8§ 2807-m Distribution of the professional education pools. 1.
Definitions. For purposes of this section, the follow ng definitions
shal |l apply, unless the context clearly requires otherw se:

(a) "dinical research"” means patient-oriented research, epidem ol ogic
and behavi oral studies, or outcones research and health services
research that is approved by an institutional review board by the tine
the clinical research position is filled.

(b) "dinical research plan" neans a plan submtted by a consortium or
t eachi ng general hospital for a clinical research position which
denonstrates, in a formto be provided by the comm ssioner, the
fol | ow ng:

(i) financial support for overhead, supervision, equiprment and ot her
resources equal to the anount of funding provided pursuant to
subpar agraph (i) of paragraph (b) of subdivision five-a of this section
by the teaching general hospital or consortiumfor the clinical research
position;

(ii) experience the sponsor-nmentor and teachi ng general hospital has
in clinical research and the nedical field of the study;

(iii) methods, data collection and antici pated neasurabl e out cones of
the clinical research to be perforned;

(iv) training goals, objectives and experience the researcher will be
provi ded to assess a future career in clinical research;

(v) scientific relevance, nmerit and health inplications of the
research to be perforned;

(vi) information on potential scientific nmeetings and peer review
journal s where research results can be di ssen nat ed;

(vii) clear and conprehensive details on the clinical research
position;

(viii) qualifications necessary for the clinical research position and
strategy for recruitnment;

(i x) non-duplication with other clinical research positions fromthe
same teachi ng general hospital or consortium

(x) methods to track the career of the clinical researcher once the
termof the position is conplete; and

(xi) any other information required by the comm ssioner to inplenent
subpar agraph (i) of paragraph (b) of subdivision five-a of this section.

(xii) The clinical review plan submtted in accordance with this



par agraph may be reviewed by the conm ssioner in consultation with
experts outside the departnment of health.

(c) "dinical research position"” means a post-graduate residency
position which:

(i) shall not be required in order for the researcher to conplete a
graduat e nmedi cal educati on program

(ii) may be reinmbursed by other sources but only for costs in excess
of the funding distributed in accordance wi th subparagraph (i) of
par agraph (b) of subdivision five-a of this section;

(iii) shall exceed the m ni num standards that are required by the
residency review committee in the specialty the researcher has trained
or is currently training;

(iv) shall not be previously funded by the teachi ng general hospital
or supported by another funding source at the teachi ng general hospital
in the past three years fromthe date the clinical research plan is
submitted to the conm ssioner

(v) may suppl enent an existing research project;

(vi) shall be equivalent to a full-time position conprising of no | ess
than thirty-five hours per week for one or two years;

(vii) shall provide, or be filled by a researcher who has formalized
instruction in clinical research, including biostatistics, clinical
trial design, grant witing and research ethics;

(viii) shall be supervised by a sponsor-nentor who shall either (A) be
enpl oyed, contracted for enploynment or paid through an affiliated
faculty practice plan by a teaching general hospital which has received
at | east one research grant fromthe National Institutes of Health in
the past five years fromthe date the clinical research plan is
submtted to the comm ssioner; (B) maintain a faculty appointnment at a
nmedi cal , dental or podiatric school |located in New York state that has
received at | east one research grant fromthe National Institutes of
Health in the past five years fromthe date the clinical research plan
is submtted to the conm ssioner; or (C) be collaborating in the
clinical research plan with a researcher from another institution that
has received at | east one research grant fromthe National Institutes of
Health in the past five years fromthe date the clinical research plan
is submtted to the comm ssioner; and

(ix) shall be filled by a researcher who is (A) enrolled or has



conpl eted a graduate nedi cal education program as defined in paragraph
(i) of this subdivision; (B) a United States citizen, national, or

per manent resident of the United States; and (C) a graduate of a

nmedi cal, dental or podiatric school located in New York state, a
graduate or resident in a graduate nedical education program as defined
i n paragraph (i) of this subdivision, where the sponsoring institution,
as defined in paragraph (q) of this subdivision, is |located in New York
state, or resides in New York state at the tinme the clinical research
plan is submtted to the conmm ssioner.

(d) "Consortiunf nmeans an organi zati on or associ ati on, approved by the
commi ssioner in consultation with the council, of general hospitals
whi ch provi de graduate nedi cal education, together with any affiliated
site; provided that such organi zati on or association may al so incl ude
ot her providers of health care services, nedical schools, payors or
consuners, and which neet other criteria pursuant to subdivision six of
this section.

(e) "Council" neans the New York state council on graduate nedi cal
educat i on.

(f) "Direct nedical education" neans the direct costs of residents,

i nterns and supervi si ng physi ci ans.

(g) "Distribution period" means each cal endar year set forth in
subdi vision two of this section.

(h) "Faculty" neans persons who are enpl oyed by or under contract for
enpl oynent with a teaching general hospital or are paid through a
teachi ng general hospital's affiliated faculty practice plan and
mai ntain a faculty appointnent at a nedical school. Such persons shal
not be limted to persons with a degree in nedicine.

(i) "Graduate nedical education progrant neans a post-graduate nedica
education residency in the United States which has received
accreditation froma nationally recogni zed accreditation body or has
been approved by a nationally recogni zed organi zati on for nedical,
osteopathic, podiatric or dental residency prograns including, but not
limted to, specialty boards.

(j) "Indirect nedical education"” nmeans the estinate of costs, other
than direct costs, of educational activities in teaching hospitals as
determ ned in accordance with the nethodol ogy applicable for purposes of
determ ning an estimte of indirect nedical education costs for



rei mbursenent for inpatient hospital service pursuant to title XVIIl of
the federal social security act (nedicare).

(k) "Medicare" means the net hodol ogy used for purposes of reinbursing
i npatient hospital services provided to beneficiaries of title XvViIl of
the federal social security act.

(1) "Primary care" residents specialties shall include famly
nmedi ci ne, general pediatrics, primary care internal medicine, and
primary care obstetrics and gynecol ogy. In determ ning whether a
residency is in primary care, the comm ssioner shall consult with the
counci | .

(m "Regions", for purposes of this section, shall nean the regions as
defined in paragraph (b) of subdivision sixteen of section twenty-eight
hundred seven-c of this article as in effect on June thirtieth, nineteen
hundred ni nety-si x. For purposes of distributions pursuant to
subdi vision five-a of this section, except distributions made in
accordance with paragraph (a) of subdivision five-a of this section,
"regions" shall be defined as New York city and the rest of the state.

(n) "Regional pool" neans a professional education pool established on
a regional basis by the comm ssioner from funds avail abl e pursuant to
sections twenty-eight hundred seven-s and twenty-ei ght hundred seven-t
of this article.

(o) "Resident"” means a person in a graduate nedi cal education program
whi ch has received accreditation froma nationally recognized
accreditation body or in a program approved by any other nationally
recogni zed organi zation for medical, osteopathic or dental residency
prograns including, but not limted to, specialty boards.

(p) "Shortage specialty" neans a specialty determ ned by the
commi ssioner, in consultation with the council, to be in short supply in
the state of New York.

(q) "Sponsoring institution"” neans the entity that has the overall
responsibility for a program of graduate medi cal education. Such
institutions shall include teaching general hospitals, nedical schools,
consortia and diagnostic and treatnent centers.

(r) "Weighted resident count” nmeans a teaching general hospital's
total nunber of residents as of July first, nineteen hundred
ninety-five, including residents in affiliated non-hospital anbul atory
settings, reported to the comm ssioner. Such resident counts shal



reflect the weights established in accordance with rules and regul ati ons
adopted by the state hospital review and pl anning council and approved
by the conm ssioner for purposes of inplenmenting subdivision twenty-five
of section twenty-eight hundred seven-c of this article and in effect on
July first, nineteen hundred ninety-five. Such weights shall not be
applied to specialty hospitals, specified by the comm ssioner, whose
primary care nmission is to engage in research, training and clinical
care in specialty eye and ear, special surgery, orthopedic, joint

di sease, cancer, chronic care or rehabilitative services.

(s) "Adjustnment anmount" means an anount determ ned for each teaching
hospital for periods prior to January first, two thousand ni ne by:

(i) determning the difference between (A) a cal culation of what each
t eachi ng general hospital would have been paid if paynments nade pursuant
to paragraph (a-3) of subdivision one of section twenty-eight hundred
seven-c of this article between January first, nineteen hundred
ni nety-si x and Decenber thirty-first, two thousand three were based
solely on the case m x of persons eligible for nedical assistance under
t he nedi cal assistance program pursuant to title eleven of article five
of the social services |aw who are enrolled in health nai ntenance
organi zati ons and persons paid for under the fam |y health plus program
enrolled in approved organi zations pursuant to title eleven-D of article
five of the social services |aw during those years, and (B) the actua
paynments to each such hospital pursuant to paragraph (a-3) of
subdi vi si on one of section twenty-eight hundred seven-c of this article
bet ween January first, nineteen hundred ninety-six and Decenber
thirty-first, two thousand three.

(ii1) reducing proportionally each of the anpbunts determ ned in
subpar agraph (i) of this paragraph so that the sumof all such anounts
totals no nore than one hundred mllion dollars;

(iii) further reducing each of the anobunts determ ned in subparagraph
(ii) of this paragraph by the anmount received by each hospital as a
distribution fromfunds designated in paragraph (a) of subdivision five
of this section attributable to the period January first, two thousand
three through Decenber thirty-first, two thousand three, except that if
such amount was provided to a consortiumthen the anount of the
reduction for each hospital in the consortiumshall be determ ned by
appl ying the proportion of each hospital's anount determ ned under



subpar agraph (i) of this paragraph to the total of such anmounts of al
hospitals in such consortiumto the consortium award;

(iv) further reducing each of the anmbunts determ ned in subparagraph
(iii) of this paragraph by the amounts specified in paragraph (t) of
t hi s subdi vi sion; and

(v) dividing each of the amounts determ ned in subparagraph (iii) of
t hi s paragraph by seven.

(t) "Extra reduction anmount” shall mean an anount determ ned for a
teachi ng hospital for which an adjustnent anount is cal cul ated pursuant
to paragraph (s) of this subdivision that is the hospital's
proportionate share of the sum of the amobunts specified in paragraph (u)
of this subdivision determ ned based upon a conparison of the hospital's
remaining liability cal cul ated pursuant to paragraph (s) of this
subdi vision to the sumof all such hospital's remaining liabilities.

(u) "Allotnment anount” shall nean an anount determ ned for teaching
hospital s as foll ows:

(i) for a hospital for which an adjustnent anopunt pursuant to
par agraph (s) of this subdivision does not apply, the anount received by
t he hospital pursuant to paragraph (a) of subdivision five of this
section attributable to the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three, or

(ii) for a hospital for which an adjustnment anount pursuant to
par agraph (s) of this subdivision applies and which received a
di stribution pursuant to paragraph (a) of subdivision five of this
section attributable to the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three that is greater than
the hospital's adjustnent amount, the difference between the
di stribution anobunt and the adjustnent anount.

2. Regional pools. (a) The conm ssioner shall establish regional pools
for each of the periods January first, nineteen hundred ninety-seven
t hrough Decenber thirty-first, nineteen hundred ni nety-seven, January
first, nineteen hundred ninety-eight through Decenber thirty-first,
ni net een hundred ni nety-eight, and January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine
and on and after January first, two thousand from funds avail abl e
pursuant to sections twenty-ei ght hundred seven-s and twenty-ei ght



hundred seven-t of this article.

(b) For periods prior to January first, two thousand nine, each
regi onal pool shall be distributed on a nonthly basis to teaching
general hospitals for costs associated with graduate nedi cal education
provi ded by such teaching general hospitals in accordance with the
di stribution nmethodol ogy set forth in subdivision three of this section;
provi ded however, teaching general hospitals with a resident count of
zero as of July first of the year preceding the distribution period
shall not be eligible for distributions pursuant to this section.
General hospitals nay elect to have their distribution paid through the
consortium

3. Regional pool distributions. (a) Distributions to teaching general
hospital s shall be made fromthe regional pools described in subdivision
two of this section for each period prior to January first, two thousand
nine, | ess anmounts set aside pursuant to subdivision five of this
section. To be eligible to participate in distributions pursuant to this
section, a teaching general hospital and consortium nust be in
conpliance with graduate nedi cal education reporting requirenents set
forth in subdivision four of this section.

(b) For periods prior to January first, two thousand nine, each
t eachi ng general hospital in a region shall have a proxy cal cul ated for
its graduate nedi cal education costs as follows:

(i) The direct medical education portion of the proxy shall be the
product of: the teaching general hospital's nedicare direct nedical
education paynent anount per resident for federal fiscal year nineteen
hundred ni nety-five--ninety-six and the teaching general hospital's
wei ght ed resident count as of July first, nineteen hundred ninety-five
and the teaching general hospital's inpatient percentage of total costs
and percentage of inpatient days, excluding nmedicare days, patient days
eligible for paynents by governmental agencies, the conprehensive notor
vehi cl e i nsurance reparations act, workers' conpensation |aw, vol unteer
firefighters' benefit |aw, volunteer anmbul ance workers' benefit |aw and
sel f-pay patient days, to total days as such costs and days are reported
in the institutional cost report for periods ending March thirty-first,
ni net een hundred ninety-five, June thirtieth, nineteen hundred
ni nety-five or Decenber thirty-first, nineteen hundred ninety-five,



whi chever is applicable. The teaching general hospital's nedicare direct
nmedi cal education paynent anount for purposes of this calculation shal
not exceed one hundred fifty percent of the regional average per
resident anmount for the region in which the teaching general hospital is
| ocat ed.

(ii) The indirect nedical education portion of the proxy for a
t eachi ng general hospital shall be cal cul ated using the nedicare
resident per bed fornula in existence on June thirtieth, nineteen
hundred ni nety-si x, except the teaching general hospital's weighted
resident count as of July first, nineteen hundred ninety-five and nunber
of certified acute care beds as of January first, nineteen hundred
ninety-five shall be used in the application of the fornula. The fornul a
result shall be applied to the teaching general hospital's applicable
case m x neutral and wage adj usted nedi care standardi zed rate anount for
federal fiscal year nineteen hundred ninety-five--ninety-six. The result
of this application shall be multiplied by the teaching general
hospital's total number of discharges as reported in the institutional
cost report for periods ending March thirty-first, nineteen hundred
ninety-five, June thirtieth, nineteen hundred ninety-five or Decenber
thirty-first, nineteen hundred ninety-five, whichever is applicable,
excl udi ng discharges relating to patients eligible for nedicare,
paynments by governnental agencies, paynents pursuant to the
conprehensi ve notor vehicle insurance reparations act, paynents pursuant
to the workers' conpensation |law, the volunteer firefighters' benefit
| aw, the vol unteer anbul ance workers' benefit |aw, and self-pay
patients, and applicable weighting factors devel oped in accordance with
subdi vi sion three of section twenty-eight hundred seven-c of this
article as in effect in nineteen hundred ninety-five. For teaching
general hospitals which are specialty hospitals reinbursed on a per diem
basi s, the applicable case m x neutral and wage adjusted nedicare
standardi zed rate anount for purposes of this calculation shall be the
anount determined for the majority of teaching general hospitals within
a region.

(iii) The teaching general hospital's graduate nedical education proxy
shall equal the sumof its direct nedical education proxy and indirect
nmedi cal education proxy.

(c) For periods prior to January first, two thousand nine, a



di stribution anount for each teaching general hospital shall be

calcul ated fromthe applicable regional pool described in subdivision
two of this section as adjusted pursuant to paragraph (d) of this
subdi vi si on based upon its percentage of the regional total of the
graduat e medi cal education proxies, except that for purposes of this

par agr aph the statew de anmount used to conpute such distribution anounts

shall be four hundred ninety mllion dollars on an annual basis for the
periods January first, two thousand through Decenber thirty-first, two
t housand two and two hundred forty-five mllion dollars for the period

January first, two thousand three through June thirtieth, two thousand
three, |l ess anobunts set aside each period pursuant to subdivision seven
of this section.

(d) For periods prior to January first, two thousand nine, each
t eachi ng general hospital shall receive a distribution fromthe
appl i cabl e regi onal pool based on its distribution anount determ ned
under paragraph (c) of this subdivision adjusted by a reducti on anount
that is determ ned as foll ows:

(i) the comm ssioner shall establish a reduction percentage by

dividing twenty-seven mllion dollars each year for the period January
first, two thousand through Decenber thirty-first, tw thousand ten and
six mllion seven hundred fifty thousand dollars for the period January

first, two thousand el even through March thirty-first, two thousand
el even, by the sumof initial hospital distribution anmounts cal cul ated
pursuant to paragraph (c) of this subdivision;

(ii) the comm ssioner shall multiply the reduction percentage by the
anount cal cul ated pursuant to paragraph (c) of this subdivision for each
t eachi ng general hospital;

(iii) each teaching general hospital shall have its initial
di stribution anobunt as determ ned pursuant to paragraph (c) of this
subdi vi si on reduced by an anount up to the anmount cal cul ated pursuant to
subpar agraph (ii) of this paragraph and subject to the requirenments of
subpar agraph (iv) of this paragraph, provided, however, that if the sum
of reduction amounts for all facilities thus calculated is |ess than

twenty-seven mllion dollars on a statew de basis each year for the
period January first, two thousand through Decenber thirty-first, two
t housand ten and six mllion seven hundred fifty thousand dollars for

the period January first, two thousand el even through March



thirty-first, two thousand el even, the conm ssioner nay increase the
reducti on percentage subject to the provisions of subparagraph (iv) of
this paragraph so that the sum of the reduction amounts for all

facilities is twenty-seven mllion dollars each year for the period
January first, two thousand through Decenmber thirty-first, two thousand
ten and six mllion seven hundred fifty thousand dollars for the period

January first, two thousand el even through March thirty-first, two
t housand el even.

(iv) for distribution periods prior to January first, two thousand
el even, an individual hospital's reduction anount shall not exceed the
hospital's projected | osses for treating nmedicaid and uninsured patients
after all other projected nedical assistance, including all other
proj ected di sproportionate share paynents for the applicable period.
Such cap on the reduction anount shall also not be reconciled to reflect
actual medicaid and uni nsured | osses for the applicabl e period.

(e) Effective April first, two thousand four through Decenber
thirty-first, two thousand eight, the distribution anount cal cul at ed
pursuant to paragraphs (c) and (d) of this subdivision for each
non- publ i ¢ teaching general hospital shall be reduced by the anount
cal cul ated and included in rates pursuant to paragraph (d) of
subdi vi sion twenty-five of section twenty-ei ght hundred seven-c of this
article.

(f) Effective January first, two thousand five through Decenber
thirty-first, two thousand ei ght, each teaching general hospital shal
receive a distribution fromthe applicable regional pool based on its
di stribution anount determ ned under paragraphs (c), (d) and (e) of this
subdi vi si on and reduced by its adjustnment anount cal cul ated pursuant to
par agraph (s) of subdivision one of this section and, for distributions
for the period January first, two thousand five through Decenber
thirty-first, tw thousand five, further reduced by its extra reduction
anount cal cul ated pursuant to paragraph (t) of subdivision one of this
secti on.

4. Reporting requirenents. Each teaching general hospital and
consortiumshall furnish to the departnment such reports and infornation
as nmay be required by the comm ssioner to inplenent this section and to
assess the cost, quality and health system needs for graduate nedi cal



education, including, but not limted to:

(a) each teaching general hospital and site other than a general
hospital at which residents receive training shall describe annually its
graduat e nmedi cal education program or prograns and report the nunber of
residents in each program and

(b) each consortiumshall provide annually a list of the teaching
general hospitals and sites other than general hospitals at which
residents receive training participating in the consortium as nenbers
and an inplenentation report relating to achi evenent of the goals and
obj ectives of the consortium plan; and

(c) each teaching general hospital and sponsoring institution shal
jointly prepare and submit to the comm ssioner on an annual basis an
i nstitutional graduate nedical education budget reflecting all sources
of graduate nedi cal education revenue and expenditures for a cal endar
year. In a formand manner to be specified by the conm ssioner, such
budget shall be prepared and reviewed by the residency training director
and certified by the chief executive officer as to accuracy and
conpl eteness prior to subnmission to the comm ssioner. Such budget shal
be submtted to the conm ssioner by February first, two thousand nine
for the two thousand nine cal endar year and each February first,

t hereafter.

5. Supplenmental distributions. (a) Up to thirty-one mllion dollars
annually for the periods January first, two thousand through Decenber
thirty-first, two thousand three, and up to twenty-five mllion dollars

pl us the sum of the anmounts specified in paragraph (n) of subdivision
one of this section for the period January first, two thousand five
t hrough Decenber thirty-first, two thousand five, and up to thirty-one
mllion dollars annually for the period January first, two thousand siXx
t hrough Decenber thirty-first, two thousand seven, shall be set aside
and reserved by the commi ssioner fromthe regional pools established
pursuant to subdivision two of this section for suppl enment al
distributions in each such region to be nmade by the conm ssioner to
consortia and teaching general hospitals in accordance with a
di stribution nmethodol ogy devel oped in consultation with the council and
specified in rules and regul ati ons adopted by the conmm ssioner.

(b) Funds avail able shall be distributed to consortia and teaching



general hospitals that substantially neet the follow ng training goals
and objectives:

(i) reducing the nunber of graduate nedical education prograns and/or
t he nunber of residents in such prograns;

(ii) increasing the nunber of residents training in underserved areas;

(iii) increasing the nunber of residents training in anbul atory care
facilities;

(iv) inmproving the quality of training prograns;

(v) increasing training of mnorities; and

(vi) such other factors as nay be specified in rules and regul ati ons
adopted by the comm ssioner in consultation with the council.

The distribution of funds pursuant to this subdivision shall not be
conditioned on a consortia or teaching general hospital reducing the
nunber of graduate medi cal education prograns and/ or the nunber of
residents in such program

(c) I'n the event that funds avail abl e under this subdivision are not
distributed to consortia or teaching general hospitals in accordance
with this subdivision, such funds shall be distributed to teaching
general hospitals in accordance with the nethodol ogy described in
subdi vi sion three of this section.

(d) Notwi t hstandi ng any ot her provision of |law or regulation, for the
period January first, two thousand five through Decenber thirty-first,
two thousand five, the comm ssioner shall distribute as suppl enment al
paynments the allotnent specified in paragraph (n) of subdivision one of
this section.

5-a. Graduate nedi cal education innovations pool. (a) Suppl enent al
distributions. (i) Thirty-one mllion dollars for the period January
first, two thousand ei ght through Decenber thirty-first, two thousand
ei ght, shall be set aside and reserved by the comm ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
and shall be available for distributions pursuant to subdivision five of
this section and in accordance with section 86-1.89 of title 10 of the
codes, rules and regul ations of the state of New York as in effect on
January first, two thousand eight; provided, however, for purposes of
funding the enpire clinical research investigation program (ECRIP) in



accordance wi th paragraph ei ght of subdivision (e) and paragraph two of
subdi vision (f) of section 86-1.89 of title 10 of the codes, rules and
regul ati ons of the state of New York, distributions shall be made using
two regions defined as New York city and the rest of the state and the
dol I ar anobunt set forth in subparagraph (i) of paragraph two of

subdi vision (f) of section 86-1.89 of title 10 of the codes, rules and
regul ati ons of the state of New York shall be increased fromsixty

t housand dollars to seventy-five thousand doll ars.

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

(b) Enpire clinical research investigator program (ECRIP). N ne
mllion one hundred twenty thousand dollars annually for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ten, and two mllion two hundred eighty thousand dollars for
the period January first, two thousand el even, through March
thirty-first, tw thousand el even, nine mllion one hundred twenty
t housand doll ars each state fiscal year for the period April first, two
t housand el even through March thirty-first, two thousand fourteen, up to

eight mllion six hundred twel ve thousand dollars each state fiscal year
for the period April first, two thousand fourteen through March
thirty-first, two thousand seventeen, up to eight mllion six hundred

twel ve thousand dol |l ars each state fiscal year for the period Apri
first, two thousand seventeen through March thirty-first, two thousand
twenty, up to eight mllion six hundred twel ve thousand dol |l ars each
state fiscal year for the period April first, two thousand twenty

t hrough March thirty-first, two thousand twenty-three, and up to eight
mllion six hundred twel ve thousand dollars each state fiscal year for
the period April first, two thousand twenty-three through March
thirty-first, tw thousand twenty-nine, shall be set aside and reserved
by the conm ssioner fromthe regional pools established pursuant to
subdi vision two of this section to be allocated regionally with
two-thirds of the available funding going to New York city and one-third
of the available funding going to the rest of the state and shall be



avail able for distribution as foll ows:

Distributions shall first be nade to consortia and teachi ng general
hospitals for the enpire clinical research investigator program (ECRI P)
to help secure federal funding for bionedical research, train clinical
researchers, recruit national |eaders as faculty to act as nentors, and
train residents and fellows in bionedical research skills based on
hospital -specific data submtted to the conm ssioner by consortia and
t eachi ng general hospitals in accordance with clause (G of this
subpar agraph. Such distributions shall be made in accordance with the
fol | owi ng net hodol ogy:

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

(B) Distributions nade to a consortium or teaching general hospital
shal |l equal the product of the total nunber of clinical research
positions submtted by a consortium or teaching general hospital and
accepted by the conmm ssioner as neeting the criteria set forth in
par agraph (b) of subdivision one of this section, subject to the
reduction calculation set forth in clause (C) of this subparagraph,
ti mes one hundred ten thousand doll ars.

(C© If the dollar amount for the total nunber of clinical research
positions in the region cal cul ated pursuant to clause (B) of this
subpar agr aph exceeds the total anount appropriated for purposes of this
par agraph, including clinical research positions that continue from and
were funded in prior distribution periods, the comm ssioner shal
elimnate one-half of the clinical research positions submtted by each
consortiumor teaching general hospital rounded down to the nearest one
position. Such reduction shall be repeated until the dollar anmount for
the total nunmber of clinical research positions in the regi on does not
exceed the total amount appropriated for purposes of this paragraph. If
the repeated reduction of the total nunmber of clinical research
positions in the region by one-half does not render a total funding



anount that is equal to or less than the total anmount reserved for that
region within the appropriation, the funding for each clinical research
position in that region shall be reduced proportionally in one thousand
dollar increnents until the total dollar amount for the total nunber of
clinical research positions in that regi on does not exceed the total
anount reserved for that region within the appropriation. Any reduction
in funding will be effective for the duration of the award. No cli ni cal
research positions that continue fromand were funded in prior

di stribution periods shall be elimnated or reduced by such met hodol ogy.

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

(1) Each consortium or teaching general hospital with a one-year ECRI P
award shall receive its annual distribution anount in full upon
conpletion of the requirenents set forth in itens (1) and (l11) of clause
(G of this subparagraph. The requirenents set forth initens (IV) and
(V) of clause (G of this subparagraph nust be conpleted by the
consortiumor teaching general hospital in order for the consortium or
t eachi ng general hospital to be eligible to apply for ECRIP funding in
any subsequent funding cycle.

(I'l) Each consortium or teaching general hospital with a two-year
ECRI P award shall receive its first annual distribution amount in ful
upon conpl etion of the requirenments set forth initenms (1) and (I1) of
clause (G of this subparagraph. Each consortium or teachi ng general
hospital will receive its second annual distribution amount in full upon
conpletion of the requirenents set forth in item(Ill) of clause (G of
t hi s subparagraph. The requirenents set forth in itens (1V) and (V) of
clause (G of this subparagraph nust be conpleted by the consortium or
t eachi ng general hospital in order for the consortiumor teaching
general hospital to be eligible to apply for ECRIP funding in any
subsequent funding cycle.

(E) Each consortium or teaching general hospital receiving
di stributions pursuant to this subparagraph shall reserve seventy-five
t housand dollars to primarily fund salary and fringe benefits of the
clinical research position with the renmainder going to fund the
devel opnment of faculty who are involved in biomedical research, training
and clinical care.

(F) Undistributed or returned funds available to fund clinical



research positions pursuant to this paragraph for a distribution period
shall be available to fund clinical research positions in a subsequent
di stribution period.

(G In order to be eligible for distributions pursuant to this
subpar agr aph, each consortium and teachi ng general hospital shal
provide to the comm ssioner by July first of each distribution period,
the followi ng data and information on a hospital -specific basis. Such
data and information shall be certified as to accuracy and conpl et eness
by the chief executive officer, chief financial officer or chair of the
consortium governi ng body of each consortium or teaching general
hospital and shall be nmintai ned by each consortium and teachi ng general
hospital for five years fromthe date of subni ssion

(I') For each clinical research position, information on the type,
scope, training objectives, institutional support, clinical research
experience of the sponsor-nmentor, plans for submtting research outcones
to peer reviewed journals and at scientific neetings, including a
nmeeti ng sponsored by the departnent, the name of a principal contact
person responsi ble for tracking the career devel opnent of researchers
placed in clinical research positions, as defined in paragraph (c) of
subdi vi sion one of this section, and who is authorized to certify to the
commi ssioner that all the requirenments of the clinical research training
obj ectives set forth in this subparagraph shall be met. Such
certification shall be provided by July first of each distribution
peri od;

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

(I'11) Information on the status of the clinical research plan,
acconpl i shnents, changes in research activities, progress, and
performance of the researcher shall be provi ded upon conpletion of
one-half of the award term

(I'V) Afinal report detailing training experiences, acconplishnents,
activities and perfornmance of the clinical researcher, and data,
net hods, results and anal yses of the clinical research plan shall be
provi ded three nonths after the clinical research position ends; and

(V) Tracking information concerning past researchers, including but



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

(VI) Any other data or information required by the conm ssioner to
i npl ement this subparagraph.

(H) Notw t hstandi ng any i nconsistent provision of this subdivision,
for periods on and after April first, two thousand thirteen, ECRI P grant
awar ds shall be nmade in accordance with rules and regul ati ons
promul gated by the commi ssioner. Such regul ations shall, at a m ni num

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

(2) provide that ECRIP grant applicants nmay include interdisciplinary
research teans conprised of teaching general hospitals acting in
col l aboration with entities including but not limted to nedical
centers, hospitals, universities and |ocal health departnents;

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

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

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

(c) Physician | oan repaynment program One nmillion nine hundred sixty
t housand dollars for the period January first, two thousand ei ght
t hrough Decenber thirty-first, two thousand eight, one mllion nine
hundred sixty thousand dollars for the period January first, two
t housand ni ne through Decenber thirty-first, tw thousand ni ne, one
mllion nine hundred sixty thousand dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten,
four hundred ninety thousand dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even, one
mllion seven hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen, up to one mllion seven hundred five thousand dollars



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

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

hundred five thousand dollars each state fiscal year for the period
April first, two thousand twenty-six through March thirty-first, two

t housand twenty-nine, shall be set aside and reserved by the
commi ssi oner fromthe regional pools established pursuant to subdivision
two of this section and shall be avail able for purposes of physician

| oan repaynent in accordance with subdivision ten of this section.

Not wi t hst andi ng any contrary provision of this section, sections one
hundred twel ve and one hundred sixty-three of the state finance |aw, or
any other contrary provision of |aw, such funding shall be allocated
regionally with one-third of available funds going to New York city and
two-thirds of available funds going to the rest of the state and shal
be distributed in a nmanner to be determ ned by the comm ssioner without
a conpetitive bid or request for proposal process as follows:

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

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

(iii) I'n no case shall less than fifty percent of the funds avail abl e
pursuant to this paragraph be distributed in accordance with
subpar agraphs (i) and (ii) of this paragraph to physicians identified by
general hospitals.



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

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

(vi) Notwithstanding any provision of law to the contrary, and subject
to the extension of the Health Care Reform Act of 1996, sufficient funds
shal | be available for the purposes described in subdivision ten of this
section in anounts necessary to fund the renaining year conmtnents for
awar ds nmade pursuant to subparagraphs (iv) and (v) of this paragraph.

(d) Physician practice support. Four mllion nine hundred thousand
dollars for the period January first, two thousand ei ght through
Decenber thirty-first, two thousand eight, four mllion nine hundred
t housand dollars annually for the period January first, two thousand
ni ne through Decenber thirty-first, two thousand ten, one mllion two
hundred twenty-five thousand dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even, four

mllion three hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen, up to four mllion three hundred sixty thousand

dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, up to four

mllion three hundred sixty thousand dollars for each state fiscal year
for the period April first, two thousand seventeen through March
thirty-first, two thousand twenty, up to four mllion three hundred

si xty thousand dollars for each fiscal year for the period April first,
two thousand twenty through March thirty-first, two thousand
twenty-three, up to four mllion three hundred sixty thousand doll ars
for each fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six, and up
to four mllion three hundred sixty thousand dollars for each fiscal

year for the period April first, two thousand twenty-six through March
thirty-first, tw thousand twenty-nine, shall be set aside and reserved
by the conm ssioner fromthe regional pools established pursuant to



subdi vision two of this section and shall be available for purposes of
physi ci an practice support. Notw t hstanding any contrary provision of
this section, sections one hundred twel ve and one hundred sixty-three of
the state finance |law, or any other contrary provision of |aw, such
funding shall be allocated regionally with one-third of available funds
going to New York city and two-thirds of avail able funds going to the
rest of the state and shall be distributed in a manner to be determ ned
by the conm ssioner without a conpetitive bid or request for proposal
process as foll ows:

(i) Preference in funding shall first be accorded to teachi ng general
hospitals for up to twenty-five awards, to support costs incurred by
physicians trained in primary or specialty tracks who thereafter
establish or join practices in underserved conmunities, as determ ned by
t he commi ssi oner.

(ii) After distributions in accordance with subparagraph (i) of this
par agraph, all remai ning funds shall be awarded to physicians to support
the cost of establishing or joining practices in underserved
comunities, as determ ned by the conm ssioner, and to hospitals and
ot her health care providers to recruit new physicians to provide
services in underserved communities, as determ ned by the conm ssioner.

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

(e) Work group. For funding avail abl e pursuant to paragraphs (c), (d)
and (e) of this subdivision:

(i) The departnent shall appoint a work group fromreconmendati ons
made by associ ations representing physicians, general hospitals and
other health care facilities to develop a streaniined application
process by June first, two thousand twel ve.

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



(f) Study on physician workforce. Five hundred ninety thousand doll ars
annual ly for the period January first, two thousand ei ght through
Decenber thirty-first, two thousand ten, one hundred forty-eight
t housand dollars for the period January first, two thousand el even
through March thirty-first, two thousand el even, five hundred sixteen
t housand dol | ars each state fiscal year for the period April first, two
t housand el even through March thirty-first, two thousand fourteen, up to
four hundred ei ghty-seven thousand dollars each state fiscal year for
the period April first, two thousand fourteen through March
thirty-first, tw thousand seventeen, up to four hundred ei ghty-seven
t housand dollars for each state fiscal year for the period April first,
two thousand seventeen through March thirty-first, two thousand twenty,
up to four hundred ei ghty-seven thousand dollars each state fiscal year
for the period April first, two thousand twenty through March
thirty-first, two thousand twenty-three, up to four hundred ei ghty-seven
t housand dol |l ars each state fiscal year for the period April first, two
t housand twenty-three through March thirty-first, two thousand
twenty-six, and up to four hundred ei ghty-seven thousand dollars each
state fiscal year for the period April first, two thousand twenty-six
through March thirty-first, two thousand twenty-nine, shall be set aside
and reserved by the commi ssioner fromthe regional pools established
pursuant to subdivision two of this section and shall be available to
fund a study of physician workforce needs and sol utions including, but
not limted to, an analysis of residency prograns and projected
physi ci an wor kforce and conmunity needs. The commi ssioner shall enter
into agreenents with one or nore organi zations to conduct such study
based on a request for proposal process.

(g) Scholars in nedicine and science and schol arshi ps in medicine
prograns. Notw t hstandi ng any i nconsi stent provision of section one
hundred twel ve or one hundred sixty-three of the state finance | aw or
any other law, one mllion nine hundred sixty thousand dollars annually
for the period January first, two thousand ei ght through Decenber
thirty-first, two thousand ten, four hundred ninety thousand dollars for
the period January first, two thousand el even through March
thirty-first, two thousand el even, one mllion seven hundred thousand
dollars each state fiscal year for the period April first, two thousand
el even through March thirty-first, two thousand fourteen, up to one



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

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

dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six, and up
to one mllion six hundred five thousand dollars each state fiscal year
for the period April first, two thousand twenty-six through March
thirty-first, tw thousand twenty-nine, shall be set aside and reserved
by the conm ssioner fromthe regional pools established pursuant to
subdi vision two of this section and shall be available for distributions
to the Associ ated Medical Schools of New York to fund its scholars in
nmedi ci ne and sci ence and schol arshi ps in mnedicine prograns incl uding

exi sting and new post-baccal aureate prograns for mnority and
econoni cal | y di sadvant aged students and encourage participation from al
medi cal schools in New York. The associ ated nedi cal schools of New York
shall report to the commi ssioner on an annual basis regardi ng the use of
funds for such purpose in such formand manner as specified by the
commi ssi oner.

(h) I'n the event there are undistributed funds w thin anmounts nade
avai l abl e for distributions pursuant to this subdivision, such funds nay
be reall ocated and distributed in current or subsequent distribution
periods in a nmanner determ ned by the conm ssioner for any purpose set
forth in this subdivision.

5-b. Other graduate nedical education reforns. Any funds specifically
appropriated for the purposes of this subdivision shall be used to fund
i nnovati ve graduate nedical education reforns to be determ ned by the
commi ssioner in consultation with the council, including, but not
limted to, (a) devel opnent of primary care residency and specialty
position training tracks for graduates to serve rural or inner-city
comunities, (b) devel opnment of regional pilot network progranms to
affiliate najor acadenmic centers with community teachi ng genera



hospitals, (c) support for faculty devel opnent prograns, including
designating faculty to nentor students and residents in primry care,
(d) support training in fields which serve the geriatric population; (e)
increase training in cultural conpetence, (f) pronote training of
physi ci ans who will serve persons with devel opnental disabilities, and
(g) any other refornms necessary to i nprove patient care nmanagenent,
interdisciplinary training, or quality in graduate nedical education
prograns. Such funding shall be distributed to consortia and teaching
general hospitals in each region on a conpetitive basis pursuant to a
request for proposal process.

6. Consortia. (a) A consortium nust:

(i) have a governing body and such committees as appropriate which
shoul d be responsible for the policy coordination and adm ni strati on of
resi dency prograns and which provides all nenbers of the consortium an
opportunity to participate in the establishnent of consortiumpolicy
goal s and obj ecti ves;

(ii) have procedures and criteria for processing applications by
health care providers in the region for participation in the consortium
(iii) establish policies to evaluate and to nmaintain and i nprove the

qual ity of training prograns;

(iv) have a nechanism for resol ving educational and financi al
al I ocati on di sputes anong participating nmenbers; and

(v) conmply with such further requirenents as the conm ssioner nay
reasonably require for purposes of inplenenting this section to achieve
state policy goals and objectives regardi ng graduate mnedi cal educati on.

(b) Nothing in this section shall preclude a consortiumfrom havi ng
menbers fromdifferent regions and fromall ocating regi onal pool
di stributions anong regions.

(c) To the extent consortia m ght be anti-conpetitive within the
nmeani ng and intent of the federal and state antitrust laws, it is the
intent of the legislature to supplant conpetition with such arrangenents
to the extent necessary to acconplish the purposes of this section, and
provi de state action inmunity under the federal antitrust laws with
respect to the planning, inplenmentation and operation of consortia and
participation therein by hospitals, other providers of health care
services, nedical schools, payors and consuners.



(d) Each approved consortiumshall subnmt a plan for each period
defined in subdivision two of this section for approval by the
commi ssioner, in consultation with the council, for allocation of funds
col | ected pursuant to paragraph (c) of subdivision three of this section
to participating general hospitals which provide graduate nedi cal
education and sites other than general hospitals at which residents
recei ve training.

8. Revenue fromdistributions pursuant to this section shall be
i ncluded in gross revenue received for purposes of the assessnents
pursuant to subdivision eighteen of section twenty-eight hundred seven-c
of this article and for purposes of the assessnments pursuant to section
twenty-ei ght hundred seven-d of this article.

10. Physician | oan repaynent program (a) Beginning January first,
two thousand ei ght, the conm ssioner is authorized, wthin anmounts
avai |l abl e pursuant to subdivision five-a of this section, to make | oan
repaynment awards to primary care physicians or other physician
specialties determ ned by the conmm ssioner to be in short supply,
licensed to practice nedicine in New York state, who agree to practice
for at least five years in an underserved area, as determ ned by the
commi ssi oner. Such physician shall be eligible for a | oan repaynent
award of up to one hundred fifty thousand dollars over a five year
period distributed as follows: fifteen percent of total |oan debt not to
exceed twenty thousand dollars for the first year; fifteen percent of
total | oan debt not to exceed twenty-five thousand dollars for the
second year; twenty percent of total |oan debt not to exceed thirty-five
t housand dollars for the third year; and twenty-five percent of total
| oan debt not to exceed thirty-five thousand dollars per year for the
fourth year; and any unpaid bal ance of the total |oan debt not to exceed
t he maxi num award anount for the fifth year of practice in such area.

(b) Loan repaynent awards made to a physician pursuant to paragraph
(a) of this subdivision shall not exceed the total qualifying
out st andi ng debt of the physician from student | oans to cover tuition
and ot her rel ated educational expenses, made by or guaranteed by the
federal or state governnent, or nade by a | ending or educational
i nstitution approved under title IV of the federal higher education act.



Loan repaynent awards shall be used solely to repay such outstandi ng
debt .

(c) I'n the event that a five-year conmmtnent pursuant to the agreenent
referenced in paragraph (a) of this subdivision is not fulfilled, the
reci pient shall be responsible for repaynent in anounts which shall be
calculated in accordance with the forrmula set forth in subdivision (b)
of section two hundred fifty-four-o of title forty-two of the United
St ates Code, as amended.

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

(e) The comm ssioner may postpone, change or wai ve the service
obligation and repaynment amounts set forth in paragraphs (a) and (c),
respectively of this subdivision in individual circunstances where there
is conpelling need or hardship.

(f)(i) When a physician is not actually practicing in an underserved
area, he or she shall be deened to be practicing in an underserved area
if he or she practices in a facility or physician's office that
primarily serves an underserved popul ati on as determ ned by the
commi ssioner, without regard to whether the population or the facility
or physician's office is |located in an underserved area.

(ii) I'n making criteria and determ nations as to whether an area is an
underserved area or whether a facility or physician's office primarily
serves an underserved popul ation, the comm ssioner may nmake separate
criteria and determnations for different specialties.

11. The commi ssioner shall conduct a study of (i) the need for
expansi on of the physician | oan repaynment program under subdivision ten
of this section to include dentists, mdw ves, nurse practitioners, and
physi ci an assistants; (ii) the level of funding appropriate for that
expansion; and (iii) appropriate sources of funding for the future of
t he program and the expansi on. The study nay include exam nation of
possi bl e expansi on of other programs to recruit people to enter health
care professions and serve in underserved areas. The comm ssi oner shal
conduct the study in consultation with representatives of the affected



prof essi ons, educational institutions and training prograns that educate
and train people for those professions, appropriate health care

provi ders, affected conmunities and other interested parties. The
commi ssi oner shall report to the governor and the | egislature on the
findings of the study and reconmendati ons by Decenber first, two

t housand ei ght.

12. Notwi t hstanding any provision of lawto the contrary, applications
submtted on or after April first, two thousand sixteen, for the
physi ci an | oan repaynent program pursuant to paragraph (c) of
subdi vision five-a of this section and subdivision ten of this section
or the physician practice support program pursuant to paragraph (d) of
subdi vision five-a of this section, shall be subject to the foll ow ng
changes:

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

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

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

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



