STATE OF NEW YORK

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

SENATE - ASSEMBLY

January 22, 2025

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-
cle seven of the Constitution -- read twice and ordered printed, and
when printed to be committed to the Cormittee on Finance -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommitted
to said 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 amend part H of chapter 59 of the laws of 2011, anending the
public health law and other laws relating to general hospital
rei mbursenent for annual rates, in relation to known and projected
departnent of health state fund nedicaid expenditures (Part A); to
anend part B of chapter 57 of the | aws of 2015, amendi ng the soci al
services law and other laws relating to supplenmental rebates, in
relation to extending the expiration thereof; to anend chapter 942 of
the laws of 1983 and chapter 541 of the laws of 1984 relating to
foster famly care denobnstration progranms, in relation to extending
the expirations thereof; to anend chapter 256 of the Ilaws of 1985,
anending the social services law and other laws relating to foster
fam |y care denonstration prograns, in relation to extending the expi-
ration thereof; to anend part C of chapter 58 of the laws of 2009,
amending the public health lawrelating to paynent by government al
agenci es for general hospital inpatient services, inrelation to the
effectiveness thereof; to amend chapter 474 of the |aws of 1996,
amendi ng the education law and other laws relating to rates for resi-
dential healthcare facilities, in relation to the effectiveness there-
of; to anend the public health law, in relation to nobile integrated
and conmunity paranedi cine; to anend section 2 of chapter 137 of the
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laws of 2023, anending the public health law relating to establishing
a conmuni ty-based paranedi ci ne denonstration program in relation to
extending the effectiveness thereof; to anend chapter 81 of the | aws
of 1995, anmending the public health law and other laws relating to
nmedi cal rei nbursenment and welfare reform in relation to extending the
ef fectiveness of certain provisions thereof; to amend part FFF of
chapter 59 of the laws of 2018, anending the public health law rel at-
ing to authorizing the conmmssioner of health to redeploy excess
reserves of certain not-for-profit nmanaged care organizations, in
relation to the effectiveness thereof; to amend chapter 451 of the
laws of 2007, anending the public health I aw, the social services |aw
and the insurance law relating to providing enhanced consuner and
provider protections, in relation to the effectiveness of certain
provisions relating to contracts between plans, insurers, or corpo-
rations and hospitals; to amend the public health law, in relation to
rei nbursenent rate promulgation for residential health care facili-
ties, and in relation to certified hone health agency services
paynments; to anend part C of chapter 60 of the | aws of 2014, anendi ng
the social services law relating to fair hearings within the Fully
I ntegrated Dual s Advantage program in relation to the effectiveness
thereof; to amend chapter 884 of the laws of 1990, anending the public
health law relating to authorizing bad debt and charity care allow
ances for certified hone health agencies, in relation to extending the
provi sions thereof; to amend chapter 81 of the |aws of 1995, anending
the public health Iaw and other laws relating to nmedical reinbursenent
and welfare reform in relation to the effectiveness of certain
provi sions thereof; to amend part A of chapter 56 of the laws of 2013,
amendi ng chapter 59 of the |aws of 2011 anending the public health | aw
and other laws relating to general hospital reinbursenent for annua

rates, in relation to extending government rates for behaviora

services; to anend the public health law, in relation to gross
receipts for general hospital assessnents; to anmend part MM of chapter
57 of the laws of 2021 anending the public health law relating to
aiding in the transition to adulthood for children wth nmedical

fragility living in pediatric nursing honmes and other settings, in
relation to the effectiveness thereof; to amend chapter 633 of the
laws of 2006, anending the public health lawrelating to the home
based prinmary care for the elderly denbnstration project, in relation
to the effectiveness thereof; to amend chapter 19 of the | aws of 1998,
anending the social services lawrelating to limting the nmethod of
paynent for prescription drugs under the medical assistance program

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

services law, in relation to which contracts stay in force after
Sept enber 30, 2025; to amend part MM of chapter 56 of the | aws of 2020
directing the departnment of health to establish or procure the
services of an independent panel of clinical professionals and to
develop and inplement a uniform task-based assessnent tool, in
relation to which contracts stay in force after Septenber 30, 2025

and to amend chapter 769 of the laws of 2023 amending the public
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health law relating to the adult cystic fibrosis assistance program
inrelation to the effectiveness thereof (Part B); intentionally omt-
ted (Part C); to amend the public health law, in relation to supple-
mental hospital paynents (Part D); to anmend the social services |aw,
inrelation to shifting long-termnursing hone stays from nanaged care
to fee for service, and authorizing penalties for nanaged care plans
that do not neet contractual obligations (Part E); to anmend the public
health law, in relation to establishing a tax on managed care provid-
ers; to amend the state finance law, in relation to the healthcare
stability fund; and to amend part | of chapter 57 of the |laws of 2022
provi ding a one percent across the board paynent increase to all qual-
ifying fee-for-service Medicaid rates, in relation to certain Medicaid
payments nade for certain nmedical services (Part F); to amend chapter
266 of the laws of 1986 anmending the civil practice law and rul es and
other 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
provisions thereof; to anmend 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 practice and professiona
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 anendi ng 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 QG; intentionally omtted (Part H); to anend the public
health law, in relation to elinm nating the fees paid by funeral direc-
tors for permts for burials and renobvals which are used to support
the electronic death registration system and to repeal certain
provisions of such law relating thereto (Part 1); to anend the public
health law, in relation to the due date for awards applied for under
the statewide health <care facility transformation IIl program (Part
J); intentionally omtted (Part K); intentionally omtted (Part L); to
amend the public health law, in relation to requiring general hospi-
tals to report community benefit spending (Part M; intentionally
omtted (Part N); intentionally omtted (Part O; to anmend the public
health law, in relation to requiring hospitals to provide stabilizing
care to pregnant individuals; and to repeal section 2803-0-1 of the
public health law, relating to required protocols for fetal denise
(Part P); to anmend the social services law, in relation to establish-
ing increased coverage of <care as well as availability of care for
infertility treatments; and to anend section 4 of part K of chapter 82
of the laws of 2002 amendi ng the insurance |aw and the public health
law relating to coverage for the diagnosis and treatnment of infertili-
ty, relating to a programto provide grants to health care providers
for inproving access to infertility (Part Q; intentionally onitted
(Part R); intentionally onitted (Part S); to amend the public health
law, in relation to requiring hospitals to nmamintain sexual assault
forensic examners at their facilities; and to anend the executive
law, in relation to making technical corrections thereto (Part T);
intentionally omtted (Part U); intentionally omtted (Part V); inten-
tionally omtted (Part W; intentionally omtted (Part X); inten-
tionally omtted (Part Y); to anend chapter 565 of the laws of 2022
anending the state finance law relating to preferred source status for
entities that provide enploynment to certain persons; and to anend
chapter 91 of the laws of 2023 anending the state finance |aw relating
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to establishing a threshold for the anount of wrk needed to be
performed by a preferred source which is an approved charitabl e non-
profit-maki ng agency for the blind, inrelation to the effectiveness
thereof (Part Z); to amend part NN of chapter 58 of the |aws of 2015,
anendi ng the nental hygiene lawrelating to clarifying the authority
of the commi ssioners in the departnent of nental hygi ene to design and
implement tine-linited denonstration prograns, in relation to the
ef fectiveness thereof (Part AA); to anmend part L of chapter 59 of the
| aws of 2016, anending the nmental hygiene law relating to the appoint-
ment of tenporary operators for the continued operation of prograns
and the provision of services for persons with serious mental illness
and/ or devel opnmental disabilities and/or chemi cal dependence, in
relation to the effectiveness thereof (Part BB); to anend part A of
chapter 56 of the laws of 2013, anending the social services |aw and
other laws relating to enacting the najor components of |egislation
necessary to inplenent the health and nental hygi ene budget for the
2013-2014 state fiscal vyear, in relation to the effectiveness of
certain provisions thereof (Part CC); to amend the mental hygiene |aw
and the public health law, in relation to adding homel ess youth to the
definition of mnors for the purpose of consent for certain treatnent
(Part DD); to amend the mental hygiene law, in relation to involuntary
adm ssion and assisted outpatient treatnment and establishing the
behavi oral health crisis technical assistance center; and to anend the
executive law, the general municipal law, and the county law, in
relation to required training and maintaining of records relating to
persons dealing with nmental health and substance use crises (Part EE)
in relation to establishing a targeted inflationary increase for
designated progranms (Part FF); to amend the nental hygiene law, in
relation to nental health incident review panels (Part G5 ; to amend
the social services law, in relation to extending provisions of |aw
relating to school -based health centers (Part HH); to amend the nental
hygiene law, 1in relation to requiring any New York subdivision that
directly received funds pursuant to a statewide opioid settlenent
agreenment to post and subnmit to the office of addiction services and
supports certain information relating to such funds (Part 11); to
amend the public health law, in relation to reporting pregnancy | osses
and clarifying which agencies are responsible for such reports; and
providing for the repeal of certain provisions upon expiration thereof
(Part JJ); to amend chapter 55 of the laws of 2022, anending the
general nunicipal law and the town law relating to authorizing fees
and charges for energency nedical services, in relation to the effec-
tiveness thereof (Part KK); to amend the public authorities law, in
relation to the Nassau health care corporation (Part LL); and to amend
chapter 517 of the laws of 2016, anending the public health |aw rel at-
ing to paynents fromthe New York state nedical indemity fund, in
relation to the effectiveness thereof (Part MM

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 legislation
necessary to inplenent the state health and nmental hygi ene budget for
the 2025-2026 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through MM The effective date for
each particular provision contained within such Part is set forth in the
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| ast section of such Part. Any provision in any section contained within
a Part, including the effective date of the Part, which nakes a refer-
ence to a section "of this act", when used in connection wth that
particular component, 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 Iaws of 2011, anmending the public health | aw and ot her
laws relating to general hospital reinbursenment for annual rates, as
anended by section 1 of part A of chapter 57 of the laws of 2024, is
amended to read as foll ows:

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

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

PART B

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

l-a. section fifty-two of this act shall expire and be deened repeal ed
March 31, [20625] 2030;

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

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

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

§ 3. This section and subdivision two of section two of this act shal
take effect imediately and the remaining provisions of this act shal
take effect on the one hundred twentieth day next thereafter. This act
shal | expire Decenber 31, [2025] 2027

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

8 6. This act shall take effect inmmediately and shall expire Decenber
31, [20625] 2027 and upon such date the provisions of this act shall be
deened to be repeal ed.

8§ 5. Intentionally omtted.

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

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

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

(a) Notwi thstanding any inconsistent provision of law or regulation to
the contrary, effective beginning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 through March 31, 1999, August 1, 1999, for the period April 1,
1999 t hrough March 31, 2000, April 1, 2000, for the period April 1, 2000
t hrough March 31, 2001, April 1, 2001, for the period April 1, 2001
through March 31, 2002, April 1, 2002, for the period April 1, 2002
t hrough March 31, 2003, and for the state fiscal year beginning April 1,
2005 through March 31, 2006, and for the state fiscal year beginning
April 1, 2006 through March 31, 2007, and for the state fiscal year
begi nning April 1, 2007 through March 31, 2008, and for the state fisca
year beginning April 1, 2008 through March 31, 2009, and for the state
fiscal year beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, 2016, and
for the state fiscal year beginning April 1, 2016 through March 31,
2019, and for the state fiscal year beginning April 1, 2019 through
March 31, 2022, and for the state fiscal year beginning April 1, 2022
t hrough March 31, 2025, and for the state fiscal year beginning April 1,
2025 through March 31, 2028, the departnent of health is authorized to
pay public general hospitals, as defined in subdivision 10 of section
2801 of the public health |law, operated by the state of New York or by
the state university of New York or by a county, which shall not include
a city with a population of over one mllion, of the state of New York,
and those public general hospitals |ocated in the county of Wstchester,
the county of Erie or the county of Nassau, additional payments for
inpatient hospital services as medical assistance paynents pursuant to
title 11 of article 5 of the social services law for patients eligible
for federal financial participation under title X X of the federa
social security act in nmedical assistance pursuant to the federal |aws
and regulations governing disproportionate share paynments to hospitals
up to one hundred percent of each such public general hospital's nedical
assi stance and uninsured patient | osses after all other nedical assist-
ance, including disproportionate share paynments to such public genera
hospital for 1996, 1997, 1998, and 1999, based initially for 1996 on
reported 1994 reconciled data as further reconciled to actual reported
1996 reconciled data, and for 1997 based initially on reported 1995
reconcil ed data as further reconciled to actual reported 1997 reconcil ed
data, for 1998 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1998 reconciled data, for 1999
based initially on reported 1995 reconciled data as further reconciled
to actual reported 1999 reconciled data, for 2000 based initially on
reported 1995 reconciled data as further reconciled to actual reported
2000 data, for 2001 based initially on reported 1995 reconciled data as
further reconciled to actual reported 2001 data, for 2002 based initial-
ly on reported 2000 reconciled data as further reconciled to actua
reported 2002 data, and for state fiscal years beginning on April 1,
2005, based initially on reported 2000 reconciled data as further recon-
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ciled to actual reported data for 2005, and for state fiscal years
begi nning on April 1, 2006, based initially on reported 2000 reconciled
data as further reconciled to actual reported data for 2006, for state
fiscal years beginning on and after April 1, 2007 through March 31,
2009, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2007 and 2008, respectively, for state
fiscal years beginning on and after April 1, 2009, based initially on
reported 2007 reconciled data, adjusted for authorized Medicaid rate
changes applicable to the state fiscal year, and as further reconciled
to actual reported data for 2009, for state fiscal years beginning on
and after April 1, 2010, based initially on reported reconciled data
from the base year two years prior to the paynent year, adjusted for
aut hori zed Medicaid rate changes applicable to the state fiscal vyear,
and further reconciled to actual reported data from such paynent year,
and to actual reported data for each respective succeeding year. The
paynments may be added to rates of payment or nade as aggregate paynents
to an eligible public general hospital.

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

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

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

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

8 9. Subdivision 12 of section 246 of chapter 81 of the laws of 1995,
anending the public health law and other laws relating to nmedica
rei mbursenent and welfare reform as amended by chapter 161 of the |aws
of 2023, is anmended to read as follows:

12. Sections one hundred five-b through one hundred five-f of this act
shal | expire June 30, [2625] 2027.

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

8§ 2. This act shall take effect August 1, 2018 and shall expire and be
deened repeal ed August 1, [=2025] 2027, but, shall not apply to any enti-
ty or any subsidiary or affiliate of such entity that disposes of all or
a material portion of its assets pursuant to a transaction that: (1) was
the subject of a request for regulatory approval first nade to the
comm ssioner of health between January 1, 2017, and Decenber 31, 2017;
and (2) receives regulatory approval from the conmssioner of health
prior to July 31, 2018
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8 11. Subdivision 1 of section 20 of chapter 451 of the | aws of 2007,
anmendi ng the public health law, the social services law and the insur-
ance law relating to providing enhanced consunmer and provider
protections, as anmended by section 1 of part B of chapter 57 of the |aws
of 2023, is amended to read as follows:

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

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

(b) Notwithstanding any i nconsistent provision of law or regulation to
the contrary, for the state fiscal years beginning April first, two
thousand ten and ending March thirty-first, two thousand [tweniy—Hve]
twent y-ni ne, the conm ssioner shall not be required to revise certified
rates of paynment established pursuant to this article for rate periods
prior to April first, two thousand [twepty—five] twenty-nine, based on
consideration of rate appeals filed by residential health care facili-
ties or based upon adjustnments to capital cost reinbursenent as a result
of approval by the comm ssioner of an application for construction under
section twenty-eight hundred two of this article, in excess of an aggre-
gate annual anount of eighty million dollars for each such state fiscal
year provided, however, that for the period April first, two thousand
el even through March thirty-first, two thousand twelve such aggregate
annual amount shall be fifty mllion dollars. In revising such rates
within such fiscal limt, the conmi ssioner shall, in prioritizing such
rate appeal s, include consideration of which facilities the comn ssioner
determnes are facing significant financial hardship as well as such
ot her considerations as the comm ssi oner deens appropriate and, further
the commi ssioner is authorized to enter into agreenents with such facil-
ities or any other facility to resolve multiple pending rate appeals
based wupon a negotiated aggregate ampbunt and may of fset such negoti ated
aggregate anounts agai nst any amounts owed by the facility to the
departnent, including, but not Ilimted to, anmounts owed pursuant to
section twenty-ei ght hundred seven-d of this article; provided, however,
that the comm ssioner's authority to negotiate such agreements resol ving
mul ti pl e pending rate appeal s as herei nbefore described shall continue
on and after April first, two thousand [twerty—~five] twenty-nine. Rate
adj ustments nade pursuant to this paragraph remain fully subject to
approval by the director of the budget in accordance with the provisions
of subdivision two of section twenty-eight hundred seven of this arti-
cle.

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

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

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

4-a. section twenty-two of this act shall take effect April 1, 2014,
and shall be deenmed expired January 1, [2828] 2028;

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

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

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

(b) sections four through ten shall expire on June 30, [2625] 2029
and

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

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

5-a. Section sixty-four-a of this act shall be deenmed to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through WMarch 31, 2015, and on and after April 1, 2015 through
March 31, 2017 and on and after April 1, 2017 through March 31, 2019,
and on and after April 1, 2019 through March 31, 2021, and on and after
April 1, 2021 through March 31, 2023, and on and after April 1, 2023
t hrough March 31, 2025, and on and after April 1, 2025 through March 31
2029;

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

8 64-b. Notwithstanding any inconsistent provision of Ilaw, the
provi sions of subdivision 7 of section 3614 of the public health |aw, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through March 31, 2015, and on and after April 1, 2015
t hrough March 31, 2017 and on and after April 1, 2017 through March 31
2019, and on and after April 1, 2019 through March 31, 2021, and on and
after April 1, 2021 through March 31, 2023, and on and after April 1,
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2023 through WMarch 31, 2025, and on and after April 1, 2025 through
March 31, 2029

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

8 4-a. Notwi thstandi ng paragraph (c) of subdivision 10 of section
2807-c of the public health law, section 21 of chapter 1 of the | aws of
1999, or any other contrary provision of law, in determning rates of
paynents by state governnental agencies effective for services provided
on and after January 1, 2017 through March 31, [20825] 2029, for inpa-
tient and outpatient services provided by general hospitals, for inpa-
tient services and adult day health care outpatient services provided by
residential health care facilities pursuant to article 28 of the public
health law, except for residential health care facilities or units of
such facilities providing services prinmarily to children under twenty-
one years of age, for honme health care services provided pursuant to
article 36 of the public health I aw by certified home health agencies,
long term home health care programs and Al DS home care programnms, and for
personal care services provided pursuant to section 365-a of the social
services |law, the conmi ssioner of health shall apply no greater than
zero trend factors attributable to the 2017, 2018, 2019, 2020, 2021,
2022, 2023, 2024 [and], 2025, 2026, 2027, 2028, and 2029 cal endar years
in accordance with paragraph (c) of subdivision 10 of section 2807-c of
the public health law, provided, however, that such no greater than zero
trend factors attributable to such 2017, 2018, 2019, 2020, 2021, 2022,
2023, 2024 [anrd]. 2025, 2026, 2027, 2028, and 2029 cal endar years shal
al so be applied to rates of paynent provided on and after January 1,
2017 through March 31, [2625] 2029 for personal care services provided
in those local social services districts, including New York city, whose
rates of paynent for such services are established by such local social
services districts pursuant to a rate-setting exenption issued by the
conm ssioner of health to such local social services districts in
accordance with applicable regulations; and provided further, however,
that for rates of paynent for assisted living program services provided
on and after January 1, 2017 through March 31, [20625] 2029, such trend
factors attributable to the 2017, 2018, 2019, 2020, 2021, 2022, 2023,
2024 [and], 2025, 2026, 2027, 2028, and 2029 cal endar years shall be
established at no greater than zero percent.

8 19. Subdivision 2 of section 246 of chapter 81 of the laws of 1995,
anmending the public health law and other laws relating to medica
rei mbursenent and wel fare reform as anmended by section 33 of part B of
chapter 57 of the laws of 2023, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
ei ghteen of this act shall be deemed to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
t hrough March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deenmed to be in full force and effect on and after
April 1, 2011 through March 31, 2015 and on and after April 1, 2015
t hrough March 31, 2017 and on and after April 1, 2017 through March 31
2019, and on and after April 1, 2019 through March 31, 2021, and on and
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after April 1, 2021 through March 31, 2023, and on and after April 1,
2023 through WMarch 31, 2025, and on and after April 1, 2025 through
March 31, 2029

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

(vi) Notwithstanding any contrary provision of this paragraph or any
ot her provision of law or regulation to the contrary, for residential
health care facilities the assessnment shall be six percent of each resi-
dential health care facility's gross receipts received fromall patient
care services and other operating incone on a cash basis for the period
April first, two thousand two through March thirty-first, two thousand
three for hospital or health-related services, including adult day
services; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title XVl
of the federal social security act (nedicare) shall be excluded fromthe
assessnent; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such assessnent shall be five percent, and further
provided that for all such gross receipts received on or after Apri
first, two thousand five through March thirty-first, two thousand nine,
and on or after April first, two thousand nine through March thirty-
first, two thousand eleven such assessnent shall be six percent, and
further provided that for all such gross receipts received on or after
April first, two thousand el even through March thirty-first, two thou-
sand thirteen such assessnment shall be six percent, and further provided
that for all such gross receipts received on or after April first, two
thousand thirteen through March thirty-first, two thousand fifteen such
assessnent shall be six percent, and further provided that for all such
gross receipts received on or after April first, two thousand fifteen
through March thirty-first, two thousand seventeen such assessnent shal

be six percent, and further provided that for all such gross receipts
received on or after April first, two thousand seventeen through March
thirty-first, two thousand nineteen such assessnent shall be six

percent, and further provided that for all such gross receipts received
on or after April first, two thousand nineteen through March thirty-
first, two thousand twenty-one such assessnent shall be six percent, and
further provided that for all such gross receipts received on or after
April first, two thousand twenty-one through March thirty-first, two
t housand twenty-three such assessnent shall be six percent, and further
provided that for all such gross receipts received on or after Apri
first, two thousand twenty-three through March thirty-first, two thou-
sand twenty-five such assessnent shall be six percent, and further
provided that for all such gross receipts received on or after Apri
first, two thousand twenty-five through March thirty-first, two thousand
twenty-ni ne such assessnent shall be six percent.

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

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

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

8§ 2. This act shall take effect imediately and shall expire and be
deened repeal ed January 1, [2828] 2031

8§ 23. Section 4 of chapter 19 of the |l aws of 1998, anending the soci al
services lawrelating to linmting the nethod of payment for prescription
drugs under the medi cal assistance program as anended by section 14 of
part B of chapter 57 of the |l aws of 2023, is anended to read as foll ows:

8 4. This act shall take effect 120 days after it shall have becone a
| aw and shall expire and be deened repeal ed March 31, [20625] 2029.

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

(b) section four of this act shall expire and be deened repeal ed
Decenber 31, [=2025] 2030; provided, however, the anmendments to paragraph
(c) of subdivision 1 of section 369-gg of the social services |aw nade
by such section of this act shall be subject to the expiration and
reversion of such paragraph pursuant to section 2 of part H of chapter
57 of the Ilaws of 2021 when upon such date, the provisions of section
five of this act shall take effect; provided, however, the amendnents to
such paragraph nade by section five of this act shall expire and be
deened repeal ed Decenber 31, [2025] 2030;

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

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

10. The departnent of health shall establish or procure the services
of an independent assessor or assessors no |ater than Cctober 1, 2022,
in a manner and schedul e as determined by the comnr ssioner of health, to
take over from local departments of social services, Mdicaid Managed
Care providers, and Medicaid managed | ong termcare plans performance of
assessnments and reassessnents required for determning individuals'
needs for personal <care services, including as provided through the
consumer directed personal assistance program and other services or
prograns avail abl e pursuant to the state's nedical assistance program as
determ ned by such commi ssioner for the purpose of inproving efficiency,
quality, and reliability in assessnent and to deternine individuals'
eligibility for Medicaid managed long termcare plans. Notw thstanding
the provisions of section one hundred sixty-three of the state finance
| aw, or sections one hundred forty-two and one hundred forty-three of




OCoO~NOUIRWN P

43

44

45
46
47
48
49
50
51

S. 3007--C 13 A. 3007--C

the econonmic developnment law, or any contrary provision of |aw,
contracts may be entered or the conm ssioner may anend and extend the
terns of a contract awarded prior to the effective date and entered into
to conduct enrollment broker and conflict-free eval uation services for
the Medicaid program if such contract or contract anmendnent is for the
pur pose of procuring such assessnent services from an i ndependent asses-
sor. Contracts entered into, amended, or extended pursuant to this
subdi vi sion shall not rermain in force beyond Septenber 30, [2025] 2028.

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

8 20. The departnent of health shall establish or procure services of
an i ndependent panel or panels of clinical professionals no later than
Cctober 1, 2022, in a manner and schedul e as determ ned by the conm s-
sioner of health, to provide as appropriate independent physician or
other applicable clinician orders for personal care services, including
as provided through the consuner directed personal assistance program
avail able pursuant to the state's nmedical assistance programand to
determine eligibility for the consumer directed personal assistance
program Notwi t hstanding the provisions of section 163 of the state
finance |l aw, or sections 142 and 143 of the economi c devel opnent |aw, or
any contrary provision of law, contracts may be entered or the comms-
sioner of health may amend and extend the terns of a contract awarded
prior to the effective date and entered into to conduct enrollnent
broker and conflict-free evaluation services for the Medicaid program
if such contract or contract amendnent is for the purpose of establish-
ing an independent panel or panels of clinical professionals as
described in this section. Contracts entered i nto, anended, or extended
pursuant to this section shall not remain in force beyond Septenber 30
[ 2025] 2028.

§ 26-a. Section 2 of chapter 769 of the |aws of 2023, amending the
public health lawrelating to the adult cystic fibrosis assistance
program as anended by section 14 of part B of chapter 57 of the | aws of
2024, is amended to read as foll ows:

8§ 2. This act shall take effect imediately and shall expire March 31,
[2625] 2027 when wupon such date the provisions of this act shall be
deened repeal ed

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

PART C
Intentionally Oritted
PART D

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

Not wi t hstandi ng any inconsistent provision of this subdivision or any
other contrary provision of law and subject to the availability of
federal financial participation, for each state fiscal year fromJuly
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first, two thousand ten through Decenber thirty-first, two thousand
twenty-four; and for the cal endar year January first, two thousand twen-
ty-five through Decenber thirty-first, two thousand twenty-five[—and
], the commissioner shall nake addi-
tional inpatient hospital paynents up to the aggregate upper paynent
limt for inpatient hospital services after all other nedical assistance
paynents, but not to exceed two hundred thirty-five mllion five hundred
thousand dollars for the period July first, two thousand ten through
March thirty-first, two thousand el even, three hundred fourteen mnillion
dollars for each state fiscal year beginning April first, two thousand
el even, through March thirty-first, two thousand thirteen, and no |ess
than three hundred thirty-nine mllion dollars for each state fiscal
year until Decenber thirty-first, two thousand twenty-four; and then
from calendar year January first, tw thousand twenty-five through
Decenber thirty-first, two thousand twenty-five[ —anrdfor—each—ecalendar
year—ithereafter], to general hospitals, other than najor public genera
hospital s, providing enmergency roomservices and including safety net
hospitals, which shall, for the purpose of this paragraph, be defined as
having either: a Medicaid share of total inpatient hospital discharges

of at least thirty-five percent, including both fee-for-service and
managed care discharges for acute and exenpt services; or a Medicaid
share of total discharges of at least thirty percent, including both

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

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

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

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

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

PART E

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

(d-4) Notw t hstandi ng paragraph (a) of this subdivision, the follow ng
nedi cal assistance recipients shall not be eligible to participate in
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the managed care program authorized by this section or other care coor-
di nati on nodel established by article forty-four of the public health

law. any person who is permanently placed in a residential health care
facility for a consecutive period of three nonths or nore. However,
nothing in this paragraph should be construed to apply to enrollees in
the Medicaid Advantage Plus Program developed to enroll persons in
managed | ong-termcare who are nursing hone certifiable and who are
dually eligible pursuant to section forty-four hundred three-f of the
public health law. In inplenenting this provision, the departnent shal
continue to support service delivery and outcones that result in comru-
nity living for enroll ees.

8§ 2. Section 364-j of the social services law is anended by adding a
new subdi vision 40 to read as fol |l ows:

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

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

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

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

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

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

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

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

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

8§ 3. This act shall take effect inmediately; provided, however, that
section one of this act is subject to federal financial participation;
and provided further, however, that the amendnments to section 364-j of
the social services | aw nade by sections one and two of this act shal
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not affect the repeal of such section and shall be deened repeal ed ther-
ewith.

PART F

Section 1. Section 2807-ff of the public health law, as added by
section 1 of part Il of chapter 57 of the laws of 2024, is anended to
read as foll ows:

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

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

(b) A [ehi+d] health insurance plan [eertified] serving individuals
enroll ed pursuant to [sestien—twenty—fivehundred—eleven] title one-A of
article twenty-five of this chapter

(c) Essential plan coverage certified pursuant to [seetionthree
hundred—sixty-nine-gg] title eleven-D of article five of the social
services | aw,

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

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

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

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

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

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

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

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

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

(e) For essential plan nenber nonths greater than or equal to two
hundred fifty thousand nenber nonths, a health plan shall pay seven
doll ars per nenber nonth;
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(f) For non-essential plan non-Medicaid nenber nonths, consisting of
the populations covered by the products described in paragraphs (b),
(d), and (e) of subdivision one of this section, less than two hundred
fifty thousand nenber nonths, a health plan shall pay two dollars per
nenber nonth; and

(g) For non-essential plan non-Mdicaid nenber nonths greater than or
equal to two hundred fifty thousand menber nonths, a health plan shal
pay one dollar and fifty cents per nenber nonth.

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

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

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

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

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

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

(c) Overpaynent by or on behalf of a health plan of a paynent shall be
applied to any other paynent due fromthe health plan pursuant to this
section, or, if no paynent is due, at the election of the health plan,
shall be applied to future paynents or refunded to the health plan
Interest shall be paid on overpaynents fromthe date of overpaynent to
the date of crediting or refunding at the rate deternmined in accordance
with this subdivision only if the overpaynent was nade at the direction
of the comm ssioner. Interest under this paragraph shall not be paid if
the anmpunt thereof is |less than one dollar.
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9. Paynents and reports submitted or required to be subnitted to the
conm ssioner pursuant to this section by a health plan shall be subject
to audit by the conmi ssioner for a period of six years following the
close of the calendar year in which such paynents and reports are due,
after which such paynents shall be deened final and not subject to
further adjustnment or reconciliation. including through offset adjust-
nents or reconciliations made by a health plan; provided, however, that
nothing in this section shall be construed as precluding the comm ssion-
er frompursuing collection of any such paynents which are identified as
delinguent within such six-year period, or which are identified as
delinqguent as a result of an audit commenced within such six-year peri-
od, or fromconducting an audit of any adjustnment or reconciliation nade
by a health plan, or fromconducting an audit of paynents nade prior to
such six-year period which are found to be commngled with paynents
which are otherw se subject to tinely audit pursuant to this section.

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

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

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

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

(b) The pool adnministrator under contract with the commi ssioner of
health pursuant to section twenty-eight hundred seven-y of the public
health law shall collect nobneys required to be collected as a result of
the inplenentation of the MCO provider tax.

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

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

(b) funding the non-federal share of the medical assistance program
i ncl udi ng suppl enental support for the delivery of health care services
to nedi cal assistance programenrollees and quality incentive prograns;




OCoO~NOUIRWN P

S. 3007--C 19 A. 3007--C

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

(d) transfer to the capital projects fund, or any other capital
projects fund of the state to support the delivery of health care
servi ces.

4. The nonies shall be paid out of the fund on the audit and warrant
of the conptroller on vouchers certified or approved by the conm ssioner
of health, or by an officer or enployee of the departnent of health
desi gnated by the conmi ssioner.

5. Monies disbursed fromthe fund shall be exenpt fromthe cal cul ati on
of department of health state funds nedicaid expenditures under subdivi-
sion one of section ninety-two of part H of chapter fifty-nine of the
| aws of two thousand el even, as anended.

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

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

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

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

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

§ 1-a. Notw thstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynents made for the operating conponent of hospital inpatient services
shall be subject to a uniform rate increase of seven and one-half
percent in addition to the increase contained in section one of this
act, subject to the approval of the comrissioner of health and the
director of the budget. Not wi t hst andi ng any provision of lawto the
contrary, for the state fiscal years beginning April 1, 2023, and there-
after, Medicaid paynents made for the operating conponent of hospital
outpatient services shall be subject to a uniformrate increase of six
and one-half percent in addition to the increase contained in section
one of this act, subject to the approval of the comnr ssioner of health
and the director of the budget. Notwi thstanding any provision of law to
the contrary, for the period April 1, 2024 through March 31, 2025 Medi -
cai d paynents nmade for hospital services shall be increased by an aggre-
gate anount of up to $525,000,000 in addition to the increase contained
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in sections one and one-b of this act subject to the approval of the
comm ssioner of health and the director of the budget. Notw thstanding
any provision of lawto the contrary, for the state fiscal years begin-
ning April 1, 2025, and thereafter, Medicaid paynents nmade for the oper-
ating conponent of hospital outpatient services shall be subject to a
uniformrate increase pursuant to a plan approved by the director of the
budget in addition to the applicable increase contained in section one
of this act and this section, subject to the approval of the conm ssion-
er of health and the director of the budget. Notw thstanding any
provision of lawto the contrary, for the period April 1, 2025, and
thereafter, Medicaid paynents nade for hospital services shall be
increased by an aggregate anmpbunt of up to $425,000,000 in addition to
the increase contained in section one of this act and this section

subject to the approval of the commissioner of health and the director
of the budget. Such rate increases shall be subject to federal financial
participation and the provisions established under section one-f of this
act .

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

8 1-b. Notwithstanding any provision of lawto the contrary, for the
state fiscal years beginning April 1, 2023, and thereafter, Medicaid
paynments made for the operating conponent of residential health care
facilities services shall be subject to a uniformrate increase of 6.5
percent in addition to the increase contained in subdivision 1 of
section 1 of this part, subject to the approval of the comm ssioner of
the departnent of health and the director of the division of the budget;
provi ded, however, that such Medicaid paynments shall be subject to a
uniformrate increase of up to 7.5 percent in addition to the increase
contained in subdivision 1 of section 1 of this part contingent upon
approval of the comm ssioner of the departnent of health, the director
of the division of the budget, and the Centers for Medicare and Medi caid
Services. Notw thstanding any provision of law to the contrary, for the
period April 1, 2024 through March 31, 2025 Medicaid paynents nade for
nursi ng honme services shall be increased by an aggregate anount of up to
$285, 000,000 in addition to the increase contained in [sestiers] section
one [and—ene-c] of this act and this section subject to the approval of
the comm ssioner of health and the director of the budget. Such rate
i ncreases shall be subject to federal financial participation. Notwth-
standing any provision of lawto the contrary, for the period April 1,
2025 through March 31, 2026 Medicaid paynents made for nursing hone
services shall be increased by an aggregate ampbunt of up to $445, 000, 000
in addition to the increase contained in section one of this act and
this section, subject to the approval of the conmi ssioner of health and
the director of the budget. Notw thstanding any provision of lawto the
contrary, for state fiscal years beginning April 1, 2026, and thereafter
Medi cai d paynents nmade for nursing hone services shall be increased by
an _aggregate ampunt of up to $385, 000,000 in addition to the increase
contained in section one of this act and this section, subject to the
approval of the 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§ 5. Sections 1-c and 1-d of part | of chapter 57 of the |aws of 2022
providing a one percent across the board paynent increase to all quali-
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fying fee-for-service Medicaid rates, are renunbered sections 1-d and
1l-e and a new section 1-c is added to read as foll ows:

8§ 1-c. Notwithstanding any provision of lawto the contrary, for the
period April 1, 2025 through March 31, 2026 Medicaid paynents nade for
clinic service provided by federally qualified health centers and diag-
nostic and treatnent centers licensed pursuant to article 28 of the
public health law shall be increased by an aggregate anobunt of up to
$40, 000,000 in addition to any applicable increase contained in section
one of this act subject to the approval of the conm ssioner of health
and the director of the budget. Notw thstanding any provision of law to
the contrary, for the period April 1, 2026, and thereafter, Medicaid
paynents made for clinic service provided by federally qualified health
centers and diagnostic and treatnment centers licensed pursuant to arti-
cle twenty-eight of the public health law shall be increased by an
aggregate ampunt of up to $20,000,000 in addition to any applicable
increase contained in section one of this act subject to the approval of
the comm ssioner of health and the director of the budget. Such rate
increases shall be subject to federal financial participation and the
provi sions established under section one-f of this act.

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

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

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

8§ 1-e. Such increases as added by the chapter of the |aws of 2024 that
added this section nmay take the formof increased rates of payment in
Medicaid fee-for-service and/or Medicaid managed care, | unp sum
paynents, or state directed paynents under 42 CFR 438.6(c). Such rate
i ncreases shall be subject to federal financial participation and the
provi sions established under section one-f of this act.
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8 1-f. Such increases as added by the chapter of the |laws of 2025 that
added this section shall be contingent upon the availability of funds
within the healthcare stability fund established by section 99-ss of the
state finance law. Upon a determination by the director of the budget
that the balance of such fund is projected to be insufficient to support
the continuation of such increases, the conm ssioner of health. subject
to the approval of the director of the budget, shall take steps neces-
sary to suspend or terminate such increases, until a determnation is
nade that there are sufficient balances to support these increases.

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

PART G

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter 266
of the laws of 1986, anending the civil practice |aw and rul es and ot her
laws relating to nalpractice and professional nedical conduct, as
anended by section 1 of part K of chapter 57 of the laws of 2024, is
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
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
between July 1, 2016 and June 30, 2017, between July 1, 2017 and June
30, 2018, between July 1, 2018 and June 30, 2019, between July 1, 2019
and June 30, 2020, between July 1, 2020 and June 30, 2021, between July
1, 2021 and June 30, 2022, between July 1, 2022 and June 30, 2023,
between July 1, 2023 and June 30, 2024, [and] between July 1, 2024 and
June 30, 2025, and between July 1, 2025 and June 30, 2026 or reinburse
the hospital where the hospital purchases equival ent excess coverage as
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defined in subparagraph (i) of paragraph (a) of subdivision 1-a of this
section for nedical or dental mal practice occurrences between July 1,
1987 and June 30, 1988, between July 1, 1988 and June 30, 1989, between
July 1, 1989 and June 30, 1990, between July 1, 1990 and June 30, 1991

between July 1, 1991 and June 30, 1992, between July 1, 1992 and June
30, 1993, between July 1, 1993 and June 30, 1994, between July 1, 1994
and June 30, 1995, between July 1, 1995 and June 30, 1996, between July
1, 1996 and June 30, 1997, between July 1, 1997 and June 30, 1998,
between July 1, 1998 and June 30, 1999, between July 1, 1999 and June
30, 2000, between July 1, 2000 and June 30, 2001, between July 1, 2001
and June 30, 2002, between July 1, 2002 and June 30, 2003, between July
1, 2003 and June 30, 2004, between July 1, 2004 and June 30, 2005,
between July 1, 2005 and June 30, 2006, between July 1, 2006 and June
30, 2007, between July 1, 2007 and June 30, 2008, between July 1, 2008
and June 30, 2009, between July 1, 2009 and June 30, 2010, between July
1, 2010 and June 30, 2011, between July 1, 2011 and June 30, 2012,
between July 1, 2012 and June 30, 2013, between July 1, 2013 and June
30, 2014, between July 1, 2014 and June 30, 2015, between July 1, 2015
and June 30, 2016, between July 1, 2016 and June 30, 2017, between July
1, 2017 and June 30, 2018, between July 1, 2018 and June 30, 2019,
between July 1, 2019 and June 30, 2020, between July 1, 2020 and June
30, 2021, between July 1, 2021 and June 30, 2022, between July 1, 2022
and June 30, 2023, between July 1, 2023 and June 30, 2024, [and] between
July 1, 2024 and June 30, 2025, and between July 1, 2025 and June 30,
2026 for physicians or dentists certified as eligible for each such
period or periods pursuant to subdivision 2 of this section by a genera

hospital |icensed pursuant to article 28 of the public health Iaw
provided that no single insurer shall wite nore than fifty percent of
the total excess premiumfor a given policy year; and provided, however,
that such eligible physicians or dentists nmust have in force an individ-
ual policy, froman insurer licensed in this state of primary nalprac-
tice insurance coverage in anounts of no less than one mllion three
hundred thousand dollars for each claimant and three mllion nine
hundred thousand dollars for all claimnts under that policy during the
period of such excess coverage for such occurrences or be endorsed as
addi tional insureds under a hospital professional liability policy which
is offered through a voluntary attending physician ("channeling")
program previously permtted by the superintendent of financial services
during the period of such excess coverage for such occurrences. During
such period, such policy for excess coverage or such equival ent excess
coverage shall, when conmbined with the physician's or dentist's primary
mal practice insurance coverage or coverage provided through a voluntary
attendi ng physician ("channeling") program total an aggregate |level of
two mnmllion three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants from all such
policies with respect to occurrences in each of such years provided,
however, if the cost of primary nal practice insurance coverage in excess
of one mllion dollars, but bel ow the excess nedical malpractice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required | evel of primary mnal practice insur-
ance coverage in excess of one mllion dollars for each «claimnt shal

be in an anount of not |ess than the dollar ambunt 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 anbunt not |less than
three times the dollar anount of coverage for each claimant; and excess
coverage, when conbined with such primary nmal practice insurance cover-
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age, shall increase the aggregate |level for each claimant by one mllion
dollars and three mllion dollars for all claimants; and provided
further, that, with respect to policies of primary nedical nalpractice
coverage that include occurrences between April 1, 2002 and June 30,
2002, such requirenent that coverage be in anmounts no less than one
mllion three hundred thousand dollars for each claimant and three
mllion nine hundred thousand dollars for all claimnts for such occur-
rences shall be effective April 1, 2002.

8 2. Subdivision 3 of section 18 of chapter 266 of the | aws of 1986,
anmending the civil practice law and rules and other laws relating to
mal practi ce and professional nedical conduct, as anmended by section 2 of
part K of chapter 57 of the | aws of 2024, is anended to read as foll ows:

(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess nmlpractice insurance for nedical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013,
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, between July 1, 2015 and June 30, 2016, between July 1, 2016
and June 30, 2017, between July 1, 2017 and June 30, 2018, between July
1, 2018 and June 30, 2019, between July 1, 2019 and June 30, 2020,
between July 1, 2020 and June 30, 2021, between July 1, 2021 and June
30, 2022, between July 1, 2022 and June 30, 2023, between July 1, 2023
and June 30, 2024, [and] between July 1, 2024 and June 30, 2025 and
between July 1, 2025 and June 30, 2026 allocable to each general hospi -
tal for physicians or dentists certified as eligible for purchase of a
policy for excess insurance coverage by such general hospital in accord-
ance wth subdivision 2 of this section, and nmay anend such determ -
nation and certification as necessary.

(b) The superintendent of financial services shall determne and
certify to each general hospital and to the conmi ssioner of health the
cost of excess nal practice insurance or equival ent excess coverage for
medi cal or dental mal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, 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
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1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, between July 1, 2015 and June
30, 2016, between July 1, 2016 and June 30, 2017, between July 1, 2017
and June 30, 2018, between July 1, 2018 and June 30, 2019, between July
1, 2019 and June 30, 2020, between July 1, 2020 and June 30, 2021
between July 1, 2021 and June 30, 2022, between July 1, 2022 and June
30, 2023, between July 1, 2023 and June 30, 2024, [and] between July 1
2024 and June 30, 2025, and between July 1, 2025 and June 30, 2026 all o-
cable to each general hospital for physicians or dentists certified as
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage by such general hospital in accordance with
subdivision 2 of this section, and nmay anend such determnation and
certification as necessary. The superintendent of financial services
shall determ ne and certify to each general hospital and to the conm s-
sioner of health the ratable share of such cost allocable to the period
July 1, 1987 to Decenber 31, 1987, to the period January 1, 1988 to June
30, 1988, to the period July 1, 1988 to Decenber 31, 1988, to the period
January 1, 1989 to June 30, 1989, to the period July 1, 1989 to Decenber
31, 1989, to the period January 1, 1990 to June 30, 1990, to the period
July 1, 1990 to Decenber 31, 1990, to the period January 1, 1991 to June
30, 1991, to the period July 1, 1991 to Decenber 31, 1991, to the period
January 1, 1992 to June 30, 1992, to the period July 1, 1992 to Decenber
31, 1992, to the period January 1, 1993 to June 30, 1993, to the period
July 1, 1993 to Decenber 31, 1993, to the period January 1, 1994 to June
30, 1994, to the period July 1, 1994 to Decenber 31, 1994, to the period
January 1, 1995 to June 30, 1995, to the period July 1, 1995 to Decenber
31, 1995, to the period January 1, 1996 to June 30, 1996, to the period
July 1, 1996 to Decenber 31, 1996, to the period January 1, 1997 to June
30, 1997, to the period July 1, 1997 to Decenber 31, 1997, to the period
January 1, 1998 to June 30, 1998, to the period July 1, 1998 to Decenber
31, 1998, to the period January 1, 1999 to June 30, 1999, to the period
July 1, 1999 to Decenber 31, 1999, to the period January 1, 2000 to June
30, 2000, to the period July 1, 2000 to Decenber 31, 2000, to the period
January 1, 2001 to June 30, 2001, to the period July 1, 2001 to June 30,
2002, to the period July 1, 2002 to June 30, 2003, to the period July 1,
2003 to June 30, 2004, to the period July 1, 2004 to June 30, 2005, to
the period July 1, 2005 and June 30, 2006, to the period July 1, 2006
and June 30, 2007, to the period July 1, 2007 and June 30, 2008, to the
period July 1, 2008 and June 30, 2009, to the period July 1, 2009 and
June 30, 2010, to the period July 1, 2010 and June 30, 2011, to the
period July 1, 2011 and June 30, 2012, to the period July 1, 2012 and
June 30, 2013, to the period July 1, 2013 and June 30, 2014, to the
period July 1, 2014 and June 30, 2015, to the period July 1, 2015 and
June 30, 2016, to the period July 1, 2016 and June 30, 2017, to the
period July 1, 2017 to June 30, 2018, to the period July 1, 2018 to June
30, 2019, to the period July 1, 2019 to June 30, 2020, to the period
July 1, 2020 to June 30, 2021, to the period July 1, 2021 to June 30
2022, to the period July 1, 2022 to June 30, 2023, to the period July 1,
2023 to June 30, 2024, [and] to the period July 1, 2024 to June 30,
2025, and to the period July 1, 2025 to June 30, 2026.

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

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the |aws of 2001, as nay from
tine to time be anended, which amended this subdivision, are insuffi-
cient to nmeet the costs of excess insurance coverage or equival ent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to 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, [and] during the period July 1, 2024 to
June 30, 2025, and during the period July 1, 2025 to June 30 2026 all o-
cated or reallocated in accordance with paragraph (a) of subdivision 4-a
of this section to rates of paynment applicable to state governmenta
agenci es, each physician or dentist for whoma policy for excess insur-
ance coverage or equival ent excess coverage i s purchased for such period
shall be responsible for paynment to the provider of excess insurance
coverage or equival ent excess coverage of an allocable share of such
i nsufficiency, based on the ratio of the total cost of such coverage for
such physician to the sumof the total cost of such coverage for al
physi ci ans applied to such insufficiency.

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

Such anount shall be due from such physician or dentist to such provider
of excess insurance coverage or equival ent excess coverage in a tinme and
manner determ ned by the superintendent of financial services.

(c) If a physician or dentist |iable for paynent of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, or covering
the period July 1, 2016 to June 30, 2017, or covering the period July 1,
2017 to June 30, 2018, or covering the period July 1, 2018 to June 30,
2019, or covering the period July 1, 2019 to June 30, 2020, or covering
the period July 1, 2020 to June 30, 2021, or covering the period July 1,
2021 to June 30, 2022, or covering the period July 1, 2022 to June 30,
2023, or covering the period July 1, 2023 to June 30, 2024, or covering
the period July 1, 2024 to June 30, 2025, or covering the period July 1,
2025 to June 30, 2026 determined in accordance wth paragraph (a) of
this subdivision fails, refuses or neglects to make paynent to the
provi der of excess insurance coverage or equival ent excess coverage in
such time and manner as determi ned by the superintendent of financial
servi ces pursuant to paragraph (b) of this subdivision, excess insurance
coverage or equival ent excess coverage purchased for such physician or
dentist in accordance with this section for such coverage period shal




OCoO~NOUIRWN P

S. 3007--C 28 A. 3007--C

be cancelled and shall be null and void as of the first day on or after
the commencenent of a policy period where the liability for paynent
pursuant to this subdivision has not been net.

(d) Each provider of excess insurance coverage or equival ent excess
coverage shall notify the superintendent of financial services and the
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 that has nade paynent
to such provider of excess insurance coverage or equival ent excess
coverage in accordance with paragraph (b) of this subdivision and of
each physician and dentist who has failed, refused or neglected to nake
such paynent.

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

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

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedica
mal practice for the periods conmmencing July 1, 1985 and endi ng June 30,
[ 2025] 2026; 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 commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem unms, paynments, reserves and investnent income attrib-
utabl e to such prenmi um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
nmoni t or whet her such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
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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, [2025]
2026, at which tinme and thereafter such surcharge shall not exceed twen-
ty-five percent of the approved adequate rate, and that such annual
surcharges shall continue for such period of tinme as shall be sufficient
to satisfy such deficiency. The superintendent shall not inpose such
surcharge during the period 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, [2025]
2026 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case may be, shall be remtted
to such other insurer in accordance with rules and regulations to be
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
insured 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 equival ent 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
law, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regulations
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 tine necessary for the devel opnent of nore reliable statistica
experience as to the efficacy of such laws and regul ations affecting
medi cal, dental or podiatric mal practice enacted or pronul gated in 1985,
1986, by this act and at any other tine. Notw 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 I aws of 2001, anending chapter 266 of the laws of
1986, anending the civil practice law and rules and other laws relating
to nal practice and professional nedical conduct, as anmended by section 5
of part K of chapter 57 of the laws of 2024, are anended to read as
fol | ows:
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§ 5. The superintendent of financial services and the conmm ssioner of
heal th shall determine, no l|ater than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, June 15, 2017, June
15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, June 15, 2022,
June 15, 2023, June 15, 2024, [anrd] June 15, 2025, and June 15, 2026 the
amount of funds available in the hospital excess liability pool, created
pursuant to section 18 of chapter 266 of the |aws of 1986, and whet her
such funds are sufficient for purposes of purchasing excess insurance
coverage for eligible participating physicians and dentists during the
period July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003,
or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or
July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July
1, 2007 to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1,
2009 to June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011
to June 30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to
June 30, 2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June
30, 2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30,
2024, or July 1, 2024 to June 30, 2025, or July 1, 2025 to June 30, 2026
as applicabl e.

(a) This section shall be effective only upon a deternination, pursu-
ant to section five of this act, by the superintendent of financi al
services and the comni ssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate 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,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30,
2024, or July 1, 2024 to June 30, 2025, or July 1, 2025 to June 30, 2026
as applicabl e.

(e) The 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
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established in chapter 266 of the |aws of 1986, as anended, no | ater
than June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, June 15, 2016, June 15, 2017, June 15, 2018, June 15, 2019, June
15, 2020, June 15, 2021, June 15, 2022, June 15, 2023, June 15, 2024,
[and] June 15, 2025, and June 15, 2026 as applicable.

8§ 6. Section 20 of part H of chapter 57 of the |aws of 2017, anendi ng
the New York Health Care Reform Act of 1996 and other laws relating to
extendi ng certain provisions thereto, as anmended by section 6 of part K
of chapter 57 of the laws of 2024, is anended to read as foll ows:

8§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whom the super-
i ntendent of financial services and the comm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equival ent
excess coverage for the coverage period ending the thirtieth of June,

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

t housand [#twenty—four] twenty-five; provided, however, if the total
nunber of physicians or dentists for whom such excess coverage or equiVv-
al ent excess coverage was purchased for the policy year ending the thir-
tieth of June, two thousand [twenty—four] twenty-five exceeds the total
nunber of physicians or dentists certified as eligible for the coverage
period beginning the first of July, two thousand [#tfwenty—four] twenty-
five, then the general hospitals may certify additional eligible physi-
cians or dentists in a nunber equal to such general hospital's propor-
tional share of the total nunber of physicians or dentists for whom
excess coverage or equival ent excess coverage was purchased with funds
available in the hospital excess liability pool as of the thirtieth of
June, two thousand [twenty—fou+] twenty-five, as applied to the differ-
ence between the nunber of eligible physicians or dentists for whoma
policy for excess coverage or equival ent excess coverage was purchased
for the coverage period ending the thirtieth of June, two thousand
[ twenty—four] twenty-five and the nunber of such eligible physicians or
dentists who have applied for excess coverage or equival ent excess
coverage for the coverage period beginning the first of July, two thou-
sand [twenaty—four] twenty-five

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

PART H
Intentionally Oritted
PART |

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

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

systemto the extent practicable and feasible. [Fhe—payrert—referenced

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

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

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

PART J

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

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

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

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

4. (a) Every general hospital operating under the provisions of this
article that is required to file an IRS Form990 in accordance with
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federal reqgqulations shall file with the comm ssioner, by July first of
each calendar year, a conpleted copy of the nost recent IRS Form 990 as
submtted to the IRS, and the infornmation the general hospital used to
conplete the IRS Form 990 in a manner prescribed by the departnent.
showi ng how the hospital spent community benefit expenses, which shal
include but not be limted to, infornmation to identify the specific
community benefit expenses supporting the hospital's local community.
Ceneral hospitals operating under the provisions of this article that
are not required to file an IRS Form 990 shall be required to submt
information, in a manner prescribed by the departnent, show ng how t he
hospital spent community benefit expenses in the sane nanner.

(b) The departnent shall conpile the information reported in a report
issued and posted on the departnent's website by October first, two
thousand twenty-six, and on an annual basis thereafter, and delivered to
the governor, the speaker of the assenbly, the tenporary president of
the senate, the chair of the assenbly health committee, the chair of the
senate health committee, the chair of the senate finance comrittee, the
chair of the assenbly ways and neans conmittee, and the ninority |eaders
of the assenbly and the senate. The report shall include, at a m ninum
informati on on:

(i) Total comunity benefit expenses in the state reported by each
general hospital

(ii) How such community benefit expenses were distributed in the
aggregate across the follow ng categories:

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

(2) Unreinbursed costs from Medi cai d;

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

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

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

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

responsibility of another nonprofit or governnent agency;

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

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

(iii) Details on negative-margin services that were reported by hospi-
tals as part of community benefit expenses; and

(iv) Details on community benefit programs reported by hospitals as
part of conmmunity benefit expenses.

8 2. This act shall take effect Cctober 1, 2025.

PART N

Intentionally Omtted
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PART O
Intentionally Oritted
PART P

Section 1. Section 2805-b of the public health |aw, as anmended by
chapter 787 of the laws of 1983, subdivision 1 as anmended by chapter 121
of the laws of 1987, subdivision 3 as anmended by chapter 723 of the | aws
of 1989, and subdivision 5 as anended by section 77 of part PP of chap-
ter 56 of the laws of 2022, is anended to read as foll ows:

§ 2805-b. Admi ssion of patients and energency treatnent of nonadmitted
patients. 1. For purposes of this section, the following terns shal
have the foll owi ng neani ngs:

(a) "Enmergency nedical condition" shall nean:

(i) a nedical condition manifesting itself by acute synptons of suffi-
cient severity (including severe pain) such that the absence of inmmedi -
ate nedical attention could reasonably be expected to result in:

(1) placing the health of the individual in serious jeopardy;

(2) serious inpairnent to bodily functions, including risks to future
fertility;

(3) serious dysfunction of any bodily organ or part; or

(ii) with respect to a pregnant person who is in active |abor:

(1) that there is inadequate tine to effect a safe transfer to another
hospital before delivery; or

(2) that transfer poses a threat to the health or safety of the preg-
nant person or the pregnancy.

(b) "Stabilize" shall nean, with respect to an energency nedical
condition described in subparagraph (i) of paragraph (a) of this subdi -
vision, to provide such nedical treatnent of the condition as may be
necessary to assure, within reasonable nedical probability, that no
material deterioration of the condition is likely to result fromor
occur during the transfer of the individual froma facility, or, wth
respect to an energency nedical condition described in subparagraph (ii)
of paragraph (a) of this subdivision, to deliver, including the placen-
ta. "Stabilizing treatnent" includes abortion pursuant to section twen-
ty-five hundred ninety-nine-bb of this article when failure to provide
an abortion will, within reasonable probability, result in materia
deterioration of the patient's condition upon or during transfer of the
patient fromthe facility.

(c) "Transfer" shall nean the novenent (including the discharge) of an
indi vidual outside of a general hospital's facilities at the direction
of any person enployed by, or affiliated or associated, directly or
indirectly, with, the general hospital, but does not include such a
novenent of an individual who (i) has been declared dead, or (ii) |eaves
the facility without the perm ssion of any such person.

(d) "Appropriate transfer" shall nean a transfer to a nedical facili-
ty:

(i) in which the transferring general hospital provides the nedical
treatnment within its capacity which minimzes the risks to the individ-
ual's health

(ii) in which the receiving facility:

(1) has avail able space and qualified personnel for the treatnment of
the individual; and
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(2) has agreed to accept transfer of the individual and to provide
appropriate nedical treatnent;

(iii) in which the transferring general hospital sends to the receiv-
ing facility all medical records related to the energency condition for
which the individual has presented available at the tine of the trans-
fer, including records related to the individual's energency nedica
condition, observations of signs or synptons, prelimnary diagnosis,
treatment provided, results of any tests and the informed witten
consent or certification or copy thereof provided under paragraph (d) of
subdivision three of this section, unless the patient objects: and

(iv) in which the transfer is effected through qualified personnel and
transportation equipnent, as required, including the use of necessary
and nedically appropriate life support neasures during the transfer.

2. Every general hospital as defined in this article shall admt any
person who is in need of imediate hospitalization with all convenient
speed and shall not before adm ssion question the patient or any nenber
of [his—or—her] the patient's famly concerning insurance, credit or
paynment of charges, provided, however, that the patient or a nenber of
[ hi-s—e+—her] the patient's famly shall agree to supply such information
pronptly after the patient's admi ssion. However, no general hospital
shall require any patient or nenber of [his—e+—her] the patient's famly
to wite or to sign during those tinmes when the religious tenets of such
person tenporarily prohibit [himmer—her] such person from performng
such acts. No general hospital shall transfer any patient to another
hospital or health care facility on the grounds that the patient is
unable to pay or guarantee paynent for services rendered. Every genera
hospital which maintains facilities for providing out-patient energency
medi cal care nust provide such care to any person who, in the opinion of
a |[physieian] health care practitioner licensed, certified, or author-
ized under title eight of the education law, acting within their |awf ul
scope of practice, requires such care.

[27——Ln—G+L+es—m+;h—a—p9puLaL+en—9L7ene—niLLL9n—e#—np#eT—éa}—a—geneﬁaL
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3. (a) Medical screening required. Every general hospital nust provide

appropriate nedical screening examnation within the capability of the
general hospital's energency departnent. including ancillary services
routinely available to the energency departnment when a request is nade
by an individual or on the individual's behalf for exami nation or treat-
nent for a nmedical condition to determ ne whether an energency nedical
condition exists. Wth respect to a pregnant person, such nedical
screening examnation nust include a determnation by a health care
practitioner licensed, certified, or authorized under title eight of the
education law, acting within their lawful scope of practice as to wheth-
er the individual is in active |labor. A general hospital may not delay
provision of an appropriate nedical screening exam nation or further
nedi cal examination, and treatnent required under paragraph (b) of this
subdivision in order to inquire about the individual's nethod of paynent
or insurance status.

(b) Necessary stabilizing treatnent for energency nedical conditions
and labor. If any individual cones to a general hospital and the genera
hospital deternmines that the individual has an energency nedical condi -
tion, the general hospital nust provide either:
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(i) within the staff and facilities available at the general hospital,
for such further nedical examination and such treatnent as nmay be
required to stabilize the nedical condition; or

(ii) for transfer of the individual to another nedical facility in
accordance with paragraph (e) of this subdivision.

(c) nligation to provide treatnent in accordance wth applicable
standard of care. Adnission of an individual experiencing an energency
nedi cal condition does not relieve a general hospital of the obligation
to provide treatnent that is wthin the hospital's abilities and
consistent with the applicable standard of care.

(d) Refusal to consent to treatnent. A general hospital is deened to
neet the requirenents of paragraph (b) of this subdivision with respect
to an individual if the general hospital offers the individual the
further nedical examnation and treatnent described in such paragraph
and infornms the individual, or a person legally authorized to nake
health care decisions on behalf of the individual. of the risks and
benefits to the individual of such exanination and treatnent, but the
individual, or a person legally authorized to nake health care deci sions
on behalf of the individual, refuses to consent to the exam nation and
treatnment. The general hospital shall take all reasonable steps to
secure the individual's witten infornmed consent., or that of an individ-
ual legally authorized to make health care decisions on behalf of the
individual, to refuse such exami nation and treatnent.

(e) Restricting transfers until individual stabilized. (i) If an indi-
vidual at a general hospital has an energency nedical condition which
has not been stabilized, the general hospital may not transfer the indi-
vidual unl ess:

(1) the individual, or a person legally authorized to make health care
decisions on behalf of the individual, after being inforned of the
general hospital's obligations under this section and of the risk of
transfer, in witing requests transfer to another nedical facility; and

(2) a health care practitioner licensed, certified, or authorized
under title eight of the education law, acting within their |Iawful scope
of practice has signed a certification that:

(A) based upon the infornmation available at the tine of transfer, the
nedical benefits reasonably expected fromthe provision of appropriate
nedical treatnment at another nedical facility outweigh the increased
risks to the individual; and

(B) the transfer is an appropriate transfer to that facility;

i A certification described in clauses one and two of subparagraph
(i) of this paragraph shall include a summary of the risks and benefits
upon which the certification is based.

(f) Acceptance of transfer. A general hospital shall not refuse to
accept an appropriate transfer of an individual who requires such
specialized capabilities or facilities if the general hospital has the
capacity to treat the individual

(g) No delay in examination or treatnent. A general hospital nmay not
del ay provision of an appropriate nedical screening exani nation required
under ar agr aph a) of this subdivision or further nedical exam nation
and treatnent required under paragraph (b) of this subdivision in order
to inquire about the individual's nethod of paynent or insurance status.

(h) Retaliation prohibited. A general hospital nay not penalize,
retaliate, discrimnate or otherwi se take an adverse action against a
health care practitioner, because the practitioner refuses to authorize
the transfer of an individual with an energency nedical condition that

has not been stabilized or because the practitioner provides treatnent




OCoO~NOUIRWN P

S. 3007--C 39 A. 3007--C

necessary to stabilize a patient who is, in the practitioner's reason-
able nedical judgnent, experiencing an energency nedical condition. A
general hospital may not penalize, retaliate, discrimnate or otherw se
take an adverse action against any individual because the individual
reports a violation of a requirenment of this subdivision.

(i) Nothing herein shall be interpreted as requiring the provision of
care in violation of state or federal |aw.

4. General hospitals shall adopt, inplenent, and periodically update
standard protocols for the nanagenent of energency nedical conditions,
including diagnosis, stabilization, treatnent, or transfer to another
nedi cal unit or facility.

5. A general hospital within a city with a population of one nillion
or nore may request the emergency nedical service of such city's health
and hospitals corporation or any person, firm organization or corpo-
ration providing anbulance service to divert anbulances to another
hospital only under the follow ng circunstances:

A request for diversion of energency patients wth |ife threatening
conditions shall only be made by a hospital when acceptance of an addi -
tional critical patient nmay endanger the life of that patient or the
life of another patient. A request for the diversion of other energency
patients shall only be nade when all appropriate beds are filled and
shall be wthdrawn as soon as a bed is available. Notwi thstanding the
foregoing, all requests for diversion nust be renewed at the beginning
of each tour of duty as designated by the energency nedi cal service of
such city's health and hospitals corporation.

Di version of patients with certain nmedical conditions which, in the
best interest of the patients, require their transport directly to
specialty referral centers shall be permtted followi ng the designation
of such specialty referral centers. Diversion of patients with psychiat-
ric conditions to conprehensive psychiatric energency prograns, as such
termis defined in section 1.03 of the nental hygiene |law, and subject
to the provisions of section 31.27 of such law, shall only be pernmtted
followi ng the designation of the prograns by the comm ssioners of health
and mental health to receive such patients.

[4-] 6. Nothing in this section shall be construed to deny to [the
att-endi-rg—physieian] a health care practitioner licensed, certified, or
aut hori zed under title eight of the education law, acting within their
lawful scope of practice the right to evaluate the nedical needs of
persons arriving at the hospital for enmergency treatnent and to delay or

deny nedical treatnent where, in the opinion of the [attendinrg—physi—
e+an] health care practitioner, no [astual—mediecal] energency nedical

condltlon exists. [FHewever—ne—person—actually—tn—need ol ecnpprgoncy

-]

[5-] 7. The staff of a general hospital shall: (a) inquire whether or
not the person admtted has served in the United States arned forces.
Such information shall be listed on the adnmissions form (b) notify any
admttee who is a veteran of the possible availability of services at a
hospital operated by the United States veterans health adm nistration,

and, upon request by the adnittee, such staff shall rmake arrangenents
for the individual's transfer to a United States veterans health adm n-
istration hospital, provided, however, that transfers shall be author-

ized only after it has been determ ned, according to accepted clinica
and nedi cal standards, that the patient's condition has stabilized and
transfer can be acconplished safely and wi thout conplication; and (c)
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provide any admttee who has served in the United States arnmed forces
with a copy of the "Information for Veterans concerning Health Care
Options" fact sheet, nmintained by the departnent of veterans' services
pursuant to subdivision twenty-nine of section four of the veterans
services law prior to discharging or transferring the patient. The
comm ssioner shall pronulgate rules and regul ations for notifying such
adm ttees of possible available services and for arranging a requested
transfer.

8 2. Subdivision 3 of section 2805-b of the public health law, as
added by chapter 787 of the laws of 1983, is renunbered subdivision 5.

8 3. Section 2803-0-1 of the public health | aw i s REPEALED.

8 4. Severability. If any clause, sentence, paragraph, section or part
of this act be adjudged by any court of conpetent jurisdiction to be
invalid, such judgnent shall not affect, inpair or invalidate the
remai nder hereof but shall be applied in its operation to the clause,
sentence, paragraph, section or part hereof directly involved in the
controversy in which such judgment shall have been rendered

§ 5. This act shall take effect immediately; provided, however, that
the amendnents to subdivision 3 of section 2805-b of the public health
| aw nade by 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 anmended, when upon such date the provisions of
section two of this act shall take effect.

PART Q

Section 1. Subdivision 2 of section 365-a of the social services |aw
i s anended by addi ng a new paragraph (nn) to read as foll ows:

(nn) (i) Medical assistance shall include the coverage of the follow
ing services for individuals when a nedical treatnent may directly or
indirectly cause iatrogenic infertility, which is an inpairnent of
fertility resulting fromsurgery, radiation, chenotherapy, sickle cel
treatnent, or other nedical treatnent affecting reproductive organs or

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

ing, preservation and storage of oocytes or sperm and such other stand-
ard services that are not experinental or investigational; together with
prescription drugs, which shall be limted to federal food and drug
adnm nistration approved nedications and subject to nedical assistance
program coverage requirenents. In vitro fertilization (1VF) shall not be
covered as a fertility preservation service; and

(2) coverage of the costs of storage of oocytes or spermshall be
subject to continued nedical assistance programeligibility for individ-
uals when a nedical treatnent may directly or indirectly cause iatrogen-
ic infertility, and shall term nate upon any discontinuance of nedica
assistance eligibility.

(ii) 1In the event that federal financial participation for such
fertility preservation services is not available, nedical assistance
shall not include coverage of these services.

8§ 2. Section 4 of part K of chapter 82 of the |laws of 2002 anendi ng
the insurance |aw and the public health law relating to coverage for the
diagnosis and treatnment of infertility, is amended to read as foll ows:

8 4. 1. The conmmi ssioner of health, subject to the availability of
funds pursuant to section 2807-v of the public health Iaw, shall estab-
lish a programto provide grants to health care providers for the
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purpose of inproving access to and expanding health care services

rel ated to the ranqe of care for |nfert|I|ty [se#¥+Ges———t#eaknents——and

Such progrant shdl [
cost—of] fund unconpensated health care services related to the range of

care for infertility [se4¥+ees—ne+—ee¥e#ed—pu4suan%—%e—se@++eh873224—and

services|, to ensure the affordability of and access to care for indi-
viduals who lack the ability to pay for care, lack insurance coverage
are underinsured, or whose insurance is deened unusable by the rendering
provi der.

2. Services, treatnments and procedures paid for pursuant to the grant
progrant shal | [ be—rited—to—these—whe—pmpetthe criteriatorsuch

fer—-and—shall] be nade available only in accordance w th standards,
protocols and ot her paraneters [as—shall—be] established by the comm s-
sioner of health, which shall [inelude] incorporate but not be linited
to [ASRM the Anerican Society for Reproductive Medicine (ASRM and

[AceS] the Anerican College of nstetricians and Gynecol ogists (ACOG

standards for the appropriateness of individuals, providers [and].

treatnents, and [ standards—relating—to—ecost—sharing—hased—en—inecere—

act] . Notmnthstandlng sectlons 112 and 163 of the state flnance | aw,
grants provided pursuant to such program may be nade w thout conpetitive
bid or request for proposal

[

9%9*&%1 . . .
3. At least one such provider shall be located in the city of New York

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

8 3. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2025; provided,
however, that section one of this act shall take effect October 1, 2025.
Effective i mmediately, the addition, amendnent and/or repeal of any rule
or regul ation necessary for the inplenentation of this act on its effec-
tive date are authorized to be nade and conpl eted on or before such
dat e.

PART R
Intentionally Oritted

PART S
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Intentionally Omtted
PART T

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

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

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

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

(i) be a reqgistered professional nurse, certified nurse practitioner
licensed physician assistant or licensed physician acting within their
| awful scope of practice and specially trained in forensic exanination
of sexual offense victinmse and the preservation of forensic evidence in
such cases and qualified to provide such services, pursuant to reqgu-
lations pronulgated by the comm ssioner; and

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

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

(c) Ensuring that such sexual assault forensic examners naintain a
current certification fromthe departnent, pursuant to regulations, in
providing sexual assault examinations. The conm ssioner shall issue
regul ati ons consistent wth subparagraph one of paragraph (b) of subdi-
vision four-b of this section, establishing a process for individuals to
apply for and receive certification upon neeting the required criteria,
as well as a process for recertification.

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

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

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

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

8§ 3. Paragraph (d) of subdivision 1 and paragraph (c) of subdivision 2
of section 2805-p of the public health |l aw, as added by chapter 625 of
the laws of 2003, are anended to read as foll ows:

(d) "Rape survivor" or "survivor" shall mean any [#femele] person who
alleges or is alleged to have been raped and who presents as a patient.

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

8 4. This act shall take effect two years after it shall have becone a
| aw. Effective inmmediately, the addition, amendnent or repeal of any
rule or regul ation 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 U
Intentionally Ormtted
PART V
Intentionally Oritted
PART W
Intentionally Omtted
PART X
Intentionally Oritted
PART Y
Intentionally Ormtted
PART Z
Section 1. Section 4 of chapter 565 of the laws of 2022 anendi ng the
state finance lawrelating to preferred source status for entities that
provi de enploynment to certain persons, is anended to read as foll ows:
8 4. This act shall take effect imediately; provided that section one
of this act shall expire and be deened repeal ed [t+h+ee] six years after
such effective date; and provided further that this act shall not apply

to any contracts or requests for proposals issued by governnent entities
before such date.
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§ 2. Section 2 of chapter 91 of the |aws of 2023 anending the state
finance law relating to establishing a threshold for the amount of work
needed to be performed by a preferred source which is an approved chari -
table non-profit-making agency for the blind, is amended to read as
fol | ows:

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

8 3. This act shall take effect immediately.

PART AA

Section 1. Section 2 of part NN of chapter 58 of the | aws of 2015,
anmendi ng the nental hygiene lawrelating to clarifying the authority of
the comm ssioners in the departnent of nental hygiene to design and
i mplement time-linmted denonstrati on prograns, as anended by section 1
of part Z of chapter 57 of the laws of 2024, is anended to read as
fol | ows:

8§ 2. This act shall take effect imediately and shall expire and be
deenmed repeal ed March 31, [2025] 2028

8§ 2. This act shall take effect inmediately.

PART BB

Section 1. Section 4 of part L of chapter 59 of the |aws of 2016,
anendi ng the nental hygiene lawrelating to the appoi ntnent of tenporary
operators for the continued operation of prograns and the provision of
services for persons wth serious nental illness and/or devel opnental
disabilities and/or chem cal dependence, as anended by section 1 of part
QO of chapter 57 of the |aws of 2022, is anmended to read as foll ows:

8 4. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2016; provided,
however, that sections one and two of this act shall expire and be
deened repeal ed on March 31, [2625] 2028.

8§ 2. This act shall take effect immediately.

PART CC

Section 1. Subdivision 1-a of section 84 of part A of chapter 56 of
the laws of 2013, anending the social services |aw and other |aws rel at-
ing to enacting the mgjor conponents of |egislation necessary to inple-
ment the health and nental hygi ene budget for the 2013-2014 state fisca
year, as anended by section 1 of part EE of chapter 57 of the laws of
2023, is anmended to read as foll ows:

1-a. sections seventy-three through eighty-a shall expire and be
deened repeal ed Decenber 31, [2025] 2027
8 2. This act shall take effect inmediately and shall be deened to

have been in full force and effect on and after April 1, 2025.

PART DD
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Section 1. Subdivision (a) of section 22.11 of the mental hygiene | aw,
as added by chapter 558 of the laws of 1999, is anended to read as
fol | ows:

(a) For the purposes of this section, the word "minor" shall mean a
person under ei ghteen years of age, but does not include a person who is
the parent of a child or has married or who is emancipated, or is a
honel ess youth, as defined in section five hundred thirty-two-a of the
executive law, or receives services at an approved runaway and honel ess
youth crisis services program or a transitional independent [iving
support programas defined in section five hundred thirty-twd-a of the
executive | aw.

8 2. Paragraph 1 of subdivision (a) of section 33.21 of the mental
hygi ene | aw, as anmended by chapter 461 of the |laws of 1994, is anmended
to read as foll ows:

(1) "mnor" shall nmean a person under eighteen years of age, but shal
not include a person who is the parent of a child, enmancipated, has
married or is on voluntary status on [bBis—e+her] their own application
pursuant to section 9.13 of this chapter, or is a honeless youth, as
defined in section five hundred thirty-two-a of the executive law,_  or
receives services at an approved runaway and honel ess youth crisis
services programor a transitional independent living support program as
defined in section five hundred thirty-two-a of the executive |aw

8§ 3. Subdivision 1 of section 2504 of the public health law, as
amended by chapter 107 of the laws of 2023, is anended to read as
fol | ows:

1. Any person who is eighteen years of age or older, or is the parent
of a child or has married, or is a honeless youth as defined in section
five hundred thirty-two-a of the executive law, or receives services at
an approved runaway and homeless youth crisis services programor a
transitional independent living support programas defined in section
five hundred thirty-two-a of the executive |aw, nay give effective
consent for nedical, dental, health and hospital services, including
behavioral health services, for thenself, and the consent of no other
person shall be necessary.

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

PART EE

Section 1. Section 9.01 of the nmental hygi ene | aw, as anended by chap-
ter 723 of the laws of 1989, the seventh undesi gnated paragraph as
anended by chapter 595 of the laws of 2000, is anended to read as
fol | ows:

8§ 9.01 Definitions.

As used in this article:

(a) "in need of care and treatment" means that a person has a nental
illness for which in-patient care and treatnent in a hospital is appro-
priate.

(b) "in need of involuntary care and treatnment" neans that a person
has a nental illness for which care and treatnment as a patient in a
hospital is essential to such person's welfare and whose judgnent is so
inmpaired that [ke] the person is unable to understand the need for such
care and treatnent.

(c) "likelihood to result in serious harm or "likely to result in
serious harm neans [&&)] 1. a substantial risk of physical harmto the
person as nmanifested by threats of or attenpts at suicide or serious
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bodily harm or other conduct denonstrating that the person is dangerous
to [based——er—hersel ] thensel f, or [&b)] 2. a substantial risk of
physical harmto other persons as nmanifested by homicidal or other
vi ol ent behavi or by which others are placed in reasonable fear of seri-
ous physical harm_or 3. a substantial risk of physical harm to the
person due to an inability or refusal, as a result of their menta
illness, to provide for their own essential needs such as food, cloth-
Ing, necessary nedical care, personal safety, or shelter

(d) "need for retention" neans that a person who has been admitted to
a hospital pursuant to this article is in need of involuntary care and
treatnent in a hospital for a further period.

(e) "record®" of a patient shall consist of admission, transfer or
retention papers and orders, and acconpanying data required by this
article and by the regul ations of the comni ssioner.

(f) "director of community services" means the director of conmunity
servi ces [ fer—the—pentally—disabled] appointed pursuant to article
forty-one of this chapter.

(g) "qualified psychiatrist®™ nmeans a physician |icensed to practice
medi cine in New York state who: [()>] 1. is a diplonmate of the Anerican
board of psychiatry and neurology or is eligible to be certified by that
board; or [&B)F] 2. is certified by the Anerican osteopathic board of
neur ol ogy and psychiatry or is eligible to be certified by that board.

§ 2. Section 9.05 of the nental hygiene | aw, as renunbered by chapter
978 of the laws of 1977, is anended to read as foll ows:

§ 9.05 Exanmining physicians, exam ning psychiatric nurse practitioners
and nedi cal certificates.

(a) A person is disqualified fromacting as an exam ni ng physician or
exam ning psychiatric nurse practitioner in the follow ng cases:

1. if [he—s] they are a relative of the person applying for the
adm ssion or of the person alleged to be nentally ill.

2. if [he—s] they are a nanager, trustee, visitor, proprietor, offi-
cer, director, or stockholder of the hospital in which the patient is
hospitalized or to which it is proposed to admt such person, except as
otherwi se provided in this chapter, or if [he—has] they have any pecuni-
ary interest, directly or indirectly, in such hospital, provided that
recei pt of fees, privileges, or conpensation for treating or exam ning
patients in such hospital shall not be deenmed to be a pecuniary inter-
est.

3. if [he—s] they are on the staff of a proprietary facility to which
it is proposed to admt such person

(b) Acertificate, as required by this article, nmust show that the

person is nentally ill and shall be based on an exam nation of the
person alleged to be mentally ill made within ten days prior to the date
of adm ssion. The date of the certificate shall be the date of such

exam nation. Al certificates shall contain the facts and circunstances
upon which the judgnent of the [physieians] physician or psychiatric
nurse practitioner is based and shall show that the condition of the
person exam ned is such that [he—reeds] they need involuntary care and
treatment in a hospital and such other information as the comm ssioner
may by regul ation require.

8 3. Subdivisions (a), (d), (e), and (i) of section 9.27 of the nental
hygi ene | aw, such section as renunbered by chapter 978 of the laws of
1977 and subdivision (i) as anended by chapter 847 of the | aws of 1987,
are amended to read as foll ows:

(a) The director of a hospital may receive and retain therein as a
patient any person alleged to be nentally ill and in need of involuntary
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care and treatnent upon the [eertifiecate] certificates of two exam ni ng
physi cians, or upon the certificates of an examning physician and a
psychiatric nurse practitioner. Such certificates shall be acconpanied
by an application for the adm ssion of such person. The exam nation may
be conducted jointly but each [examning—physieian] certifyving practi-
tioner shall execute a separate certificate.

(d) Before an exanining physician or psychiatric nurse practitioner
conpletes the certificate of exam nation of a person for involuntary
care and treatnent, [he] they shall consider alternative forms of care
and treatment that m ght be adequate to provide for the person's needs
without requiring involuntary hospitalization. If the exam ning physi-
cian or psychiatric nurse practitioner knows that the person [he—s]
they are examning for involuntary care and treatnment has been under
prior treatnent, [he] they shall, insofar as possible, consult with the
physician or psychologist furnishing such prior treatnent prior to
conmpleting [kis] their «certificate. Nothing in this section shal
prohibit or invalidate any involuntary adm ssion nmade in accordance with
the provisions of this chapter.

(e) The director of the hospital where such person is brought shal
cause such person to be exanined forthwith by a physician who shall be a
menber of the psychiatric staff of such hospital other than the origina
exam ni ng physicians or psychiatric nurse practitioner whose certificate
or certificates acconpani ed the application and, if such person is found
to be in need of involuntary care and treatnent, [he] they nay be admt-
ted thereto as a patient as herein provided.

(i) After an application for the admssion of a person has been
completed and both [physieianrs] certifying practitioners have exam ned
such person and separately certified that [he—e+—she] such person is
mentally ill and in need of involuntary care and treatnment in a hospi-
tal, either [physieian] certifying practitioner is authorized to request
peace officers, when acting pursuant to their special duties, or police
of ficers, who are nenbers of an authorized police departnent or force or
of a sheriff's departnent, to take into custody and transport such
person to a hospital for determination by the director whether such
person qualifies for admission pursuant to this section. Upon the
request of either [physieian] certifyving practitioner, an anbul ance
service, as defined by subdivision two of section three thousand one of
the public health law, is authorized to transport such person to a
hospital for determination by the director whether such person qualifies
for adm ssion pursuant to this section.

§ 4. Subdivision (a) of section 9.37 of the nental hygiene | aw, such
section as renunbered by chapter 978 of the laws of 1977, is anended to
read as foll ows:

(a) The director of a hospital, upon application by a director of
community services or an exam ning physician duly designated by [hiH
them may receive and care for in such hospital as a patient any person
who, in the opinion of the director of community services or [his] their
desi gnee, has a nental illness for which immediate inpatient care and
treatment in a hospital is appropriate and which is likely to result in
serious harmto [himsel] thenself or others[+]. [“Hkelheed] "Likeli-
hood of serious harm shall mean:

1. substantial risk of physical harmto [hiwsel] thenself as nani-
fested by threats of or attenpts at suicide or serious bodily harm or
ot her conduct denpnstrating that [he—s] they are dangerous to [hiwsel ]
thensel f, or
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2. a substantial risk of physical harmto other persons as nmanifested
by homcidal or other violent behavior by which others are placed in
reasonabl e fear or serious physical harni-]. or

3. a substantial risk of physical harmto the person due to an inabil-
ity or refusal, as a result of their nental illness, to provide for
their own essential needs such as food, <clothing, necessary nedica
care, personal safety, or shelter

The need for imrediate hospitalization shall be confirmed by a staff
physi cian of the hospital prior to adm ssion. Wthin seventy-two hours,
excluding Sunday and holidays, after such admi ssion, if such patient is
to be retained for care and treatnent beyond such time and [he—dees]
they do not agree to remain in such hospital as a voluntary patient, the
certificate of another exam ning physician who is a nenber of the
psychiatric staff of the hospital that the patient is in need of invol-
untary care and treatnment shall be filed with the hospital. Fromthe
time of [kis] their adm ssion under this section the retention of such
patient for care and treatnment shall be subject to the provisions for
notice, hearing, review, and judicial approval of continued retention or
transfer and continued retention provided by this article for the adm s-
sion and retention of involuntary patients, provided that, for the
pur poses of such provisions, the date of adnission of the patient shal
be deened to be the date when the patient was first received in the
hospital under this section.

§ b. Subdi vi sion (a) of section 9.39 of the nental hygiene |law, as
anended by chapter 789 of the laws of 1985, is anended and a new subdi -
vision (a-1) is added to read as foll ows:

(a) The director of any hospital maintaining adequate staff and facil-
ities for the observation, exanination, care, and treatnent of persons
alleged to be nmentally ill and approved by the commissioner to receive
and retain patients pursuant to this section nay receive and retain
therein as a patient for a period of fifteen days any person alleged to
have a nmental illness for which inmedi ate observation, care, and treat-
ment in a hospital is appropriate and which is likely to result in seri-
ous harmto [hiwsel] thenself or others. "Likelihood to result in seri-
ous harm' as used in this [a~iele] section shall nean:

1. substantial risk of physical harmto [hiwsel] thenself as nani-
fested by threats of or attenpts at suicide or serious bodily harm or
ot her conduct denpnstrating that [he—s] they are dangerous to [hiwsel ]
thensel f, or

2. a substantial risk of physical harmto other persons as manifested
by homcidal or other violent behavior by which others are placed in
reasonabl e fear of serious physical harni-]., or

3. a substantial risk of physical harmto the person due to an inabil-
ity or refusal, as a result of their nmental illness, to provide for
their own essential needs such as food, clothing, necessary nedica
care, personal safety, or shelter

The director shall cause to be entered upon the hospital records the
nane of the person or persons, if any, who have brought such person to
the hospital and the details of the circunstances |eading to the hospi-
talization of such person. The director shall, in accordance wth
section 33.13 of this chapter, upon admi ssion of a person under this
section, ensure that reasonable efforts are nmade to identify and pronpt-
ly notify any community provider of nmental health services that nain-
tains such person on its caseload that such person has been received for
exam nation under this section.
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The director shall admit such person pursuant to the provisions of
this section only if a staff physician of the hospital upon exam nation
of such person finds that such person qualifies under the requirenents
of this section. Such person shall not be retained for a period of nore
than forty-eight hours unless wthin such period such finding is
confirnmed after exam nation by anot her physician who shall be a nenber
of the psychiatric staff of the hospital. Such person shall be served,
at the tinme of admission, with witten notice of [khis] their status and
rights as a patient under this section. Such notice shall contain the
patient's nanme. At the sane tinme, such notice shall also be given to the
ment al hygi ene | egal service and personally or by mail to such person or
persons, not to exceed three in nunber, as may be designated in witing
to receive such notice by the person alleged to be nmentally ill. If at
any tine after adm ssion, the patient, any relative, friend, or the
mental hygiene | egal service gives notice to the director in witing of
request for court hearing on the question of need for i medi ate observa-
tion, care, and treatnent, a hearing shall be held as herein provided as
soon as practicable but in any event not nore than five days after such
request is received, except that the conmencenent of such hearing rmay be
adjourned at the request of the patient. It shall be the duty of the
di rector upon receiving notice of such request for hearing to forward
forthwith a copy of such notice with a record of the patient to the
suprene court or county court in the county where such hospital is
| ocated. A copy of such notice and record shall also be given to the
ment al hygi ene | egal service. The court which receives such notice shal
fix the date of such hearing and cause the patient or other person
requesting the hearing, the director, the nental hygi ene |egal service
and such other persons as the court nay determ ne to be advised of such
date. Upon such date, or upon such other date to which the proceeding
may be adjourned, the court shall hear testinobny and exam ne the person
alleged to be nentally ill, if it be deenmed advisable in or out of
court, and shall render a decision in witing that there is reasonable
cause to believe that the patient has a nental illness for which i medi-
ate inpatient care and treatnent in a hospital is appropriate and which
is likely to result in serious harmto [hkirmself] thenself or others. |If
it be determined that there is such reasonabl e cause, the court shal
forthwith issue an order authorizing the retention of such patient for
any such purpose or purposes in the hospital for a period not to exceed
fifteen days fromthe date of adm ssion. Any such order entered by the
court shall not be deemed to be an adjudication that the patient is
mentally ill, but only a determination that there is reasonabl e cause to
retain the patient for the purposes of this section.

(a-1) 1. If a patient adnmtted under this section is discharged at any
tinme before such patient has been adnmitted to a psychiatric center or
inpatient psychiatric service subject to licensure by the office of
nental health, the facility shall

(i) advise such patient of clinically appropriate follow up services;
and

(ii) for individuals with conplex needs, as defined by the regulations
of the office:

(A) for individuals in care managenent prograns, coordinate discharge
pl anning with such care managenent program and

(B) provide referrals, if clinically appropriate and available, for
care nmanagenent services, conmmuni ty- based services, residentia
services, or peerbased prograns.
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2. Discharges pursuant to this subdivision shall conply with discharge
obligations under article twenty-eight of the public health Iaw and the
regul ati ons of the departnent of health, as applicable.

8 6. Subdivisions (a) and (d) of section 9.40 of the nental hygiene
| aw, as added by chapter 723 of the laws of 1989, are anended to read as
fol | ows:

(a) The director of any conprehensive psychiatric energency program
may receive and retain therein for a period not to exceed seventy-two

hours, any person alleged to have a nental illness for which imediate
observation, care and treatnent in such programis appropriate and which
is likely toresult in serious harmto the person or others. The direc-

tor shall cause to be entered upon the programrecords the nane of the
person or persons, if any, who have brought the person alleged to have a

mental illness to the programand the details of the circunstances |ead-
ing the person or persons to bring the person alleged to have a nental
illness to the program The director shall, in accordance with section

33.13 of this chapter, upon receipt of a person under this section

ensure that reasonable efforts are nade to identify and pronptly notify
any community provider of nental health services that nmaintains such
person on its casel oad.

(d) If at any tine it is determ ned that the person is no longer in
need of immediate observation, care and treatnent in accordance with
this section and is not in need of involuntary care and treatnent in a
hospital, such person shall be released without regard to the provisions
of section 29.15 of this chapter, unless such person agrees to be admt-
ted to another appropriate hospital as a voluntary or informal patient.
Provi ded, however, the facility shall

1. advise such person of clinically appropriate aftercare services;

o

an

o

for individuals with conplex needs, as defined by the regul ations
of the office:

(i) for individuals in care nmanagenent prograns, coordinate discharge
planning with the care nmanagenent program and

(ii) provide referrals, if clinically appropriate and available, for
care nmanagenent services, communi ty-based services, resi denti al
services, or peerbased prograns; and

3. conply with additional requirenents as nmay be set forth by the
regul ations of the office of nmental health.

8§ 7. Subdivision (a) of section 9.41 of the nmental hygiene law, as
anended by section 4 of part AA of chapter 57 of the laws of 2021, is
anended to read as foll ows:

(a) Any peace officer, when acting pursuant to [his—er—her] their
speci al duties, or police officer who is a nenber of the state police or
of an authorized police department or force or of a sheriff's departnent
may take into custody any person who appears to be nentally ill and is
conducti ng [ bimself—or—herself] thenself in a manner which is likely to
result in serious harmto the person or others. Such officer may direct
the renoval of such person or rempve [him-e+—her] such person to any
hospital specified in subdivision (a) of section 9.39 of this article,
or any conprehensi ve psychiatric energency program specified in subdivi-
sion (a) of section 9.40 of this article, or pending [his—e+—her] such
person's examination or adnmission to any such hospital or program
tenmporarily detain any such person in another safe and confortable
pl ace, in which event, such officer shall inmrediately notify the direc-
tor of comunity services or, if there be none, the health officer of
the city or county of such action. Provided, however, a peace officer




OCoO~NOUIRWN P

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

or police officer directing the renmoval of a person who is conducting
themself in a manner which is likely to result in serious harm as
defined by paragraph three of subdivision (c) of section 9.01 of this
chapter, shall request the transport of such person be conducted by
energency nedical services, if practicable based on: the person's poten-
tial nmedical needs and the capacity limts of the |ocal energency
nedi cal services agencies, as determned by the |ocal energency nedical
services agencies; and the safety of the person being renpved, as deter-
m ned by the officer.

8§ 7-a. Section 9.41 of the mental hygiene |aw, as anended by chapter
843 of the laws of 1980, is anended to read as foll ows:

§ 9.41 Enmergency adm ssions for inmedi ate observation, care, and treat-

ment; powers of certain peace officers and police officers.

Any peace officer, when acting pursuant to [his] their special duties,
or police officer who is a nmenber of the state police or of an author-
i zed police departnment or force or of a sheriff's departnment nay take
into custody any person who appears to be nentally ill and is conducting
[ piwseld+] thenself in a manner which is likely to result in serious harm
to [hiwselE] thenself or others. [ “e-eelhosd—to—resul b n-serious

haFgL—shaLL—nean—%4}—sHbsLanL+aL—#+sk—9L—phy§+9aL——ha#n+7Le——h+ﬂ§e+¥——as

reasonablefear—of—serious—physical—harm-] Such officer may direct the
renoval of such person or renmpve [hi# such person to any hospital spec-
ified in subdivision (a) of section 9.39 of this article or, pending
[ is] such person's examination or admssion to any such hospital,
temporarily detain any such person in another safe and confortable
pl ace, in which event, such officer shall immediately notify the direc-
tor of comunity services or, if there be none, the health officer of
the city or county of such action. Provided, however, a peace officer or
police officer directing the renoval of a person who is conducting them
self in a manner which is likely to result in serious harm as defined by
paragraph three of subdivision (c) of section 9.01 of this article,
shall request the transport of such person be conducted by energency
nedical services, if practicable based on: the person's potentia

nedical needs and the capacity limts of the |ocal energency nedica

services agencies, as determ ned by the |ocal energency nedical services
agencies; and the safety of the person being renoved, as determned by
the officer.

§ 8. Subdivision (a) of section 9.45 of the nental hygiene |aw, as
anended by section 6 of part AA of chapter 57 of the laws of 2021, is
anended to read as foll ows:

(a) The director of community services or the director's designee
shal |l have the power to direct the renoval of any person, wthin [his—o+
her] their jurisdiction, to a hospital approved by the conmi ssioner
pursuant to subdivision (a) of section 9.39 of this article, or to a
conpr ehensi ve psychiatric energency program pursuant to subdivision (a)
of section 9.40 of this article, if the parent, adult sibling, spouse,
domestic partner as defined in section twenty-nine hundred ninety-four-a
of the public health law or child of the person, the conmttee or |ega
guardi an of the person, a licensed psychol ogi st, registered professiona
nurse or certified social worker currently responsible for providing
treatnment services to the person, a supportive or intensive case manager
currently assigned to the person by a case nmmnagenent program which
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program is approved by the office of nental health for the purpose of
reporting under this section, a |licensed physician, health officer,
peace officer or police officer reports to [himmerher] the director of
community services or the director's designee that such person has a
mental illness for which imediate care and treatnment is appropriate and
[which] that is likely to result in serious harmto [hiwself—or—herself]
self or others. It shall be the duty of peace officers, when acting
pursuant to their special duties, or police officers[+~] who are nmenbers
of an authorized police departnment, or force or of a sheriff's depart-
ment to assist representatives of such director to take into custody and
transport any such person. Upon the request of a director of comunity
services or the director's designee, an anbul ance service, as defined in
subdi vi sion two of section three thousand one of the public health |aw,
is authorized to transport any such person. Such person may then be
retained in a hospital pursuant to the provisions of section 9.39 of
this article or in a conprehensive psychiatric enmergency program pursu-
ant to the provisions of section 9.40 of this article.

8§ 8-a. Section 9.45 of the mental hygiene |aw, as anended by chapter
343 of the laws of 1985, is anended to read as foll ows:

8§ 9.45 Enmergency adnissions for inmredi ate observation, care, and treat-
ment; powers of directors of comunity services.

The director of community services or [his] the director's designee
shall have the power to direct the renoval of any person, wthin [his]
their jurisdiction, to a hospital approved by the conm ssioner pursuant
to subdivision (a) of section 9.39 of this article if the parent,
spouse, donestic partner as defined in section twenty-nine hundred nine-
ty-four-a of the public health law or child of the person, a |icensed
physician, health officer, peace officer or police officer reports to
[ such director of community services or the director's designee
that such person has a nental illness for which i mediate care and
treatment in a hospital is appropriate and which is likely to result in
serious harmto [hiaself] self or others, as defined in section 9.39 of
this article. It shall be the duty of peace officers, when acting pursu-
ant to their special duties, or police officers, who are nenbers of an
authorized police department or force or of a sheriff's departnment to
assi st representatives of such director to take into custody and trans-
port any such person. Upon the request of a director of conmunity
services or [his] their designee an anbul ance service, as defined in
subdivision two of section three thousand one of the public health |aw,
is authorized to transport any such person. Such person may then be
retai ned pursuant to the provisions of section 9.39 of this article.

8 9. Subparagraph (iii) of paragraph 4 and paragraph 7 of subdivision
(c), and subparagraph (ii) of paragraph 1 of subdivision (e) of section
9.60 of the nental hygiene | aw, as anended by chapter 158 of the |laws of
2005, and subparagraph (iii) of paragraph 4 of subdivision (c) as
anended by section 2 of subpart H of part UU of chapter 56 of the |aws
of 2022, are anended to read as foll ows:

(iii) notw thstanding subparagraphs (i) and (ii) of this paragraph
resulted in the issuance of a court order for assisted outpatient treat-
ment [whieh] that has expired within the last six nmonths, and since the
expiration of the order[—~]. (a) the person has experienced a substanti al
increase in synptons of nmental illness [and—such—syrptons] that substan-
tially interferes wth or i =
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court—proceeding—] the person's ability to conply wth recomended

treatment; or (b) the person, due to a lack of conpliance with recom
nended treatnent, has undergone energency observation, care, and treat-
nent or has been admtted for inpatient care or has been incarcerated:

(7) is likely to benefit from assisted outpatient treatnment. Previous
non- conpliance with court oversight or nmandated treatnent shall not
preclude a finding that the person is likely to benefit from assisted
out patient treatnent.

(ii) the parent, spouse, donestic partner, sibling eighteen years of
age or older, or child eighteen years of age or ol der of the subject of
the petition; or

§ 10. The mental hygiene |aw is amended by adding a new section 9.64
to read as foll ows:

8§ 9.64 Notice of admi ssion deternmination to conmunity provider.

Upon an admission to a hospital or received as a patient in a conpre-
hensi ve psychiatric energency program the director of such hospital or
program shall, in accordance with section 33.13 of this chapter, ensure
that reasonable efforts are made to identify and pronptly notify of such
determ nation any conmunity provider of nental health services that
mai ntai ns such person on its casel oad.

§ 11. Subdivision (f) of section 29.15 of the nental hygiene |aw, as
anmended by chapter 135 of the laws of 1993, is amended and two new
subdi visions (g-1) and (o) are added to read as foll ows:

(f) The discharge or conditional release of all clients at devel op-
mental centers, patients at psychiatric centers or patients at psychiat-
ric inpatient services subject to licensure by the office of nmenta
health shall be in accordance with a witten service plan prepared by
staff famliar with the case history of the client or patient to be
di scharged or conditionally released and in cooperation with appropriate
social services officials and directors of |ocal governnmental units. In
causi ng such plan to be prepared, the director of the facility shal
take steps to assure that the following persons are interviewed,
provi ded an opportunity to actively participate in the devel opnent of
such plan and advised of whatever services mght be available to the
patient through the nental hygiene legal service: the patient to be
di scharged or conditionally released; with the consent of the patient, a
representative of a community provider of nental health services,
including a provider of case managenent services, that maintains the
patient on its caseload, if applicable, and |local prograns that provide
peer supports and services, if available; an authorized representative
of the patient, to include the parent or parents if the patient is a
m nor, unless such mnor sixteen years of age or older objects to the
participation of the parent or parents and there has been a clinical
determ nation by a physician that the involvenment of the parent or
parents is not «clinically appropriate and such determ nation is docu-
mented in the clinical record and there is no plan to discharge or
release the mnor to the honme of such parent or parents; and upon the
request of the patient sixteen years of age or ol der, [a—significant] an
i ndividual significant to the patient including any relative, close
friend or individual otherwise concerned with the welfare of the
patient, other than an enployee of the facility. Wth the consent of
the patient and consistent wth section 33.13 of this chapter, such
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service plan may be provided to a parent or parents, any relative, close
friend, or individual otherwise concerned with the welfare of the

patient.

(g-1) For patients at psychiatric centers or psychiatric inpatient
services subject to licensure by the office., it shall also be the
responsibility of the director of any departnent facility fromwhich a
client or patient has been discharged or conditionally released, in

col |l aboration, when appropriate., with appropriate social services offi-
cials and directors of local governnmental units, and consistent wth
section 33.13 of this chapter:

1. to provide a discharge summary to the service provider or providers
responsible for the patient's care after discharge under the service
plan as described in subdivisions (f) and (g) of this section. Such
di scharge summary shall include relevant clinical information and post-
di scharge treatnent recommendations in accordance wth regulations
promul gated by the conm ssi oner

2. to obtain contact infornation of the patient, if possible, and
confirma follow up appointnment has been scheduled for the patient wth
the appropriate service provider or providers to occur within seven days
of discharge. If, after nmking diligent efforts, the facility cannot
identify an aftercare provider with an available appointnent wthin
seven days, the facility shall docunent its efforts and schedule the
appointnment for as soon as possible thereafter. lIndividuals who are
leaving the facility against nedical advice or who decline aftercare
services shall be provided with information about available treatnent
options, and have an appoi ntnent schedul ed whenever possible; and

3. for a patient with an elevated risk of violence, to work coll abora-
tively with the director of community service of the county where the
patient resides, if available, such patient's outpatient treatnent
providers, residential providers, if applicable, and school, if applica-
ble, to incorporate strategies to address violence risk factors and
access to weapons into their overall discharge plan.

0) Service plans and di scharge summries for individuals with conplex
needs at psychiatric centers or psychiatric inpatient services subject
to licensure by the office. For purposes of this subdivision, an "indi-
vidual or patient with conplex needs" shall be defined by reqgulations of
the conm ssioner. The facility shall conply with all other provisions of
this section, in addition to the foll ow ng:

1. service plans and discharge summmaries shall be provided in witing
to the patient;

2. referrals to services described in service plans shall be facili-
tated at the tinme of discharge

3. a verbal clinical sign-out shall be provided on or before the day
of discharge to the receiving outpatient treatnent programand if appli-
cable, the licensed residential program

4. the patient's discharge plan shall be conmmunicated to the desig-
nat ed post-discharge care manager, if applicable, to facilitate continu-
ity of care and service coordination; and

5. referrals for care managenent services or conmunity-based services
and peer based prograns shall be facilitated, as clinically appropriate
and in accordance with regulations pronulgated by the conm ssioner.

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

7. For patients at psychiatric centers or psychiatric inpatient
services subject to licensure by the office of nental health, a screen-
ing to determne the patient's suicide, violence, and substance use risk
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to be incorporated into safety planning for the patient's discharge
plan. Individuals with an elevated risk of self-harm or suicide shal
have an individualized conmunity suicide safety plan conpleted before
discharge and such plan shall be provided to the patient's aftercare
provi ders.

§ 13. The mental hygiene |aw is amended by addi ng new section 36.07 to
read as foll ows:

8 36.07 Behavioral health crisis technical assistance center.

(a) The conmmissioner, in conjunction with the commissioner of the
office of addiction services and supports, shall establish a behaviora
health crisis technical assistance center within the office of nenta
health. The commi ssioners shall jointly be responsible for the structure
and operation of the behavioral health «crisis technical assistance
center.

(b) The behavioral health crisis technical assistance center, shall

1. devel op standardi zed protocols and procedures for a community-based

public health-led response to behavioral health crises. The protocols
and procedures shall be designed to:

(i) de-escalate situations involving individuals experiencing a nental
health or substance use crisis, when possible;

(ii) utilize the npst appropriate treatnent for individuals experienc-
ing a nental health or substance use crisis;

(iii) maximze the use of voluntary assessnent and voluntary referra
of individuals experiencing a nental health or substance use crisis;

(iv) mnimze physical harmand trauma for individuals who experience
a nental health or substance use crisis; and

(v) deliver culturally conpetent care

2. assist local governnent units in the devel opnent of |ocal service
plans that address their local crisis service needs and inplenents a
conmuni ty-based public health-led crisis response. Such assistance shal
include tailoring such plans to neet the needs of urban. suburban. and
rural conmmunities;

3. support inplenentation of standardi zed procedures and protocols;

4. in collaboration with the division of honeland security and ener-
gency services and the state energency nedical services council, pursue
efforts to inprove coordination between the 9-1-1, 9-8-8, local govern-
nent units, and statew de energency response systens;

5. provide consultation and training to local governnent units and
|l ocal crisis response teans on best practices on the assessnent and

response to nental health and substance use crises; and

6. mintain a database of best practices for a community-based public
health-1ed response to behavioral health crises.

(c) In execution of its duties under this section., the technica
assi stance center shall enploy a peer or peers with lived experience and
shall consult wth, as appropriate: peers with |ived experience of
nental illness or substance use disorders, or famly of such peers
and/or peer-led organizations; licensed nental health or addiction
clinicians; licensed nental health or addiction counselors; licensed
physicians, nurses, or nental health or addiction providers; nental
health or addiction counselors; representatives of not-for-profit disa-
bility justice organizations; energency nedical technicians; and crisis
health care workers.

(d) 1. The center shall prepare an annual report which shall include,
but not be limted to, the following information:
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(i) data on the extent to which |ocal governnental units have inple-
nment ed communi ty-based public health-l1ed responses to behavioral health
crises and the effectiveness of such efforts;

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

(iii) recommendations to inprove the operation and financing of a
behavioral health crisis response system and

(iv) any other information deened rel evant by the center.

2. Such report shall be subnmitted to the governor, speaker of the
assenbly and tenporary president of the senate no later than Decenber
thirty-first, twd thousand twenty-seven and annually thereafter and
shall be nade available on the official agency website for the office of
nental health and the office of addiction services and supports.

8§ 14. Section 840 of the executive lawis anended by adding a new
subdi vision 8 to read as foll ows:

8. The council shall, in addition:

(a) Develop, maintain and dissenminate, in consultation wth the
commi ssioner of the office of nental health, witten policies and proce-
dures regarding the handling of situations involving individuals who

appear to be nentally ill and are conducting thenselves in a manner
which is likely to result in serious harmto the person or others. Such
policies and procedures shall nake provisions for the education and

training of new and veteran police officers. Such training and education
shall focus on appropriate recognition and response techniques for
handling energency situations involving individuals with mental illness
including, but not linmted to, howto de-escalate a situation involving
an _individual who may be experiencing a nental health crisis while mni-
mzing the use of force and identifying alternatives to the crininal
justice system and

(b) Recommend to the division, rules and regulations establishing and
inplenenting a required training programfor all current and new police
officers regarding the policies and procedures established pursuant to
this subdivision, along with recomendations for periodic retraining of
police officers. Such required training for current officers shall be
conpleted within thirty-six nonths of the effective date of this subdi-
vision; provided however it shall be conpleted within twenty-four nonths
of the effective date of this subdivisionin a city with a population of
one mllion or nore. The division shall review such recommendations and
pronul gate reqgul ations consistent with this subdivision

§ 15. Subparagraph (i) of paragraph (b) of subdivision 1 of section
209-q of the general nunicipal |law, as anended by chapter 551 of the
| aws of 2001, is anended to read as foll ows:

(i) during the holder's continuous service as a police officer or
peace officer who has an equivalency certificate for police officer
training or an approved course for state university of New York public
safety officers issued in accordance with subdivision three of section
eight hundred forty-one of the executive law,_ provided that such police
officer received training as set forth under subdivision eight of
section eight hundred forty of the executive law, consistent with the
rules and reqgulations pronul gated therein; and

8 16. Subdivision 4 of section 308 of the county law, as anended by
chapter 309 of the laws of 1996, is amended to read as foll ows:

4, Records, in whatever formthey nay be kept, of calls nmade to a
muni ci pality's E911 system shall not be made available to or obtained by
any entity or person, other than that municipality's public safety agen-
cy, another governnment agency or body, or a private entity or a person
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providing nedical, anmbulance, nental health crisis, substance use
crisis, or other emergency services, and shall not be utilized for any
comerci al purpose other than the provision of energency services.

8 17. Severability. If any provision of this act, or any application
of any provision of this act, is held to be invalid, or to violate or be
i nconsistent with any federal law or regulation, that shall not affect
the wvalidity or effectiveness of any other provision of this act, or of
any other application of any provision of this act.

8 18. This act shall take effect ninety days after it shall have
becone a law, provided, however, section four of this act shall take
effect on the same date as the reversion of subdivision (a) of section
9.37 of the nental hygiene |law as provided in section 21 of chapter 723
of the laws of 1989, as amended; provided further, however, that the
anmendments to subdivisions (a) and (d) of section 9.40 of the nental
hygi ene | aw made by section six of this act shall not affect the repeal

of such section and shall be deened repealed therewith; provided
further, however, that the anendnents to subdivision (a) of section 9.41
of the nmental hygi ene | aw made by section seven of this act shall be

subject to the expiration and reversion of such section pursuant to
section 21 of chapter 723 of the laws of 1989, as amended, when upon
such date the provisions of section seven-a of this act shall take
ef fect, provided further, however, the anmendnents to section 9.45 of the
nment al hygi ene | aw nade by section eight of this act shall be subject to
the expiration and reversion of such section pursuant to section 21 of
chapter 723 of +the laws of 1989, as anended, when upon such date the
provi sions of section eight-a of this act shall take effect; and
provided further, however, the anmendments to section 9.60 of the nmenta
hygi ene | aw nmade by section nine of this act shall not affect the repea
of such section and shall be deened repeal ed therewth.

PART FF

Section 1. 1. Subject to avail abl e appropriations and approval of the
director of the budget, the comm ssioners of the office of nental
health, office for people with developnental disabilities, office of
addiction services and supports, office of tenporary and disability
assi stance, office of children and famly services, and the state office
for the aging (hereinafter "the comm ssioners") shall establish a state
fiscal year 2025-2026 targeted inflationary increase, effective April 1,
2025, for projecting for the effects of inflation upon rates of
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 appro-
priate portion of reinbursable costs or contract anounts. \Where appro-
priate, transfers to the departnment of health (DOH) shall be made as
rei mbursenent for the state and/or |ocal share of nedical assistance.

2. Notwi thstandi ng any inconsistent provision of law, subject to the
approval of the director of the budget and avail abl e appropriations
therefor, for the period of April 1, 2025 through March 31, 2026, the
comm ssioners shall provide funding to support a two and six-tenths
percent (2.6% targeted inflationary increase under this section for al
eligible prograns and services as determned pursuant to subdivision
four of this section.

3. Notwi thstandi ng any inconsistent provision of |aw, and as approved
by the director of the budget, the 2.6 percent targeted inflationary
i ncrease established herein shall be inclusive of all other inflationary
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i ncreases, cost of living type increases, inflation factors, or trend
factors that are newly applied effective April 1, 2025. Except for the
2.6 percent targeted inflationary increase established herein, for the
period conmencing on April 1, 2025 and ending March 31, 2026 the conmi s-
sioners shall not apply any other new targeted inflationary increases or
cost of living adjustnents for the purpose of establishing rates of
paynments, contracts or any other form of reinbursement. The phrase "al
other inflationary increases, cost of living type increases, inflation
factors, or trend factors" as defined in this subdivision shall not
i nclude paynments nade pursuant to the American Rescue Plan Act or other
federal relief prograns related to the Coronavirus Di sease 2019 (COVI D
19) pandenmic public health energency. This subdivision shall not
prevent the office of children and fam |y services from applying addi-
tional trend factors or staff retention factors to eligible prograns and
servi ces under paragraph (v) of subdivision four of this section.

4. Eligible progranms and services. (i) Progranms and services funded
licensed, or certified by the office of nental health (QvH) eligible for
the targeted inflationary increase established herein, pending federa
approval where applicable, include: office of nental health |icensed
out patient prograns, pursuant to parts 587 and 599 of title 14 CRR-NY of
the office of nental health regulations including clinic (mental health
outpatient treatnent and rehabilitative services prograns), continuing
day treatnent, day treatment, intensive outpatient prograns and partia
hospitalization; outreach; «crisis residence; crisis stabilization
crisis/respite beds; nobile crisis, part 590 conprehensive psychiatric
energency program services; crisis intervention; honme based crisis
intervention; fam|ly care; supported single room occupancy; supported
housi ng prograns/ servi ces excl udi ng rent; treatnment congregate;
supported congregate; community residence - children and yout h;
treatnent/apartnment; supported apartnent; conmunity residence single
room occupancy; on-site rehabilitation; enploynent programs; recreation
respite care; transportation; psychosocial club; assertive conmunity
treatnent; case nmanagenent; care coordination, including health hone
pl us services; local government wunit admnistration; nonitoring and
evaluation; <children and youth vocational services; single point of
access; school -based nmental health program fam |y support children and
yout h; advocacy/support services; drop in centers; recovery centers;
transiti on managenent services; bridger; home and conmunity based wai ver
servi ces; behavioral health waiver services authorized pursuant to the
section 1115 MRT waiver; self-help prograns; consuner service dollars;

conference of local nental hygiene directors; multicultural initiative;
ongoing integrated supported enployment services; supported education
mentally ill/chemical abuse (MCA) network; personalized recovery

oriented services; children and fanily treatment and support services;
residential treatnment facilities operating pursuant to part 584 of title
14-NYCRR;, geriatric denpbnstration prograns; conmmunity-based nment al
health family treatnment and support; coordinated children's service
initiative; homel ess services; and prom se zones.

(ii) Progranms and services funded, |icensed, or «certified by the
office for people with developnmental disabilities (OPWD) eligible for
the targeted inflationary increase established herein, pending federa
approval where applicable, include: |ocal/unified services; chapter 620
services; voluntary operated community residential services; article 16
clinics; day treatnent services; famly support services; 100% day
training; epilepsy services; traumatic brain injury services; hepatitis
B services; independent practitioner services for individuals with
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intell ectual and/or developnental disabilities; <crisis services for
individuals wth intellectual and/or devel opnental disabilities; famly
care residential habilitation; supervised residential habilitation;
supportive residential habilitation; respite; day habilitation; prevoca-
tional services; supported enployment; comrunity habilitation; interme-
diate care facility day and residential services; specialty hospital;
pat hways to enpl oynent; intensive behavioral services; community transi-
tion services; famly education and training; fiscal internediary;
support broker; and personal resource accounts.

(iii) Programs and services funded, |icensed, or certified by the
office of addiction services and supports (QASAS) eligible for the
targeted inflationary increase established herein, pending federa
approval where applicable, include: nedically supervised wthdrawal
services - residential; nmedically supervised w thdrawal services -
outpatient; nedically nmanaged detoxification; inpatient rehabilitation
services; outpatient opioid treatnent; residential opioid treatnent;
residential opioid treatnment to abstinence; problem ganbling treatnent;
medi cal | y supervi sed outpatient; outpatient rehabilitation; specialized
services substance abuse prograns; hone 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 managenent; NY/NY ||| post-treatnent hous-
ing; NY/NY IIl housing for persons at risk for honel essness; pernanent
supported housi ng; youth clubhouse; recovery comunity centers; recovery
community organizing initiative; residential rehabilitation services for
youth (RRSY); intensive residential; comunity residential; supportive
living; residential services; job placenent initiative; case managenent;
fam |y support navigator; local government wunit administration; peer
engagenent; vocational rehabilitation; HV early intervention services;
dual diagnosis coordinator; problemganbling resource centers; problem
ganbling prevention; prevention resource centers; primary prevention
services; other prevention services; conprehensive outpatient clinic;
jail-based supports; and regional addiction resource centers.

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

(v) Prograns and services funded, |icensed, or certified by the office
of children and fam |y 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 -
Iy services establishes maximum state aid rates pursuant to section
398-a of the social services |law and section 4003 of the education |aw,
energency foster hones; foster famly boarding homes and therapeutic
foster hones; supervised settings as defined by subdivision twenty-two
of section 371 of the social services |law, adoptive parents receiving
adoption subsidy pursuant to section 453 of the social services |aw, and
congregate and scattered supportive housing progranms and supportive

servi ces provided under the NY/NY Ill 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
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5. Each | ocal governnent unit or direct contract provider receivVving
funding for the targeted inflationary increase established herein shal
submit a witten certification, in such formand at such time as each
comm ssioner shall prescribe, attesting how such funding will be or was
used to first pronote the recruitnent and retention of support staff,
direct care staff, clinical staff, non-executive admnistrative staff,
or respond to other critical non-personal service costs prior to
supporting any salary increases or other conpensation for executive
level job titles.

6. Notw thstandi ng any inconsistent provision of law to the contrary,
agency comm ssioners shall be authorized to recoup funding froma |I|oca
governnental unit or direct contract provider for the targeted infla-
tionary increase established herein determned to have been used in a
manner inconsistent wth the appropriation, or any other provision of
this section. Such agency conmm ssioners shall be authorized to enploy
any legal nechanismto recoup such funds, including an offset of other
funds that are owed to such local governnmental unit or direct contract
provi der.

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

PART GG

Section 1. Subdivisions (a), (b), (g) and (h) of section 31.37 of the
ment al hygi ene | aw, as added by section 1 of part L of chapter 56 of the
| aws of 2013, are anended to read as foll ows:

(a) The comm ssioner [is—authorized—+te] shall establish[—en—his—o+r
her—own—accor-d—or—pursuant—to—a—+eguest—by—a]l no less than one nenta
health incident review panel per quarter to review the circunstances and
events related to an incident involving a person with serious nental
illness occurring in the community that involved the use of deadly phys-
ical force, as defined by subdivision eleven of section 10.00 of the
penal |law, and resulted in serious physical injury, as defined by subdi-
vision ten of section 10.00 of the penal law, to another. In selecting
an incident to be reviewed, the commi ssioner shall review requests from
| ocal governnental [uspit—a—rental—healthincident—reviewpanel—for—the

] units, or
non- gover nnental organi zations or not-for-profit entities involved wth
the provision of nental health care or that represent the interests of

people with nmental illness and shall identify an incident appropriate
for an incident review panel, consistent wth the purposes of this
section.

(a-1) The comnmi ssioner nmay establish, on their own accord, additiona
nental health incident review panels for the purposes of reviewing in
conjunction with local representation, the circunstances and events
related to a serious incident involving a person with nmental illness.
For purposes of this section, a "serious incident involving a person
with nental illness" neans an incident occurring in the conmmunity in
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which a person with a serious nental illness suffers physical injury as
defined in subdivision nine of section 10.00 of the penal |aw or causes
such physical injury to another person, or suffers a serious and
preventabl e nedical conplication or becones involved in a crininal inci-
dent invol ving violence.

(a-2) A panel established under this section shall [be—authorized+to]
conduct a review of such [serious] incident [i i j
for the purpose of identifying problens or gaps in nental health deliv-
ery systems and to nake recommendations for corrective actions to
improve the provision of nental health or related services, to inprove
the coordination, integration and accountability of care in the nental
heal th service system and to enhance individual and public safety.

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

(g9) [#+A—his—or—her—di-seretion~] I n accordance with section 33.13 of
this title, the comm ssioner shall [be—authorized—+o] provide the final
report of a review panel or portions thereof to any individual or entity
for whomthe report makes recomendations for corrective or other appro-
priate actions [that—sheuldbetaken]. Any final report or portion ther-
eof shall [ret—be] be confidential. Any individual or entity receiving

the report shall be prohibited fromfurther [ésser-hated—by—the—ndi—
¥FduaL——9#——@n¥+%y——;e@e+¥+4@ﬂ di ssemi nating such report. Further, the
conmi ssi oner shal | [subnLL—Lhe—#+naL—Lepe4%—ei—a——;e¥+em#—pane+——+e——%he
governor—| notify the tenporary president of the senate and the speaker
of the assenbl y[ —ecoensistent—wth—federal—and—state—conti-dentiality

protectioens] of the issuance of the reports.
(h) The comm ssioner shall, every two years, submt [ar—anpual] a

cumul ative report to the governor and the legislature incorporating the
data in the nental health incident review panel reports and including a
summary of the findings and recomendati ons nmade by such review panels
and, to the extent practicable, any recommendations that have been
i mpl enment ed, including recomendations fromprior [yea+] reports, and
the inpact of such inplenentations. The [amnual] cunulative reports
shall thereafter be nade available to the public on the official agency
website for the office of mental health, consistent with federal and
state confidentiality protections.
8§ 2. This act shall take effect April 1, 2025.

PART HH
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Section 1. Paragraph (d-3) of subdivision 3 of section 364-j of the
social services law, as added by section 1 of part JJ of chapter 57 of
the | aws of 2024, is amended to read as foll ows:

(d-3) Services provided in school-based health centers shall not be
provided to nedi cal assistance recipients through managed care programnms
established pursuant to this section until at l|east April first, two
t housand [ twenty—five] twenty-six.

8§ 2. This act shall take effect immediately; provided, however, that
the amendnents to section 364-j of the social services |law nmade by this
act shall not affect the repeal of such section and shall be deened
repeal ed therew th.

PART 11

Section 1. Paragraph 10 of subdivision (c) of section 25.18 of the
mental hygi ene | aw, as amended by chapter 171 of the laws of 2022, is
anended and a new subdivision (c-1) is added to read as foll ows:

10. On or before Novenber first of each year, beginning one year after
the initial deposit of nonies in the opioid settlenent fund, the rele-
vant comm ssioners[~] shall provide a witten report to the governor,
tenmporary president of the senate, speaker of the assenbly, chair of the
senate finance comittee, chair of the assenbly ways and nmeans conmit-
tee, chair of the senate al coholismand substance [abuse] use disorders
commttee, chair of the assenbly al coholismand drug abuse conmittee,
and the opioid settlenment advisory board. Such report shall be presented
as a consol i dated dashboard and be nade publicly available on the
respective offices' websites. The report shall, to the extent practica-
ble after making all diligent efforts to obtain such infornmation
include the following: (i) the baseline funding for any entity that
receives funding fromthe opioid settlenent fund, prior to the receipt
of such [epieid—settlenent] funds; (ii) how funds deposited in the
opioid settlement fund had been utilized in the precedi ng cal endar year
including but not limted to: (A the amobunt of noney disbursed [#fem
the—fund] and the award process used for such disbursement, if applica-
ble; (B) the names of the recipients, the ambunts awarded to such recip-
ient and details about the purpose such funds were awarded for, includ-
ing what specific services and progranms the funds were used on and what
popul ati ons such services or prograns served; (C) the mmin criteria
utilized to determne the award, including how the programor service
assists to reduce the effects of substance use disorders; (D) an analy-
sis of the effectiveness of the services and/or prograns that received
opioid settlenent funding in their efforts to reduce the effects of the
overdose and substance use disorder epidemc. Such analysis shal
utilize evidence-based uniformnmetrics when reviewing the effects the
servi ce and/or program had on prevention, harmreduction, treatnment, and
recovery advancenents; (E) any relevant information provided by the New
Yor k subdi vi si ons pursuant to this section; and (F) any other informa-
tion the commissioner deens necessary to help informfuture appropri-
ations and fundi ng deci sions, and ensure such funding is not being used
to supplant local, state, or federal funding.

(c-1) On or before Novenber first of each year, any New York subdivi-
sion that directly received funds pursuant to a statew de opioid settle-
ment agreenent shall publicly post on their website information regard-
ing how such funding was utilized and shall subnmit such information to
the office of addiction services and supports. Such information shall be
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updat ed on an annual basis. The office of addiction services and
supports shall re-post such information on its website
8§ 2. This act shall take effect inmediately.

PART JJ

Section 1. The title heading of title 5 of article 41 of the public
health | aw, as anended by chapter 436 of the laws of 1967, is anmended to
read as follows:

[ REG-STRAH-ON-OFFEFAL—DEATHS] REPORTI NG OF PREGNANCY LOSS

§ 2. Section 4160 of the public health | aw, as amended by chapter 436
of the laws of 1967, subdivision 2 as anended and subdivisions 4 and 5
as added by chapter 809 of the laws of 1987 and subdivi sion 3 as anended
by chapter 552 of the laws of 2011, is anended to read as follows:

§ 4160. [FeLaL—death——#eg+sL#aL+on] Pregnancy | oss; reporting. 1.
[EeLaL——deaLh] Pregnancy loss is deflned as [deaLh—p#+e#—%e—%he—eenp¥e%e

] the loss of a pregnancy at any gestation, as

confirmed by a health care provider licensed pursuant to title eight of
the education law and acting within such health care provider's scope of
practice, including spontaneous miscarriage, still birth, or any term -
nation of pregnancy which is consistent with the requirenents of article
twenty-five-A of this chapter

2. A pregnancy loss caused by spontaneous m scarriage or still birth
shall be registered within seventy-two hours of the pregnancy loss by
electronically filing directly with the departnent of health, a report
of such | oss.

3. A [fetal—death] pregnancy loss due to an induced ternination of
pregnancy shall be registered within seventy-two hours [after—expusion
of—such—fetus] of such pregnancy loss if the individual experiencing the
pregnancy | oss requests such registration to facilitate disposition of
the products of conception in accordance with section forty-one hundred
sixty-two of this title, by filing directly wth the [ecomrssioner]
departnment of health, a [eertifieate] report of such [death] loss. [+a
addition—a] Such report [ef—etal—death] shall be [repoerted] linmted to
the [registrarinthe district inwhich the fetal death gccurred] infor-

mation strictly necessary to faC|I|tate di sposi tion.

5-] 4. Notwithstanding any other provision of this chapte}, t he
disclosure of information filed pursuant to this section shall be limt-
ed to the [sether] individual who experienced the pregnancy |oss, [her]

such individual's Iawful representative and to authorized personnel of
the departnent. Nothing in this section shall prohibit disclosure of
deidentified information in conpliance with federal reporting require-
nents.
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8 3. Subdivision 3 of section 4160 of the public health law, as
anmended by section two of this act, is anmended to read as foll ows:

3. A pregnancy loss due to an induced term nation of pregnancy shal
be registered within seventy-two hours of such pregnancy loss if the
i ndi vi dual experiencing the pregnancy |oss requests such registration to
facilitate disposition of the products of conception in accordance with
section forty-one hundred sixty-two of this title, by electronically
filing directly wth the departnent of health, a report of such |oss.
Such report shall be limted to the information strictly necessary to
facilitate disposition.

8 4. Section 4160-a of the public health |l aw, as added by chapter 552
of the laws of 2011, is anended to read as foll ows:

8 4160-a. Certificate of still birth. 1. The departnment, or in the
city of New York, the [board] New York city departnment of health and
nenyal thiene, shall establish a cer;ificate_ of still birth. [Fhe

registrar—wth whoma fetal death certificate s filed] The departnent,
or in the city of New York, the New York city departnent of health and

mental hygi ene, shall issue a certificate of still birth [te—+the—parent

stiH-bi+th-] upon the request of such parent or parents who experienced
the still birth. If both parents are deceased at the tine of the
[ st++bitth] still birth, the [regist+ar] departnment, or in the city of
New York, the New York city departnent of health and nental hygiene

shall issue the certificate to, and upon the request of, the |awful
estate representative, the sibling, parent, or parents of the [bi+th]
parents.

2. A certificate issued pursuant to this section shall include such

appropriate informati on as shall be deternined by the departnent or if
the stillbirth occurred in the city of New York, by the [beard] New York
city departnent of health and nental hygiene, and shall be on a form
establi shed by the departnent or [eity—ef] New York [beard] city depart-
nent of health and nental hygiene which is simlar, as applicable, to
the formof a certificate prescribed by section forty-one hundred thirty
of this article relating to alive birth. The departnent, or in the
city of New York, the New York city departnent of health and nenta

hygi ene, shall provide for the subm ssion of such formthrough el ectron-

ic neans.

code—or—t-heir—desi-ghee—sha—nrform| %He Drévider

attending the still

birth or such provider's designee shall informthe parents in witing,
[ the—parent—or—parents—of—a——stiltltbornfetus] of the right to receive a
certificate of still birth. Provided, however that if both parents are

deceased at the time of such stillbirth, then the person shall so inform
the |lawful estate representative, sibling, parent or parents of the
[ bith] parent or parents.

4. The person who prepares a request for a certificate pursuant to
this section shall include thereon the nane given to the stillborn fetus
by the parents, if the parent or parents wish to include such nane on
such certificate.

5. Acertificate issued pursuant to this section shall not constitute
proof of a live birth. Furthernore, such certificate shall not be used
to calculate live birth statistics.

6. Notwi t hstandi ng any other provision of this chapter, the parent or
parents nmay elect to have the disclosure of and access to the infornma-
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tion included on such certificate limted to the parents naned on the
certificate, their Ilawful representatives, to authorized personnel of
the department, [ard—to—the—registra+r] or, in the city of New York
personnel of the New York city departnent of health and nental hygi ene

7. For the purposes of this section, the term"stillbirth" shall mean
the [uohRinptended] intrauterine death of a fetus that occurs after the
clinical estimate of the twentieth week of gestation.

8. Acertificate of still birth nay be requested and issued regardl ess
of the date on which the [fetal—death] pregnancy |loss certificate was
i ssued.

9. The [regist+ar] departnent, or in the city of New York, the New
York city departnent of health and nental hygi ene may charge a fee for

the issuance of a certificate wunder this section equal to the fee
authorized by law for the certification of a birth or death.
10. This section shall apply to the city of New York, notw thstanding

seetion forty-one hundred four of this article. [Ee#——%he——pu#peees——e#

§ 5. Section 4161 of the public health law, as amended by chapter 436
of the laws of 1967, the section heading and subdivisions 2 and 3 as
anended by chapter 153 of the laws of 2011, subdivisions 1 and 4 as
amended by chapter 352 of the laws of 2013, is anended to read as
fol |l ows:

8 4161. [EeLaL—deaLh] Preqnancv Ioss certlflcates forn1and cont ent;

heal t h care Drofe53|onals and hosoltal adn1n|strators. 1. The certlf-
icate of [fetal—death] pregnancy |loss and the report of [#etal—death]
pregnancy | oss shall contain such information and be in such formas the
conmm ssi oner nmay prescribe; provided however that comrencing on or after
the inpl ementation date under section forty-one hundred forty-eight of
this article, information and signatures required by this subdivision
shal | be obtained and nade in accordance with section forty-one hundred
forty-eight of this article, except that unless requested by the [woran]
individual who experienced the pregnancy |oss neither the certificate
nor the report of [#etal—death] pregnancy |loss shall contain the nane of
the [wesan] individual, [ker] such individual's social security nunber
or any other information, alone or in conbination, which would permt
[her] such individual to be identified except as provided in this subdi-

vision. The report shall state that a certificate of [fetal—death] preg-
ancy loss was filed with the conmi ssi oner and the date of such filing.

i vic) : ; I e e 0
2. In each case where a [physician—-or—purse—practitioner] health care

provider licensed pursuant to title eight of the education law and
acting within the scope of such health care provider's practice was in
attendance at or after a [fetal—death] pregnancy loss, it is the duty of
such [ physi-ciah—or—nurse—practitioner] health care provider to certify
[+e] the [birth—andtothe—cause—of—death—onthefetal—death] pregnancy
loss certificate., [\Were a Aurse-mdwfe was in attendance—at—a fetal
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I . I I : it Lt he_birth but.
he—or—che——shall—pot—sority—tothe——conso—ol—doath—on—the—teotal—deoath
cortisater]

3. [Fetal—deaths—oceur+ng] Were a pregnancy | oss occurs w thout the
attendance of a [ physician—er—hurse—practitioner] health care provider
as provided in subdivision two of this section [shall—betreatedas
deaths—w-thout aedicalattendance—as—providedinthis article] and the
individual experiencing the pregnancy |oss seeks disposition of the
products of conception in accordance wth section forty-one hundred
sixty-two of this title, such individual may present thenselves to the
coroner or nedical director of the county, or if there be nore than one,
to a coroner having jurisdiction, or to the nedical examiner to certify
the pregnancy loss certificate. Provided, however, nothing in this
section shall provide the coroner, nedical director, or nedical exam ner
with the authority to investigate an individual who experienced a preg-
nancy | oss.

4. \Wen a [fetal—death] pregnancy | oss occurs in a hospital, except in
those cases where certificates are issued by coroners or nedi cal exam n-
ers, the person in charge of such hospital or [his—e+—her] such person's

desi gnat ed representatlve shal | ensure that the certificate |s pronptly

L9pLy—e+ght——ei—th+s—a#L+GLe] nreoared in accordance mnth the provi si ons

of this article and regulations as pronul gated by the comm ssioner.

§ 6. Section 4163 of the public health | aw, as added by chapter 589 of
the laws of 1991, is amended to read as foll ows:

8§ 4163. Penalties. Any person who shall release information which
m ght disclose the identity of the [wesan] pregnant person in connection
with a certificate of [fetal—death] pregnancy |oss or report of [fetal
death] pregnancy loss in violation of the provisions of this title shal
be subject to a civil penalty not to exceed five thousand dollars for
each such release. Such penalty may be recovered in the same manner as
the penalty provided in section twelve of this chapter.

§ 7. Section 4162 of the public health | aw, as amended by chapter 809
of the laws of 1987, is anended to read as foll ows:

8 4162. [Fetal—deaths] Products of conception; burial and renmova
permits. 1. [A] Upon request a permt shall be [regui+ed] issued for
the renoval, transportation, burial or other disposition of [rergins

espat+en] Droducts of concepti on.

2. Such permit shall be issued by the local registrar of the district
in which the [fetal—death] pregnancy |oss occurred upon [ presentation]

request by the funeral director [ef—a—+eport—of—fetal—death] seeking to

take possession of the products of conception, on the form prescribed by
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the comm ssioner. The issuance of such permt shall be subject to the
provisions of title IV of this article.

§ 8. Subdi vi sions 2 and 4 of section 4143 of the public health I aw,
as amended by chapter 545 of the laws of 1965, are anended to read as
fol | ows:

2. Wen notified of any death occurring without medical attendance,
the coroner or nedical examiner shall inmediately investigate as
provided by law and shall certify as provided in subdivision three.
Provi ded, however, no coroner or nedical exam ner shall have the author-
ity to investigate a pregnancy loss as provided in section forty-one
hundred sixty-one of this article.

4. In case of any death occurring w thout nedical attendance in the
county of Erie, it shall be the duty of the undertaker or other person
to whose know edge the death may cone, to notify the nmedical director of
such death, and when so notified the nedical director shall inmrediately
investigate and certify as to the cause of death and shall, if [he] such
nedi cal director has reason to believe that the death may have been due
to an unlawful act or neglect, cause a proper investigation and certif-
ication in accordance with the provisions of this section. Pr ovi ded
however, the nedical director shall not have the authority to investi-
gate a pregnancy loss as provided in section forty-one hundred sixty-one
of this article.

8 9. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2025; provided,
however that the amendnents to subdivision 2 of section 4160 of the
public health | aw nade by section two of this act shall expire and be
deened repealed March 30, 2027, when upon such date the provisions of
section three of this act shall take effect.

PART KK

Section 1. Section 4 of part KK of chapter 55 of the laws of 2022,
anmendi ng the general nunicipal law and the town |law relating to author-
i zing fees and charges for emergency nedical services, is anended to
read as foll ows:

8 4. This act shall take effect on the ninetieth day after it shal
have becone a | aw and shall apply to health care clains submtted on or
after such date; provided, however, that this act shall expire and be
deened repeal ed [feu+] nine years after it shall have becone a | aw.

8§ 2. This act shall take effect imediately.

PART LL

Section 1. Subdivisions 1, 2 and 4 of section 3402 of the public
authorities law, as added by chapter 9 of the laws of 1997, are anended
and a new subdivision 11 is added to read as foll ows:

1. (a) There is hereby created a state board to be known as the Nassau
health care corporation which shall be a body corporate and politic
constituting a public benefit corporation. Al health facilities estab-
lished, adninistered, operated, and/or overseen by the corporation shal
be subject to the provisions of article twenty-eight of the public
health | aw.

(a-1) Notwithstanding any inconsistent provision of |aw, on June
first, two thousand twenty-five, the termof each director currently in
office, including any vacant directorship. shall be deened expired, and
the respective appointing authorities shall rmake new appointnents in
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accordance with this section. FEach director nmay continue to serve in
hol dover status until their successor is appointed.

(b) The corporation shall be governed by [H4teen] eleven voting
directors, [eight] six of whomshall be appointed by the governor as
provided in paragraph (c) of this subdivision, [th~ee] two of whom shal
be appointed by the county executive for initial terns of two years,
[ ard—foew-] two of whom shall be appointed by the nmajority |eader of the
county legislature for initial terns of three years, and one of whom
shall be appointed by the mnority |leader of the county legislature for
an initial termof three years.

(c) (I the [e+ghp] Six dlrectors app0|nted by the governor [ bave—shal-

Lhe——#Ln9LLLy——Leade;—e#—the—eeunty—#eg%s#a%u#e—] one shaII be appOInted

upon the recomrendati on of the speaker of the assenmbly and one shall be
appoi nted upon the recomendation of the tenporary president of the
senate. The directors appointed by the county executive, the majority

leader of the county legislature, and the mnority |eader of the county
legislature shall be residents of Nassau county. & the directors
appointed by the governor, four of the directors, including the direc-
tors appointed upon the recommendation of the speaker of the assenbly
and the tenporary president of the senate., shall be residents of Nassau
county.

(d) O the directors first appointed on or after June first, two thou-
sand twenty-five, by the governor, the director appointed upon the
reconmendation of the tenporary president of the senate[~] and the
di rector app0|nted upon the reconnendatlon of the speaker of the assem

LLen—eL—Lhe—ﬁa}e;LLy—Leade;—ei—Lhe—eeahty—+4ﬁﬂéﬂén+#4ﬂ shall serve for
an initial term of [fews+] two years. The remaining directors first
appointed on or after June first, two thousand twenty-five by the gover-

nor shall serve for an initial termof [&we] four vyears. Fol I owi ng
their initial terns, directors shall serve for a termof five years.

2. (a) The [ecounty—executive] governor shall designate one of the
[ H4+teen] eleven voting directors as the chairperson of the board. The
chairperson shall preside over all neetings of the board and shall have
such other duties as the voting directors may direct.

(b) The voting directors of the corporation shall receive no conpen-
sation for their services, but nmay be reinbursed for their actual
reasonabl e expenses.

(c) [Sd—perecent] Anmmjority of the voting directors then in office
shall constitute a quorum No action shall be taken by the board of
directors except pursuant to the favorable vote of a nmgjority of the
board at a neeting at which a quorumis present.

4. The board of directors shall select the chief executive officer
[ subjecttothe approval of the county executive] and [ shalldetermne],
subject to approval of the Nassau county interim finance authority,
shall determine the salary and benefits of the chief executive officer
of the corporation. The chi ef executive officer shall serve at the
pl easure of the board of directors provided, however, that renoval with-
out cause shall not prejudice the contract rights, if any, of the chief
executive officer.
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11. Al contracts or obligations entered into by the corporation for
over one mllion dollars shall be subject to the approval of the Nassau
county interimfinance authority.

8 2. Subdivisions 4, 6 and 7 of section 3668 of the public authorities
law, as added by chapter 84 of the | aws of 2000 and as renunbered by
section 3 of part LL of chapter 55 of the laws of 2022, are anended to
read as foll ows:

4. obtain from the county or the Nassau health care corporation al
information required pursuant to this section, and such other financial
statements and projections, budgetary data and information, and manage-
ment reports and materials as the authority deenms necessary or desirable
to acconplish the purposes of this title;

6. consult with the county in the preparation of the budget of the
county, and consult with the Nassau health care corporation in the prep-
aration of the budget of the Nassau health care corporation;

7. wth respect to any county or Nassau health care corporation
borrow ng proposed to be issued after July first, two thousand, review
the ternms of and comrent, within thirty days after notification by the
county or the Nassau health care corporation of a proposed borrow ng, on
t he prudence of each proposed issuance of bonds or notes to be issued by
the county or the Nassau health care corporation and no such borrow ng
shal |l be made unless first reviewed and comented upon by the authority.
The authority shall provide such coments within thirty days after
notification by the county or the Nassau health care corporation of a
proposed borrowing to the county executive, the conptroller, the |egis-
|l ature, the director of the budget and the state conptroller;

8 3. Subdivision 1 and paragraph (a) and subparagraph (i) of paragraph
(d) of subdivision 2 of section 3669 of the public authorities law, as
added by chapter 84 of the | aws of 2000, are amended and a new paragraph
(a-1) is added to subdivision 2 to read as foll ows:

1. The authority shall inmpose a control period over the county or the
Nassau health care corporation upon its determination at any time that
any of the followi ng events has occurred or that there is a substanti al
I'i kel i hood and i nm nence of such occurrence: (a) the county or the
Nassau health care corporation shall have failed to pay the principal of
or interest on any of its bonds or notes when due or payable, (b) the
county or the Nassau health care corporation shall have incurred a mjor
operating funds deficit of one percent or nore in the aggregate results
of operations of such funds during its fiscal year assunming all revenues
and expenditures are reported in accordance with generally accepted
accounting principles, subject to the provisions of this title, (c) the
county or the Nassau health care corporation shall have otherw se
violated any provision of this title and such violation substantially
inpairs the marketability of the county's bonds or notes or the Nassau
health care corporation's bonds or notes, (d) the chief fiscal officer's
certification at any tinme, at the request of the authority or on the
chief fiscal officer's initiative, which certification shall be nade
fromtine to tinme as pronptly as circunstances warrant and reported to
the authority, that on the basis of facts existing at such tinme such
of ficer could not make the certification described by paragraph (b) of
this subdivision in the definition of interimfinance period in section
thirty-six hundred fifty-one of this title, or (e) the authority makes
the finding required under paragraph (g) of subdivision two of section
thirty-six hundred sixty-seven of this title. The authority shall term -
nate any such control period when it determ nes that none of the condi-
tions which would permt the authority to inpose a control period exist.




OCoO~NOUIRWN P

S. 3007--C 70 A. 3007--C

After termination of a control period the authority shall annually
consi der paragraphs (a) through (e) of this subdivision and determ ne
whet her, in its judgment, any of the events described in such paragraphs
have occurred and the authority shall publish each such determ nation

Any certification made by the chief fiscal officer hereunder shall be
based on such officers' witten determnation which shall take into
account a report and opinion of an independent expert in the marketing
of municipal securities selected by the authority, and the opinion of
such expert and any other information taken into account shall be nade
public when delivered to the authority. Notw thstanding any part of the
foregoing to the contrary, in no event shall any control period continue
beyond the later of (i) January first, two thousand thirty, or (ii) the
date when all bonds of the authority are refunded, discharged or other-
wi se def eased.

(a) The authority shall (i) consult wth the county [ard] or the
covered organizations in the preparation of the financial plan, and
certify to the county the revenue estimates approved therein, (i)
prescribe the formof the financial plan and the supporting information
required in connection therewith, (iii) exercise the rights of approval,
di sapproval and nodification with respect to the financial plan, includ-
ing but not limted to the revenue estinates contained therein, and (iv)
in the event the authority has made the finding required under section
thirty-six hundred sixty-seven of this title, formulate and adopt its
nodi fications to the financial plan, such nodifications to becone effec-
tive on their adoption by the authority.

(a-1) If a control period is inposed over the Nassau health care
corporation, the authority shall require the Nassau health care corpo-
ration to report financial information to the authority in such form and
manner and containing such information as the authority shall prescribe,
including, but not linmted to, expenditure and cash flow projections,
di sbursenents and receipts, and budget data depicting overall trends of
actual revenue and expenditures and any other infornmation described in
section thirty-six hundred sixty-seven of this title determned to be
rel evant by the authority.

(i) Wthin twenty days fromthe comencenent of a control period, the
county executive, or the chairperson of the Nassau health care corpo-
ration in the case of a control period inposed pursuant to paragraph
a-one of subdivision two of this section, shall present to the authority
proposed gui delines respecting the categories and types of contracts and
other obligations required to be reviewed by the authority pursuant to
this subdivision. Any such guidelines may provide a different standard
for revieww th respect to contracts of any covered organi zation as the
authority shall determine. Wthin thirty days fromthe comrencenent of a
control period, the authority shall approve or nodify and approve such
proposed guidelines or promulgate its own in the event that such
proposed guidelines are not submitted to it within the twenty days as
provided for herein. Such guidelines may thereafter be nodified by the
authority fromtinme to tine on not less than thirty days' notice to the
county executive or chairperson of the Nassau health care corporation
and the county executive or chairperson of the Nassau health care corpo-
ration may fromtime to time propose nodifications to the authority.
Unl ess expressly disapproved or nodified by the authority within thirty
days (or such additional tine, not exceeding thirty days, as the author-
ity shall have notified the county or covered organization that it
requires to conplete its review and analysis) from the date of
subm ssion by the county executive or chairperson of the Nassau health
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care corporation, any such proposed guidelines or nodifications shall be
deened approved by the authority;

8 4. The public authorities law is anended by adding a new section
3402-a to read as foll ows:

8 3402-a. Study for the npdernization and revitalization of the Nassau
health care corporation. 1. Study. The Nassau health care corporation
(hereinafter referred to as "the corporation") shall review and exani ne
a variety of options to strengthen the Nassau University Medical Center
and the A Holly Patterson Extended Care Facility, and pronote | onger
termviability for its dual education and health care nmission. The
corporation shall conplete a study to prioritize health care services
provided in the Nassau University Medical Center service area, including
a reasonable, scalable and fiscally responsible plan for the financia
health, wviability and sustainability of the Nassau University ©Mdical
Center and the A Holly Patterson Extended Care Facility. Such study
shall be provided to the Nassau county interimfinance authority no
later than Decenber first, two thousand twenty-six. In conducting its
study, the corporation shall consider the follow ng factors:

(a) overall health care service delivery trends and nodels:;

(b) historic and projected financials for the Nassau University
Medi cal Center and the canpus;

(c) the current state of building infrastructure and capital needs;

(d) community health care needs. outcones. and health disparities;

(e) existing inpatient and outpatient service offerings and health
out cones;

(f) capacity and availability of inpatient and outpatient services in
the broader primary and secondary service areas;

(g) efficiency of operations and quality of health care services
benchmar ki ng; and

(h) training needs for students and enpl oynent outcones.

2. CQutreach. The corporation shall solicit input and reconmendati ons
fromhealth care experts, county health departnents, conmmunity-based
organi zations, state and regional health care industry associations,
| abor unions, experts in hospital operations, and other interested
parties.

8§ 5. This act shall take effect immediately; provided, however,
section four of this act shall take effect June 1, 2025.

PART MV

Section 1. Section 5 of chapter 517 of the |aws of 2016, amending the
public health law relating to paynments fromthe New York state nedical
i ndemmity fund, as anended by chapter 112 of the laws of 2023, is
anended to read as foll ows:

8 5. This act shall take effect on the forty-fifth day after it shal
have becone a | aw, provided that the anendnents to subdivision 4 of
section 2999-j of the public health | aw nade by section two of this act
shal |l take effect on June 30, 2017 and shall expire and be deened
repeal ed [ Desenber—31—2025] June 1, 2026

8§ 2. This act shall take effect inmediately.

8§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conmpetent jurisdiction to be invalid, such judgnment shall not affect,
impair, or invalidate the renainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
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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 MM of this act shall be
as specifically set forth in the last section of such Parts.



