8§ 206. Conmi ssioner; general powers and duties. 1. The commi ssi oner
shal | :

(a) take cogni zance of the interests of health and Iife of the people
of the state, and of all nmatters pertaining thereto and exercise the
functions, powers and duties of the departnment prescribed by | aw,

(b) exercise general supervision over the work of all |ocal boards of
health and health officers, unless otherw se provided by | aw,

(c) exercise general supervision and control of the nedical treatnent
of patients in the state institutions, public health centers and clinics
in the departnent;

(d) investigate the causes of disease, epidemnmcs, the sources of
nortality, and the effect of localities, enploynents and ot her
condi tions, upon the public health;

(e) obtain, collect and preserve such information relating to
marriage, birth, nortality, disease and health as may be useful in the
di scharge of his duties or nmay contribute to the pronotion of health or
the security of life in the state; establish rules and regul ations for
the determ nation of asynptomatic conditions including, but not limted
to RH sensitivity, anem a, sickle cell anem a, cooley's anem a and
vener eal disease;

(f) enforce the public health law, the sanitary code and the
provi sions of the nedical assistance program or its successor, pursuant
to titles eleven, eleven-A and el even-B of the social services |law, as
anended by this chapter

(g) cause to be nade fromtinme to tine exam nations and inspections of
the sanitary conditions of each state institution and transmt copies of
the reports and recomendati ons thereon to the head of the state
departnment having jurisdiction over the institution exam ned,

(h) cause to be nade fromtinme to tine, exam nations and i nspections
of all |abor canps and enforce the provisions of the sanitary code
relating thereto;

(i) cause to be nade, fromtine to time, exam nations and inspections
of all Indian reservations, and enforce all provisions of the sanitary
code relating thereto.

(j) cause to be nade such scientific studies and research which have
for their purpose the reduction of norbidity and nortality and the
i mprovenent of the quality of medical care through the conduction of



medi cal audits within the state. In conducting such studies and
research, the comm ssioner is authorized to receive reports on forns
prepared by himand the furnishing of such information to the

commi ssioner, or his authorized representatives, shall not subject any
person, hospital, sanitarium rest honme, nursing hone, or other person
or agency furnishing such information to any action for danmages or ot her
relief. Such information when received by the comm ssioner, or his

aut hori zed representatives, shall be kept confidential and shall be used
solely for the purposes of nedical or scientific research or the

i mprovenent of the quality of medical care through the conduction of
medi cal audits. Such information shall not be adm ssible as evidence in
any action of any kind in any court or before any other tribunal, board,
agency, or person.

(k) notw t hstandi ng any ot her provision of law, with the advice and
assi stance of the comm ssioner of agriculture and markets, establish
rul es and regulations to require such treatnment of food or food
products, including the addition or renoval of specific substances, as
may be necessary for the protection of the public health against the
hazards of ionizing radiation.

(1) establish and operate such adult and child i muni zati on prograns
as are necessary to prevent or mnimze the spread of disease and to
protect the public health. Such progranms may include the purchase and
di stribution of vaccines to providers and municipalities, the operation
of public imunization prograns, quality assurance for inmunization
rel ated activities and other immunization related activities. The
comi ssi oner may promul gate such regul ati ons as are necessary for the
i npl ementation of this paragraph. Nothing in this paragraph shal
aut hori ze mandatory i nmuni zati on of adults or children, except as
provi ded in sections twenty-one hundred sixty-four and twenty-one
hundred sixty-five of this chapter.

(m make such rul es and regul ati ons which nmay be necessary to require
pre-enpl oynment physical exam nation and thereafter require such annual
exam nations of all hospital enployees for discovery of tubercul osis and
ot her communi cabl e di seases as he deens necessary for the safety and
wel | being of the people of the state.

(n) by rule and regul ation establish criteria for identification of
areas and conditions involving high risk of |ead poisoning, specify



net hods of detection of lead in dwellings, provide for the

adm ni stration of prescribed tests for |ead poisoning and the recording
and reporting of the results thereof, and provide for professional and

public education, as may be necessary for the protection of the public

heal t h agai nst the hazards of |ead poi soning.

(o) establish and publish a list of drug products, each of which shal
neet the follow ng conditions:

(1) The drug product has been certified or approved by the
commi ssi oner of the Federal Food and Drug Admi nistration as being safe
and effective for its labeled indications for use, and a new- drug
application or an abbrevi ated new drug application approved pursuant to
t he Federal Food, Drug, and Cosnetic Act is held for such drug product;
and

(2) The comm ssioner of the Federal Food and Drug Adm nistration has
eval uated such drug product as:

(i) pharmaceutically and therapeutically equivalent and has |isted
such drug product on the list of approved drugs products with the
t herapeuti c equi val ence eval uations, provided, however, that the |ist
prepared by the conm ssioner shall not include any drug product which
t he conm ssioner of the Federal Food and Drug Adm nistration has
identified as having an actual or potential bioequival ence problem or

(ii) as an interchangeabl e biol ogi cal product and has |isted such
product on the list of approved drug products with interchangeability.

(p) pronulgate rules and regul ati ons establishing procedures to be
used in inplenenting the provisions of article thirteen-E of this
chapter as limted by section thirteen hundred ninety-nine-x of article
thirteen-E of this chapter. Such rules and regul ati ons shall include,
but not be limted to, such matters as may be required to ensure that
t he established procedures thereunder shall at |east be in conpliance
with the rel evant provisions of the code of fair procedure set forth in
section seventy-three of the civil rights | aw.

(q) have the authority to carry out the provisions of section one
hundred seventy-seven-a of the navigation | aw

* (r) shall prepare for publication, and cause to be distributed by
general hospitals to patients upon inpatient adm ssion, a bookl et
containing the information and materials required to be distributed to
patients pursuant to this chapter and federal |aw. \Were reasonabl e and



appropriate, the booklet nmay sumarize or describe information and
materials required to be distributed to the patient, and how they nay be
obt ai ned. The conmm ssioner shall prepare and distribute to general
hospital s physical, electronic or other materials from which the bookl et
can be produced. The conm ssioner shall revise and update such prepared
bookl et on a tinmely basis to reflect any changes in patient information
and materials required to be distributed pursuant to | aw.

* NB There are 2 par. (r)'s

* (r) by rule and regul ation, establish standards necessary and
appropriate for the inplenentation of item(ii) of clause (a) of section
three hundred twenty-two-c of the general business |law. Such rules and
regul ati ons shall be approved by the New York state fire prevention and
bui | di ng code council.

* NB There are 2 par. (r)'s

(s) issue a readiness report to the legislature, detailing the status
of the statewi de health benefit exchange, state enroll nent center, and
state Medicaid enroll ment center established under executive order
nunber forty-two of two thousand twelve, by August thirtieth, two
t housand thirteen. The readi ness report may be provided in electronic
format and shall be distributed to the tenporary president of the
senate, the speaker of the assenbly, the chair of the senate standing
commttee on health, and the chair of the assenbly health conmttee. The
readi ness report shall outline the progress and preparedness of the
heal t h benefit exchange, state enrollnment center, and state Mdicaid
enrol I ment center and detail how the exchange, state enrollnment center,
and state Medicaid enrollnent center will carry out their respective
functions including but not limted to:

(i) the process by which the health benefit exchange, state enroll nent
center, and state Medicaid enrollnment center will begin accepting
applications on October first, two thousand thirteen;

(ii) the process by which the health benefit exchange, state
enrol I ment center, and state Medicaid enrollnment center will certify
qual i fied health plans;

(iii) the anticipated cost of individual and small group plans being
offered in the health benefit exchange;

(iv) the nunmber of navigators approved;

(v) the plan for full operation by January first, two thousand



fourteen; and

(vi) the plan to becone fiscally self-sustaining by January first, two
t housand fifteen.

(t) The departnent shall submit as part of its annual report prepared
pursuant to section one hundred sixty-four of the executive |aw, which
may be submitted in electronic format, conprehensive informtion
including, but not limted to, a detailed description of the
departnment's mission, priorities and goals for the upcom ng year,
achi evenents of the past year, and any rel evant data and statistics.

(u) The comm ssioner shall provide a witten or electronic copy of any
state plan anendnent submitted to the centers for Medicare and Medi caid
services to the chair of the senate standing conmttee on health and the
chair of the assenbly health coormittee, no |ater than five business days
fromthe date of mailing or subm ssion

* (v) require, in consultation and cooperation with the superintendent
of financial services, that every individual applying for health care
coverage through the state health benefit exchange established pursuant
to the federal Patient Protection and Affordable Care Act (P.L.

111-148), as anended by the federal Health Care and Education
Reconciliation Act of 2010 (P.L. 111-152), be provided space so that
such applicant may register in the "donate life registry"” for organ, eye
and tissue donations under section forty-three hundred ten of this
chapter with the follow ng stated in clear conspicuous type:

"Whul d you like to be added to the Donate Life Registry? Check box for
yes'

or 'skip this question'.

The conmi ssioner shall not maintain records of any person who checks
"skip this question". Except where the application is nade in person or
el ectronically, failure to check a box shall not inpair the validity of
an application, and failure to check "yes" or checking "skip this
guestion" shall not be construed to inply a wish not to donate. In the
case of an applicant under eighteen years of age, checking "yes" shal
not constitute consent to nake an anatomical gift or registration in the
donate life registry. Wiere an applicant has previously consented to
make an anatomical gift or registered in the donate life registry,
checking "skip this question" or failing to check a box shall not inpair
that consent or registration.



* NB Effective until Decenmber 21, 2026

* (v) require, in consultation and cooperation with the superintendent
of financial services, that every individual applying for health care
coverage through the state health benefit exchange established pursuant
to the federal Patient Protection and Affordable Care Act (P.L.
111-148), as anmended by the federal Health Care and Education
Reconciliation Act of 2010 (P.L. 111-152), be provided space so that
such applicant may register in the "donate life registry"” for organ, eye
and tissue donations under section forty-three hundred ten of this
chapter with the follow ng stated in clear conspicuous type:

"Whul d you like to be added to the Donate Life Registry? Check box for
yes'

or 'skip this question'.

The conmi ssioner shall not maintain records of any person who checks
"skip this question". Except where the application is nade in person or
el ectronically, failure to check a box shall not inpair the validity of
an application, and failure to check "yes" or checking "skip this
guestion” shall not be construed to inply a wish not to donate. In the
case of an applicant under eighteen years of age, checking "yes" shal
not constitute consent to nake an anatomical gift or registration in the
donate life registry, except as otherw se provided pursuant to the
provi si ons of paragraph (b) of subdivision one of section forty-three
hundred one of this chapter. Were an applicant has previously consented
to make an anatom cal gift or registered in the donate life registry,
checking "skip this question" or failing to check a box shall not inpair
t hat consent or registration.

* NB Effective Decenber 21, 2026

* NB There are 2 par (v)'s

* (v) by rule and regul ation, cause the distribution of crib safety
i nformation. (1) The comm ssioner shall require that every hospital and
birth center distribute at the tine of discharge directly to each
maternity patient and, upon request, to the general public an
i nformati onal l|eaflet concerning crib safety. Such |eaflet shall be
desi gned by the comm ssioner in conjunction with the director of the
di vi si on of consuner protection, on behalf of the consumer protection
di vision, and shall contain information detailing safe sl eeping
procedures for babies, crib product recalls and disclosure of the



federal standards on the manufacture and sale of cribs.

(2) Such leaflet shall be made avail able to hospitals and birth
centers by the departnent on its website and shall be provided in
English, as well as the top six |anguages other than English spoken in
the state according to the | atest available data fromthe United States
Bureau of Census.

(3) Hospital staff shall inquire whether the maternity patient has a
new crib available for any newborns. If the nmaternity patients do not
have a new crib avail able, hospital staff shall provide information
about where to obtain a new crib, including social services agencies,
non-profit service providers or other relevant organizations.

* NB There are 2 par (v)'s

* (w) require that every electronic health record vendor include and
i ntegrate conponents into their electronic health record products
i npl emented for general hospitals in the state regul ated under article
twenty-eight of this chapter in such a nanner to allow patients to
register directly in the New York state "donate |ife registry" for
organ, eye and tissue donations as provided for under section
forty-three hundred ten of this chapter. Such registration shall be via
a patient-facing portal, provided that, to protect patient
confidentiality and prevent conflicts of interest, such electronic
health record products do not retain or store patients' donor status
i nformati on, and provided, further, that such electronic health record
products neet standards as may be established by the conm ssioner,
i ncluding, but not limted to, a standardi zed question allow ng direct
enrollment in the donate life registry and required data el enents.
El ectronic health record vendors shall provide the integration of such
el enents wi thout additional cost under this paragraph as a conponent of
ei ther existing or new inplenentations of their electronic health record
products. Patient facing elenments of these products shall include
opportunities for patients to directly register in the "donate life
regi stry" for organ, eye and tissue donations as a conponent of such
el enent s.

* NB Effective Decenber 21, 2026

2. The conm ssioner and any person authorized by himso to do, my,
wi t hout fee or hindrance, enter, exam ne and survey all grounds,



erections, vehicles, structures, apartnents, buildings and pl aces.

3. The commi ssioner may, on behalf and in the interest of the health
of the people of the state enter into such contracts or agreenents wth
i ndi vidual s, colleges, universities, associations, corporations,
muni cipalities and other units of governnent as nmay be deened necessary
and advisable to carry out the general intent and purposes of the public
health | aw and the sanitary code. Such contracts may provide for paynent
by the state, within the limt of funds available, for nmaterials,
equi pnent or services.

4. The comm ssi oner may:

(a) issue subpoenas, conpel the attendance of w tnesses and conpel
themto testify in any matter or proceeding before him and may al so
require a witness to attend and give testinony in a county where he
resides or has a place of business wthout the paynent of any fees;

(b) annul or nodify an order, regulation, by-law or ordi nance of a
| ocal board of health concerning a matter which in his judgnment affects
the public health beyond the territory over which such |ocal board of
heal t h has jurisdiction;

(c) assess any penalty prescribed for a violation of or a failure to
conply with any termor provision of this chapter or of any |aw ul
notice, order or regulation pursuant thereto, not exceeding two thousand
dollars for every such violation or failure, which penalty may be
assessed after a hearing or an opportunity to be heard;

(d) assess civil penalties against a public water system which
provi des water to the public for human consunption through pipes or
ot her constructed conveyances, as further defined in the state sanitary
code or, in the case of mass gatherings, the person who hol ds or
pronotes the nass gathering as defined in subdivision five of section
two hundred twenty-five of this article not to exceed twenty-five
t housand dol | ars per day, for each violation of or failure to conply
with any termor provision of the state sanitary code as it relates to
public water systens that serve a popul ation of five thousand or nore
persons or any nass gat herings, which penalty nay be assessed after a
hearing or an opportunity to be heard,

(e) issue a non-patient specific statew de standing order for the



provi sion of doula services for pregnant, birthing, and postpartum
i ndi vi dual s through twel ve nont hs post partum

5. Subject to the provisions of the state finance |aw, the
commi ssioner is authorized to take, and adm nister for the state any
grant, gift or bequest to be applied, principal or income or both, for
t he purposes specified in such grant, to the nmintenance and use of any
hospital, institution or service in the departnent.

6. The conm ssioner nay enter into contracts:

(a) with corporations duly licensed in the state of New York to
transact the business of accident and health insurance to provide to
sick and di sabl ed persons insured by them such hone care, including
nursi ng and ot her paranedi cal services (excluding physicians' services)
as nmay be needed by them

(b) with hospital service corporations organi zed and operating in
accordance with article forty-three of the insurance law to provide to
their subscribers nursing service and such other paranedi cal services as
woul d have been avail able in a hospital (excluding physicians' services)
at rates which shall prior to paynent be approved as to reasonabl eness
by the superintendent of financial services;

(c) with any municipal corporation or |local, state or federal agency
to provide such home care, including nursing and ot her paranedi cal
servi ces (excluding physicians' services) as nay be needed by sick and
di sabl ed persons;

(d) with nedical expense indemity corporations organized and
operating in accordance with article forty-three of the insurance law to
provi de their subscribers with such hone care, including nursing and
ot her paranedi cal services, as may be needed by them at rates which
shall prior to paynent be approved as to reasonabl eness by the
superintendent of financial services; and

(e) with any non-profit corporation, agency or association established
for the purpose of inprovenent of health services or for the purpose of
provi di ng home care for sick and di sabl ed persons, including nursing and
ot her paranedi cal services (excluding physicians' services) as may be
needed by such persons.



Such services may be provided by the state health comm ssioner by
subcontract with a city or county rendering nursing and ot her
par anedi cal services or any non-profit corporation, agency or
associ ation established for the purpose of the inprovenent of health
services or for the purpose of providing hone care for sick and di sabl ed
persons i ncluding nursing and ot her paranedi cal services (excluding
physi ci ans' services).

The state health conm ssioner shall establish the fees to be charged
for such services to be rendered pursuant to such contracts and, upon
recei pt of such fees, shall remt the sane to the conptroller

7. The conm ssioner nay establish fees for nursing and ot her
par anedi cal services (excluding physicians' services) rendered to people
sick at hone.

Such services may be provided by the state health comm ssioner or by
subcontract with a city or county rendering nursing and ot her
par anedi cal services or any non-profit corporation, agency, or
associ ation established for the purpose of the inprovenent of health
services or for the purpose of providing hone care for sick and di sabl ed
persons i ncludi ng nursing and ot her paranedi cal services (excluding
physi ci ans' services).

8. Wienever, in this chapter, the conm ssioner is enpowered to or
charged with the responsibility to do or performany act, he may
deputize in witing any officer or enployee in the departnment to do or
performthe act in his place and stead.

9. The conm ssioner nay deputize in witing any | ocal health officer
to do or performin his place and stead those duties and
responsi bilities charged upon the comm ssioner by paragraphs (d), (9),
(h) and (i) of subdivision one of this section, those duties of
i nspection and enforcenent charged upon the conm ssioner by paragraph f
of subdivision three of section six thousand five hundred fifty-ei ght of
t he education | aw and those duties of inspection and supervision charged
upon the departnent by paragraphs (nm), (n), (r) and (s) of subdivision



one of section two hundred one of this chapter; provided, however, in
the city of New York such deputization shall be subject to the prior
approval of the mayor of such city.

10. The commi ssioner, with the approval of the state director of the
budget, shall establish and pronul gate a schedul e of proportional shares
for cost sharing under subdivision one of section three hundred
si xty-nine-d of the social services |law. In devel oping such a schedul e,

t he conmi ssioner shall take into consideration various options avail abl e
for obtaining health care services, the availability of such services,
and the inpact of cost sharing on prudent utilization and efficient

provi sion of services wthout undue barriers to care for persons
eligible for assistance under the catastrophic health care expense
program est abl i shed by section three hundred sixty-nine-c of the soci al
services | aw

11. The commi ssioner shall cooperate with the conm ssioner of the
state departnent of environnental conservation, district attorneys and
the departnent of law in providing assistance in the investigation and
prosecutions of violations of article twenty-seven of the environnent al
conservation | aw

* 12. (a) The commi ssioner shall establish and assess a regul atory
assessnent fee which will be charged to providers of health-care
services regul ated by the departnent under the provisions of articles
twenty-eight, thirty-six and forty-four of this chapter, including
heal t h mai nt enance organi zati ons established pursuant to article
forty-three of the insurance |aw. The | evel of such regulatory fees
shall be sufficient to recover the costs related to regul ating such
providers and costs related to the establishnent and auditing of rates
of reinbursenent for the state fiscal year ending during the annual
period in which such fee shall be assessed. Such costs will be certified
by the director of the budget to the comm ssioner and shall include
direct and indirect costs. The commi ssioner, subject to the approval of
the director of the budget, shall develop a neans of distributing the
assessnent of such a fee anong the affected health-care providers based
upon each provider's proportionate share of the sumof total costs and
revenues reported for all such providers. For the purposes of this



section, the sumof total costs and revenues shall be cal cul ated by

i ncluding, for the nost recent annual period for which certified data is
avai l abl e, total reported costs of a facility except that anounts

i ncluded for general hospital outpatient and energency services and
treatment or diagnhostic center services shall be based upon reported, or
in its absence, estinmated revenues, and costs included for article
forty-four providers, and article forty-three providers of the insurance
| aw shal | exclude costs associated with the purchase of inpatient

servi ces.

(b) The fees assessed pursuant to this subdivision shall be deened
al l owabl e operating costs in the determ nation of rei nmbursenent rates
and charges established pursuant to articles twenty-eight, thirty-six
and forty-four of this chapter and article forty-three of the insurance
| aw. The costs incurred for this purpose during a given rate year shal
be included in the respective reinbursenment rates for each such year
Char ges established pursuant to subdivisions six and thirteen of section
twenty-ei ght hundred seven-a of this chapter shall also be permtted to
i ncrease to include the annual costs associated with the assessnent of
such fee. The cost of such fee shall not be subject to rei nbursenent
ceilings or other penalties used by the comm ssioner for the purpose of
establishing rates of reinbursenment pursuant to articles twenty-eight,
thirty-six and forty-four of this chapter and article forty-three of the
i nsurance | aw. Whenever an adjustnent in such fees is made,
rei mbursenent rates shall also be adjusted to include the increase or
decrease in costs associated with such assessnent fee.

(c) There is hereby created and established in the joint custody of
the conptroller and the conm ssioner of taxation and finance an account
to be known as the health care regulatory account. Notw t hstandi ng
section one hundred twenty-one of the state finance | aw or any other |aw
to the contrary, the conm ssioner shall pay to the state treasurer for
deposit into such account any revenues received fromthe regulatory fee
or amounts w thheld pursuant to paragraph (d) of this subdivision. The
commi ssi oner shall establish by regulation a schedul e of paynents which
to the extent practicable shall reflect the tineliness of reinbursenent
received by providers for the cost of such fee and define tinely
paynments of the regul atory assessnent fee for the purposes of
i mpl ementi ng paragraph (d) of this subdivision. Paynents established



pursuant to this paragraph shall not be due until reinbursenent rates
established pursuant to articles twenty-eight, thirty-six and forty-four
of this chapter and article forty-three of the insurance |aw are
adjusted to include the annual cost of such fee. The fee may be adj usted
by the conm ssioner at any tine, but in no event shall the fees exceed

t he amount appropriated for transfer to the general fund fromthe health
care regul atory account.

(d) Upon receipt of notification fromthe conmm ssioner or the director
of the budget, the conptroller or a fiscal internediary designated by
the director of the budget shall wi thhold fromthe anount of any paynent
to be nade by the state to a provider enunerated in paragraph (a) of
t hi s subdivision the amount of such arrearage resulting from such
provider's failure to nake a tinely paynent of the regul atory assessnent
fee in accordance with the schedul e pronul gated by the conmm ssioner.
Upon wi t hhol di ng such anmount, the conptroller or a designated fiscal
i ntermedi ary shall pay the comm ssioner such anount w t hhel d.

* NB (Effective pending Federal Government Ruling)

* 13. (a) The commi ssioner shall establish and assess a fee which wll
be charged to providers of health-care services regul ated by the
department under the provisions of articles twenty-eight, thirty-six and
forty-four of this chapter, including health naintenance organi zations
established pursuant to article forty-three of the insurance |aw. The
| evel of such fee shall be sufficient to recover the costs of naking
grants to health systens agencies and to match other contributions
pursuant to subdivision (g) of section two thousand nine hundred four-b
of this chapter (the health systens agency fee). The commi ssioner,
subject to the approval of the director of the budget, shall develop a
nmeans of distributing the assessnment of the fee anong the affected
heal t h-care provi ders based upon each provider's proportionate share of
the sum of total costs and revenues reported for all such providers. For
t he purposes of this section, the sumof total costs and revenues shal
be cal cul ated by including, for the nost recent annual period for which
certified data is available, total reported costs of a facility except
t hat anounts included for general hospital outpatient and energency
services and treatnent or diagnostic center services shall be based upon
reported, or in its absence estimted revenues, and costs included for
article forty-four providers and article forty-three providers of the



i nsurance | aw, shall exclude costs associated with the purchase of
i npatient services. The fee shall not exceed one-tenth of one percent of
the total costs or revenues reported by such provider. There is hereby
created and established in the joint custody of the conptroller and the
commi ssi oner of taxation and finance an account to be known as the
heal t h systens agency account. Notw thstandi ng section one hundred
twenty-one of the state finance law, or any other law to the contrary,
t he conm ssioner shall pay to the state treasurer for deposit into such
account any revenues received fromthe health systens agency fees or
anounts wi thhel d pursuant to paragraph (c) of this subdivision for
health systenms agency fee obligations into the health systens agency
account. The nonies deposited to the health systens agency account shal
be used to nake grants to health systens agencies pursuant to
subdi vision (f) of section twenty-nine hundred four-b of this chapter
and to match contributions pursuant to subdivision (g) of section two
t housand ni ne hundred four-b of this chapter. The conm ssioner shal
establish by regulation a schedul e of paynments which to the extent
practicable shall reflect the tinmeliness of reinbursenent received by
providers for the cost of such fee and a definition of tinely paynments
for the purposes of inplenenting paragraph (c) of this subdivision. No
paynment shall be due until reinbursenent rates established pursuant to
articles twenty-eight, thirty-six and forty-four of this chapter and
article forty-three of the insurance |law are adjusted to include the
costs of the fee. The fee may be adjusted by the comm ssioner at any
time, but in no event shall the fees exceed the Iimtation set forth in
t hi s paragraph.

(b) The fees assessed pursuant to this subdivision shall be deened
al l owabl e operating costs in the determ nation of rei nmbursenent rates
and charges established pursuant to articles twenty-eight, thirty-six
and forty-four of this chapter and article forty-three of the insurance
| aw. The costs incurred for this purpose during a given rate year shal
be included in the respective reinbursenment rates for each such year
Char ges established pursuant to subdivisions six and thirteen of section
twenty-ei ght hundred seven-a of this chapter shall also be permtted to
i ncrease to include the annual costs associated with the assessnent of
such fee. The cost of such fee shall not be subject to rei nbursenent
ceilings or other penalties used by the comm ssioner for the purpose of



establishing rates of reinbursenment pursuant to articles twenty-eight,
thirty-six and forty-four of this chapter and article forty-three of the
i nsurance | aw. Whenever an adjustnent in such fees is made,

rei mbursenent rates shall also be adjusted to include the increase or
decrease in costs associated with such fee.

(c) Upon receipt of notification fromthe conmm ssioner or the director
of the budget, the conptroller or a fiscal internediary designated by
the director of the budget shall wi thhold fromthe anount of any paynent
to be nade by the state to a provider enunerated in paragraph (a) of
t hi s subdi vision the amount of such arrearage resulting from such
provider's failure to nake a tinely paynent of the fee in accordance
wi th the schedul e promul gated by the conm ssioner. Upon w thhol di ng such
anount, the conptroller or a designated fiscal internediary shall pay
t he commi ssi oner such anount w t hhel d.

* NB (Effective pending Federal Government Ruling)

14. (a) Notw t hstandi ng section one hundred twelve of the state
finance | aw or any other provision of lawto the contrary, the
commi ssioner is authorized to establish a plan for the collection and
di sbursenent of clinical practice inconme resulting fromthe clinical
practice of l|licensed health professionals enployed by Roswell Park
Cancer Institute.

(b) For the purposes of this subdivision the foll ow ng words shal
have the foll owi ng nmeani ngs:

(i) "clinical practice" means providing all forns of nedical and
health care, including patient consultations, and perform ng clinical
i nvestigation involving patients, at or through Roswell Park Cancer
Institute, for which acts a fee for professional service is customarily
char ged.

(ii) "clinical practice income" neans the income fromfees for
services of |icensed health professionals rendered in connection with
clinical practice.

(iii) "clinical practice plan® nmeans a facility-based plan established
to provide for the nanagenent, including collection and di sbursenent, of
clinical practice inconme, subject to direction by a facility-based
gover ni ng board.

(c) The comm ssioner is authorized to pronul gate such rules and



regul ati ons as nay be necessary to inplenent the provisions of this
subdi vi sion. Such rules shall include, but not be |limted to, criteria
for participation in the clinical practice plan, including who
contributes and who may receive incone fromthe plan, the purposes for
whi ch such incone may be di sbursed, the maxi num al | owabl e conpensati on,
the fringe benefits provided by the plan, provision for an accounting
system for recording all receipts and di sbursenents of fees received,
and provision for fiscal reports to the comm ssioner and an annual audit
of such accounts by the state and/or an i ndependent auditor.

Not wi t hstanding any law, rule or regulation to the contrary, the
comi ssi oner may determne the fringe benefits to be provided to the
clinical practice plan nenbers fromclinical practice incone and nay
aut hori ze the expenditure of clinical practice inconme for this purpose
or to supplenent fringe benefits provided from state appropriations.

(d) Any clinical practice plan established pursuant to this
subdi vi sion shall not restrict the authority of the conptroller in
par agraph (c) of subdivision two of section four hundred nine of this
chapter to maintain at all times on deposit in the departnment of health
i nconme fund established pursuant to section four hundred nine of this
chapter the aggregate anount of noney needed by the departnent during
six calendar nonths to conply in full with all obligations of the
department under the terns of every |ease, sublease, or agreenent of the
departnment with the dormitory authority which is then in effect.

(e) Enployees with a faculty appointnent participating in a clinical
practice plan at Roswell Park Cancer Institute established pursuant to
subdi vi sion fourteen of section two hundred six of this chapter who are
eligible to participate in the New York state enpl oyees' retirenent
system may el ect, within ninety days of becoming eligible to participate
in such system in lieu of participating in such system to participate
in the optional retirenent program avail able to enpl oyees of the state
uni versity of New York pursuant to article eight-B of the education | aw,
subject to the terns and conditions of that article and to the
provi sions of the retirenent and social security |aw.

* 15. Notwi thstanding any other provision of lawto the contrary, the
commi ssioner is authorized to establish a statewi de in-line skate, skate
board, and bicycle hel net public educati on and awareness program and a



statewide in-line skate, skate board, and bicycle hel met distribution
program The purpose of the statewide in-line skate, skate board, and
bi cycl e hel net public education and awareness programis to provide a
plan for the coordination of county, city, town and village efforts to
reduce in-line skate, skate board, and bicycle related injuries and
fatalities. The purpose of the statewi de in-line skate, skate board, and
bi cycl e hel net distribution programis to provide a plan for the

coordi nation of county, city, town and village efforts to distribute
hel mets to persons who can denonstrate an econom ¢ hardship that

precl udes them from purchasi ng such hel net. The comm ssi oner shall make
all necessary efforts to ensure that an in-line skate, skate board, and
bi cycl e hel net distribution programis instituted in each county of the
state. The comm ssioner is authorized to pronul gate such rules and
regul ati ons as nay be necessary to inplenent the provisions of this
subdi vi si on.

* NB There are 3 sub. 15's

* 15. (a) The commi ssioner shall promul gate rules and regul ati ons
whi ch establi sh:

(i) procedures to review and approve rape crisis prograns that provide
training to rape crisis counselors as defined in section four thousand
five hundred ten of the civil practice | aw and rul es;

(ii) mninmumtraining standards for rape crisis counsel ors;

(iii) procedures to enabl e approved rape crisis prograns to certify
current and future rape crisis counselors, including volunteer
counsel ors, provided such rape crisis counselors have net the m ninmum
trai ning standards as set forth in this subdivision; and

(iv) procedures to periodically review approved training progranms to
assure they continue to satisfy established standards.

(b) Rape crisis prograns approved by the comm ssioner shall provide
trai ning prograns consisting of at least thirty hours of pre-service
training and within the first year of service at |east ten hours of
in-service training for rape crisis counselors. This training shal
i nclude but not be limted to, instruction on the follow ng:

(i) the dynam cs of sexual offenses, sexual abuses or incest;

(ii) crisis intervention techniques;

(iii) client-counselor confidentiality requirenents;

(iv) conmunication skills and intervention techniques;



(v) an overview of the state crimnal justice system

(vi) an update and review of state | aws on sexual offenses, sexua
abuse or incest;

(vii) the availability of state and conmmunity resources for clients;

(viii) working with a diverse popul ation;

(ix) an overview of child abuse and naltreatnment identification and
reporting responsibilities; and

(x) information on the availability of medical and | egal assistance
for such clients.

(c) The departnent shall provide technical assistance to approved rape
crisis prograns to inplenent training prograns in accordance with the
m ni mum st andards set forth in this subdivision.

* NB There are 3 sub. 15's

* 15. The conmm ssioner is authorized to make grants and enter into
contracts, as recommended by the state task force on clinical practice
gui del i nes and nedi cal technol ogy assessnent established pursuant to
section twenty-eight hundred four-a of this chapter, for research and/or
projects to pronote the identification, evaluation, devel opnent and/or
application of clinical practice guidelines and appropriate use of
nmedi cal technol ogy, but in no way to direct or mandate the use of such
gui delines or technol ogy, to the extent of funds avail able therefor from
the conm ssioner's priority distributions pursuant to subparagraph (ii)
of paragraph (f) of subdivision nineteen of section twenty-eight hundred
seven-c of this chapter. No grants or contracts executed pursuant to
this section shall be for the purpose of devel oping clinical practice
gui del i ne based rei nbursenent net hodol ogi es or any ot her regul ati ons.
For the purposes of this subdivision, "clinical practice guidelines"
shal |l nmean systenmatically devel oped statenents to assist physician and
patient decisions about the appropriate health care for specific
clinical circunstances, and "nedi cal technol ogy" shall mean an
i nstrument or unit of equipnment or technique for use as a health rel ated
treatment, testing or diagnostic tool.

* NB Expired June 30, 1996; There are 3 sub. 15's

16. The commi ssioner, in consultation with the conm ssioner of the
department of notor vehicles, shall promulgate rules and regul ati ons
speci fying the nmedical conditions based on health and safety which



justify granting an exception to the requirenents of subparagraphs one
and two of paragraph (b) of subdivision twelve-a of section three
hundred seventy-five of the vehicle and traffic | aw.

* 17. (a) The commi ssioner shall enter into an agreenent with the
commi ssi oner of taxation and finance which shall set forth the
procedures for the crediting of overpaynents of tax owed to an
i ndi vi dual taxpayer, estate or trust to the repaynent of overpaynents of
nmedi cal assistance paynents owed to the departnent or a social services
district by such person pursuant to the provisions of section one
hundred seventy-one-f of the tax law and is authorized to furnish to the
commi ssi oner of taxation and finance such information and to take such
ot her actions as may be necessary to carry out the agreenent provided
for in such section, for the crediting of overpaynents of tax to
repaynment of overpaynents of nedical assistance paynents received by an
i ndi vidual who is or has been enrolled as a provider in the New York
state nedi cal assistance program as established under title el even of
article five of the social services |aw.

(b) The departnent shall by regul ation establish procedures by which
any individual, estate or trust which is the subject of a certification
to the departnent of taxation and finance in accordance with such
agreenent may contest such certification. Such regul ations and the
notice required by subdivision three of section one hundred
seventy-one-f of the tax |aw shall set forth defenses which nay be
avail able to the individual, estate or trust to contest such
certification and the manner in which a review of the certification
based on such defenses may be obtai ned.

(c) I'n accordance with such agreenment and the provisions of section
one hundred seventy-one-f of the tax law, the departnent shall be
entitled to receive paynents to satisfy the paynent obligation of a
person who is receiving or has received paynent as a provider in the New
York state nedical assistance program established under title el even of
article five of the social services law, in accordance with a witten
final determ nation of the departnent, provided that a proceedi ng for
adm nistrative or judicial review shall not be pending and the tine for
initiation of such proceedi ngs shall be expired.

* NB There are 2 sub. 17's

* 17. The department, upon conpletion of a review of the existing



scientific research regarding allergic reactions to natural rubber | atex
products, shall issue guidelines, in consultation with health care
providers, for a | atex managenent program in health care settings.

* NB There are 2 sub. 17's

* 18. The conmm ssioner is authorized and directed to promul gate rul es
and regul ations to establish standards for water wells, including but
not limted to drilling, construction, abandonnent, repair, maintenance,
water flow, including testing thereof, and punp standards for such
wel | s.

* NB There are 2 sub. 18's

* 18. The comm ssioner, subject to the approval of the director of the
budget, is authorized to approve and inpl enent nedi caid denonstration
prograns designed to provide additional know edge and experience and to
collect information concerning alternative nethodol ogi es for
rei mbur senent, delivery of nedical services, or eligibility for nedical
assi stance in hospice operated nursing hones and is further authorized
to wai ve such provisions of article twenty-eight of this chapter and
title eleven of article five of the social services |aw as are necessary
to i npl enent such denonstration prograns when such waiver will pronote
the efficient delivery of appropriate, quality, cost-effective services
and when the health, safety and general welfare of patients will not be
impaired as a result of such waiver

* NB There are 2 sub. 18's

18-a. Health information technol ogy denonstration program (a) (i) The
commi ssioner is authorized to issue grant funding to one or nore
organi zati ons broadly representative of physicians licensed in this
state, from funds nade avail able for the purpose of funding research and
denonstration projects under subparagraph (ii) of this paragraph
designed to pronote the devel opment of electronic health information
exchange technologies in order to facilitate the adoption of
i nt eroperabl e health records.

(ii) Project funding shall be disbursed to projects pursuant to a
request for proposals based on criteria relating to pronoting the
efficient and effective delivery of quality physician services.
Denonstration projects eligible for funding under this paragraph shall
i nclude, but not be limted to:



(A) efforts to incentivize electronic health record adopti on;

(B) interconnection of physicians through regional collaborations;

(C) efforts to pronote personalized health care and consuner choi ce;

(D) efforts to enhance health care outcones and health status
general ly through interoperable public health surveillance systens and
stream i ned quality nonitoring.

(iii) The departnent shall issue a report to the governor, the
tenporary president of the senate and the speaker of the assenbly within
one year follow ng the issuance of the grants. Such report shal
contain, at a mninmum the followi ng information: the denonstration
projects inplenmented pursuant to this paragraph, their date of
i npl ementation, their costs and the appropriateness of a broader
application of the health information technol ogy programto increase the
quality and efficiency of health care across the state.

* (b) The comm ssioner shall:

(i) post on its website by Septenber first, two thousand fifteen and
quarterly thereafter, information on the uses of funding in support of
the Statewi de Health Information Network of New York (SH N NY),

i ncl udi ng how such funds may be used to:

(A) support hospitals, physicians, and other providers in the
achi evenent of federal neaningful use requirenents;

(B) support DSRIP health information exchange and data requirenents to
hel p perform ng provider systens and the state neet DSRIP quality goals;
and

(C© increase participation in regional health infornmation
organi zati ons by providers at reasonable costs to the providers; and

(ii) convene a workgroup to:

(A) evaluate the state's health information technol ogy infrastructure
and systens, as well as other related plans and projects designed to
make i nprovenents or nodifications to such infrastructure and systens
i ncluding, but not limted to, the all payor database (APD), the state
pl anni ng and research cooperative system (SPARCS), regional health
i nformati on organi zati ons (RHI Gs), the statewi de health information
network of New York (SHI N-NY) and nedi cal assistance eligibility
systens; and

(B) devel op reconmendations for the state to nove toward a
conprehensive health clains and clinical database ained at inproving



quality of care, efficiency, cost of care and patient satisfaction
avai lable in a sel f-sustainable, non-duplicative, interactive and
i nt eroperabl e manner that ensures safeguards for privacy,
confidentiality and security;

(iii) submt an interimreport to the governor, the tenporary
presi dent of the senate and the speaker of the assenbly, which shal
detail the concerns and issues associated with establishing the state's
health information technol ogy infrastructure considered by the
wor kgroup, on or before Decenber first, two thousand fourteen; and

(iv) submit a report to the governor, the tenporary president of the
senate and the speaker of the assenbly, which shall fully consider the
eval uati on and recomrendati ons of the workgroup, on or before Decenber
first, two thousand fifteen.

* NB Effective until March 31, 2029

* (b) The comm ssioner shall make such rules and regul ati ons as may be
necessary to inplenent federal policies and disburse funds as required
by the American Recovery and Rei nvestnent Act of 2009 and to pronote the
devel opnment of a statew de health information network of New York
(SHI N-NY) to enable w despread interoperability anong di sparate health
i nformati on systens, including electronic health records, personal
health records and public health information systens, while protecting
privacy and security. Such rules and regul ations shall include, but not
be limted to, requirenents for organi zati ons covered by 42 U S.C. 17938
or any other organi zati ons that exchange health information through the
SHI N- NY.

* NB Effective March 31, 2029

(c) The nenbers of the workgroup shall include, at a mninmm three
menbers who represent RH Os, two nenbers enpl oyed by the departnment who
are involved in the devel opnent of the SHI N-NY and the APD, two nenbers
who represent physicians, two nmenbers who represent hospitals, two
menbers who represent hone care agencies, one nenber who represents
federally qualified health centers, one nenber who represents county
heal th comm ssioners, the chair of the senate health commttee or his or
her designee, the chair of the assenbly health comrittee or his or her
desi gnee, and other individuals with expertise in mtters relevant to
t he charge of the workgroup

* (d) The conmm ssioner nmay make such rules and regul ations as may be



necessary to inplenent federal policies and disburse funds as required
by the American Recovery and Rei nvestnent Act of 2009 and to pronote the
devel opnment of a self-sufficient SHHN-NY to enabl e w despread,
non-duplicative interoperability anong di sparate health information
systens, including electronic health records, personal health records,
health care clains, paynent and other adm nistrative data, and public
health information systens, while protecting privacy and security. Such
rul es and regul ations shall include, but not be limted to, requirenents
for organizations covered by 42 U . S.C. 17938 or any other organizations
t hat exchange health information through the SHIN-NY or any ot her
statewi de health information systemrecomended by the workgroup. If the
commi ssi oner seeks to pronulgate rules and regul ations prior to issuance
of the report identified in subparagraph (iv) of paragraph (b) of this
subdi vi si on, the conm ssioner shall submt the proposed regulations to
the workgroup for its input. If the comm ssioner seeks to pronul gate
rul es and regul ations after the issuance of the report identified in
such subparagraph (iv) then the conm ssioner shall consider the report
and recomrendati ons of the workgroup. If the conm ssioner acts in a
manner inconsistent with the input or reconmendati ons of the workgroup,
he or she shall provide the reasons therefor.

* NB Effective until March 31, 2029

* 19. The comm ssioner is authorized and directed to promul gate rul es
and regul ati ons as may be necessary, with respect to the form and
content of applications for licenses, the fees to be charged for
obtaining |licenses, pernmts, duplicates and renewals, the reception
thereof, the investigation and exam nation of applicants and of
prospective applicants taking exam nations and their qualifications, the
inquiry into the operation of body piercing or tattooing studios and the
conducting of periodic inspection of facilities to determ ne conpliance
by the tattoo or body piercing studio with applicable statutes, rules
and regul ati ons, appropriate penalties for failure to abide by rules and
regul ati ons pronul gated pursuant to this article, and additional visits
that may be nade to tattoo or body piercing studios to determ ne whet her
viol ati ons or deficiencies have been corrected, to investigate any
conplaint, and for any other purposes deened necessary and appropriate
by the conm ssioner. Such regulations shall include, but not be Iimted
to, the hygienic requirenments for sterilization of sharps, needles, and



ot her supplies and equi prent, the general cleanliness of the body
piercing studio or tattoo studio, the disposal of each sharp and ot her
single use supplies after use on one custoner, the proper disposal of
cont am nat ed supplies and equi prent, and other nmatters incidental or
appropriate to the powers and duties of the comm ssioner as prescribed
by this subdivision and for the proper adm nistration and enforcenent of
the provisions of this subdivision to ensure the health, safety and

wel fare of the public.

* NB There are 2 sub. 19's

* 19. (a) The commi ssioner shall ensure that any contracts entered
into, renewed, extended, nodified or in any way nade or continued with
entities pursuant to article twenty-eight of this chapter to receive,
di stribute and ot herw se adm ni ster funds for the pools specified in
t hi s subdivision, require such pool administrators to submt directly to
the tenporary president of the senate and the speaker of the assenbly
quarterly reports on the collection, pooling and distribution of funds
pursuant to the foll ow ng sections of this chapter:

(i) paragraph (a) of subdivision eighteen of section twenty-eight
hundred seven-c of this chapter, providing for a one percent assessnent
on hospital revenues;

(ii) section twenty-eight hundred seven-j, establishing allowances on
net patient service revenues;

(iii) section twenty-eight hundred seven-k, establishing the general
hospi tal indigent care pool;

(iv) section twenty-eight hundred seven-|, establishing the health
care initiatives pool;

(v) section twenty-eight hundred seven-m establishing regional
pr of essi onal educati on pool s;

(vi) section twenty-eight hundred seven-s, establishing professional
educati on pool funding;

(vii) section twenty-eight hundred seven-t, establishing assessnents
on covered lives; and

(viii) section twenty-eight hundred seven-v, establishing tobacco
control and insurance initiatives pool.

The conmi ssioner shall assist such pool adm nistrators, as necessary,
in the fulfillment of this requirenent.



(b) Reports filed pursuant to paragraph (a) of this subdivision shall,
at a mnimm for each quarterly period

(i) profile, as of the end of each quarter and based on the avail abl e
data, all revenue collected pursuant to each source specified in
subpar agraphs (i), (ii), (vi) and (vii) of paragraph (a) of this
subdi vi sion, as well as revenue collected for deposit into the pools
speci fied in subparagraph (viii) of such paragraph, further reported, as
applicabl e, according to each category of payer, including, but not
limted to, nedical assistance, private insurance, enployer benefit
pl ans, workers' conpensation, no-fault, cigarette taxes, tobacco
settlenment funds, and the public asset established pursuant to sections
four thousand three hundred one and seven thousand three hundred
seventeen of the insurance |aw,

(ii) profile, as of the end of each quarter and based on the avail abl e
data, aggregate revenue, by source, deposited for the quarter, into each
pool specified in subparagraphs (iii), (iv), (v), and (viii) of
paragraph (a) of this subdivision as well as the fund bal ances for each
such pool as of the end of each quarter; and

(iii) profile, as of the end of each quarter and based on the
avai l abl e data, every disbursenent from each pool specified in
subpar agraphs (iii), (iv), (v) and (viii) of paragraph (a) of this
subdi vi sion, further reported, as applicable, according to and
i ndicati ve of each allocation specified for such pool, and further
reported according to and indicative of each recipient of funds from
each such all ocation, except allocations made pursuant to subparagraph
(iii) of paragraph (c) of subdivision one of section twenty-eight
hundred seven-1 of this chapter, and further indicative of the status of
fundi ng for each such recipient.

(c) The reports required by paragraph (a) of this subdivision shal
cover the periods January through March, April through June, July
t hrough Sept enber and Cctober through Decenber and shall be subnmitted no
| ater than forty-five days followi ng the |ast day of the quarterly
period covered by the report. Reports shall be submtted in both witten
and electronic form

(d) The comm ssioner shall also ensure that any such contracts require
such entities, beginning August first, two thousand three and no | ater
than the twelfth day of each nonth thereafter, to report to the



conptroller in an electronic and witten format the begi nning pool
bal ances, receipts collected by source, the disbursenents made by
pur pose, the amount and nature of any transfers nade anong such pool s,
and the endi ng pool bal ances for the pools described in subparagraphs
(i), (ii) and (iii) of paragraph (b) of this subdivision and at the sane
| evel of specificity required by such paragraph. The conptroller shal
i nclude such information in the nonthly report required by subdivision
ni ne-a of section eight of the state finance |aw. Any additiona
expenses incurred by the entity as a result of this paragraph shall be
borne by the departnment of health.

* NB There are 2 sub. 19's

20. The comm ssioner shall, in consultation with the superintendent of
state police, pronmulgate, by regulation, a |list of "select chem cal
agents" which shall consist only of those toxic chem cals which have
been identified, as of the effective date of this subdivision, for the
application of verification neasures under article VI of the convention
on the prohibition of the devel opnent, production, stockpiling and use
of chem cal weapons and on their destruction, opened for signature on
January thirteenth, nineteen hundred ninety-three, in schedul es
contained in the annex to said convention. The conm ssioner may, from
time to tinme, pronul gate regul ations amending said list in the event
that the schedul es contained in the annex to the convention are amended,
revised, nodified or repealed, so that the list of select chem cal
agents pronul gated pursuant to this subdivision conforns in whole or in
part to any such anended, revised, nodified or repealed list, if the
commi ssi oner determ nes that any such anendnent, revision, nodification
or repeal is consistent with the purposes of this chapter.

* 21. The conmm ssioner shall, in consultation with the superintendent
of state police, promulgate, by regulation, a list of "select biological
agents" which shall consist only of those sel ect biological agents which
have been identified, as of the effective date of this subdivision, by
the United States Secretary of Health and Human Servi ces and pl aced on
the sel ect agent |ist established pursuant to section 511 (d) of the
Antiterrorismand Effective Death Penalty Act, Pub. L. 104-132 at 42
C.F.R Part 72. The conm ssioner may, fromtinme to tine, pronul gate
regul ati ons anending said list in the event that the |ist of select



bi ol ogi cal agents promul gated by federal regulations is anended,
revised, nodified or repealed, so that the list of select biological
agents pronul gated pursuant to this subdivision conforns in whole or in
part to any such anended, revised, nodified or repealed list, if the
commi ssi oner determ nes that any such anendnent, revision, nodification
or repeal is consistent with the purposes of this chapter.

* NB There are 2 sub 21's

* 21. The conm ssioner shall make the infornmation devel oped pursuant
to section five hundred forty-four of the executive | aw avail abl e
t hrough, but not limted to, the departnent's website and witten
materials available to the public.

* NB There are 2 sub 21's

22. The comm ssioner shall provide information and technical
assi stance concerning the drug di scount program authorized by section
340B of the federal public health service act (42 U S.C 8§ 256b) to:

(a) covered entities, as defined in section 340B of the public health
service act, to facilitate their participation in such drug di scount
program and

(b) local governnent officials, regarding the benefits of the drug
di scount program and the process of accessing discounted drugs under the
program on behal f of individuals whose prescription drug costs are borne
by | ocal governnment, including but not limted to residents of
count y- oper at ed nursi ng hones.

23. Pursuant to subdivision six of section two hundred two of the
state adm ni strative procedure act, on an energency basis and upon a
finding by the conm ssioner of an imrediate threat to the public safety,
the conm ssioner is authorized to renove a drug, procedure or supply
whose primary purpose is to enhance or facilitate sexual performance
from (a) the definition of nedical assistance established pursuant to
section three hundred sixty-five-a of the social services law, (b) the
definition of health care services covered by the famly health plus
program est abl i shed pursuant to section three hundred sixty-nine-ee of
the social services law, (c) the definition of covered health services
establ i shed pursuant to subdivision seven of section twenty-five hundred
ten of this chapter, or (d) the list of prescription drugs covered by



the program for elderly pharnaceutical insurance coverage (EPIC)
established pursuant to title three of article two of the elder |aw, or
to otherwise restrict the criteria for paynent for such drug, procedure
or supply, by the nmedicaid, famly health plus, child health plus, or
EPI C prograns, for those persons required to register as sex offenders
pursuant to article six-C of the correction | aw

* 24, Notwi thstandi ng any inconsistent provision of law to the
contrary, the conm ssioner is authorized to receive applications and to
determne initial and continuing eligibility for enrollment under the
child health plus program established under title I-A of article
twenty-five of this chapter, the nedical assistance program established
under title eleven of article five of the social services |law, and the
famly health plus program established under title el even-D of such
article. The comm ssioner may exercise such authority with respect to
all residents, or a subset of residents, of one or nore |ocal social
services districts. The conm ssioner is authorized to enter into one or
nore contracts, which contracts shall be procured on a conpetitive basis
pursuant to a request for proposal process, for the purpose of
exercising his or her authority under this subdivision. State enpl oyees
shal | supervise and provi de oversight and quality assurance nonitoring
of contract staff activities. Provided further, the departnent shal
endeavor to use state enpl oyees in exercising the conm ssioner's
authority under this subdivision.

* NB There are 2 sb 24's

* 24, The comm ssioner shall have the authority to correct errors on
marriage certificates naintained by the departnent pursuant to paragraph
(e) of subdivision one of this section upon request of any applicant
whose nane appears thereon for a certificate of nmarriage where:

(a) such error was not the result of any intended fraud, deception or
attenpt to avoid the effect of any valid law, regulation or statute; and
(b) either party to the marriage provi des proof, satisfactory to the
commi ssioner, of the accuracy of the facts presented in support of

correcting the error.

To effectuate such correction and provide certified copies of the
anended certificate, the conm ssioner shall be entitled to a fee not
exceeding ten dollars. The comm ssioner shall forward a copy of such



anended certificate to the clerk of the town or city which issued such
certificate.
* NB There are 2 sb 24's

25. (a) In assessing and reporting on the inpact of section
si xty-ei ght hundred one of the education |aw, pursuant to subdivision
four of such section the comm ssioner may use: (1) influenza vaccine
supply data fromthe federal centers for disease control and prevention
(2) pneunococcal vaccine supply data provided by nmanufacturers and
di stributors of such vaccine; and (3) data froma third party entity
that engages in the collection of data and tracking of pharnmaceuti cal
sal es and distribution. Manufacturers and distributors of pneunpcoccal
vacci ne shall provide or arrange for the tinely provision to the
commi ssi oner of such data as the commi ssioner may reasonably request to
conplete the report. Provider and custoner identifiable informtion
submtted pursuant to this paragraph shall be confidential, unless the
i nformati on provider consents to its release or the commi ssi oner
determ nes disclosure is necessary to respond to an i mm nent public
heal t h emer gency.

(b) Notwi t hstandi ng the provisions of paragraph (a) of this
subdi vi si on, the comm ssioner may require reporting by entities |licensed
pursuant to article twenty-eight or thirty-six of this chapter,
pharmaci es regi stered pursuant to article one hundred thirty-seven of
t he education | aw, nmanufacturers and distributors of adult imunizing
agents doing business in this state, and others possessi ng such adult
i mruni zi ng agents of additional information needed to respond to an
i mm nent public health energency.

26. The comm ssioner is hereby authorized and directed to revi ew any
policy or practice instituted in facilities operated by the departnent
of corrections and conmunity supervision, and in all |ocal correctional
facilities, as defined in subdivision sixteen of section two of the
correction |law, regarding human i munodeficiency virus (H V), acquired
i mmunodefi ci ency syndrone (AIDS), hepatitis C (HCV), and COVI D 19
i ncluding the prevention of the transm ssion of and the treatnent of
such infections and di seases anong i ncarcerated individuals. Such review
shall be perfornmed at |east annually, and shall focus on whether such



policy or practice is consistent with current, generally accepted

medi cal standards and procedures used to prevent the transm ssion of and
to treat those infections and di seases anong the general public. In
perform ng such reviews, in order to deternmine the quality and adequacy
of care and treatnent provided, departnent personnel are authorized to
enter correctional facilities and inspect policy and procedure nanual s
and nedi cal protocols, interview health services providers and

i ncarcerated individual -patients, review nmedical grievances, and inspect
a representative sanple of nedical records of incarcerated individuals
known to be infected with any such infections or diseases. Prior to
initiating a review of a correctional system the commi ssioner shal
informthe public, including patients, their famlies and patient
advocates, of the scheduled review and invite themto provide the

commi ssioner with relevant information. Upon the conpletion of such
review, the departnent shall, in witing, approve such policy or
practice as instituted in facilities operated by the departnent of
corrections and community supervision, and in any |ocal correctional
facility, or, based on specific, witten recommendati ons, direct the
departnment of corrections and conmunity supervision, or the authority
responsi bl e for the provision of nedical care to incarcerated
individuals in | ocal correctional facilities to prepare and inplenment a
corrective plan to address deficiencies in areas where such policy or
practice fails to conformto current, generally accepted nedi cal
standards and procedures. The commi ssioner shall nonitor the

i npl ement ati on of such corrective plans and shall conduct such further
reviews as the conmm ssioner deens necessary to ensure that identified
deficiencies in those policies and practices are corrected. All witten
reports pertaining to reviews provided for in this subdivision shall be
mai nt ai ned, under such conditions as the commi ssioner shall prescri be,
as public information available for public inspection.

27. The comm ssioner shall pronulgate regulations to require that a
manuf acturer or other entity selling, |easing, or otherw se providing
any drug, device, or health care service shall not, directly or
indirectly, establish as a condition for the use by a dentist of such
drug, device, or health care service that the dentist neet any quota for
t he nunber of patients on whomthe dentist uses the drug, device, or



health care service and that a dentist shall not, directly or
indirectly, request or receive fromany nmanufacturer or other entity a
drug, device, or health care service having a condition that the denti st
neet any quota for the nunber of patients on whomthe dentist uses the
drug, device, or health care service.

28. The comm ssioner shall assist the comm ssioner of education in
devel oping rules and regul ations, relating to pupils who suffer mild
traumatic brain injuries and the physicians and nurse practitioners
aut hori zed to evaluate such pupils, in accordance w th subdivision
forty-two of section three hundred five of the education | aw, and
provi de for the posting on the departnment's internet website of such
i nformati on as shall be required pursuant to such subdi vision.

* 30. The comm ssioner shall notify the comm ssioner of education in
any instance in which a registered professional nurse engages in
i mproper behavi or whil e supervising an advanced honme heal th ai de
pursuant to subdivision two of section sixty-nine hundred ei ght of the
education | aw.

* NB Repeal ed March 31, 2029

31. The conm ssioner shall develop information, in conjunction with
t he conm ssioner of education related to students who exhibit signs or
synptons of pending or increased risk of sudden cardiac arrest. Such
informati on shall include, but not be I[imted to, the definition of
sudden cardi ac arrest, signs and synptons of sudden cardiac arrest, and
i nformati on for the physicians and nurse practitioners authorized to
eval uate whet her a student nay resunme athletic activity. Such
i nformati on shall be posted on the departnment's website.



