

respect to such benefits under such part B[+ —provi-ded—however—arbunrts

], but shall not exceed
the anmount that otherw se would be nmade under this title if provided to
an eligible person other than a person who is also a beneficiary under
part B or is a qualified nedicare beneficiary ninus the anbunt payable
under part B; provided, however, anpunts payable under this title for
itens and services provided to eligible persons who are also benefici -
aries under part B or to qualified nedicare beneficiaries by an anbu-
|lance service under the authority of an operating certificate issued
pursuant to article thirty of the public health law shall not be less
than the amount of any coinsurance liability of such eligible persons or
such qualified nedicare beneficiaries, or for which such eligible

persons or such qualified nedicare beneficiaries would be liable under
federal law were they not eligible for nedical assistance or were they
not qualified nedicare beneficiaries with respect to such benefits under
part B.

§ 2. Paragraph (c) of subdivision 1 of section 369-gg of the socia
services | aw i s REPEALED.

§ 3. Subdivision 1 of section 369-gg of the social services lawis
anended by addi ng a new paragraph (c) to read as foll ows:

(c) "Health care services" nmeans (i) the services and supplies as
defined by the conm ssioner in consultation with the superintendent of
financial services, and shall be consistent with and subject to the
essential health benefits as defined by the conni ssioner in accordance
with the provisions of the patient protection and affordable care act
(P.L. 111-148) and consistent with the benefits provided by the refer-
ence plan selected by the conm ssioner for the purposes of defining such
benefits, and shall include coverage of and access to the services of
any national cancer institute-designated cancer center licensed by the
departnent of health within the service area of the approved organiza-
tion that is wlling to agree to provide cancer-related inpatient,
outpatient and nedical services to all enrollees in approved organiza-
tions' plans in such cancer center's service area under the prevailing
ternms and conditions that the approved organization requires of other
simlar providers to be included in the approved organization's network,
provided that such terns shall include reinbursenment of such center at
no less than the fee-for-service nedicaid paynent rate and nethodol ogy
applicable to the center's inpatient and outpatient services; and (ii)
dental and vision services as defined by the comni ssi oner;

8§ 3-a. Paragraph (c) of subdivision 1 of section 369-gg of the socia
services |aw, as added by section three of this act, is anmended to read
as foll ows:
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(c) "Health care services" neans (i) the services and supplies as
defined by the commissioner in consultation with the superintendent of
financial services, and shall be consistent wth and subject to the
essential health benefits as defined by the conm ssioner in accordance
with the provisions of the patient protection and affordable care act
(P.L. 111-148) and consistent with the benefits provided by the refer-
ence plan selected by the comni ssioner for the purposes of defining such
benefits, and shall include coverage of and access to the services of
any national cancer institute-designated cancer center licensed by the
departnent of health within the service area of the approved organi za-
tion that is willing to agree to provide cancer-related inpatient,
outpatient and nedical services to all enrollees in approved organi za-
tions' plans in such cancer center's service area under the prevailing
terns and conditions that the approved organi zation requires of other
simlar providers to be included in the approved organi zation's network,
provi ded that such ternms shall include reinmbursenment of such center at
no less than the fee-for-service nedicaid paynent rate and met hodol ogy
applicable to the center's inpatient and outpatient services; [ard] (i)
dental and vision services as defined by the comm ssioner; and (iii) as
defined by the commssioner and subject to federal approval, certain
services and supports provided to enrollees eligible pursuant to subpar-
agraph one of paragraph (g) of subdivision one of section three hundred

sixty-six of this article who have functional limtations and/or chronic
illnesses that have the primary purpose of supporting the ability of the
enrollee to live or woirk in the setting of their choice, which may

include the individual's hone, a worksite, or a provider-owned or
controlled residential setting;

8 4. Subdivision 4 of section 364-i of the social services lawis
REPEALED and subdivisions 5, 6, 7 and 8 are renunbered subdivisions 4,
5 6 and 7.

8 5. Subparagraphs 2 and 3 of paragraph (b) of subdivision 1 of
section 366 of the social services |aw, as added by section 1 of part D
of chapter 56 of the |laws of 2013, are anended to read as foll ows:

(2) A pregnant [weman] person or an infant younger than one year of
age is eligible for standard coverage if [his—e+—her] their MA@ house-
hold income does not exceed the MAQ -equi val ent of two hundred percent
of the federal poverty line for the applicable famly size, which shal
be cal culated in accordance w th gui dance issued by the secretary of the
Uni t ed States departnent of health and hunan serV|ces[——e¢—an—+nLanL

(3) Achild who is at |least one year of age but younger than nineteen
years of age is eligible for standard coverage if [his—er—her] such
child's MAD househol d i ncone does not exceed the MAQ - equi val ent of one
hundred thirty-three percent of the federal poverty line for the appli-
cable fanmly size, which shall be calculated in accordance w th gui dance
issued by the Secretary of the United States departnment of health and

hunan serV|ces[——eL—a—eh+Ld—uhe—+s—aL—LeasL—ene—yea#—ei—age—but——yeange#

8 6. Subparagraphs 7 and 8 of paragraph (c) of subdivision 1 of
section 366 of the social services |law, as added by section 1 of part D
of chapter 56 of the laws of 2013, are anended to read as foll ows:
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(7) An individual receiving treatnment for breast or cervical cancer
who neets the eligibility requirenents of paragraph (d) of subdivision
four of this section or the presunptive eligibility requirenents of
subdi vi sion [H—e] four of section three hundred sixty-four-i of this
title.

(8) An individual receiving treatnment for colon or prostate cancer who
nmeets the eligibility requirements of paragraph (e) of subdivision four
of this section or the presunptive eligibility requirenents of subdivi-
sion [H—+e] four of section three hundred sixty-four-i of this title.

8§ 7. Cause (iii) of subparagraph 4 of paragraph (d) of subdivision 4
of section 366 of the social services |aw, as added by section 2 of part
D of chapter 56 of the |aws of 2013, is anmended to read as foll ows:

(iii) An individual shall be eligible for presunptive eligibility for
medi cal assistance wunder this paragraph in accordance w th subdivision
[(H—ve] four of section three hundred sixty-four-i of this title.

8§ 8. Subparagraph 3 of paragraph (e) of subdivision 4 of section 366
of the social services |aw, as added by section 2 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(3) An individual shall be eligible for presunptive eligibility for
medi cal assistance wunder this paragraph in accordance w th subdivision
[ H—~e] four of section three hundred sixty-four-i of this title.

8 9. Subdivision 6 of section 365-a of the social services |aw, as
amended by chapter 484 of the laws of 2009, is anended to read as
fol |l ows:

6. Any inconsistent provision of |aw notw thstandi ng, nmedical assist-
ance shall also include paynent for nedical care, services or supplies
furnished to eligible pregnant [werer] persons pursuant to [paragraph

Ay ] section three hundred sixty-six and subdi vi -
sion [six] five of section three hundred sixty-four-i of this title, to
the extent that and for so long as federal financial participation is
avail able therefor; provided, however, that nothing in this section
shal |l be deened to affect paynment for such nedical care, services or
supplies iif federal financial participation is not available for such
care, services and supplies solely by reason of the immgration status
of the otherwi se eligible pregnant [wessn] person.

8 10. Paragraph (mm) of subdivision 2 of section 365-a of the soci al
services |law, as amended by chapter 29 of the laws of 2024, is anended
to read as follows:

(mm (i) biomarker precision nedical testing for the purposes of diag-
nosis, treatnent, or appropriate nmanagenent of, or ongoing nonitoring to
guide treatnent decisions for, a recipient's disease or condition when
one or nore of the follow ng recognizes the efficacy and appropri at eness
of bi omarker precision medical testing for diagnosis, treatnment, appro-
priate managenment, or guiding treatnent decisions for a recipient's
di sease or condition

(1) labeled indications for a test approved or cleared by the federa
food and drug admnistration or indicated tests for a food and drug
adm ni strati on approved drug;

(2) centers for nmedicare and nedicaid services national coverage
determ nations or nedicare admnistrative contractor |ocal coverage
determ nations; or

(3) nationally recogni zed clinical practice guidelines[+—o+
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(ii) As wused in this paragraph, the following terns shall have the
fol | owi ng neani ngs:

(1) "Biomarker" neans a characteristic that is measured as an indica-
tor of nornmal biological processes, pathogenic processes, or responses
to an exposure or intervention, including therapeutic interventions.

(2) "Biomarker precision nmedical testing" neans the analysis of a
patient's tissue, blood, or other biospecinen for the presence of a
bi omar ker. Bi omarker testing includes but is not limted to single-ana-
lyte tests and nulti-plex panel tests perfornmed at a participating
in-network | aboratory facility that is either CLIA certified or CLIA
wai ved by the federal food and drug adninistration.

(3) "Nationally recognized clinical practice guidelines" neans
evi dence-based clinical practice guidelines informed by a systematic
review of evidence and an assessment of the benefits, and risks of
alternative care options intended to optim ze patient care devel oped by
i ndependent organi zations or medi cal professional societies utilizing a
transparent nethodol ogy and reporting structure and with a conflict of
i nterest policy.

(iii) Coverage of biomarker precision nedical testing provided under
this paragraph shall not require a deviation fromthe review for stand-
ard coverage or any existing process used to determ ne nedical necessi-
ty.

§ 11. Subparagraph 3 of paragraph (b) of subdivision 4 of section 366
of the social services |law, as amended by section 1 of part M of chapter
57 of the laws of 2024, is anended to read as foll ows:

(3) [A-] A child [between] under the [ages] age of [six——and] nineteen
who is determined eligible for nedical assistance under the provisions
of this section, shall, consistent with applicable federal requirenments,
remain eligible for such assistance until the earlier of:

(A) the last day of the nonth which is twelve nonths following the
determ nation or renewal of eligibility for such assistance; or

(B) the last day of the nmonth in which the child reaches the age of
ni net een.

S]

8 12. Paragraph (e) of subdivision 6 of section 2510 of the public
health | aw i s REPEALED

8 13. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2026; provided,
however :

a. section one of this act shall take effect April 1, 2027,

b. section three-a of this act shall take effect January 1, 2031; and

c. sections eleven and twelve of this act shall take effect July 1,
2026.

PART N

Intentionally Omtted
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PART O

Section 1. Section 1-c of part | of chapter 57 of the | aws of 2022
provi ding a one percent across the board paynent increase to all quali-
fying fee-for-service Medicaid rates, as added by section 5 of part F of
chapter 57 of the Iams of 2025 is anended to read as folloms

and—Lhe—d+peeLeL—eL—+he—badgeL—] hbtmnthstandlng any prOV|S|on of law to
the contrary, for the [period] state fiscal years beginning April 1

2026, and thereafter, Medicaid paynents nmade for clinic service provided

by federally quallfled health centers [and—diagrostic—andtreatnent
scopters—censed—pursuant—to—artecle—tuwenty—elght—otthe—public heal th
law] shall be increased by an aggregate anpunt of up to [$20-000-000]
$80, 000,000 in addition to any applicable increase contained in section
one of this act subject to the approval of the commr 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§ 2. 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 anended by section 7 of part F of chapter
57 of the laws of 2025, is anmended to read as foll ows:

8 1-e. Such increases as added by [t+he] part NN of chapter 57 of the
| aws of 2024 [that—added—this—section], part F of chapter 57 of the |aws
of 2025, or the chapter of the |aws of 2026 that added section one-g to
this act may take the formof increased rates of paynent in Medicaid
fee-for-service and/ or Medicaid nanaged care, lunp sum paynents, or
state directed payments under 42 CFR 438.6(c). Such rate increases shal
be subject to federal financial participation and the provisions estab-
I i shed under section one-f of this act.

8§ 3. Section 1-f of part | of chapter 57 of the laws of 2022 providing
a one percent across the board paynent increase to all qualifying fee-
for-service Medicaid rates, as added by section 7 of part F of chapter
57 of the laws of 2025, is anended and a new section 1-g is added to
read as foll ows:

§ 1-f. Such increases as added by [t+he] part F of chapter 57 of the
| aws of 2025 [that—addedthis—section] and the chapter of the laws of
2026 that added section one-g to this act shall be contingent upon the
availability of funds within the healthcare stability fund established
by section 99-ss of the state finance |law,_ as added by section 2 of part
|1 of chapter 57 of the |laws of 2024 and |ater renunbered and anended by
section 2 of part F of chapter 57 of the |aws of 2025. Upon a determ -
nation by the director of the budget that the balance of such fund is
projected to be insufficient to support the continuation of such
i ncreases, the commi ssioner of health, subject to the approval of the
director of the budget, shall take steps necessary to suspend or term -
nate such increases, until a determ nation is nade that there are suffi-
cient bal ances to support these increases.

§ 1-g. Notwithstanding any provision of lawto the contrary, for state
fiscal years beginning April 1, 2026 and thereafter, Medicaid paynents
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made for hospital services shall be increased by an aggregate anount of
up to $706, 000, 000, nursing honme services shall be increased by an
aggregate anobunt of up to $480, 000,000, and assisted living program
services shall be increased by an aggregate anount of up to $20, 000, 000
in addition to the increase contained in section one, one-a, one-b and
one-c of this act, subject to the approval of the conmissioner 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. Paragraph (c) of subdivision 8 of section 2807-c of the public
health |law, as anmended by section 1 of part D of chapter 57 of the |aws
of 2024, is anended to read as foll ows:

(c) (i) In order to reconcile capital related inpatient expenses
included in rates of paynent based on a budget to actual expenses and
statistics for the rate period for a general hospital, rates of paynent
for a general hospital shall be adjusted to reflect the dollar val ue of
the difference between capital related inpatient expenses included in
the conputation of rates of paynent for a prior rate period based on a
budget and actual capital related inpatient expenses for such prior rate
period, each as determined in accordance wth paragraph (a) of this
subdi vision, adjusted to reflect increases or decreases in volune of
service in such prior rate period conpared to statistics applied in
determining the capital related inpatient expenses component of rates of
paynment based on a budget for such prior rate period.

(ii) For rates effective April first, two thousand twenty through
March thirty-first, two thousand twenty-one, the budgeted capital-relat-
ed expenses add-on as described in paragraph (a) of this subdivision,
based on a budget subnitted in accordance to paragraph (a) of this
subdi vi sion, shall be reduced by five percent relative to the rate in
ef fect on such date; and the actual capital expenses add-on as descri bed
in paragraph (a) of this subdivision, based on actual expenses and
statistics through appropriate audit procedures in accordance with para-
graph (a) of this subdivision shall be reduced by five percent relative
to the rate in effect on such date

(iii) For rates effective April first, two thousand twenty-one through
Septenber thirtieth, two thousand twenty-four, the budgeted capital-re-
| at ed expenses add-on as described in paragraph (a) of this subdivision,
based on a budget submitted in accordance to paragraph (a) of this
subdi vision, shall be reduced by ten percent relative to the rate in
effect on such date; and the actual capital expenses add-on as descri bed
in paragraph (a) of this subdivision, based on actual expenses and
statistics through appropriate audit procedures in accordance with para-
graph (a) of this subdivision shall be reduced by ten percent relative
to the rate in effect on such date

(iv) For rates effective [en—and—after] COctober first, two thousand
twenty-four through March thirty-first, two thousand twenty-six, the
budget ed capital -rel ated expenses add-on as described in paragraph (a)
of this subdivision, based on a budget submitted in accordance with
paragraph (a) of this subdivision, shall be reduced by twenty percent
relative to the rate in effect on such date; and the actual capital
expenses add-on as described in paragraph (a) of this subdivision shal
be reduced by twenty percent relative to the rate in effect on such
dat e.

(v) For rates effective on and after April first, two thousand twen-
ty-six, the budgeted capital-related expenses add-on as described in
paragraph (a) of this subdivision, based on a budget submtted in
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accordance with paragraph (a) of this subdivision, shall be reduced by
ten percent relative to the rate in effect on such date; and the actual
capital expenses add-on as described in paragraph (a) of this subdivi-
sion shall be reduced by ten percent relative to the rate in effect on
such date. Such rate adjustnents shall be subject to federal financia
participation.

(vi) For any rate year, all reconciliation add-on anounts cal cul at ed
for the period of April first, two thousand twenty through Septenber
thirtieth, two thousand twenty-four shall be reduced by ten percent, and
all reconciliation recoupnment anounts cal cul ated for the period of Apri
first, two thousand twenty through Septenber thirtieth, two thousand
twenty-four shall increase by ten percent.

(vii) For any rate year, all reconciliation add-on amounts cal cul ated
[ eA—and—after] for the period Cctober first, two thousand twenty-four
through March thirty-first, two thousand twenty-six shall be reduced by
twenty percent, and all reconciliation recoupnent anounts cal cul ated [es
or—after] for the period Cctober first, two thousand twenty-four through
March thirty-first, two thousand twenty-six, shall increase by twenty
percent. Such rate adjustnents shall be subject to federal financia
participation.

(viii) For any rate year, all reconciliation add-on amunts cal cul ated
on and after April first, two thousand twenty-six shall be reduced by
ten percent, and all reconciliation recoupnent anpunts calculated on or
after April first, two thousand twenty-six shall increase by ten
percent. Such rate adjustnents shall be subject to federal financia
participation.

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

8 5. This act shall take effect immediately.

PART P

Section 1. 1. Subject to avail able appropriations and approval of the
director of the budget, the commissioners of the office of nental
health, office for people wth developnmental disabilities, office of
addi ction services and supports, office of tenporary and disability
assi stance, office of children and famly services, and the director of
the state office for the aging (hereinafter "the conm ssioners") shal
establish a state fiscal year 2026-2027 targeted inflationary increase,
effective April 1, 2026, for projecting for the effects of inflation
upon rates of paynents, contracts, or any other form of reinbursenent
for the prograns and services listed in subdivision four of this
section. The targeted inflationary increase established herein shall be
applied to the appropriate portion of reinbursable costs or contract
anounts. \Were appropriate, transfers to the departnent of health (DOH)
shal | be nade as reinbursenent for the state and/or |ocal share of
nmedi cal assi st ance.
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2. Notw thstanding any inconsistent provision of |aw, subject to the
approval of the director of the budget and available appropriations
therefor, for the period of April 1, 2026 through March 31, 2027, the
comm ssioners shall provide funding to support a two and seven-tenths
percent (2.7% targeted inflationary increase under this section for al
eligible prograns and services as determ ned pursuant to subdivision
four of this section.

3. Notwi thstandi ng any inconsistent provision of |law, and as approved
by the director of the budget, the 2.7 percent targeted inflationary
i ncrease established herein shall be inclusive of all other inflationary
i ncreases, cost of living type increases, inflation factors, or trend
factors that are newy applied effective April 1, 2026. Except for the
2.7 percent targeted inflationary increase established herein, for the
peri od conmmrencing on April 1, 2026 and ending March 31, 2027 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
paynents, contracts or any other form of reinbursenment. The phrase "al
other inflationary increases, cost of living type increases, inflation
factors, or trend factors" as defined in this subdivision shall not
i nclude paynments nade pursuant to the American Rescue Plan Act or other
federal relief prograns related to the Coronavirus Di sease 2019 (COVID
19) pandem c public health energency. This subdivision shall not prevent
the office of <children and famly services fromapplying additiona
trend factors or staff retention factors to eligible progranms and
servi ces under paragraph (v) of subdivision four of this section.

4. Eligible progranms and services. (i) Prograns and services funded
licensed, or certified by the office of mental health (OWH) eligible for
the targeted inflationary increase established herein, pending federa
approval where applicable, include: office of nental health |icensed
out patient prograns, pursuant to parts 587 and 599 of title 14 CRR-NY of
the office of nental health regulations including clinic (nental health
outpatient treatnment 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; honme based crisis
intervention; fam |y care; residential program services, excluding prop-
erty costs, for supported single roomoccupancy and community residence
single room occupancy; supported housing prograns/services excluding
rent; treatnent congregate; supported congregate; comunity residence -
children and youth; treatnent/apartnent; supported apartnent; on-site
rehabilitation; enploynment prograns; recreation; respite care; transpor-
tation; psychosocial club; assertive community treatnent; case nmanage-
ment; care coordination, including health honme plus services; |ocal
governnent unit administration; nonitoring and evaluation; children and
yout h vocational services; single point of access; school -based nental
health program famly support children and youth; advocacy/support
services; drop in centers; recovery centers; transition nanagenent
services; bridger; home and community based wai ver services; behaviora
heal t h wai ver services authorized pursuant to the section 1115 MRT wai v-
er; self-help prograns; consuner service dollars; conference of |oca
mental hygiene directors; multicultural initiative; ongoing integrated
support ed enpl oynent servi ces; support ed educati on; mental |y
ill/chem cal abuse (MCA) network; personalized recovery oriented
services; children and fanmly treatnment and support services; residen-
tial treatnent facilities operating pursuant to part 584 of title
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14- NYCRR, geriatric denonstration prograns; community-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
office for people with devel opmental disabilities (OPWDD) eligible for
the targeted inflationary increase established herein, pending federa
approval where applicable, include: l|ocal/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; intermne-
diate care facility day and residential services; specialty hospital
pat hways to enpl oynent; intensive behavioral services; conmmunity transi-

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

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

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

services; outpatient opioid treatnent; residential opioid treatment;
residential opioid treatnment to abstinence; problemganbling treatnent;
medi cally supervised outpatient; outpatient rehabilitation; specialized
servi ces substance abuse prograns; honme and community based waiver
servi ces pursuant to subdivision 9 of section 366 of the social services
law;, children and famly treatnent and support services; continuum of
care rental assistance case nmanagenent; supported housing services,
excluding rent, for the following prograns: NY/NY IIl post-treatnent
housi ng, NY/NY |1l housing for persons at risk for honelessness, and
per manent support ed housi ng; youth clubhouse; recovery comunity
centers; recovery conmunity organizing initiative; residential rehabili-
tation services for youth (RRSY); intensive residential; conmunity resi-
dential; supportive living; residential services; job placenent initi-
ative; case managenent; fam |y support navigator; |ocal government unit
adm ni stration; peer engagenent; vocational rehabilitation; HYV early
intervention services; dual diagnosis coordinator; problem ganbling
resource centers; problem ganbling prevention; prevention resource
centers; primary prevention services; other prevention services; conpre-
hensive outpatient «clinic; jail-based supports; and regional addiction
resource centers.

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

(v) Progranms and services funded, licensed, or certified by the office
of children and famly services (OCFS) eligible for the targeted infla-
tionary increase established herein, pending federal approval where
applicabl e, include: prograns for which the office of children and fam -
ly services establishes maximum state aid rates pursuant to section
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398-a of the social services |aw and section 4003 of the education |aw
energency foster hones; foster famly boarding honmes and therapeutic
foster hones; supervised settings as defined by subdivision 22 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 progranms and supportive

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

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

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

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

8§ 2. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2026.

PART Q
Intentionally Oritted
PART R

Section 1. Subsection (c) of section 309 of the insurance law, as
added by chapter 41 of the laws of 2014, is anended to read as foll ows:

(c) As part of an exam nation, the superintendent shall review deter-
m nati ons of coverage for [substanrce—use—disorder—treatnent] substance-
related and addictive disorder services and shall ensure that such
determ nations are issued in conpliance with sections three thousand two
hundred si xteen, three thousand two hundred twenty-one, four thousand
three hundred three, and title one of article forty-nine of this chap-
ter.

8§ 2. Section 343 of the insurance | aw, as added by chapter 207 of the
| aws of 2019, is anended to read as foll ows:

§ 343. Mental health and [ substanrce—use] substance-related and addic-
tive disorder services parity report. (a) Beginning July first, two
t housand ni neteen and every two years thereafter, each insurer providing
managed care products, individual conprehensive accident and health
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i nsurance or group or blanket conprehensive accident and health insur-
ance, each corporation organized pursuant to article forty-three of this
chapt er providing conprehensive health insurance and each entity
licensed pursuant to article forty-four of the public health |aw provid-
ing conprehensive health service plans shall submt to the superinten-
dent, in a formand manner prescribed by the superintendent, a report
detailing the entity's conpliance with federal and state nental health
and [ substance—use] substance-related and addictive disorder services
parity | aws based on the entity's record during the preceding tw cal en-
dar years. The superintendent shall publish on the departnment's website
on or before Cctober first, two thousand ni neteen, and every two years
thereafter, the reports submtted pursuant to this section.

(b) Each person required to submit a report under this section shal
include in the report the follow ng information

(1) Rates of utilization review for nental health and [subsiance—use]
subst ance-rel ated and addictive disorder clains as conpared to nedical
and surgical clains, including rates of approval and denial, categorized
by benefits provided under the follow ng classifications: inpatient
i n-network, inpatient out-of-network, outpatient in-network, outpatient
out - of -network, energency care, and prescription drugs;

(2) The number of prior or concurrent authorization requests for
mental health services and for [substance—use] substance-related and
addi ctive disorder services and the nunber of denials for such requests,
conpared with the nunber of prior or concurrent authorization requests
for nmedical and surgical services and the nunber of denials for such
requests, categorized by the sane classifications identified in para-
graph one of this subsection;

(3) The rates of appeals of adverse deterninations, including the
rates of adverse determ nations upheld and overturned, for nmental health
clainmse and |[substance—use] substance-related and addictive disorder
clains conpared with the rates of appeals of adverse determ nations,
including the rates of adverse determ nations upheld and overturned, for
medi cal and surgi cal cl ai s;

(4) The percentage of «clains paid for in-network nental health
services and for [substance—use] substance-related and addictive disor-
der services conpared with the percentage of clains paid for in-network
medi cal and surgical services and the percentage of <clainms paid for
out-of -network nental health services and [ substance—use] substance-re-
| ated and addictive disorder services conpared with the percentage of
claims paid for out-of-network nedical and surgical services;

(5) The nunber of behavioral health advocates, pursuant to an agree-
ment with the office of the attorney general if applicable, or staff
available to assist policyholders with nmental health benefits and
[ substance—use] substance-related and addictive disorder benefits;

(6) A conparison of the cost sharing requirenents including but not
limted to co-pays and coinsurance, and the benefit |imtations includ-
ing limtations on the scope and duration of coverage, for nmedical and
surgical services, and nmental health services and [substance—use]
subst ance-rel ated and addictive disorder services for coverage in the
i ndividual, small group, and large group markets, provided that the
comparison captures at |east seventy-five percent of a conpany's enrol-
| ees in each market;

(7) The nunber by type of providers licensed to practice in this state
that provide services for the treatnent and diagnosis of [substanrce—udse]
substance-related and addictive disorder who are in-network, and the
nunber by type of providers licensed to practice in this state that
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provide services for the diagnosis and treatnent of mental, nervous or
enotional disorders and ail nents, however defined in a conpany's policy,
who are in-network;

(8) The percentage of providers of services for the treatnment and
di agnosi s of [substance—use] substance-related and addictive disorder
who remai ned participating providers, and the percentage of providers of
services for the diagnosis and treatnent of nmental, nervous or enotional
disorders and ailnents, however defined in a conmpany's policy, who
remai ned participating providers; and

(9) Any other data, information, or nmetric the superintendent deens
necessary or useful to neasure conpliance wth mental health and
[ substance—use] substance-related and addictive disorder parity includ-
ing, but not limted to an evaluation and assessnent of: (i) the adequa-
cy of the conpany's in-network nmental health services and [ substance
use] substance-related and addictive disorder provider panels pursuant
to provisions of the insurance |law and public health law, and (ii) the
conpany's reinbursenment for in-network and out-of-network nmental health
services and [substance—use] substance-related and addictive disorder
services as conpared to the rei nbursement for in-network and out-of - net-
wor k nedi cal and surgical services.

8 3. Section 344 of the insurance |law, as added by section 1 of part
QQQ of chapter 58 of the Iaws of 2020, is anended to read as foll ows:

8§ 344. Mental health and [ substance—use] substance-rel ated and addic-
tive disorder parity conpliance progranms. Penalties «collected for
viol ati ons of section three thousand two hundred sixteen, three thousand
two hundred twenty-one and four thousand three hundred three of this
chapter related to nental health and [substance—use] substance-related
and addictive disorder parity conpliance shall be deposited in a fund
establ i shed pursuant to section ninety-nine-hh of the state finance | aw.

8 4. Paragraph 30 of subsection (i) of section 3216 of the insurance
law, as anmended by section 5 of subpart A of part BB of chapter 57 of
the laws of 2019, is amended to read as foll ows:

(30)(A) Every policy that provides hospital, major nedical or simlar
conmpr ehensi ve coverage shall provide inpatient coverage for the di agno-
sis and treatnent of [substance—udse] substance-related and addictive
disorder, including detoxification and rehabilitation services. Such
i npati ent coverage shall include unlinmted nmedically necessary treatnent
for [substance—use] substance-related and addictive disorder treatnent
services provided in residential settings. Further, such inpatient
coverage shall not apply financial requirements or treatnment limta-
tions, i ncl udi ng utilization review requirenments, to inpatient
[ substance—use] substance-related and addictive disorder benefits that
are nore restrictive than the predom nant financial requirenents and
treatnent [imtations applied to substantially all medical and surgical
benefits covered by the policy.

(B) Coverage provided under this paragraph may be linmted to facili-
ties in New York state that are licensed, certified or otherw se author-
ized by the office of [alecohelsm—and—substance—abuse—services]
addi ction services and supports and, in other states, to those which are
accredited by the joint commission as al coholism addiction, substance
abuse, or chenical dependence treatment prograns and are simlarly
licensed, certified or otherw se authorized in the state in which the
facility is |ocated

(C) Coverage provided under this paragraph may be subject to annua
deducti bl es and co-insurance as deenmed appropriate by the superintendent
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and that are consistent with those inposed on other benefits within a
gi ven poli cy.

(D) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelsm
aRd—substance—abuse—services] addiction services and supports that are
participating in the insurer's provider network. Coverage provi ded under
this paragraph shall not be subject to preauthorization. Coverage
provided under this paragraph shall also not be subject to concurrent
utilization review during the first twenty-eight days of the inpatient
adm ssion provided that the facility notifies the insurer of both the
adm ssion and the initial treatnment plan within two business days of the
adm ssion. The facility shall perform daily clinical review of the
patient, including periodic consultation wth the insurer at or just
prior to the fourteenth day of treatnent to ensure that the facility is
usi ng the evi dence-based and peer reviewed clinical reviewtool utilized
by the insurer which is designated by the office of [alecohelismand
substance—abuse—services| addiction services and supports and appropri-
ate to the age of the patient, to ensure that the inpatient treatment is
medically necessary for the patient. Prior to discharge, the facility
shall provide the patient and the insurer with a witten discharge plan
whi ch shal |l describe arrangenents for additional services needed foll ow
ing discharge from the inpatient facility as determned using the
evi dence- based and peer-reviewed clinical reviewtool wutilized by the
insurer which 1is designated by the office of [alcehelsmand—substance
abuse—services| addiction services and supports. Prior to discharge
the facility shall indicate to the insurer whether services included in
the discharge plan are secured or determined to be reasonably avail abl e.
Any utilization review of treatnent provided under this subparagraph may
include a review of all services provided during such inpatient treat-
ment, including all services provided during the first twenty-ei ght days
of such inpatient treatnent. Provided, however, the insurer shall only
deny coverage for any portion of the initial twenty-eight day inpatient
treatment on the basis that such treatnent was not nedically necessary
if such inpatient treatnent was contrary to the evidence-based and peer
reviewed clinical review tool utilized by the insurer which is desig-
nated by the office of [alecohelism—and—substanrce—abuse—services]
addiction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatment wunder this subpara-
graph other than any copaynent, coinsurance, or deductibl e otherw se
requi red under the policy.

(E) An insurer shall nmnake available to any insured, prospective
insured, or in-network provider, upon request, the criteria for medica
necessity determ nations under the policy wth respect to inpatient
[ substance—use] substance-related and addictive disorder benefits.

(F) For purposes of this paragraph:

(i) "financial requirenent" nmeans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predom nant" nmeans that a financial requirement or treatnent
limtation is the nost comon or frequent of such type of limt or
requirement;

(iii) "treatment limtation" nmeans linmts on the frequency of treat-
ment, nunber of visits, days of coverage, or other sinmilar limts on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedi cal managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
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drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that linmt the scope or duration
of benefits for services provided under the policy; and

(iv) "[substance—use] substance-rel ated and addictive disorder” shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
anot her generally recogni zed i ndependent standard of current medical
practice, such as the international classification of diseases.

(G An insurer shall provide coverage under this paragraph, at a nini-
mum consistent with the federal Paul Wellstone and Pete Donenici Ment al
Health Parity and Addiction Equity Act of 2008 (29 U.S.C. § 1185a).

8 5. Paragraph 31 of subsection (i) of section 3216 of the insurance
| aw, as amended by section 6 of subpart A of part BB of chapter 57 of
the laws of 2019, subparagraph (B) as anmended by section 10 and subpara-
graph (1) as added by section 11 of part AA of chapter 57 of the |laws of
2021, and subparagraph (J) as anended by chapter 75 of the |laws of 2026,
is amended to read as follows:

(31) (A) Every policy that provides nedical, major nmedical or simlar
conpr ehensi ve-type coverage shall provide outpatient coverage for the
di agnosis and treatnent of [substance—use] substance-rel ated and addic-
tive disorder, including detoxification and rehabilitation services.
Such coverage shall not apply financial requirenents or treatnent [im-
tations to outpatient [substanrce—use] substance-related and addictive
di sorder benefits that are nore restrictive than the predom nant finan-
cial requirenents and treatnent linitations applied to substantially al
medi cal and surgical benefits covered by the policy.

(B) Coverage under this paragraph may be linited to facilities in this
state that are |licensed, certified or otherwi se authorized by the office
of addiction services and supports to provide outpatient [substance—use]
subst ance-rel ated and addictive di sorder services and crisis stabiliza-
tion centers |licensed pursuant to section 36.01 of the nental hygiene
law, and, in other states, to those which are accredited by the joint
conm ssion as alcoholism__addiction or chenical dependence substance
abuse treatnment prograns and are simlarly licensed, «certified, or
ot herwi se authorized in the state in which the facility is |ocated.

(© Coverage provided wunder this paragraph may be subject to annua
deducti bl es and co-i nsurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits wthin a
gi ven poli cy.

(D) A policy providing coverage for [substance—use] substance-rel ated
and addictive disorder services pursuant to this paragraph shall provide
up to twenty outpatient visits per policy or calendar year to an indi-
vidual who identifies [himmoer—herself] thenselves as a fanily menber of
a person suffering from|[substance—dse] substance-related and addictive
di sorder and who seeks treatnent as a famly nmenber who is otherw se
covered by the applicable policy pursuant to this paragraph. The cover-
age required by this paragraph shall include treatnent as a famly
menber pursuant to such famly nmenber's own policy provided such famly
nmenber :

(i) does not exceed the allowable nunber of fam |y visits provided by
the applicable policy pursuant to this paragraph; and
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(ii) is otherwise entitled to coverage pursuant to this paragraph and
such famly nenber's applicable policy.

(E) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelsm
aRd—substance—abuse—services| addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnment that are participating in the insurer's provider
network. Coverage provided under this paragraph shall not be subject to
preaut hori zati on. Coverage provided under this paragraph shall not be
subject to concurrent review for the first four weeks of continuous
treatnent, not to exceed twenty-eight visits, provided the facility
notifies the insurer of both the start of treatnent and the initial
treatnent plan within two business days. The facility shall perform
clinical assessnent of the patient at each visit, including periodic
consultation with the insurer at or just prior to the fourteenth day of
treatment to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewtool utilized by the insurer which is
designated by the office of [alecohelismand—substiance—abuse—services]
addi ction services and supports and appropriate to the age of the
patient, to ensure that the outpatient treatnment is nedically necessary
for the patient. Any utilization review of the treatnent provided under
this subparagraph may include a review of all services provided during
such outpatient treatment, including all services provided during the
first four weeks of continuous treatnent, not to exceed twenty-eight
visits, of such outpatient treatnent. Provided, however, the insurer
shall only deny coverage for any portion of the initial four weeks of
continuous treatment, not to exceed twenty-eight visits, for outpatient
treatnent on the basis that such treatnent was not nedically necessary
if such outpatient treatnment was contrary to the evi dence-based and peer
reviewed clinical reviewtool utilized by the insurer which is desig-
nated by the office of [alecoholism—and—substance—abuse—services]
addi ction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatnent under this subpara-
graph other than any copaynment, coinsurance, or deductible otherw se
requi red under the policy.

(F) The criteria for nedical necessity determ nations under the policy
with respect to outpatient [substance—use] substance-related and addic-
tive disorder benefits shall be nmade available by the insurer to any
i nsured, prospective insured, or in-network provider upon request.

(G For purposes of this paragraph:

(i) "financial requirenent” nmeans deducti bl e, copaynments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant” means that a financial requirenent or treatnent
limtation is the npbst comon or frequent of such type of limt or
requiremnent;

(iii) "treatment limtation" means linmts on the frequency of treat-
ment, nunber of visits, days of coverage, or other sinmilar limts on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedi cal managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinmental or investigational; fornulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,




OCoO~NOUIRWN P

S. 9007--C 118 A. 10007--C

provi der specialty, and other criteria that [imt the scope or duration
of benefits for services provided under the policy; and

(iv) [~substance—use] "substance-related and addictive disorder" shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
anot her generally recogni zed i ndependent standard of current nedical
practice such as the international classification of diseases.

(H An insurer shall provide coverage under this paragraph, at a mni-
mum consistent with the federal Paul Wellstone and Pete Donenici Mental
Heal th Parity and Addiction Equity Act of 2008 (29 U S.C. § 1185a).

(1) This subparagraph shall apply to crisis stabilization centers in
this state that are licensed pursuant to section 36.01 of the nental
hygiene law and participate in the insurer's provider network. Benefits
for care in a crisis stabilization center shall not be subject to preau-
thorization. Al treatment provided wunder this subparagraph my be
reviewed retrospectively. Were care is denied retrospectively, an
i nsured shall not have any financial obligation to the facility for any
treatnent under this subparagraph other than any copaynent, coinsurance,
or deductible otherwi se required under the policy.

(J) (i) This clause shall apply to facilities in this state that are
licensed, certified, or otherwi se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnment that are partic-
ipating in the insurer's provider network. Reinbursenent for covered
outpatient treatnment provided by such facilities shall be at rates nego-
tiated between the insurer and the participating facility, provided that
such rates are not less than the rates that would be paid for such
treatnment pursuant to the medical assistance program under title el even
of article five of the social services law. For the purposes of this
clause, the rates that would be paid for such treatnent pursuant to the
medi cal assi stance programunder title eleven of article five of the
social services law shall be the rates with an effective date of Apri
first of the preceding year, which shall be established prior to Cctober
first of the preceding cal endar year.

(ii) The office of addiction services and supports shall publish
information adequate to calculate the rates that would be paid for such
treatnment pursuant to the nedical assistance programunder title eleven
of article five of the social services law. Such information shall be
provided in a formand nanner to be determined by the conm ssioner of
addiction services and supports. Nothing in this clause shall be
construed to relieve an insurer of the obligation to reinburse at no
less than the applicable mininumrate set forth in clause (i) of this
subparagraph. Prior to the subm ssion of premumrate filings and appli-
cations, the superintendent shall provide insurers wth guidance on
factors to consider in calculating the inpact of rate changes for the
pur poses of submitting premumrate filings and applications to the
superintendent for the subsequent policy year. To the extent that the
rates with an effective date of April first differ from the estimted
rates incorporated in premumrate filings and applications, insurers
may account for such differences in future premium rate filings and
applications submtted to the superintendent for approval.

8 6. Paragraph 31-a of subsection (i) of section 3216 of the insurance
law, as added by chapter 748 of the laws of 2019, and subparagraph (A)
as anmended by section 1 of subpart E of part Il of chapter 57 of the
|l aws of 2023, is anmended to read as foll ows:
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(31-a) (A) No policy that provides nedical, nmajor nmedical or simlar
conmpr ehensi ve-type coverage and provi des coverage for prescription drugs
for nmedication for the treatnent of a [substanrece—use] substance-related
and addictive disorder shall require prior authorization for an initial
or renewal prescription for the detoxification or maintenance treatnent
of a [substance—use] substance-related and addictive disorder, including
al I buprenorphi ne products, nethadone, |ong acting injectable naltrex-
one, or nedication for opioid overdose reversal prescribed or dispensed
to an insured covered under the policy, including federal food and drug
adm ni strati on-approved over-the-counter opioid overdose reversal nedi-
cation as prescribed, dispensed or as otherwi se authorized under state
or federal |aw, except where otherw se prohibited by | aw

(B) Coverage provided under this paragraph nay be subject to copay-
ments, coinsurance, and annual deductibles that are consistent wth
t hose i nposed on other benefits within the policy.

8§ 7. Paragraph 17 of subsection (a) of section 3217-a of the insurance
law, as anended by section 2 of subpart B of part AA of chapter 57 of
the |l aws of 2022, is amended to read as foll ows:

(17) where applicable, a listing by specialty, which nmay be in a sepa-
rate docunent that is updated annually, of the name, address, telephone
nunber, and digital contact information of all participating providers,
including facilities, and: (A) whether the provider is accepting new
patients; (B) in the case of nental health or [substance—use]
substance-rel ated and addictive di sorder services providers, any affil-
iations wth participating facilities certified or authorized by the
office of nmental health or the office of addiction services and
supports, and any restrictions regarding the availability of the indi-
vi dual provider's services; and (C) in the case of physicians, board
certification, |anguages spoken and any affiliations with participating
hospitals. The listing shall also be posted on the insurer's website and
the insurer shall update the website within fifteen days of the addition
or termnation of a provider fromthe insurer's network or a change in a
physician's hospital affiliation;

§ 8. Subsection (m of section 3217-b of the insurance law, as added
by section 3 of subpart B of part AA of chapter 57 of the laws of 2022,
is amended to read as follows:

(m A contract between an insurer and a health care provider shal
include a provision that requires the health care provider to have in
pl ace business processes to ensure the tinely provision of provider
directory information to the insurer. A health care provider shal
submt such provider directory information to an insurer, at a m ninmum
when a provider begins or termnates a network agreenment with an insur-
er, when there are material changes to the content of the provider
directory information of the health care provider, and at any other
time, including upon the insurer's request, as the health care provider
determ nes to be appropriate. For purposes of this subsection, "provider
directory information" shall include the name, address, specialty, tele-
phone nunber, and digital contact information of such health care
provi der; whether the provider is accepting new patients; for nental
health and [substance—use] substance-related and addictive disorder
services providers, any affiliations wth participating facilities
certified or authorized by the office of mental health or the office of
addi ction services and supports, and any restrictions regarding the
availability of the individual provider's services; and in the case of
physi ci ans, board certification, |anguages spoken, and any affiliations
with participating hospitals.
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8 9. Subparagraphs (A), (B), (D, (E) and (F) of paragraph 6 of
subsection (l) of section 3221 of the insurance |aw, subparagraphs (A,
(B), and (D) as amended and subparagraphs (E) and (F) as added by
section 15 of subpart A of part BB of chapter 57 of the laws of 2019,
are anended to read as foll ows:

(A) Every policy that provides hospital, major nmedical or simlar
conpr ehensi ve coverage shall provide inpatient coverage for the diagno-
sis and treatnent of [substance—use] substance-related and addictive
di sorder, including detoxification and rehabilitation services. Such
i npati ent coverage shall include unlimted nmedically necessary treatnent
for [substance—use] substance-related and addictive disorder treatnent
services provided in residential settings. Further, such inpatient
coverage shall not apply financial requirenents or treatnent linita-
tions, including wutilization review requirenents, to i npati ent
[ substance—use] substance-related and addictive disorder benefits that
are nore restrictive than the predomnant financial requirenents and
treatment |imtations applied to substantially all nedical and surgical
benefits covered by the policy.

(B) Coverage provided under this paragraph may be limted to facili-
ties in New York state that are licensed, certified or otherw se author-
ized by the office of [aLeeheL+sn+—and——sHbs%anee——abase——se¢¥+e£§4
addi ction services and supports and, in other states, to those which are
accredited by the joint comm ssion as al coholism addiction, substance
abuse or chemcal dependence treatnent prograns and are simlarly
licensed, certified, or otherwise authorized in the state in which the
facility is |ocated

(D) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelsm
aRd—substance—abuse—services] addiction services and supports that are
participating in the insurer's provider network. Coverage provi ded under
this paragraph shall not be subject to preauthorization. Coverage
provided under this paragraph shall also not be subject to concurrent
utilization review during the first twenty-eight days of the inpatient
adm ssion provided that the facility notifies the insurer of both the
adm ssion and the initial treatnment plan within two business days of the
adm ssion. The facility shall perform daily clinical review of the
patient, including periodic consultation wth the insurer at or just
prior to the fourteenth day of treatnent to ensure that the facility is
usi ng the evi dence-based and peer reviewed clinical review tool utilized
by the insurer which is designated by the office of [alecohelismand
substance—abuse—services| addiction services and supports and appropri-
ate to the age of the patient, to ensure that the inpatient treatment is
medically necessary for the patient. Prior to discharge, the facility
shall provide the patient and the insurer with a witten discharge plan
whi ch shal |l describe arrangenents for additional services needed foll ow
ing discharge from the inpatient facility as determned using the
evi dence- based and peer-reviewed clinical reviewtool utilized by the
insurer which is designated by the office of [alcehelsmand—substance
abuse—services] addiction services and supports. Prior to discharge,
the facility shall indicate to the insurer whether services included in
the discharge plan are secured or determined to be reasonably avail abl e.
Any utilization review of treatnent provided under this subparagraph may
include a review of all services provided during such inpatient treat-
ment, including all services provided during the first twenty-ei ght days
of such inpatient treatnent. Provided, however, the insurer shall only
deny coverage for any portion of the initial twenty-eight day inpatient
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treatnment on the basis that such treatnent was not nedically necessary
if such inpatient treatnent was contrary to the evidence-based and peer
reviewed clinical review tool utilized by the insurer which is desig-
nated by the office of [alcehelsm—anrd—substance—abuse—services]
addi ction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatnent under this subpara-
graph other than any copayment, coinsurance, or deductible otherw se
requi red under the policy.

(E) The criteria for nedical necessity deterninations under the policy
with respect to inpatient [substanse—use] substance-related and addic-
tive disorder benefits shall be nade available by the insurer to any
i nsured, prospective insured, or in-network provider upon request.

(F) For purposes of this paragraph:

(i) "financial requirenent" nmeans deductible, copaynments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant" nmeans that a financial requirement or treatnent
limtation is the nost comon or frequent of such type of limt or
requiremnent;

(iii) "treatment limtation" nmeans linmts on the frequency of treat-
ment, nunber of visits, days of coverage, or other similar limts on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: medi cal managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that Iimt the scope or duration
of benefits for services provided under the policy; and

(iv) [“substance—use] "substance-related and addictive disorder" shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
anot her generally recogni zed i ndependent standard of current medical
practice such as the international classification of diseases.

8 10. Paragraph 7 of subsection (I) of section 3221 of the insurance
| aw, as anended by chapter 41 of the |aws of 2014, subparagraph (A) as
anended and subparagraph (C 1) as added by section 16 and subparagraph
(E) as anended, and subparagraphs (F), (G, and (H as added by section
17 of subpart A of part BB of chapter 57 of the laws of 2019, subpara-
graph (B) as anended by section 16 and subparagraph (1) as added by
section 17 of part AA of chapter 57 of the Iaws of 2021, and subpara-
graph (J) as anended by chapter 75 of the laws of 2026, is anended to
read as foll ows:

(7) (A Every policy that provides nedical, major nmedical or simlar
conpr ehensi ve-type coverage shall provide outpatient coverage for the
di agnosis and treatnent of [substance—use] substance-rel ated and addic-
tive disorder, including detoxification and rehabilitation services.
Such coverage shall not apply financial requirenents or treatnent [im -
tations to outpatient [substanrce—use] substance-related and addictive
di sorder benefits that are nore restrictive than the predom nant finan-
cial requirenents and treatnent linitations applied to substantially al
medi cal and surgical benefits covered by the policy.

(B) Coverage under this paragraph may be linited to facilities in this
state that are |licensed, certified or otherwi se authorized by the office
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of addiction services and supports to provide outpatient [substance—use]
subst ance-rel ated and addictive disorder services and crisis stabiliza-

tion centers |licensed pursuant to section 36.01 of the nental hygiene
law, and, in other states, to those which are accredited by the joint
comm ssion as al coholism _addiction or chenical dependence treatnent
prograns and simlarly licensed, certified or otherwi se authorized in

the state in which the facility is |ocated.

(C Coverage provided under this paragraph may be subject to annual
deducti bl es and co-i nsurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven poli cy.

(G1) Alarge group policy that provides coverage under this paragraph
shal |l not inpose copaynents or coinsurance for outpatient |[substance
use] substance-related and addictive di sorder services that exceeds the
copayment or coinsurance inposed for a primary care office visit.
Provided that no greater than one such copaynent may be inposed for al
services provided in a single day by a facility licensed, certified or
otherwise authorized by the office of [alecohelsmand—substance—abuse
serwvices]| addiction services and supports to provi de out pati ent
[ substance—use] substance-related and addictive disorder services.

(D) A policy providing coverage for [substance—udse] substance-rel ated
and addictive disorder services pursuant to this paragraph shall provide
up to twenty outpatient visits per policy or calendar year to an indi-
vidual who identifies [himmoer—herself] thenselves as a fanmily menber of
a person suffering from [ substance—use] a substance-related and addic-
tive disorder and who seeks treatnment as a famly nenber who is other-
wi se covered by the applicable policy pursuant to this paragraph. The
coverage required by this paragraph shall include treatnment as a famly
menber pursuant to such famly nmenber's own policy provided such famly
nmenber :

(i) does not exceed the allowabl e nunber of famly visits provided by
the applicable policy pursuant to this paragraph; and

(ii) is otherwise entitled to coverage pursuant to this paragraph and
such famly nmenber's applicable policy.

(E) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelsm
aRd—substance—abuse—services]| addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnment that are participating in the insurer's provider
network. Coverage provided under this paragraph shall not be subject to
preaut hori zati on. Coverage provided under this paragraph shall not be
subject to concurrent review for the first four weeks of continuous
treatnent, not to exceed twenty-eight visits, provided the facility
notifies the insurer of both the start of treatnent and the initial
treatnment plan within two business days. The facility shall perform
clinical assessnent of the patient at each visit, including periodic
consultation with the insurer at or just prior to the fourteenth day of
treatment to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewtool utilized by the insurer which is
designated by the office of [alecohelismand—substiance—abuse—services]
addi ction services and supports and appropriate to the age of the
patient, to ensure that the outpatient treatnment is nedically necessary
for the patient. Any utilization review of the treatnent provided under
this subparagraph may include a review of all services provided during
such outpatient treatment, including all services provided during the
first four weeks of continuous treatnent, not to exceed twenty-eight
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visits, of such outpatient treatnent. Provided, however, the insurer
shall only deny coverage for any portion of the initial four weeks of
continuous treatment, not to exceed twenty-eight visits, for outpatient
treatnent on the basis that such treatnent was not nedically necessary
if such outpatient treatnment was contrary to the evidence-based and peer
reviewed clinical reviewtool utilized by the insurer which is desig-
nated by the office of [alecoholism—and—substance—abuse—services]
addi ction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatnent under this subpara-
graph other than any copaynment, coinsurance, or deductible otherw se
requi red under the policy.

(F) The criteria for nedical necessity determ nations under the policy
with respect to outpatient [substance—use] substance-related and addic-
tive disorder benefits shall be nmade available by the insurer to any
i nsured, prospective insured, or in-network provider upon request.

(G For purposes of this paragraph:

(i) "financial requirenent” nmeans deductible, copaynments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant” means that a financial requirenent or treatnent
limtation is the npbst comon or frequent of such type of limt or
requiremnent;

(iii) "treatment limtation" means linmts on the frequency of treat-
nment, nunber of visits, days of coverage, or other sinmilar limts on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedi cal managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinmental or investigational; fornulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) [~substance—use] "substance-related and addictive disorder" shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
anot her generally recogni zed i ndependent standard of current nedical
practice such as the international classification of diseases.

(H An insurer shall provide coverage under this paragraph, at a nmni-
mum consistent with the federal Paul Wellstone and Pete Donenici Mental
Heal th Parity and Addiction Equity Act of 2008 (29 U S.C. § 1185a).

(1) This subparagraph shall apply to crisis stabilization centers in
this state that are licensed pursuant to section 36.01 of the nental
hygiene Ilaw and participate in the insurer's provider network. Benefits
for care in a crisis stabilization center shall not be subject to preau-
thorization. Al treatment provided wunder this subparagraph my be
reviewed retrospectively. Wiere care is denied retrospectively, an
i nsured shall not have any financial obligation to the facility for any
treatnent under this subparagraph other than any copaynent, coinsurance,
or deductible otherw se required under the policy.

(J) (i) This clause shall apply to facilities in this state that are
licensed, certified, or otherwi se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnment that are partic-
ipating in the insurer's provider network. Reinbursenent for covered
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outpatient treatnment provided by such facilities shall be at rates nego-
tiated between the insurer and the participating facility, provided that
such rates are not less than the rates that would be paid for such
treatnment pursuant to the medical assistance program under title el even
of article five of the social services law. For the purposes of this
clause, the rates that would be paid for such treatnent pursuant to the
medi cal assi stance programunder title eleven of article five of the
social services law shall be the rates with an effective date of Apri
first of the preceding year, which shall be established prior to Cctober
first of the preceding cal endar year.

(ii) The office of addiction services and supports shall publish
information adequate to calculate the rates that would be paid for such
treatnment pursuant to the nedical assistance programunder title eleven
of article five of the social services law. Such information shall be
provided in a formand nanner to be determined by the conm ssioner of
addiction services and supports. Nothing in this clause shall be
construed to relieve an insurer of the obligation to reinburse at no
less than the applicable mininumrate set forth in clause (i) of this
subparagraph. Prior to the subm ssion of premumrate filings and appli-
cations, the superintendent shall provide insurers wth guidance on
factors to consider in calculating the inpact of rate changes for the
pur poses of submitting premumrate filings and applications to the
superintendent for the subsequent policy year. To the extent that the
rates with an effective date of April first differ from the estimted
rates incorporated in premumrate filings and applications, insurers
may account for such differences in future premum rate filings and
applications submtted to the superintendent for approval.

8 11. Subparagraph (A) of paragraph 7-a of subsection (I) of section
3221 of the insurance |aw, as anended by section 2 of subpart E of part
Il of chapter 57 of the |aws of 2023, is anended to read as foll ows:

(A) No policy that provides nedical, major medical or similar conpre-
hensi ve-type smal |l group coverage and provi des coverage for prescription
drugs for nedication for the treatnment of a [substanrce—use] substance-
related and addictive disorder shall require prior authorization for an
initial or renewal prescription for the detoxification or rmaintenance
treatnment of a [substanrce—use] substance-related and addictive disorder,
i ncluding all buprenorphine products, nethadone, |long acting injectable
nal trexone, or nedication for opioid overdose reversal prescribed or
di spensed to an insured covered under the policy, including federal food
and drug adm ni stration-approved over-the-counter opioid overdose
reversal medication as prescribed, dispensed or as otherw se authorized
under state or federal |aw, except where otherw se prohibited by |aw
Every policy that provides nedical, major nedical or simlar conprehen-
sive-type large group coverage shall provide coverage for prescription
drugs for nedication for the treatnent of a [substanrce—use] substance-
rel ated and addictive disorder and shall not require prior authorization
for an initial or renewal prescription for the detoxification or nainte-
nance treatnent of a [substance—use] substance-related and addictive

di sorder, including all buprenorphine products, nethadone, I|ong acting
injectable naltrexone, or nedication for opioid overdose reversa
prescri bed or dispensed to an insured covered under the policy, includ-

ing federal food and drug administration-approved over-the-counter
opi oi d overdose reversal nedication as prescribed, dispensed or as
ot herwi se authorized under state or federal |aw, except where otherwi se
prohi bited by | aw
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§ 12. Subsection (a) of section 3241 of the insurance |law, as anended
by section 1 of subpart F of part Il of chapter 57 of the laws of 2023,
is amended to read as follows:

(a) (1) An insurer, a corporation organized pursuant to article
forty-three of this chapter, a nunicipal cooperative health benefit plan
certified pursuant to article forty-seven of this chapter, or a student
health plan established or nmintained pursuant to section one thousand
one hundred twenty-four of this chapter, that issues a health insurance
policy or contract with a network of health care providers shall ensure
that the network is adequate to neet the health, substance-related and
addictive disorder and nmental health needs of insureds and provide an
appropriate choice of providers sufficient to render the services
covered wunder the policy or contract. The superintendent shall review
the network of health care providers for adequacy at the tine of the
superintendent's initial approval of a health insurance policy or
contract; at |east every three years thereafter; and upon application
for expansion of any service area associated with the policy or contract
in conformance wth the standards set forth in subdivision five of
section four thousand four hundred three of the public health law. The
superintendent shall determ ne standards for network adequacy for nental
health and [substance—use] substance-related and addictive disorder
treatnent services, including sub-acute care in a residential facility,
assertive conmunity treatnent services, critical tinme intervention
services and mobile crisis intervention services, in consultation wth
the conmm ssioner of the office of nmental health and the conm ssioner of
the office of addiction services and supports. To the extent that the
network has been deternined by the conm ssioner of health to neet the
standards set forth in subdivision five of section four thousand four
hundred three of the public health |aw, such network shall be deened
adequat e by the superintendent.

(2) The superintendent, in consultation with the conmnissioner of
heal th, the conm ssioner of the office of nental health, and the commi s-
sioner of the office of addiction services and supports, shall propose
regul ati ons setting forth standards for network adequacy for nental
health and [substance—use] substance-related and addictive disorder
treatnent services, including sub-acute care in a residential facility,
assertive conmunity treatnent services, critical time intervention
services and nobile crisis intervention services, by Decenber thirty-
first, two thousand twenty-three.

8§ 13. Subsection (k) of section 4303 of the insurance |aw, as anended
by section 26 of subpart A of part BB of chapter 57 of the |laws of 2019
is amended to read as follows:

(k) (1) Every contract that provides hospital, major medical or simlar
conmpr ehensi ve coverage shall provide inpatient coverage for the diagno-
sis and treatnent of [substanrce—udse] substance-related and addictive
di sorder, including detoxification and rehabilitation services. Such
i npatient coverage shall include unlimted nedically necessary treatnent
for |[substance—use] substance-related and addictive disorder treatnent
services provided in residential settings. Further, such inpatient
coverage shall not apply financial requirenments or treatnent linmta-
tions, including wutilization review requirenents, to i npati ent
[ substance—use] substance-related and addictive disorder benefits that
are nore restrictive than the predom nant financial requirenents and
treatnent limitations applied to substantially all nedical and surgical
benefits covered by the contract.
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(2) Coverage provided under this subsection nay be limted to facili-
ties in New York state that are licensed, certified or otherw se author-
ized by the office of [aLeeheL+sn¥—and——sabs#anee——abHse——sepvkeaﬂ
addi ction services and supports and, in other states, to those which are
accredited by the joint commission as al coholism addiction, substance
abuse, or chenical dependence treatnment prograns and are sinmlarly
licensed, certified or otherwi se authorized in the state in which the
facility is | ocated.

(3) Coverage provided under this subsection nay be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven contract.

(4) This paragraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelsm
aRd—substance—abuse—servi-ces] addiction services and supports that are
participating in the corporation's provider network. Coverage provided
under this subsection shall not be subject to preauthorization. Coverage
provided under this subsection shall also not be subject to concurrent
utilization review during the first twenty-eight days of the inpatient
admi ssion provided that the facility notifies the corporation of both
the admi ssion and the initial treatment plan within two business days of
the admi ssion. The facility shall performdaily clinical review of the
patient, including periodic consultation with the corporation at or just
prior to the fourteenth day of treatnment to ensure that the facility is
usi ng the evidence-based and peer reviewed clinical review tool utilized
by the corporation which is designated by the office of [aleceheldism—and
substanrce—abuse—services]| addiction services and supports and appropri-
ate to the age of the patient, to ensure that the inpatient treatment is
medi cally necessary for the patient. Prior to discharge, the facility
shall provide the patient and the corporation with a witten discharge
pl an whi ch shall describe arrangenents for additional services needed
following discharge fromthe inpatient facility as determnmi ned using the
evi dence-based and peer-reviewed clinical reviewtool utilized by the
corporation which is designated by the office of [alecoholismand
substahce—abuse—services]| addiction services and supports. Prior to
discharge, the facility shall indicate to the corporation whether
services included in the discharge plan are secured or determned to be
reasonably avail abl e. Any utilization review of treatnent provided
under this paragraph may include a review of all services provided
during such inpatient treatnent, including all services provided during
the first twenty-eight days of such inpatient treatnent. Provided
however, the corporation shall only deny coverage for any portion of the
initial twenty-eight day inpatient treatnent on the basis that such
treatnment was not medically necessary if such inpatient treatnent was
contrary to the evidence-based and peer reviewed clinical review tool
utilized by the corporation which is designated by the office of [alce~
hel-sm—and—substance—abuse—servi-ces]| addiction services and supports.
An insured shall not have any financial obligation to the facility for
any treatnment under this paragraph other than any copaynent, coi nsu-
rance, or deductible otherw se required under the contract.

(5) The criteria for medical necessity deternminations under the
contract with respect to inpatient [substanrce—use] substance-related and
addictive disorder benefits shall be nmade avail abl e by the corporation
to any insured, prospective insured or in-network provider upon request.

(6) For purposes of this subsection:




OCoO~NOUIRWN P

S. 9007--C 127 A. 10007--C

(A) "financial requirenment” neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(B) "predom nant" means that a financial requirenent or treatnent
limtation is the nobst conmon or frequent of such type of [linmit or
requirenent;

(O "treatnment limtation" nmeans linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar limts on the scope
or duration of treatnent and includes nonquantitative treatnent linmta-
tions such as: nmedi cal managenent standards limting or excluding bene-
fits based on nedical necessity, or based on whether the treatnment is
experinmental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that [imt the scope or duration
of benefits for services provided under the contract; and

(D) [~substance—use] "substance-related and addictive disorder" shal
have the neaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
another generally recognized independent standard of current nedical
practice such as the international classification of diseases.

(7) A corporation shall provide coverage under this subsection, at a
mninmum consistent with the federal Paul Wellstone and Pete Doneni ci
Mental Health Parity and Addiction Equity Act of 2008 (29 US.C 8
1185a).

8 14. Subsection (1) of section 4303 of the insurance |aw, as anmended
by chapter 41 of the | aws of 2014, paragraph 1 as anended and paragraph
3-a as added by section 27, paragraph 5 as anmended and paragraphs 6, 7
and 8 as added by section 28 of subpart A of part BB of chapter 57 of
the laws of 2019, paragraph 2 as amended by section 20 and paragraph 9
as added by section 21 of part AA of chapter 57 of the laws of 2021, and
paragraph 10 as anended by chapter 75 of the laws of 2026, is amended to
read as foll ows:

(1) (1) Every contract that provides nedical, major medical or simlar
conpr ehensi ve-type coverage shall provide outpatient coverage for the
diagnosis and treatnent of [substanrce—use] substance-rel ated and addic-
tive disorder, including detoxification and rehabilitation services.
Such coverage shall not apply financial requirenents or treatnment lim-
tations to outpatient [substance—use] substance-related and addictive
di sorder benefits that are nore restrictive than the predom nant finan-
cial requirenents and treatnent linmitations applied to substantially al
medi cal and surgical benefits covered by the contract.

(2) Coverage under this subsection nmay be linmted to facilities in
this state that are licensed, certified or otherw se authorized by the
office of addiction services and supports to provide out pati ent
[ substance—use] substance-related and addictive disorder services and
crisis stabilization centers |icensed pursuant to section 36.01 of the
mental hygiene law, and, in other states, to those which are accredited
by the joint comrission as al coholism_addiction or chem cal dependence
subst ance abuse treatnment prograns and are simlarly licensed, certified
or otherwi se authorized in the state in which the facility is |ocated.

(3) Coverage provided under this subsection nay be subject to annua
deducti bl es and co-insurance as deenmed appropriate by the superintendent
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and that are consistent with those inposed on other benefits wthin a
gi ven contract.

(3-a) A contract that provides large group coverage under this
subsection shall not inpose copaynents or coinsurance for outpatient
[ substance—use] substance-related and addictive disorder services that
exceed the copaynent or coinsurance inposed for a primary care office
visit. Provided that no great er t han one such copaynent nay be i nposed
for all services provided in a single day by a facility licensed, certi-
fied or otherwi se authorized by the office of [alecehelismand—substance
abuse—services]| addiction services and supports to provide outpatient
[ substance—use] substance-related and addictive disorder services.

(4) A contract providing coverage for [substance—use] substance-relat-
ed and addictive disorder services pursuant to this subsection shal
provide wup to twenty outpatient visits per contract or calendar year to
an individual who identifies [himor—herself] thenselves as a fanmly
menber of a person suffering from [substance—use] substance-rel ated and
addi ctive disorder and who seeks treatnment as a famly nenber who is
ot herwi se covered by the applicable contract pursuant to this
subsection. The coverage required by this subsection shall include
treatnent as a family nenber pursuant to such famly nmenber's own
contract provided such famly menber

(A) does not exceed the all owabl e nunber of famly visits provided by
t he applicabl e contract pursuant to this subsection; and

(B) is otherwise entitled to coverage pursuant to this subsection and
such famly nmenber's applicable contract.

(5) This paragraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelism
anrd—substance—abuse—services]| addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnent that are participating in the corporation's provid-
er network. Coverage provided under this subsection shall not be subject
to preauthorization. Coverage provided under this subsection shall not
be subject to concurrent review for the first four weeks of continuous
treatnent, not to exceed twenty-eight visits, provided the facility
notifies the corporation of both the start of treatnent and the initial
treatnent plan within two business days. The facility shall perform
clinical assessnment of the patient at each visit, including periodic
consultation with the corporation at or just prior to the fourteenth day
of treatnent to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewtool utilized by the corporation which is
designated by the office of [alceholismand—subsiance—abuse—services]
addi ction services and supports and appropriate to the age of the
patient, to ensure that the outpatient treatnment is nedically necessary
for the patient. Any utilization review of the treatnent provided under
this paragraph may include a review of all services provided during such
outpatient treatnent, including all services provided during the first
four weeks of continuous treatment, not to exceed twenty-eight visits,
of such outpatient treatnent. Provided, however, the corporation shal
only deny coverage for any portion of the initial four weeks of contin-
uous treatnent, not to exceed twenty-eight visits, for outpatient treat-
ment on the basis that such treatnment was not nedically necessary if
such outpatient treatnment was contrary to the evidence-based and peer
reviewed clinical review tool utilized by the corporation which is
designated by the office of [alcehelsmand—substance—abuse—servi-ces]
addi ction services and supports. A subscriber shall not have any finan-
cial obligation to the facility for any treatnment under this paragraph
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ot her than any copaynent, coinsurance, or deductible otherwi se required
under the contract.

(6) The criteria for nedical necessity determnations under the
contract with respect to outpatient [substanrce—use] substance-related
and addictive disorder benefits shall be made avail abl e by the corpo-
ration to any insured, prospective insured, or in-network provider upon
request.

(7) For purposes of this subsection:

(A) "financial requirenent” nmeans deductible, copaynments, coinsurance
and out - of - pocket expenses;

(B) "predominant" neans that a financial requirenent or treatnent
limtation is the npbst comon or frequent of such type of limt or
requirenent.

(C "treatnment limtation" nmeans linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar limts on the scope
or duration of treatnent and includes nonquantitative treatnment Ilinmta-
tions such as: nedical managenent standards |imting or excluding bene-
fits based on nedical necessity, or based on whether the treatnent is
experinmental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adnmission to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract; and

(D) [~substance—use] "substance-related and addictive disorder” shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
anot her generally recogni zed i ndependent standard of current nedical
practice such as the international classification of diseases.

(8) A corporation shall provide coverage under this subsection, at a
m ni mum consistent with the federal Paul Wellstone and Pete Donenici
Mental Health Parity and Addiction Equity Act of 2008 (29 U S.C. 8
1185a).

(9) This paragraph shall apply to crisis stabilization centers in this
state that are |licensed pursuant to section 36.01 of the nental hygiene
law and participate in the corporation's provider network. Benefits for
care in a crisis stabilization center shall not be subject to preauthor-
ization. All treatnent provided under this paragraph my be reviewed
retrospectively. Where care is denied retrospectively, an insured shal
not have any financial obligation to the facility for any treatnent
under this paragraph other than any copaynent, coinsurance, or deduct-
i bl e otherwi se required under the contract.

(10) (A) This subparagraph shall apply to facilities in this state
that are licensed, certified, or otherwi se authorized by the office of
addi ction services and supports for the provision of outpatient, inten-
sive outpatient, outpatient rehabilitation and opioid treatnent that are
participating in the corporation's provider network. Reinbursenment for
covered outpatient treatnent provided by such facilities shall be at
rates negoti ated between the corporation and the participating facility,
provided that such rates are not less than the rates that woul d be paid
for such treatnent pursuant to the nedical assistance program under
title eleven of article five of +the social services |law For the
pur poses of this subparagraph, the rates that would be paid for such
treatment pursuant to the nedical assistance programunder title el even
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of article five of the social services law shall be the rates wth an
effective date of April first of the preceding year, which shall be
established prior to Cctober first of the preceding cal endar year.

(B) The office of addiction services and supports shall publish infor-
mation adequate to calculate the rates that would be paid for such
treatnment pursuant to the nedical assistance programunder title eleven
of article five of the social services law. Such information shall be
provided in a formand nanner to be determined by the conm ssioner of
addi ction services and supports. Nothing in this subparagraph shall be
construed to relieve an insurer of the obligation to reinburse at no
less than the applicable mnimumrate set forth in subparagraph (A) of
this paragraph. Prior to the submission of premum rate filings and
applications, the superintendent shall provide corporations with guid-
ance on factors to consider in calculating the inpact of rate changes
for the purposes of submitting premumrate filings and applications to
the superintendent for the subsequent policy year. To the extent that
the rates with an effective date of April first differ fromthe esti-
mated rates incorporated in premum rate filings and applications,
corporations rmay account for such differences in future premumrate
filings and applications submtted to the superintendent for approval.

8§ 15. Paragraph (A) of subsection (I-1) of section 4303 of the insur-

ance |aw, as anended by section 3 of subpart E of part |l of chapter 57
of the laws of 2023, is anended to read as foll ows:

(A) No contract that provides nedical, nmajor nedical or simlar
conprehensive-type individual or small group coverage and provides

coverage for prescription drugs for nedication for the treatnent of a
[ substance—use] substance-related and addictive disorder shall require
prior authorization for an initial or renewal prescription for the
detoxification or maintenance treatnent of a [substanrce—use] substance-
rel ated and addictive disorder, including all buprenorphine products,
met hadone, long acting injectable naltrexone, or nedication for opioid
overdose reversal prescribed or dispensed to an insured covered under
the <contract, including federal food and drug adm nistration-approved
over-the-counter opioid overdose reversal nedication as prescribed,
di spensed or as otherwi se authorized under state or federal |aw, except
where ot herwi se prohibited by law. Every contract that provides nedical
maj or nedical, or simlar conprehensive-type |arge group coverage shal
provi de coverage for prescription drugs for nedication for the treatnent
of a [substanrce—use] substance-related and addictive disorder and shal
not require prior authorization for an initial or renewal prescription
for the detoxification of maintenance treatnent of a [substance—use]
subst ance-rel ated and addictive disorder, including all buprenorphine
products, nethadone, Ilong acting injectable naltrexone, or nedication
for opioid overdose reversal prescribed or dispensed to an individua
covered wunder the contract, including federal food and drug admi nistra-
ti on-approved over-the-counter opioid overdose reversal nedication as
prescri bed, dispensed or as otherw se authorized under state or federa
| aw, except where otherw se prohibited by |aw

§ 16. Subparagraph (E) of paragraph 1 of subsection (a) of section
4306-h of the insurance |aw, as added by section 35 of subpart B of part
J of chapter 57 of the laws of 2019, is amended to read as foll ows:

(E) mental health and [substance—use] substance-related and addictive
di sorder services, including behavioral health treatnent;

8§ 17. Paragraph 17 of subsection (a) of section 4324 of the insurance
law, as anmended by section 4 of subpart B of part AA of chapter 57 of
the laws of 2022, is amended to read as foll ows:
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(17) where applicable, a listing by specialty, which may be in a sepa-
rate docunent that is updated annually, of the name, address, telephone
nunber, and digital contact information of all participating providers,
including facilities, and: (A) whether the provider is accepting new
patients; (B) in the case of nmental health or [substanrce—use]
subst ance-rel ated and addictive di sorder services providers, any affil-
iations with participating facilities certified or authorized by the
office of nmental health or the office of addiction services and
supports, and any restrictions regarding the availability of the indi-
vidual provider's services; (C in the case of physicians, board certif-
i cation, |anguages spoken and any affiliations with participating hospi-
tals. The listing shall also be posted on the corporation's website and
the corporation shall wupdate the website within fifteen days of the
addition or term nation of a provider fromthe corporation's network or
a change in a physician's hospital affiliation;

§ 18. Subsection (n) of section 4325 of the insurance | aw, as added by
section 5 of subpart B of part AA of chapter 57 of the |aws of 2022, is
amended to read as foll ows:

(n) A contract between a corporation and a health care provider shal
include a provision that requires the health care provider to have in
pl ace busi ness processes to ensure the tinmely provision of provider
directory information to the corporation. A health care provider shal
submt such provider directory information to a corporation, at a nmni-
mum when a provider begins or termnates a network agreenent with a
corporation, when there are material changes to the content of the
provider directory information of the health care provider, and at any
other tine, including upon the corporation's request, as the health care
provi der determ nes to be appropriate. For purposes of this subsection
"provider directory information" shall include the nane, address,
speci alty, telephone nunber, and digital contact information of such
health <care provider; whether the provider is accepting new patients;
for nental health and [substanrce—use] substance-related and addictive
di sorder services providers, any affiliations with participating facili-
ties certified or authorized by the office of nental health or the
of fice of addiction services and supports, and any restrictions regard-
ing the availability of the individual provider's services; and in the
case of physicians, board certification, |anguages spoken, and any
affiliations with participating hospitals.

8§ 19. Subparagraph (C) of paragraph 1 of subsection (b) of section
4900 of the insurance | aw, as anended by section 2 of part MM of chapter
57 of the laws of 2023, is anmended to read as follows:

(C© for purposes of a determnation involving [substanrce—use]
substance-rel ated and addictive di sorder treatnent:

(i) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of [substanrce—use] substance-rel ated
and addictive disorder courses of treatnent; or

(ii) a health care professional other than a |icensed physician who
specializes in behavioral health and has experience in the delivery of
[ substance—use] substance-related and addictive disorder courses of
treatnent and, where applicable, possesses a current and valid non-res-
tricted license, certificate or registration or, where no provision for
a license, certificate or registration exists, is credentialed by the
national accrediting body appropriate to the profession; or

8§ 20. Cause (iv) of subparagraph (A) of paragraph 2 of subsection (b)
of section 4900 of the insurance |law, as separately anmended by section 2
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of part MM of chapter 57 and chapter 170 of the laws of 2023, is anended
to read as follows:

(iv) for purposes of a determination involving [substanrce—use]
subst ance-rel ated and addictive disorder treatment, possesses a current
and valid non-restricted |icense to practice nedicine and who speci al -
izes in behavioral health and has experience in the delivery of
[ substance—use] substance-related and addictive disorder courses of
treat ment;

8§ 21. Cause (iv) of subparagraph (B) of paragraph 2 of subsection (b)
of section 4900 of the insurance |law, as separately amended by section 2
of part MM of chapter 57 and chapter 170 of the |aws of 2023, is anended
to read as follows:

(iv) for purposes of a determination involving [substarce—use]
substance-related and addictive disorder treatnent, specializes in
behavi oral health and has experience in the delivery of [substanrce—use]
subst ance-rel ated and addictive di sorder courses of treatnent and, where

applicable, possesses a current and valid non-restricted 1|icense,
certificate or registration or, where no provision for a |icense,
certificate or registration exists, is credentialed by the national

accrediting body appropriate to the profession;

8§ 22. Paragraph 9 of subsection (a) of section 4902 of the insurance
law, as anended by section 37 of subpart A of part BB of chapter 57 of
the laws of 2019, is anended to read as foll ows:

(9) Wen conducting utilization review for purposes of deternining
health care coverage for [substance—use] substance-related and addictive
di sorder treatnent, a wutilization review agent shall utilize an
evi dence-based and peer reviewed clinical reviewtool that is appropri-
ate to the age of the patient. When conducting such utilization review
for treatment provided in this state, a utilization review agent shall
utilize an evidence-based and peer reviewed clinical tool designated by
the office of [alecohelism—and—substance—abuse—services] addiction
services and supports that is consistent with the treatnment service
levels within the office of [alcoholismand—substance—abuse—services|
addiction services and supports system Al approved tools shall have
inter rater reliability testing conpleted by Decenber thirty-first, two
t housand si xt een.

8 23. Paragraph 2 of subsection (b) of section 4903 of the insurance
| aw, as added by chapter 371 of the |laws of 2015, is anmended to read as
fol | ows:

(2) Wth regard to individual or group contracts authorized pursuant
to article thirty-two, forty-three or forty-seven of this chapter or
article forty-four of the public health law, for utilization and review
determ nations involving proposed nental health and/or [substanrce—use]
substance-related and addictive disorder services where the insured or
the insured' s designee has, in a format prescribed by the superinten-
dent, certified in the request that the proposed services are for an
i ndi vidual who will be appearing, or has appeared, before a court of
conpetent jurisdiction and nmay be subject to a court order requiring
such services, the utilization review agent shall make a determ nation
and provide notice of such determnation to the insured or the insured' s
designee by telephone wthin seventy-two hours of receipt of the
request. Witten notice of the determination to the insured or insured' s
desi gnee shall follow within three business days. Were feasible, such
tel ephonic and witten notice shall also be provided to the court.

8§ 24. Subsection (c) of section 4903 of the insurance |aw, as anended
by chapter 41 of the |laws of 2014, is anended to read as follows:
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(c) (1) A utilization review agent shall make a deternination involv-
ing continued or extended health care services, additional services for
an insured undergoing a course of continued treatnment prescribed by a
heal t h care provider, or requests for inpatient [substanrce—use]
substance-related and addictive disorder treatnment, or hone health care
services following an inpatient hospital admi ssion, and shall provide
notice of such determination to the insured or the insured' s designee,
which may be satisfied by notice to the insured' s health care provider,
by telephone and in witing within one business day of receipt of the
necessary information except, with respect to hone health care services
following an inpatient hospital adni ssion, within seventy-two hours of
recei pt of the necessary informati on when the day subsequent to the
request falls on a weekend or holiday and except, with respect to inpa-
tient [substance—use] substance-related and addictive disorder treat-
ment, wthin twenty-four hours of receipt of the request for services
when the request is subnmtted at I|east twenty-four hours prior to
discharge from an inpatient admission. Notification of continued or
extended services shall include the nunmber of extended services
approved, the new total of approved services, the date of onset of
servi ces and the next review date.

(2) Provided that a request for honme health care services and al
necessary information is submtted to the utilization review agent prior
to discharge from an inpatient hospital adm ssion pursuant to this
subsection, a utilization review agent shall not deny, on the basis of
medi cal necessity or lack of prior authorization, coverage for honme
health care services while a determnation by the wutilization review
agent is pending.

(3) Provided that a request for inpatient treatnent for [substance
use] substance-related and addictive disorder is subnitted to the utili-
zation review agent at |east twenty-four hours prior to discharge from
an inpatient adm ssion pursuant to this subsection, a utilization review
agent shall not deny, on the basis of nedical necessity or lack of prior
aut hori zation, coverage for the inpatient [substance—use] substance-re-
| ated and addictive disorder treatnent while a determnation by the
utilization review agent is pending.

8§ 25. Subsection (b) of section 4904 of the insurance |aw, as amended
by chapter 371 of the laws of 2015, is anmended to read as follows:

(b) Autilization review agent shall establish an expedited appea
process for appeal of an adverse determination involving (1) continued
or extended health care services, procedures or treatnents or additiona
services for an insured undergoing a course of continued treatnent
prescribed by a health care provider or home health care services
followi ng discharge froman inpatient hospital admssion pursuant to
subsection (c) of section four thousand nine hundred three of this
title; (2) an adverse determination in which the health care provider
believes an immediate appeal is warranted except any retrospective
determi nation; or (3) potential <court-ordered nmental health and/or
[ substance—use] substance-rel ated and addictive di sorder services pursu-
ant to paragraph two of subsection (b) of section four thousand nine
hundred three of this title. Such process shall include nmechani snms which
facilitate resolution of the appeal including but not limted to the
sharing of information fromthe insured' s health care provider and the
utilization review agent by tel ephonic neans or by facsinmile. The utili-
zation review agent shall provide reasonable access to its clinical peer
reviewer wthin one business day of receiving notice of the taking of an
expedi ted appeal . Expedi ted appeals shall be determned within two
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busi ness days of receipt of necessary information to conduct such appea

except, wth respect to inpatient [substance—use] substance-related and
addi ctive disorder treatnent provided pursuant to paragraph three of
subsection (c) of section four thousand nine hundred three of this
title, expedited appeals shall be determined within twenty-four hours of
recei pt of such appeal. Expedited appeals which do not result in a
resolution satisfactory to the appealing party may be further appeal ed
t hrough the standard appeal process, or through the external appea

process pursuant to section four thousand nine hundred fourteen of this
article as applicable. Provided that the insured or the insured' s health
care provider files an expedited internal and external appeal wthin
twenty-four hours fromrecei pt of an adverse deternination for inpatient
[ substance—use] substance-related and addictive disorder treatnment for
whi ch coverage was provided while the initial utilization review deter-
m nation was pending pursuant to paragraph three of subsection (c) of
section four thousand nine hundred three of this title, a wutilization
revi ew agent shall not deny on the basis of nedical necessity or |ack of
prior authorization such [substance—dse] substance-related and addictive
disorder treatnment while a determnation by the utilization review agent
or external appeal agent is pending.

8 26. Subparagraph (iii) of paragraph (a) of subdivision 2 of section
4900 of the public health | aw, as anmended by section 1 of part MM of
chapter 57 of the laws of 2023, is amended to read as foll ows:

(iii) for purposes of a determnation involving [substance—use]
substance-rel ated and addictive disorder treatment:

(A) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of [substance—use] substance-related
and addictive disorder courses of treatnent; or

(B) a health care professional other than a |licensed physician who
speci alizes in behavioral health and has experience in the delivery of
[ substance—use] substance-related and addictive disorder courses of
treat mrent and, where applicable, possesses a current and valid non-res-
tricted license, certificate or registration or, where no provision for
a license, certificate or registration exists, is credentialed by the
national accrediting body appropriate to the profession; or

§ 27. Cause (D) of subparagraph (i) of paragraph (b) of subdivision 2
of section 4900 of the public health |aw, as separately anmended by
section 1 of part MM of chapter 57 and chapter 170 of the laws of 2023
is amended to read as follows:

(D) for purposes of a determnation involving [substanrce—use]
subst ance-rel ated and addictive disorder treatment, possesses a current
and valid non-restricted license to practice nedicine and specializes in
behavi oral health and has experience in the delivery of [substance—use]
subst ance-rel ated and addictive di sorder courses of treatment;

§ 28. Cause (E) of subparagraph (ii) of paragraph (b) of subdivision
2 of section 4900 of the public health |aw, as separately anended by
section 1 of part MM of chapter 57 and chapter 170 of the laws of 2023,
is anended to read as foll ows:

(E) for purposes of a determination involving [substanrce—use]
substance-related and addictive disorder, specializes in behaviora
health and has experience in the delivery of [substanrce—use] substance-
rel ated and addictive disorder courses of treatnent and, where applica-
ble, possesses a current and valid non-restricted license, certificate
or registration or, where no provision for a license, certificate or
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registration exists, 1is credentialed by the national accrediting body
appropriate to the profession;

8 29. Paragraph (i) of subdivision 1 of section 4902 of the public
health | aw, as anended by section 43 of subpart A of part BB of chapter
57 of the laws of 2019, is anended to read as foll ows:

(i) Wien conducting utilization review for purposes of determning
health care coverage for [substance—use] substance-related and addictive
di sorder treatnent, a wutilization review agent shall utilize an
evi dence-based and peer reviewed clinical review tool that is appropri-
ate to the age of the patient. When conducting such utilization review
for treatnment provided in this state, a utilization review agent shall
utilize an evi dence-based and peer reviewed clinical tool designated by
the office of [aleceholHsm—and—substanrce—abuse—services]| addiction
services and supports that is consistent with the treatnent service
levels within the office of [aleoholH-smand—substance—abuse—servi-ces]
addi ction services and supports system Al approved tools shall have
inter rater reliability testing conpleted by Decenber thirty-first, two
t housand si xt een.

8 30. Paragraph (b) of subdivision 2 of section 4903 of the public
health law, as added by chapter 371 of the laws of 2015, is amended to
read as foll ows:

(b) Wth regard to individual or group contracts authorized pursuant
to article forty-four of this chapter, for utilization review determ -
nations involving proposed nental health and/or [ substanrce—usea]
substance-related and addictive disorder services where the enrollee or
the enrollee's designee has, in a format prescribed by the superinten-
dent of financial services, certified in the request that the proposed
services are for an individual who will be appearing, or has appeared,
before a court of conpetent jurisdiction and may be subject to a court
order requiring such services, the utilization review agent shall make a
determ nation and provide notice of such determination to the enrollee
or the enrollee's designee by telephone within seventy-two hours of
receipt of the request. Witten notice of the determnation to the
enrollee or enrollee' s designee shall follow wi thin three busi ness days.
Where feasible, such telephonic and witten notice shall also be
provided to the court.

8§ 31. Subdivision 3 of section 4903 of the public health law, as
anended by chapter 41 of the laws of 2014, is anended to read as
fol | ows:

3. (a) Autilization review agent shall nmake a determ nation involving
conti nued or extended health care services, additional services for an
enrollee undergoing a course of continued treatnent prescribed by a
health <care provider, or requests for inpatient [substanrce—use]
substance-related and addictive disorder treatnment, or hone health care
services following an inpatient hospital adnmission, and shall provide
notice of such determ nation to the enrollee or the enrollee's designee,
whi ch may be satisfied by notice to the enrollee's health care provider,
by telephone and in witing within one business day of receipt of the
necessary informati on except, with respect to honme health care services
following an inpatient hospital adm ssion, within seventy-two hours of
recei pt of the necessary informati on when the day subsequent to the
request falls on a weekend or holiday and except, with respect to inpa-
tient [substanrce—use] substance-related and addictive disorder treat-
ment, wthin twenty-four hours of receipt of the request for services
when the request is subnmitted at Ileast twenty-four hours prior to
discharge from an inpatient admission. Notification of continued or
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extended services shall include the nunber of extended services
approved, the new total of approved services, the date of onset of
servi ces and the next review date.

(b) Provided that a request for hone health care services and al
necessary information is submtted to the utilization review agent prior
to discharge froman inpatient hospital adnmission pursuant to this
subdi vision, a utilization review agent shall not deny, on the basis of
medi cal necessity or lack of prior authorization, coverage for hone
health <care services while a determnation by the utilization review
agent is pending.

(c) Provided that a request for inpatient treatnent for [substance
use] substance-related and addictive disorder is subnitted to the utili-
zation review agent at |east twenty-four hours prior to discharge from
an inpatient adm ssion pursuant to this subdivision, a wutilization
review agent shall not deny, on the basis of nedical necessity or |ack
of prior authorization, coverage for the inpatient [substanrce—use]
subst ance-rel ated and addictive disorder treatnment while a determ nation
by the utilization review agent is pending.

8§ 32. Paragraph (c) of subdivision 2 of section 4904 of the public
health | aw, as anended by chapter 371 of the laws of 2015, is amended to
read as foll ows:

(c) potential court-ordered nental health and/or [substanrce—use]
substance-related and addictive disorder services pursuant to paragraph
(b) of subdivision two of section forty-nine hundred three of this
title. Such process shall include mechanisns which facilitate resolution
of the appeal including but not limted to the sharing of information
fromthe enrollee's health care provider and the wutilization review
agent by telephonic nmeans or by facsimle. The utilization review agent
shal | provide reasonable access to its clinical peer reviewer wthin one
busi ness day of receiving notice of the taking of an expedited appeal
Expedited appeals shall be determined within two business days of
recei pt of necessary information to conduct such appeal except, wth
respect to inpatient [substance—use] substance-related and addictive
di sorder treatnent provided pursuant to paragraph (c) of subdivision
three of section forty-nine hundred three of this title, expedited
appeal s shall be determi ned within twenty-four hours of receipt of such
appeal . Expedited appeals which do not result in a resolution satisfac-
tory to the appealing party may be further appeal ed through the standard
appeal process, or through the external appeal process pursuant to
section forty-nine hundred fourteen of this article as applicable.
Provided that the enrollee or the enrollee's health care provider files
an expedited internal and external appeal within twenty-four hours from
receipt of an adverse deternmination for inpatient [substarce—use]
substance-related and addictive disorder treatnment for which coverage
was provided while the initial wutilization review deternination was
pending pursuant to paragraph (c) of subdivision three of section
forty-nine hundred three of this title, a utilization review agent shal
not deny on the basis of nedical necessity or lack of prior authori-
zation such [substance—use] substance-related and addictive disorder
treatnent while a determination by the wutilization review agent or
ext ernal appeal agent is pending.

8 33. This act shall take effect January 1, 2027 and shall apply to
policies issued, renewed or nodified on or after such date.

PART S
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Intentionally Qritted
PART T

Section 1. Section 5 of part ZZ of chapter 56 of the | aws of 2020
anending the tax law and the social services law relating to certain
Medi caid nmanagenent, as anended by section 2 of part D of chapter 57 of
the |l aws of 2024, is amended to read as foll ows:

8 5. This act shall take effect immediately [and]; provided, however,
that sections two and three of this act shall be deened repeal ed [eight
years—after—such—effective—date] March 31, 2026.

8§ 2. Subdivision 2 of section 605 of the public health |aw, as anmended
by section 2 of part E of chapter 57 of the laws of 2022, is anended to
read as foll ows:

2. State aid reinbursenent for public health services provided by a
muni ci pality under this title, shall be nmade if the nunicipality is
providing some or all of the core public health services identified in
section six hundred two of this title, pursuant to an approved applica-
tion for state aid, at a rate of no less than thirty-six per centunf

exxeept—or—the—ci-by—etNow Mor ki chshall—receive neless than—tweniy
per——centum-] of the difference between the anount of nobneys expended by
the municipality for public health services required by section six
hundred two of this title during the fiscal year and the base grant
provi ded pursuant to subdivision one of this section. Provided, howev-
er, that a nmunicipality's docunented fringe benefit costs submtted
under an application for state aid and otherw se eligible for rei nburse-
ment under this article shall not exceed fifty per centum of the munici-
pality's eligible personnel services. No such reinbursenment shall be
provided for services that are not eligible for state aid pursuant to
this article.

8 3. Subdivision 1 of section 616 of the public health |aw, as anmended
by section 2 of part O of chapter 57 of the laws of 2019, is anended to
read as foll ows:

1. The total anmount of state aid provided pursuant to this article
shall be limted to the amount of the annual appropriation nade by the
| egislature. 1In no event, however, shall such state aid be |ess than an
anount to provide the full base grant and, as otherwise provided by
subdivision two of section six hundred five of this article, no |ess

than thirty-six per centun| —execept—or—the—cityr—of—NewYork—whi-ch—shal}-
receive—po—tess—thantwenty—per—centum-] of the difference between the

anmount of noneys expended by the nunicipality for eligible public health
services pursuant to an approved application for state aid during the
fiscal year and the base grant provided pursuant to subdivision one of
section six hundred five of this article.

8 4. This act shall take effect immediately.

PART U

Section 1. Section 48-a of part A of chapter 56 of the |aws of 2013
anmendi ng the public health | aw and other laws relating to general hospi-
tal reinbursement for annual rates, as anended by section 1 of part LL
of chapter 57 of the laws of 2022, is anended to read as foll ows:

8§ 48-a. 1. Notwithstanding any contrary provision of |law, the conm s-
sioners of the office of addiction services and supports and the office
of mental health are authorized, subject to the approval of the director
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of the budget, to transfer to the commi ssioner of health state funds to
be utilized as the state share for the purpose of increasing paynents
under the nedicaid programto nmanaged care organi zations |icensed under
article 44 of the public health Iaw or under article 43 of the insurance
law. Such nmanaged care organizations shall utilize such funds for the
pur pose of reinbursing providers licensed pursuant to article 28 of the
public health law or article 36, 31 or 32 of the mental hygi ene | aw for
ambul at ory behavi oral health services, as determ ned by the comn ssioner
of health, in consultation with the comm ssioner of addiction services
and supports and the conmissioner of the office of nmental health,
provided to nedicaid enrolled outpatients and for all other behaviora

health services except inpatient included in New York state's Medicaid
redesi gn wai ver approved by the centers for nedicare and Medicaid
services (CMB). Such reinbursenment shall be in the formof fees for
such services which are equivalent to the paynents established for such
services under the anbul atory patient group (APG rate-setting nethodol -
ogy as utilized by the departnent of health, the office of addiction
services and supports, or the office of nmental health for rate-setting
purposes or any such other fees pursuant to the Medicaid state plan or
ot herwi se approved by CM5 in the Medicaid redesign waiver; provided,
however, that the increase to such fees that shall result fromthe
provi sions of this section shall not, in the aggregate and as determ ned
by the conm ssioner of health, in consultation with the conm ssioner of
addiction services and supports and the comm ssioner of the office of
mental health, be greater than the increased funds nmade avail abl e pursu-
ant to this section. The increase of such anmbul atory behavioral health
fees to providers available wunder this section shall be for all rate
periods on and after the effective date of section [48] 1 of part [E LL
of chapter 57 of the laws of [2649] 2022 through March 31, [2824 2031
for patients in the city of New York, for all rate periods on and after
the effective date of section [£8] 1 of part [E] LL of chapter 57 of the
| aws of [2849] 2022 through March 31, [282#4] 2031 for patients outside
the city of New York, and for all rate periods on and after the effec-
tive date of such chapter through March 31, [202#] 2031 for all services
provided to persons under the age of twenty-one; provided, however, the
conm ssioner of health, in consultation with the conmissioner of
addi ction services and supports and the commi ssioner of nental health,
may require, as a condition of approval of such anbul atory behaviora

health fees, that aggregate nmanaged care expenditures to eligible
providers neet the alternative paynent nethodol ogy requirenents as set
forth in attachment | of the New York state nedicaid section one thou-
sand one hundred fifteen nedicaid redesign team waiver as approved by
the centers for nedicare and nedicaid services. The conm ssioner of
health shall, in consultation wth the conm ssioner of addiction
servi ces and supports and the comm ssioner of mental health, waive such
conditions if a sufficient nunber of providers, as determ ned by the
conm ssioner, suffer a financial hardship as a consequence of such
alternative paynent nethodology requirenents, or if [he—e+—she] such
commi ssioner shall determ ne that such alternative paynent nethodol ogi es
significantly threaten individuals access to anbulatory behaviora

heal th services. Such wai ver nmay be applied on a provider specific or
i ndustry wi de basis. Further, such conditions nmay be waived, as the
comm ssi oner determ nes necessary, to conply with federal rules or regu-
| ations governing these paynent mnethodol ogies. Nothing in this section
shal | prohibit nanaged care organi zations and providers from negotiating
different rates and nethods of paynent during such periods described
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above, subject to the approval of the departnent of health. The depart-
ment of health shall consult with the office of addiction services and
supports and the office of nental health in determ ni ng whether such
alternative rates shall be approved. The conmi ssioner of health may, in
consultation with the comr ssioner of addiction services and supports
and the commissioner of the office of nental health, promul gate regu-
| ations, including energency regul ations pronul gated prior to Cctober 1,
2015 to establish rates for anbul atory behavioral health services, as
are necessary to inplenent the provisions of this section. Rates pronul -
gated wunder this section shall be included in the report required under
section 45-c of part A of this chapter.

2. Notwi thstanding any contrary provision of law, the fees paid by
managed care organizations licensed under article 44 of the public
health | aw or under article 43 of +the insurance law, to providers
licensed pursuant to article 28 of the public health law or article 36,
31 or 32 of the nental hygiene law, for anbulatory behavioral health
services provided to patients enrolled in the child health insurance
program pursuant to title 1-A of article 25 of the public health Iaw,
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anbulatory patient
group (APG rate-setting methodol ogy or any such other fees established
pursuant to the Medicaid state plan. The comni ssioner of health shal
consult with the comm ssioner of addiction services and supports and the
comm ssioner of the office of mental health in determ ning such services
and establishing such fees. Such anmbul atory behavioral health fees to
provi ders avail able under this section shall be for all rate periods on
and after the effective date of this chapter through March 31, [202%]
2031, provided, however, that managed care organi zations and providers
may negotiate different rates and net hods of paynent during such periods
descri bed above, subject to the approval of the departnent of health.
The department of health shall consult with the office of addiction
services and supports and the office of nental health in determning
whet her such alternative rates shall be approved. The report required
under section 16-a of part C of chapter 60 of the |aws of 2014 shal
al so include the population of patients enrolled in the <child health
i nsurance program pursuant to title 1-A of article 25 of the public
health law in its exanmination on the transition of behavioral health
services into managed care.

§ 2. Section 1 of part H of chapter 111 of the |laws of 2010 relating
to increasing Medicaid paynents to providers through managed care organ-
i zations and providing equivalent fees through an anbulatory patient
group nethodol ogy, as amended by section 2 of part LL of chapter 57 of
the |l aws of 2022, is amended to read as foll ows:

Section 1. a. Notwithstanding any contrary provision of law, the
comm ssioners of nmental health and addiction services and supports are
aut hori zed, subject to the approval of the director of the budget, to
transfer to the conm ssioner of health state funds to be utilized as the
state share for the purpose of increasing paynents under the nedicaid
program to nanaged care organi zations |licensed under article 44 of the
public health Iaw or under article 43 of the insurance |aw. Such nanaged
care organi zations shall utilize such funds for the purpose of reinburs-
ing providers licensed pursuant to article 28 of the public health |aw,
or pursuant to article 36, 31 or article 32 of the nental hygiene |[|aw
for anbul atory behavioral health services, as deternined by the comm s-
sioner of health in consultation with the comm ssioner of nental health
and conmm ssioner of addiction services and supports, provided to nedi-
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caid enrolled outpatients and for all other behavioral health services
except inpatient included in New York state's Medicaid redesign waiver
approved by the centers for nedicare and Medicaid services (CWVMS). Such
rei mbursenent shall be in the formof fees for such services which are
equi valent to the paynments established for such services under the anbu-
|atory patient group (APG rate-setting nethodology as utilized by the
departnent of health or by the office of nmental health or office of
addi ction services and supports for rate-setting purposes or any such
other fees pursuant to the Medicaid state plan or otherw se approved by
CM5 in the Medicaid redesign waiver; provided, however, that the
increase to such fees that shall result fromthe provisions of this
section shall not, in the aggregate and as determ ned by the conmm ssion-
er of health in consultation with the comm ssioners of nental health and
addi ction services and supports, be greater than the increased funds
made avail abl e pursuant to this section. The increase of such behaviora
health fees to providers available under this section shall be for al

rate periods on and after the effective date of section [48] 2 of part
[E] LL of chapter 57 of the |aws of [2848] 2022 through March 31, [2082¥4
2031 for patients in the city of New York, for all rate periods on and
after the effective date of section [48] 2 of part [E] LL of chapter 57
of the laws of [28498] 2022 through March 31, [282#] 2031 for patients
outside the city of New York, and for all rate periods on and after the
effective date of section [49] 2 of part [E] LL of chapter 57 of the
| aws of [2849] 2022 through March 31, [2862#] 2031 for all services
provided to persons under the age of twenty-one; provided, however, the
conm ssioner of health, in consultation wth the conm ssioner of
addi ction services and supports and the conm ssioner of nmental health,
may require, as a condition of approval of such anbulatory behaviora
health fees, that aggregate nanaged care expenditures to eligible
providers neet the alternative paynent nethodol ogy requirenents as set
forth in attachment | of the New York state nedicaid section one thou-
sand one hundred fifteen nedicaid redesign team waiver as approved by
the centers for nedicare and nmnedicaid services. The conm ssioner of
health shall, in consultation wth the conmssioner of addiction
services and supports and the commi ssioner of nmental health, waive such
conditions if a sufficient nunber of providers, as determined by the
comm ssioner, suffer a financial hardship as a consequence of such
al ternative paynent nethodol ogy requirenments, or if [he—er—she] such
conm ssioner shall determ ne that such alternative payment nethodol ogies
significantly threaten individuals access to anbulatory behaviora
health services. Such waiver nmay be applied on a provider specific or
i ndustry w de basis. Further, such conditions may be waived, as the
comm ssi oner determ nes necessary, to conply with federal rules or regu-
| ati ons governing these paynent nethodol ogies. Nothing in this section
shal | prohibit nanaged care organi zati ons and providers from negotiating
different rates and nethods of paynment during such periods described,
subj ect to the approval of the departnent of health. The departnent of
health shall consult with the office of addiction services and supports
and the office of mental health in determ ning whether such alternative
rates shall be approved. The conm ssioner of health may, in consultation
with the commissioners of nmental health and addiction services and
supports, promulgate regulations, including emer gency regul ati ons
promul gated prior to October 1, 2013 that establish rates for behaviora
health services, as are necessary to inplenment the provisions of this
section. Rates promul gated under this section shall be included in the
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report required under section 45-c of part A of chapter 56 of the |aws
of 2013.

b. Notwithstanding any contrary provision of law, the fees paid by
managed care organi zations |licensed wunder article 44 of the public
health law or under article 43 of the insurance |aw, to providers
licensed pursuant to article 28 of the public health law or article 386,
31 or 32 of the nental hygiene law, for anbul atory behavioral health
services provided to patients enrolled in the <child health insurance
program pursuant to title 1-A of article 25 of the public health | aw
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anmbul atory patient
group (APG rate-setting methodol ogy. The conmi ssioner of health shal
consult with the comn ssioner of addiction services and supports and the
comm ssioner of the office of mental health in determ ning such services
and establishing such fees. Such anbul atory behavioral health fees to
provi ders avail abl e under this section shall be for all rate periods on
and after the effective date of this chapter through March 31, [2082%4
2031, provided, however, that nmanaged care organi zations and providers
may negotiate different rates and net hods of paynent during such periods
descri bed above, subject to the approval of the departnent of health.
The departnent of health shall consult wth the office of addiction
services and supports and the office of nental health in determning
whet her such alternative rates shall be approved. The report required
under section 16-a of part C of chapter 60 of the |aws of 2014 shal
al so include the popul ation of patients enrolled in the <child health
i nsurance program pursuant to title 1-A of article 25 of the public
health law in its exam nation on the transition of behavioral health
services into managed care.

8§ 3. Section 2 of part H of chapter 111 of the laws of 2010 relating
to increasing Medicaid paynents to providers through managed care organ-
i zati ons and providing equivalent fees through an anbulatory patient
group nethodol ogy, as amended by section 3 of part LL of chapter 57 of
the laws of 2022, is amended to read as foll ows:

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, 2010, and shal
expire on March 31, [282#4] 2031.

8 4. This act shall take effect i mediately; provided, however that
the anendnments to section 1 of part H of chapter 111 of the |laws of 2010
relating to increasing Medicaid paynents to providers through nanaged
care organizations and providing equival ent fees through an anbul atory
patient group methodol ogy, made by section two of this act shall not
affect the expiration of such section and shall expire therewith

PART V

Section 1. Section 2 of part Q of chapter 59 of the |aws of 2016,
amendi ng the mental hygiene lawrelating to the closure or transfer of a
state-operated individualized residential alternative, as anended by
section 11 of part B of chapter 57 of the |aws of 2024, is anended to
read as foll ows:

8 2. This act shall take effect inmediately and shall expire and be
deened repeal ed March 31, [2026] 2028

8§ 2. This act shall take effect immediately.

PART W
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Section 1. Section 3 of chapter 670 of the |aws of 2021, requiring the
office for people with devel opnental disabilities to establish the care
denmonstration program as anended by section 13 of part B of chapter 57
of the laws of 2024, is anended to read as foll ows:

8 3. This act shall take effect imediately and shall expire and be
deened repeal ed March 31, [2028] 2028.

8§ 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after March 31, 2026.

PART X

Section 1. dause (b) of subparagraph 4 of paragraph (g) of subdivi-
sion 1 of section 366 of the social services |aw, as added by section 2
of part AAA of chapter 56 of the |aws of 2022, is anended to read as
fol | ows:

(b) individuals eligible for nedical assistance pursuant to [subpara—
gaph] clause (a) of this [paragraph] subparagraph shall [patiecipate—in
and] receive the equivalent of the covered benefits avail able through a
managed care provider under section three hundred sixty-four-j of this
article that is certified pursuant to section forty-four hundred three
of the public health | aw —prov-ded—however—-+to—the—extent—ithat]
through the fee-for-service program including any covered benefits
avai |l abl e through such managed care providers as of January first, two
thousand twenty-three [ar~e] that were subsequently transitioned to fee-
for-service coverage[——Lhen—sueh—+nd+¥+dHaLs—shaLL—GenL+nue—Le—be——enL+-

Heod—to—these—bopoiits—-n—tho Tt oot orsorvconroglai—raihor—han
: ]
8 2. This act shall take effect January 1, 2027.

PART Y

Section 1. Section 2807-ff of the public health law is anended by
addi ng a new subdivision 1-a to read as foll ows:

l-a. On or after April first, two thousand twenty-six, the conm ssion-
er, subject to the approval of the director of the budget, shall apply
for an anmendnent of the MCO provider tax, subject to approval by the
centers for Medicare and Medicaid services, to inpose an anended MCO
provider tax as an assessnent upon health plans no sooner than January
first, two thousand twenty-seven, as established in paragraph (b) of
subdivision four of this section.

8 2. Subdivision 4 of section 2807-ff of the public health Ilaw, as
added by section 1 of part F of chapter 57 of the laws of 2025, is
anended to read as foll ows:

4. [A] (a) Prior to January first, two thousand twenty-seven, a health
pl an, as defined in subdivision one of this section, shall pay the MO
provider tax for each cal endar year as foll ows:

[(2] (i) For Medicaid nmenber nmonths below two hundred fifty thousand
menber nonths, a health plan shall pay one hundred twenty-six dollars
per nmenber nont h;

[(3] (i) For Medicaid nenber nonths greater than or equal to two
hundred fifty thousand nenber nonths but |ess than five hundred thousand
menber nmonths, a health plan shall pay eighty-eight dollars per nmenber
nmont h;

[(s] (iii) For Medicaid nmenber nonths greater than or equal to five
hundred thousand menber nmonths, a health plan shall pay twenty-five
dol | ars per nenber nonth;
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[(3] (iv) For essential plan nenber nonths [ ess than two hundred
fifty thousand nenber nonths, a health plan shall pay thirteen dollars
per nenber nonth;

[(e>] (v) For essential plan nenber nonths greater than or equal to
two hundred fifty thousand nmenber nmonths, a health plan shall pay seven
dol l ars per nenber nonth;

[5] (vi) For non-essential plan non-Medicaid nmenber nonths, consist-
ing of the populations covered by the products described in paragraphs
(b), (d), and (e) of subdivision one of this section, less than two
hundred fifty thousand nmenber nonths, a health plan shall pay two
dol l ars per nenber nonth; and

[(9] (vii) For non-essential plan non-Medicaid nmenber nonths greater
than or equal to two hundred fifty thousand nmenber nonths, a health plan
shall pay one dollar and fifty cents per nenber nonth.

(b) Effective January first, two thousand twenty-seven, subject to any
required approvals by the centers for Medicare and Medicaid services, a
health plan, as defined in subdivision one of this section, shall pay
the MCO provider tax for each calendar year at a rate of 0.35%of the
health plan's total prem umrevenue.

8§ 3. This act shall take effect April 1, 2026; provided, however, if
this act shall becone a |aw after such date it shall take effect imre-
diately and shall be deened to have been in full force and effect on and
after April 1, 2026.

PART Z

Section 1. Paragraph (d-3) of subdivision 3 of section 364-j of the
soci al services |law, as amended by section 1 of part HH of chapter 57 of
the |l aws of 2025, is amended to read as foll ows:

(d-3) Services provided in school-based health centers shall not be
provi ded to nedi cal assistance recipients through managed care prograns
established pursuant to this section [dgptit—atteast—April—First—two

] |

§ 2. This act shall take effect imediately; provided, however, that
the amendnents to section 364-j of the social services |aw made by
section one of this act shall not affect the repeal of such section and
shal |l be deened repeal ed therewth.

PART AA

Section 1. Section 2 of part LL of chapter 57 of the | aws of 2024
anmendi ng the public health law relating to reinbursenent rates for
medically fragile children and pediatric diagnostic and treatnent
centers, is amended to read as follows:

8 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2024; provided,
however, that the provisions of this act shall expire and be deened
repeal ed April 1, [282#4] 2029.

8§ 2. This act shall take effect inmediately.

PART BB
Section 1. Section 602 of the financial services law, as added by

section 26 of part Hof chapter 60 of the |aws of 2014, is anmended to
read as foll ows:
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8§ 602. Applicability. [&3>] This article shall not apply to health
care services, including energency services, where physician fees are
subj ect to schedules or other monetary linitations under any other |aw,
including the workers' conpensation law 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. Subsection (c) of section 603 of the financial services |aw, as
added by section 26 of part Hof chapter 60 of the laws of 2014, is
anended and two new subsections (j) and (k) are added to read as
fol | ows:

(c) "Health care plan" neans an insurer licensed to wite accident and
health insurance pursuant to article thirty-two of the insurance law, a
corporation organi zed pursuant to article forty-three of the insurance
law, a nunicipal cooperative health benefit plan certified pursuant to
article forty-seven of the insurance |aw, a health maintenance organiza-
tion certified pursuant to article forty-four of the public health |aw,
[e+] a student health plan established or maintained pursuant to section
one thousand one hundred twenty-four of the insurance law,_ or a health
benefit plan operated pursuant to article eleven of the <civil service
| aw.

(j) "Allowed benchmark" neans the fiftieth percentile of all allowed
amounts for the particular health care service perforned by a partic-
ipating provider in the same or simlar specialty and provided in the
same geographical area as reported in a benchmarki ng dat abase nmai ntai ned
by a nonprofit organization specified by the superintendent. The
nonprofit organization shall not be affiliated with an insurer, a corpo-
ration subject to article forty-three of the insurance |law, a municipa
cooperative health benefit plan certified pursuant to article forty-sev-
en of the insurance law, or a health nmmintenance organization certified
pursuant to article forty-four of the public health |aw

(k) "Maximum fee" neans the eightieth percentile of all allowed
anmounts for the particular health care service perforned by a partic-
ipating provider in the same or sinmilar specialty and provided in the
same geographical area as reported in a benchmarki ng dat abase nai nt ai ned
by a nonprofit organization specified by the superintendent. The nonpro-
fit organization shall not be affiliated with an insurer, a corporation
subject to article forty-three of the insurance |aw, a nunicipal cooper-
ative health benefit plan certified pursuant to article forty-seven of
the insurance law, or a health maintenance organization certified pursu-
ant to article forty-four of the public health |aw

§ 3. Section 604 of the financial services |law, as amended by section
4 of subpart A of part AA of chapter 57 of the |laws of 2022, is anended
to read as foll ows:

8§ 604. Criteria for determning a reasonable fee. (a) |In determning
the appropriate anpunt for a health care plan other than a health bene-
fit plan operated pursuant to article eleven of the civil service lawto
pay for a health care service, an independent dispute resolution entity
shal |l consider all relevant factors, including:

[(8>] (1) whether there is a gross disparity between the fee charged
by the provider for services rendered as conpared to:

[5] (A) fees paid to the involved provider for the sane services
rendered by the provider to other patients in health care plans in which
the provider is not participating, and
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[62] (B) in the case of a dispute involving a health care plan, fees
paid by the health care plan to reinburse simlarly qualified providers
for the sanme services in the sanme region who are not participating with
the health care plan;

[(3] (2) the level of training, education and experience of the
health care professional, and in the case of a hospital, the teaching
staff, scope of services and case nm x

[(e5] (3) the provider's wusual charge for conparable services with
regard to patients in health care plans in which the provider is not
participating;

[5] (4) the circunstances and conplexity of the particul ar case,
including tinme and place of the service;

[£e>] (5) individual patient characteristics;

[(5] (6) the median of the rate recognized by the health care plan to
reimburse simlarly qualified providers for the same or simlar services
in the sane region that are participating with the health care plan; and

[(e] (7) with regard to physician services, the usual and custonmary
cost of the service.

(b) (1) In determining the appropriate anpunt for a health benefit
pl an operated pursuant to article eleven of the civil service law to pay
for a health care service, an independent dispute resolution entity
shall select either the health care plan's paynent or the non-partici-
pating provider's fee depending on which one is closest to the allowed
benchmark, provided, however, that the independent dispute resolution
entity may choose the health care plan's paynent or the non-participat-
ing provider's fee if it is not closest to the allowed benchmark if:

(A) the health care plan's paynent or the non-participating provider's
fee are equally distant fromthe all owed benchnmark; or

(B) the independent dispute resolution entity determ nes that any of
the following information submtted by either party clearly denonstrates
that the allowed benchmark is not appropriate:

(i) the level of training, education and experience of the health care
professional, and in the case of a hospital, the teaching staff, scope
of services and case nix

(ii) the circunstances and conplexity of the particular case, includ-
ing time and place of the service; or

(iii) individual patient characteristics.

(2) If the independent dispute resolution entity selects the health
care plan's paynent or the non-participating provider's fee that is not
closest to the allowed benchmark, such decision shall not be on the
basis of:

(A) whether there is a gross disparity between the fee charged by the
provider for services rendered as conpared to:

(i) fees paid to the involved provider for the sane services rendered
by the provider to other patients in health care plans in which the
provider is not participating; or

(ii1) in the case of a dispute involving a health care plan. fees paid
by the health care plan to reinburse sinmlarly qualified providers for
the sane services in the sane region who are not participating with the
health care plan

(B) the provider's usual charge for conparable services with regard to
patients in health care plans in which the provider is not participat-
ing; or

(C) with regard to physician services, the usual and custonmary cost of
the service.
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3) If an independent dispute resolution entity makes a determ nhation
pursuant to subparagraph (B) of paragraph one of subsection (b) of this
section, its witten decision shall include an explanation of the
factors in subparagraph (B) of paragraph one of subsection (b) of this
section that denpnstrated the health care plan's paynent or non-partici-
pating provider's fee <closest to the allowed benchmark was materially
different fromthe appropriate paynment for the health care service

(4) If the independent dispute resolution entity determnes the non-
participating provider's fee is a reasonable fee for the services
rendered, in no circunstances shall the anbunt owed by a health care
pl an exceed the maxi num f ee.

(5) Notwithstanding the foregoing, disputes involving health care
services provided by a physician enployed by a general hospital licensed
under article twenty-eight of the public health aw or such hospital's
affiliated nedical school. or is part of a group practice that is estab-
lished as a captive professional services corporation whose sharehol ders
are enployees of such hospital, shall be subject to subsection (a) of
this section even if paid for by a health benefit plan operated pursuant
to article eleven of the civil service | aw

(c) No fee for services rendered shall be awarded pursuant to this
article:

(1) if the health <care plan can denpnstrate that it has a contract
with the provider or a subsidiary or other entity owned or operated by
the provider that is in effect at the tinme the disputed service or
services were provided to provide the sane service or services at the
sane | ocation; or

(2) if the health care plan can denonstrate that a notice of deterni-
nation for prior authorization has been issued to the patient's health
care provider pursuant to section forty-nine hundred three of the
insurance |law and section forty-nine hundred three of the public health
law identifying the health care service or services in dispute as out-
of -network, or, for patients covered by a health care plan not subject
to section forty-nine hundred three of the insurance law or section
forty-nine hundred three of the public health law, if a notice of deter-
m nation for prior authorization has been issued to the patient's health
care provider that includes all of the disclosures set forth in such
laws and that clearly identifies the health care service or services in
di spute as out-of - net work.

8§ 4. Subsection (b) of section 608 of the financial services law, as
added by section 26 of part Hof chapter 60 of the laws of 2014, is
anended to read as foll ows:

(b) (1) A non-participating provider and a health care plan shal
submit full paynment for the dispute resolution process upon subni ssion
of the dispute resolution application or, if the responding party, when
responding to the independent dispute resolution entity's request for
eligibility information and supporting docunents.

(2) An independent dispute resolution entity shall not comingle the
paynents for the dispute resolution process with any other funds held by
the entity and shall hold all paynents in a separate account.

(3) An independent dispute resolution entity shall issue a refund of
the dispute resolution process paynent to the prevailing party wthin
thirty days of rendering a determination on the dispute or rejecting the
di spute as ineliagible.

(c) For disputes involving a patient that is not an insured, when the
i ndependent di spute resolution entity determ nes the physician's fee is
reasonable, paynent for the dispute resolution process shall be the
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responsibility of the patient unless paynment for the dispute resolution
process would pose a hardship to the patient. The superintendent shal
promul gate a regulation to determ ne paynment for the dispute resolution
process in cases of hardship. Wen the i ndependent dispute resolution
entity determ nes the physician's fee is unreasonable, paynment for the
di spute resol ution process shall be the responsibility of the physician

8§ 5. Paragraph 3 of subsection (a) of section 605 of the financial
services law, as anended by section 5 of subpart A of part AA of chapter
57 of the laws of 2022, is anmended to read as foll ows:

(3) The independent dispute resolution entity shall nake a determ -
nation within [+hiry] forty-five business days of receipt of all infor-
mation the independent dispute resolution entity determines that it
needs to review the dispute [{for—rewew.

8§ 6. Paragraph 5 of subsection (a) of section 607 of the financial
services |aw, as anended by section 8 of subpart A of part AA of chapter
57 of the laws of 2022, is anended to read as foll ows:

(5) The independent dispute resolution entity shall nmake a determni-
nation within [t+hiy] forty-five business days of receipt of all infor-
mati on the i ndependent dispute resolution entity deternmines that it
needs to review the dispute [{for—rewvew.

8 7. The financial services law is anmended by addi ng a new section 609
to read as foll ows:

& 609. Reporting on newcriteria for determ ning a reasonabl e fee.
Four years after the effective date of this section the superintendent
of the departnent of financial services shall submt a report to the
governor, the speaker of the assenbly, the tenporary president of the
senate, the chair of the assenbly insurance committee, and the chair of
the senate insurance conmittee that provides information about disputes
involving a health benefit plan operated pursuant to article el even of
the civil service law since the effective date of the chapter of the
laws of two thousand twenty-six that added this section and that
includes the outcones of all such disputes in the aggregate and broken
down by region and provider specialty.

8§ 8. This act shall take effect inmediately and shall apply to
di sputes submitted on or after such effective date; provided, however,
that sections two, three, four, five and six of this act shall take
effect on the ninetieth day after it shall have becone a |aw and shall
apply to disputes subnmtted on or after such effective date; and
provi ded further, however, that the amendnents to subsection (c) of
section 603 of the financial services |aw nade by section two of this
act, subsection (b) of section 604 of the financial services |aw as
added by section three of this act, and section seven of this act shal
expire five years after it shall have becone a | aw, when upon such date
the provisions of such subsections and section shall be deened repeal ed.

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 judgrment shall not affect,
impair, or invalidate the renminder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act wuld have been enacted even if such
invalid provisions had not been included herein.

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




