FY 2021 Executive Budget Amendments

Amendments to Senate S.7507; Assembly A.9507
(HMH Article VII Bill)

Part A, relating to Health Care Reform Act (HCRA) Reauthorization, is amended
to:

e Restore two Graduate Medical Education programs including Diversity in
Medicine and Empire Clinical Research Investigation Program (ECRIP)to
continue reaching underserved people in diverse communities.

e Limit the allocation for the Excess Medical Malpractice program to June
30, 2020, for discussion under the Medicaid Redesign Team ITI.

Part C, relating to Early Intervention program pay and Pursue, is amended to:

e Make a technical correction.

Part D, relating to availability of Enhanced Quality of Adult Living program
grants, 1is amended to:

e C(Clarify uses of grant funding.

Part E, relating to miscellaneous public health recommendations, is amended
to:

Repeal an additional section of law pertaining to the Health Occupation
Development and Workplace Program.

Make various technical corrections.

Part F, relating to various public health extenders, is amended to:

e Extend the Indigent Care Pool’s current methodology.

e Extend and expand the authority for the Office of Temporary and
Disability Assistance to perform fair hearings for fully integrated
products.

e Make various technical corrections.

Part I, relating to pharmacy adult immunization expansion and collaborative
drug therapy management, is amended to:

e Expand the definition of “administer” in law to include additional
adult immunizations identified by the Center for Disease Control for
consistency.

e Remove a provision that would have given physician assistants the
authority to issue prescriptions under a collaborative drug therapy
management agreement.

e Clarify the definition of “clinical services” to reduce confusion
regarding prescribing to manage drug therapy.

Part J, relating to Health-Related Consumer Protections, is amended to:



e Remove language associated with managed care reforms and make
conforming effective date changes.

Part L, relating to Physician Integrity, 1s amended to:

Make a technical correction.

Part N, relating to Antimicrobial Resistance Prevention, is amended to:

Clarify the specific health care professionals who must receive
mandated antimicrobial resistance training.

Make a technical change.

Part R, relating to Local Medicaid Spending Reforms, is amended to:

e FEnsure that a county that fails the property tax cap in a single year
but does not in the subsequent year or thereafter receives savings
prospectively at a higher base.

e Tie the year to year growth metric to the Medicaid Global Cap growth
metric in lieu of a fixed 3 percent.

e Define Medicaid local spending growth rate.

Fix the base year of the growth calculation in FY 2020 so the base
year does not annually reset.

e Allow localities that hold costs below 3 percent to be rewarded with 25
percent of the savings.

e Clarify that being over or under the base calculation in a given year
does not impact the growth calculation.

Part S, relating to the Certificate of Need surcharge, is amended to:

Make various technical corrections.

Part T, relating to physician’s excess medical malpractice, is amended to:

e Make a technical correction.

Part Y, relating to comprehensive psychiatric emergency programs (CPEPs), is
amended to:

e Make a technical correction to eliminate a duplicative reference to
Part M of Chapter 57 of the Laws of 2006.

Part BB, relating to the jurisdiction of DOH over health homes or
subcontractor of health homes, is amended to:

e Make various technical corrections, primarily restoring language that
inadvertently deleted health homes from the jurisdiction of DOH.

New Part CC, relating to Children and Youth with Special Health Care Needs,
is added to:



e Rename the program originally known as the “Physically Handicapped

Children Program” to the “Children and Youth with Special Health Care
Needs Support Services Program”.

New Part DD, relating to OPWDD, OMH and OCFS services exemption to employ
qualified professionals to provide services which may otherwise fall within
the scope of practice for Applied Behavior Analysis, is added to:

e FExtend the authorization to 2025.

New Part EE, relating to expanding access of Medication Assisted Treatment
(MAT) prescription drugs for opioid use disorder, is added to:

Create a statewide formulary for Medication Assisted Treatment.

Make various amendments to remove prior authorization for methadone
when used to treat opioid use disorder.



Amend Senate

57507, Assembly A9507, AN ACT to amend the public health law,

Page Line Amendment
Page 2, Unnumbered After “(Part D);” strike out “to amend the
line 8 (AN public health law, in relation to eliminating
ACT CLAUSE), programs that do not support the department of
health’s core mission;”
Page 2, Unnumbered After “amend” strike out “the public health
line 12 (AN law,”
ACT CLAUSE),
Page 3, Unnumbered After “rebates” strike out “;” and insert “,”
line 7 (AN
ACT CLAUSE),
Page 4, Unnumbered After “sites” strike out “,” and insert “;”
line 24 (AN
ACT CLAUSE),
Page 4, Unnumbered After “(Part AA);” strike out “and”
line 37 (AN
ACT CLAUSE),
Page 4, Unnumbered After “(Part BB)” insert “;to amend the public
line 39 (AN health law, in relation to the renaming of the
ACT CLAUSE), Physically Handicapped Children’s Program (Part
CC); to amend education law and other laws
relating to applied behavior analysis, in
relation to extending the expiration of certain
provisions thereof (Part DD); and to amend the
social services law, the public health law and
the insurance law, in relation to creating a
single preferred-drug list for medication
assisted treatment; to amend chapter 57 of the
laws of 2015, amending the social services law
and other laws relating to supplemental rebates,
in relation to the effectiveness thereof; to
amend chapter 165 of the laws of 1991, amending
the public health law and other laws relating to
establishing payments for medical assistance, in
relation to the effectiveness thereof; to amend
chapter 710 of the laws of 1988, amending the
social services law and the education law
relating to medical assistance eligibility of
certain persons and providing for managed
medical care demonstration programs, in relation
to the effectiveness there-of; and providing for
the repeal of certain provisions upon expiration
thereof (Part EE)”
Page 4, Line 4, After “through” strike out “BB” and insert “EE”
Page 22, Line 7, After “(a)” strike out “ [V
Page 23, Line 30, After “(d)” strike out “]”
Page 23, Line 37, Before “(e)” strike out “[“ and
after “e” strike out “] (b)”
Page 23, Line 39, Before “(f)” strike out “[“ and
after “(f)” strike out “] (c)”




Page Line Amendment
Page 23, Line 41, Before “(g)” strike out “[“ and
after “(g)” strike out “] (d)”
Page 23, Line 43, Before “(h)” strike out “[“ and
after “(h)” strike out “] (e)”
Page 23, Line 48, Before “(1)” strike out “[“ and
after “(i)” strike out “] (£f)”
Page 23, Line 55, Before “(j)” strike out “[“ and
after “(j)” strike out “] (g)”
Page 24, Line 5, Before “(k)” strike out “[“ and
after “(k)” strike out “] (h)”
Page 24, Line 8, Before “(1)” strike out “[“ and
after “(1)” strike out “] (i)”
Page 24, Line 12, Before “(m)” strike out “[“ and
after “(m)” strike out “] (3)”
Page 24, Line 19, Before “(n)” strike out “[“ and
after “(n)” strike out “] (k)”
Page 24, Line 23, Before “(o)” strike out “[“ and
after “(o)” strike out “] (1)”
Page 24, Line 28, Before “(p)” strike out “[“ and
Page 24, Line 31, after “(qg)” strike out “] (m)” and
Page 24, Line 35, Before “(r)” strike out “[“ and
after “(r)” strike out “] (n)”
Page 24, Line 48, Before “(s)” strike out “[“ and
after “(s)” strike out “] (0)”
Page 25, Line 24, After “paragraph” strike out “[“ and
after “(t)” strike out “] (p)”
Page 25, Line 28, Before “(t)” strike out “[“ and
after “(t)” strike out “] (p)”
Page 25, Line 30, After “paragraph” strike out “[“ and
after “(s)” strike out “] (o)”
Page 25, Line 32, Before “(u)” strike out “[“ and
after “(u)” strike out “[ (g)”
Page 25, Line 33, After “paragraph” strike out “[“ and
after “(s)” strike out “1”
Page 25, Line 34, Before “of” strike out “(o)” and
Page 25, Line 36, Before “(u)” strike out “[“ and
after “(u)” strike out “] (q)”
Page 25, Line 39, After “graph” strike out “[“ and
after “(s)” strike out “] (o)”
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Page 25, Line 44, After “graph” strike out “[“ and
after “(s)” strike out “] (o)”

Page 25, Line 55, After “paragraph” strike out “[“ and
after “(s)” strike out “] (0)”

Page 26, Line 2, After “paragraph” strike out “[“ and
after “(t)” strike out “] (p)”

Page 26, Line 7, After “paragraph” strike out “[“ and
after “(n)” strike out “] (k)”

Page 26, Line 21, After “paragraph” strike out “[“ and
after “(n)” strike out “] (k)”

Page 26, Line 31, After “eight” strike out “[“

Page 26, Line 40, After “dollars” strike out “]”

Page 26, Line 47, After “(b)” strike out “ [

Page 27, Line 1, After “seventeen,” insert “[” and after “and”
insert “]”

Page 27, Line 4, After “twenty,” insert “and up to eight million
six hundred twelve thousand dollars each state
fiscal year for the period April first, two
thousand twenty through March thirty-first, two
thousand twenty-three,”

Pages 29 Lines 33 Before “(c)” insert “[“ and after “training.”

and 30, through 56, Insert “1”

and lines 1
through 5,

Page 30, Line 6, Before “(d)” insert “[™ and after “(d)]” insert
ANY (g) ”

Page 31, Line 8, After “[(e)]” strike out “(c)” and insert “(d)”

Page 31, Line 49, After “[(e-10)1” strike out “(d)” and insert
“(e)” and
After “paragraphs” insert “(c) and”

Page 31, Line 50, Before “(d)” strike out “[“ and
after “(d)” strike out “]” and
after “(d)” strike out “(b)and” and
before “(e)” strike out “[“ and
after “(e)” strike out “]“ and
after “(e)” strike out “(c)”

Page 32, Line 7, Before “(f)” strike out “[“ and
after “(f)” strike out “] (e)”

Page 32, Line 29, Before “(g)” strike out “[“

Page 32 Line 40 After “seventeen” Strike out “and”

Page 32, Line 43, After “twenty,” insert “and up to one million

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

Page 32, Line 53, After “(h)” strike out “[ (f)”

Page 33, Line 5, After “[(d)]” strike out “(b)” and insert “(c)”

Page 33, Line 7, After “[(e)]” strike out “] (c)” and insert
ANY (d) ”

Page 33, Line 29, After “paragraph” strike out “[“ and
after “(s)” strike out “] (0)”

Page 33, Line 38, After “paragraphs” strike out “(b),” and
after “(c¢),” strike out “[“ and
after “(d),” strike out “] and”

Page 33, Line 39, Before “(e)” insert out “[“ and
After “(e)” insert “]” and strike out “[“ and
After “(g)” strike out “1”

Page 77, Line 9, After “Such” strike out “recoup” and insert
“recoupment”

Page 77, Line 44, After "for" strike out "["

Page 77, Line 46, After "for" insert “[“ and after "specified”
insert "] the"

Page 77, Line 4o, After "purposes" insert "set forth in
subparagraphs (i) and (ii) of the paragraph"

Page 77, Line 49, After "facility" insert “[“ and after "as well
as" insert "],"

Page 77, Line 49, After "resident needs" insert "and the
population of residents who receive supplemental
security income or safety net assistance or who
are living with a serious mental illness, as
defined by the commissioner of health"

Pages 77 Lines 51 After "funds" strike out "the following

and through 54, purposes: (i) to support adult care facilities

78, 1 through 10, in which at least twenty-five percent of the

resident population or twenty-five residents,
whichever is less, are persons with serious
mental illness, as defined by the commissioner
of health. The program shall be targeted at
improving the quality of life for such adult
care facility residents by means of grants to
facilities to support mental hygiene training of
staff employed by eligible adult care
facilities, as set forth in this section, and
independent skills training for residents who
desire to transition from such facilities to the
community. The department of health, subject to
the approval of the director of the budget,
shall develop an allocation methodology taking
into account the financial status and size of
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the facility, resident needs, and the population
of residents with serious mental illness; and"
and insert “. Grants may be used to support the
following purposes:

(i) to improve the quality of life for adult
care facility residents by funding projects
including, but not limited to, clothing
allowances, resident training to support
independent living skills, staff training,
outdoor leisure projects, and culturally
recreational and other leisure events; and
resident quality of life, pursuant to
subparagraph (i) of paragraph (a) of this
division, or"

Page

78,

Line 11
through 15,

After "to" strike out "support adult care
facilities with the highest populations of
residents who receive supplemental security
income, as defined in subchapter XVI of chapter
7 of title 42 of the United States Code, or
safety net assistance, as defined in section one
hundred fifty-nine of this chapter. The program
shall be targeted at improving"

Page

78,

Line 15,

Before "the" insert "improve"

Page

78,

Line 16,

After "for" strike out "such"

Page

78,

Lines 20
through 24,

After "health." strike out "the department of
health, subject to the approval of the director
of the budget, shall develop an allocation
methodology taking into account the financial
status and size of the facility, resident needs,
and the population of residents who receive
supplemental security income and safety net
assistance."

Page

78,

Lines 27
through 31,

After "section." strike out "Where a facility is
eligible to apply for funds pursuant to both
subparagraphs (i) and (ii) of paragraph (a) of
this subdivision, such facility shall only be
authorized to apply for those funds set forth in
subparagraph (i) of paragraph (a) of this
subdivision."

Page

78,

Line 34
through 35,

Before "The" strike out "[" and after "The"
strike out "] Where an application is submitted
pursuant to subparagraph (ii) of paragraph (a)
of subdivision one of this section the"

Page

78,

Line 38,

After "survey." strike out "I[" and after "The"
strike out "] such"

Page

78,

Line 39,

After "to" strike out "[" and after "improve"
strike out "]" and insert “resident quality of
life, pursuant to subparagraph (i) of paragraph
(a) of this subdivision, or”
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Page 78, Line 40, After "facility" insert "pursuant to
subparagraph (ii) of paragraph (a) of this
subdivision”

Page 78, Line 44 After "facility]." strike out "[" and after

through 45, "the" strike out "] For all applications, the"

Page 78, Line 48, After "application" strike out "["

Page 78, Line 49, After "facility" strike out "]" and insert "and"

Page 79, Between lines Insert “§5. Clause (B) of subparagraph (iii) of

7 and 8, paragraph (e) of subdivision one of section

twenty-eight hundred seven-c of the public
health law is REPEALED.”

Page 79, Line 8, After “§” strike out “5” and insert “6”

Page 79, Line 9, After “§” strike out “6” and insert “7”

Page 80, Line 8, After “§8” strike out “7” and insert “8”

Page 80, Line 9, After “§” strike out “8” and insert “9”

Page 82, Line 34, After “§” strike out “9” and insert “10”

Page 82, Line 48, After “§” strike out “10” and insert 11”

Page 83, Line 6, After “§” strike out “11” and insert “12”

Page 83, Line 19, After “§” strike out “12” and insert “13”

Page 83, Line 30, After “§” strike out “13” and insert “14”

Page 83, Line 53, After “§” strike out “14” and insert “15”

Page 92, Line 32 After “by” insert “section 5 of”

Page 92, Between lines Insert “§17. Paragraph (e) of subdivision seven

35 and 36,

of section 367-a of the social services law, as
amended by section 5-a of part T of chapter 57
of the laws of 2018, is amended to read as
follows:

(e) During the period from April first, two
thousand fifteen through March thirty-first, two
thousand [twenty] twenty-three, the commissioner
may, in lieu of a managed care provider,
negotiate directly and enter into an agreement
with a pharmaceutical manufacturer for the
provision of supplemental rebates relating to
pharmaceutical utilization by enrollees of
managed care providers pursuant to section three
hundred sixty-four-j of this title and may also
negotiate directly and enter into such an
agreement relating to pharmaceutical utilization
by medical assistance recipients not so
enrolled. Such rebates shall be limited to, drug
utilization in the following classes:
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antiretrovirals approved by the FDA for the
treatment of HIV/AIDS and hepatitis C agents for
which the pharmaceutical manufacturer has in
effect a rebate agreement with the federal
secretary of health and human services pursuant
to 42 U.S.C. § 1396r-8, and for which the state
has established standard clinical criteria. No
agreement entered into pursuant to this
paragraph shall have an initial term or be
extended beyond the expiration or repeal of this
paragraph.”

Page 92, Line 36, After “§” strike out “17” and insert “18”

Page 92, Between lines Insert “§ 19. Subdivision 4-a of section 71 of

41 and 42,

part C of chapter 60 of the laws of 2014,
amending the social services law relating to
fair hearings held in connection with appeals
under the fully integrated duals advantage
demonstration program, as amended by section 6
of chapter 106 of the laws of 2018, is amended
to read as follows:

4-a. section twenty-two of this act shall take
effect April 1, 2014[, and shall be deemed
expired January 1, 20217;

§ 20. Subdivision 2-a of section 22 of the
social services law is amended to read as
follows:

2-a. With regard to fair hearings held in
connection with appeals [under the fully
integrated duals advantage demonstration
program] for integrated fair hearing and appeals
processes for individuals dually eligible for
medical assistance and benefits available under
titles XVIII and XIX of the federal social
security act, the commissioner may contract for
the sole purpose of assisting staff of the
office for such purpose.

§ 21. Subdivision 5-d of section 2807-k of the
public health law, as amended by section 2 of
part A of chapter 57 of the laws of 2018, 1is
amended to read as follows:

5-d. (a) Notwithstanding any inconsistent
provision of this section, section twenty-eight
hundred seven-w of this article or any other
contrary provision of law, and subject to the
availability of federal financial participation,
for periods on and after January first, two
thousand thirteen, through March thirty-first,
two thousand [£wenty] twenty-three, all funds
available for distribution pursuant to this
section, except for funds distributed pursuant
to subparagraph (v) of paragraph (b) of
subdivision five-b of this section, and all
funds available for distribution pursuant to




Page

Line

Amendment

section twenty-eight hundred seven-w of this
article, shall be reserved and set aside and
distributed in accordance with the provisions of
this subdivision.

(b) The commissioner shall promulgate
regulations, and may promulgate emergency
regulations, establishing methodologies for the
distribution of funds as described in paragraph
(a) of this subdivision and such regulations
shall include, but not be limited to, the
following:

(1) Such regulations shall establish
methodologies for determining each facility’s
relative uncompensated care need amount based on
uninsured inpatient and outpatient units of
service from the cost reporting year two years
prior to the distribution year, multiplied by
the applicable medicaid rates in effect January
first of the distribution year, as summed and
adjusted by a statewide cost adjustment factor
and reduced by the sum of all payment amounts
collected from such uninsured patients, and as
further adjusted by application of a nominal
need computation that shall take into account
each facility’s medicaid inpatient share.

(ii) Annual distributions pursuant to such
regulations for the two thousand thirteen
through two thousand [Ewenty] twenty-two
calendar years shall be in accord with the
following:

(A) one hundred thirty-nine million four hundred
thousand dollars shall be distributed as
Medicaid Disproportionate Share Hospital (“DSH”)
payments to major public general hospitals; and

(B) nine hundred ninety-four million nine
hundred thousand dollars as Medicaid DSH
payments to eligible general hospitals, other
than major public general hospitals.

(iii) (A) Such regulations shall establish
transition adjustments to the distributions made
pursuant to clauses (A) and (B) of subparagraph
(ii) of this paragraph such that no facility
experiences a reduction in indigent care pool
payments pursuant to this subdivision that is
greater than the percentages, as specified in
clause (C) of this subparagraph as compared to
the average distribution that each such facility
received for the three calendar years prior to
two thousand thirteen pursuant to this section
and section twenty-eight hundred seven-w of this
article.

(B) Such regulations shall also establish
adjustments limiting the increases in indigent




Page

Line

Amendment

care pool payments experienced by facilities
pursuant to this subdivision by an amount that
will be, as determined by the commissioner and
in conjunction with such other funding as may be
available for this purpose, sufficient to ensure
full funding for the transition adjustment
payments authorized by clause (A) of this
subparagraph.

(C) No facility shall experience a reduction in
indigent care pool payments pursuant to this
subdivision that: for the calendar year
beginning January first, two thousand thirteen,
is greater than two and one-half percent; for
the calendar year beginning January first, two
thousand fourteen, is greater than five percent;
and, for the calendar year beginning on January
first, two thousand fifteen; is greater than
seven and one-half percent, and for the calendar
year beginning on January first, two thousand
sixteen, 1s greater than ten percent; and for
the calendar year beginning on January first,
two thousand seventeen, is greater than twelve
and one-half percent; and for the calendar year
beginning on January first, two thousand
eighteen, is greater than fifteen percent; and
for the calendar year beginning on January
first, two thousand nineteen, is greater than
seventeen and one-half percent; and for the
calendar year beginning on January first, two
thousand twenty, is greater than twenty percent;
and for the calendar year beginning on January
first, two thousand twenty-one, is greater than
twenty-two and a half percent; and for the
calendar year beginning on January first, two
thousand twenty-two, is greater than twenty-five
percent.

(iv) Such regulations shall reserve one percent
of the funds available for distribution in the
two thousand fourteen and two thousand fifteen
calendar years, and for calendar years
thereafter, pursuant to this subdivision,
subdivision fourteen-f of section twenty-eight
hundred seven-c of this article, and sections
two hundred eleven and two hundred twelve of
chapter four hundred seventy-four of the laws of
nineteen hundred ninety-six, in a “financial
assistance compliance pool” and shall establish
methodologies for the distribution of such pool
funds to facilities based on their level of
compliance, as determined by the commissioner,
with the provisions of subdivision nine-a of
this section.

(c) The commissioner shall annually report to
the governor and the legislature on the
distribution of funds under this subdivision
including, but not limited to:
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(1) the impact on safety net providers,
including community providers, rural general
hospitals and major public general hospitals;

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

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

Page 92,

Line 42,

After “§” strike out “18” and insert “22”

Page 98,

Between lines
5 and o,

Insert “§ 3. Paragraph (a) of subdivision 22 of
section 6802 of the education law, as amended by
chapter 57 of the laws of 2018, is amended to
read as follows:

a. the direct application of an immunizing agent
to adults, whether by injection, ingestion,
inhalation or any other means, pursuant to a
patient specific order or non-patient specific
regimen prescribed or ordered by a physician or
certified nurse practitioner, who has a practice
site in the county or adjoining county in which
the immunization is administered, for
immunizations to prevent influenza,
pneumococcal, acute herpes zoster,
meningococcal, tetanus, diphtheria or pertussis
disease or, for patients eighteen years of age
and older, any other immunizations recommended
by the advisory committee on immunizations
practices of the centers for disease control and
prevention, and medications required for
emergency treatment of anaphylaxis. If the
commissioner of health determines that there is
an outbreak of disease, or that there is the
imminent threat of an outbreak of disease, then
the commissioner of health may issue a non-
patient specific regimen applicable statewide.”

Page

98,

Line 6,

After “§” strike out “3” and insert “4”

Page

98,

Line 14,

After “of” insert “[“ and after “and” insert “]“

Page

98,

Line 15,

After “therapy”, insert “and prescribing in
order to adjust or manage drug therapy”

Page

98,

Line 20,

After “physician” strike out %, physician
assistant,”

Page

98,

Line 22 and
23,

After “physician” strike out %, physician
assistant,” and insert “or”

Page

98,

Line 23,

r”

After “practitioner” strike out “or facility
and insert “[%

Page

98,

Line 24,

\\] ”

After “facility” insert
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Page 98, Line 25, After “physician” insert “or nurse
practitioner,”

Page 98, Line 29 and After “physician” strike out “, physician

30, assistant,” and insert “or”

Page 98, Line 30, After “nurse practitioner” strike out “or
facility”

Page 98, Line 34 and After “expresslyl]” strike out %, physician

35, assistant”
Page 98, Line 35, After “written” insert “agreement [“ and after
“order” insert “]“
Page 98, Line 360, After “protocol” insert “, provided, however,
that the pharmacist shall appropriately consider
clinical benefit and cost to the patient and/or
payer in discharging these responsibilities”
Page 98, Line 41, After “agreement,”, strike out “, provided,
however, that the pharmacist shall appropriately
consider clinical benefit and cost to the
patient and/or payer in discharging these
responsibilities”
Page 98, Line 48, After “the” insert “written agreement or”
Page 99, Line 9, After “facility” strike out “, a” and insert
“%II
Page 99, Line 14, After “dispensaries,” insert “[“
Page 99, Line 15, After “facilities” insert “1]”
Page 99, Line 21, Before “and” Strike out “physician assistants”
Page 99, Line 23, After “Physician” strike out %, physician
assistant”
Page 99, Line 24, After “physician” strike out %, physician
assistant”
Page 99, Line 33, After “physician” strike out “ physician
assistant,”
Page 99, Line 39 and After “physician” strike out “, physician
40, assistant”

Page 99, Line 41 and After “physician,” strike out “physician
42 assistant,”

Page 100, Line 20 and After “physician” strike out “ physician
21 assistant,”

Page 100, Line 21, After “nurse practitioner” strike out “or

facility;”
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Page 100, Line 33, After “physician” strike out %, physician
assistant,” insert “or”

Page 100, Line 36, After “physician”, strike out %, physician
assistant”

Page 100, Line 38, After “physician” strike out “, physician
assistant”

Page 101, Line 5 and 6, After “physician,” strike out “physician
assistant,”

Page 101, Line 8, After “physician,” strike out “, physician
assistant”

Page 101, Line 14, After “physician,” strike out “physician
assistant,”

Page 101, Line 20, After “§” strike out “4” and insert “5”

Page 101, Line 28, After “§” strike out “5” and insert “6”

Page 101, Line 49, After “§” strike out “6” and insert “7”

Page 102, Line 10, After “§” strike out “7” and insert “8”

Page 102, Line 27, After “§” strike out “8” and insert “9”

Page 102, Line 29, After “section” strike out “three” and insert
ANY fourll

Pages 102 Lines 32 Strike out sections 1 through 13 in their

- 110, through 54, entirety

Page 110, Line 53, After “§” strike out “14” and insert “1”

Page 111, Line 28, After “§” strike out “15” and insert “2”

Page 111, Line 36, After “§” strike out “16” and insert “3”

Page 111, Line 38, After “§” strike out “17” and insert “4”

Page 111, Line 55, After “§” strike out “18” and insert “5”

Page 112, Line 6, After “§” strike out “19” and insert “6”

Page 112, Line 6, After “immediately” strike out “;provided,
however, that sections one through eleven of
this act shall apply to services performed on or
after January 1, 2021; and provided further,
however, that sections twelve and thirteen of
this act shall apply to credentialing
applications received on or after July 1, 2020”

Page 121, Line 19, After “2020” insert “; provided, however, that

the amendments to paragraph (a) of subdivision
10 of section 230 of the public health law made
by sections 7 and 8 of this act shall not affect
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the expiration of such paragraph and shall
expire therewith”

Pages 123,

Line

10,

After “2803-z.” insert “Antimicrobial resistance
prevention and education.”

Page

123,

Line

23,

After “law” strike out “who provide direct
patient care” and insert “and who are required
to complete coursework or training regarding
infection control pursuant to section 239 of the
public health law or section 6505-b of the
education law”

Page

139,

Line

28,

After “taxes” insert “in accordance with
subdivision one of this section [” and after
\\capll insert \\]/l

Page

139,

Line

38,

\

After “subdivision” insert “,less any
remittances imposed by application of this
subdivision in prior fiscal years, provided that
each imposition of a remittance pursuant to this
subdivision shall be deducted only once”

Page

139,

Line

39,

Before “for” insert “ [V

Page

139,

Line

41,

After “section” insert “]”

Page

139,

Lines 46
through 47,

After “budget” strike out “;” and insert
“.Further, the amount of any remittances imposed
by application of this subdivision shall be owed
to the state in every subsequent fiscal year,
regardless whether the district certifies that
it has limited the increase in real property
taxes in accordance with subdivision one of this
section by the date specified in subdivision two
of this section, provided that each imposition
of a remittance pursuant to this subdivision
shall be applied only once.”

Page

139,

Line
47,

46 and

Before “provided” insert “[“ and after
“provided” insert “], Provided”

Page

139,

Line

48,

After “reduce” insert “[“ and after “such”
insert “] any”

Page

139,

Line

48,

After “liability” insert “imposed pursuant to
this subdivision”

Page

140,

Line

10,

After “adding” strike out “two”

Page

140,

Line

11,

A4

After “4” strike out “and” and insert “,” and
after “5” insert “and 6”

Page

140,

Line

27,

After “the” insert “total percentage increase in
Medicaid local spending, meaning the” and after
“amount” insert “that”

Page

140,

Line

29,

After “services” strike out “districts” and
insert “district”




Page

Line

14

Amendment

Page 140,

Line 30,

After “persons” insert “, relative to such
amount paid in the state fiscal year beginning
April first, two thousand twenty (“Medicaid
local spending growth rate”),

Page 140,

Line 30 and
31

After “exceeds” strike out “one hundred three
percent of the amount reimbursed during the
preceding state fiscal year” and insert “the
total percentage increase in the year to year
rate of growth of department of health state
funds Medicaid spending, as established by
section 91 of part H of chapter 59 of the laws
of 2011, and as subsequently amended, over the
same time period (“Medicaid global cap growth
rate”)

Page 140,

Line 33,

After “of” strike out “such excess amount, after
first deducting therefrom any federal funds
properly received or to be received on account
thereof,” and insert “the amount of Medicaid
local spending multiplied by the difference in
the Medicaid global cap growth rate and the
Medicaid local spending growth rate”

Page 140,

Line 36,

After “budget.” Insert “Such remittances shall
not be considered when determining a district’s
Medicaid local spending growth in subsequent
fiscal years.”

Page 140,

Line 39,

After “of” strike out “this” and after “section”
insert “one of part R of a chapter of the laws
of 2020, concerning distribution of enhanced
federal medical assistance percentage payments,
as proposed in legislative bill numbers S.7507-A
and A.9507-A.

6. For the state fiscal year beginning April
first, two thousand twenty-one and every state
fiscal year thereafter, notwithstanding

the provisions of section three hundred sixty-
eight-a of this title, and notwithstanding
section one of part C of chapter fifty-eight of
the laws of two thousand five, as amended by
section one of part F of chapter fifty-six of
the laws of two thousand twelve, and any
subsequent amendments thereto, if a social
services district’s medicaid local spending
growth rate is less than the medicaid global cap
growth rate, both terms as defined in
subdivision five of this section, the state
shall remit to the social services district
twenty-five percent of the amount of medical
local spending, as defined in subdivision five
of this section, multiplied by the difference in
the medicaid global cap growth rate and the
medicaid local spending growth rate, pursuant to
a schedule determined by the commissioner of
health in consultation with the director of the
division of budget. Such remittances shall not
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Page Line Amendment
be considered when determining a district’s
medicaid local spending growth in subsequent
fiscal years.”

Page 140, Line 52, After “amended” insert “and a new paragraph (e)
is added”

Page 141, Line 13, After “applications” insert “,”

Page 141, Line 14, After “regulation” insert “,”

Page 142, Line 39, After “provisions” insert “relating”

Page 158, Line 27, After "section 1" strike out "of part M of
chapter 57 of the laws of 2006," insert "and"

Page 162, Line 38, After " (b)" strike out "["

Page 162, Line 41, After "services" insert ",including" and before
“to” insert " [n

Page 162, Line 43, After "and" insert "]"

Page 162, Line 44, After "age" insert ","

Page 162, Line 45, After “or” strike out “]” and after "law,"
insert "except for a health home, or any
subcontractor of such health home, who contracts
with or is approved or otherwise authorized by
the department to provide health home services
to all those enrolled pursuant to a diagnosis of
a developmental disability as defined in
subdivision twenty-two of section 1.03 of the
mental hygiene law;" and after "or" strike out
"J "

Page 162, Line 55, After "chapter" strike out "["

Page 163, Line 1, After "services" insert ",including ["

Page 163, Line 4, After "law and" insert "]" and after "age"
insert ","

Page 163, Line 5, After "law," strike out "]" and insert "except
for a health home, or any subcontractor of such
health home, who contracts with or is approved
or otherwise authorized by the department to
provide health home services to all those
enrolled pursuant to a diagnosis of a
developmental disability as defined in
subdivision twenty-two of section 1.03 of the
mental hygiene law;"

Page 163, Line 31, After "law," strike out "["

Page 163, Line 33, After "services" insert ",including ["

Page 163, Line 35, After "and" insert "]"
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Page Line Amendment

Page 163, Line 360, After "age" insert ","

Page 163, Line 37, After "law," strike out "]" and insert "except
for a health home, or any subcontractor of such
health home, who contracts with or is approved
or otherwise authorized by the department to
provide health home services to all those
enrolled pursuant to a diagnosis of a
developmental disability as defined in
subdivision twenty-two of section 1.03 of the
mental hygiene law;"

Page 163, Line 45, After "for" strike out "["

Page 163, Line 47, After "services" insert ",including ["

Page 163, Line 49, After "and" insert "]"

Page 163, Line 50, After "age" insert ","

Page 163, Line 51, After "law," insert "except for a health home,
or any subcontractor of such health home, who
contracts with or is approved or otherwise
authorized by the department to provide health
home services to all those enrolled pursuant to
a diagnosis of a developmental disability as
defined in subdivision twenty-two of section
1.03 of the mental hygiene law;" and after "or"
strike out "]"

Page 164, Line 8, After "law," strike out "["

Page 164, Line 10, After "services" insert ",including ["

Page 164, Line 12, After "and" insert "]"

Page 164, Line 13, After "age" insert ","

Page 164, Line 14, After "law," strike out "]" and insert "except
for a health home, or any subcontractor of such
health home, who contracts with or is approved
or otherwise authorized by the department to
provide health home services to all those
enrolled pursuant to a diagnosis of a
developmental disability as defined in
subdivision twenty-two of section 1.03 of the
mental hygiene law;"

Page 164, Between lines Insert Part CC (LBD #71049-01-0)

27 and 28, Insert Part DD (LBD #71047-01-0)
Insert Part EE (LBD #75028-02-0)
Page 164, Line 38, After “through” strike out “BB” and insert “EE”
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and welfare reform, in relation to extending the effectiveness of
certain provisions thereof; to amend chapter 58 of the laws of 2008,
amending the social services law and the public health law relating to
adjustments of rates, in relation to extending the date of the expira-
tion of certain provisions thereof:; and to amend part B of chapter 57
of the laws of 2015, amending the social services law and other laws

relating to supplemental rebatesgpM£in relation to the effedtiveness
thereof (Part F); to amend the ‘insurance law, in relation to
prescription drug pricing and creating a drug accountability boazrd.
(Part G¢); to amend the education law, in relation to clarifying the
tasks that can be performed by a licensed pharmacy technician (Part
H); to amend the education law, in relation to orders or non-patient
specific regimens to pharmacists for administering immunizations; to
amend chapter 563 of the laws of 2008, amending the education law and
the public health law relating to immunizing agents to be administered
to adults by pharmacists, in relation to making the provisions perma-
nent; to amend chapter 116 of the laws of 2012, amending the education
law relating teo authorizing a licensed pharmacist and certified nurse
practitioner to administer certain immunizing agents, in relation to
making certain provisions permanent; to amend chapter 274 of the laws
of 2013, amending the education law relating to authorizing a licensed
pharmacist and certified nurse practitioner to administer meningococ-
cal disease immunizing agents, in relation to the effectiveness there-
of; and to amend chapter 21 of the laws of 2011, amending the educa-
tion 1law relating tc authorizing pharmacisgts to perform collaborative
drug therapy management with physicians in certain settings, in
relation to making certain provisions permanent (Part I); to amend the
insurance law, in relation to denial of payment for certain medically
necessary hospital services, claims payment timeframes and payment of
interest, payment and billing for out-of-network hospital emergency
services, claims payment performance and creation of a workgroup to
study health care administrative simplification; to amend the public
health law, the insurance law, the financial services law and the
civil practice law and rules, in relation to provisional credentialing
of physicians and utilization review determinations and prior authori-
zation; and to repeal certain provisions of the financial services law
relating thereto. (Part J); to amend the public health law, in relation
to the state's physician profiles (Part K): to amend the education law

"and the public health law, in relation to enhancing the ability of the

department of education to investigate, discipline, and monitor
licensed physicians, physician asgistants, and specialist assistants
{Part L); to amend the pubklic health law, in relation to the state's
schedules of controlled substances (Part M); to amend the public
health law, in relation to general hospital and nursing home reguire-
ments to establish antibiotic stewardship programs and antimicrobial
resistance and infection prevention training programs (Part N); to
amend the public health law, in relation to expanding the Sexual
Assault Forensic Examiner (SAFE) Program to all New York state hospi-
tals with an emergency department (Part 0); to amend the public health
law and the labor law, in relation to the state's modernization of
environmental health fee (Part P); to amend the public health law, the
education law, the general business law and the tax law, in relation
to the tobaccec and electronic cigarette omnibus state of the state
proposal; and to repeal certain provisions of the public health law
relating thereto (Part Q); to amend the social services law, in
relation to certain Medicaid management; authorizing the director of
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the division of the budget to direct the commissioner of health to
distribute enhanced federal match assistance percentage payments to
social services districts; and relating to state expenditures {Part
R); to amend the public health law, in relation to adding a three
percent surcharge to consgtruction approval applications (Part B8); to
amend chapter 266 of the laws of 1986 amending the civil practice law
and rules and other laws relating to malpractice and professional
medical conduct, in relation to excess insurance coverage and extend-
ing the effectiveness of certain provisions thereof; and to amend part
H of chapter 57 of the laws of 2017, amending the New York Health Care
Reform Act of 1996. and other laws relating to extending certain
provisions relating thereto, in relation to extending provisions
relating to excess coverage (Part T): to amend the insurance law, in
relation to the Llicensing of pharmacy benefit managers (Part U); to
amend the mental hygiene law, in relation te admission to residential
treatment facilities (RTF) for children and youth (Part V}; to amend
the criminal procedure law, in relation to ineluding mental health
units operating within a local correctional facility within the defi-
nition of "appropriate institution" under certain ¢ircumstances (Part
W); to authorize the transfer of certain office of mental health
employees to the secure treatment rehabilitation center {Part X); to
amend the mental hygiene law, in relation to the amount of time an
individual may be held for emergency observation, care, and treatment
in CPEP and the implementation of satellite site%ﬁ;to amend chapter
723 of the laws of 1989 amending the mental hygiene law and other laws
relating to comprehensive psychiatric emergency programs, in relation
to the effectiveness of certain provisions thereof; and to repeal
paragraphs 4 and 8 of subdivision (a), and subdivision (i} of section
31.27 of the mental hygiene law, relating thereto (Part ¥); to amend
the insurance law, in relation to promulgating rules and regulations
to establish mental health and substance use disorder parity compli-
ance requirements; and to amend the state finance law and public
health law, in relation to establishing the behavioral health parity
compliance fund (Part Z); to amend the gsocial services law, in
relation to the requirement to check the statewide central register of
child abuse and maltreatment for every subject of a reported allega-
tion of abuse or neglect (Part AA);Jamd’%o amend the mental hygiene
ilaw, the social services law and the public health law, in relation to
providers of service (Part BB} 7. opv A0

e

The People of the State of New York, represented in Senate and Assem-
bly, do enact _as follows:

i /ﬁ”

gection 1. This act enacts into law major compon hts™ of legislation
necessary to implement the state health and men¥al hygiene budget for
the 2020-2021 state fiscal year. Each componeng is wholly contained
within a Part identified as Parts A through.BB. The effective date for
each particular provigion contained within such Part is set forth in the
last section of such Part. Any provigion in any section contained within
a Part, including the effective date of the Part, which makes a refer-
ence to a section "of this act”, when used in connection with that
particular component, shall be deemed to mean and refer to the corre-
sponding section of the Part in which it is found. Section three of this
act sets forth the general effective date of this act.
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gion & as added by section 10-a of part E of chapter 63 of the laws of
2065, subdivision 5-a as amended by section 6 of part H of chapter 57 of
the laws of 2017 and subdivision 12 as added by gsection 3 of part R of
¢hapter 59 of the laws of 2016, are amended to read as follows:

1. Dpefinitiong., For purposes of this section, the following defi-
nitions shali apply, unless the context clearly requires otherwise:

{a) 1*01inical research® means patient-oriented resgearch, epidemioclog-

_ic and behavioral studies, or outcomes research and health services

research that is approved by an institutional review board by the time
the eclinical research pogition is filled.

() “Clinical research plan® meansg a plan submitted by a consortium or
teaching general hospital for a clinical research position which demon-
strates, in a form to be provided by the commissioner, the following:

{i) financial support for overhead, gupervigion, eguipment and other
resources equal to the amount of funding provided pursuant to subpara-
graph (i) of paragraph (b} of subdivigion five-a of this section by the
teaching general hospital or consortium for the clinical research posi-
tion; . : : :

(ii) experience the sponsor-mentor and teaching general hospital has
in clinical research and the medical field of the study;

(iii) methods, data collection and anticipated measurable outcomes of
the clinical research to be performed;

{iv) training goalg, -objectives and experience the researcher will be
provided to assess a future career in eiinical research;

(v) scoientific relevance, merit and. health implications of the
research to be performed; ‘

(vi) information on potential scientific meetings and peer review
journals where research results can be disseminated; :
(vii) clear and comprehenzive details on the clinical  research posi-
tion; :

{viii) qualifications necessary for the clinical research position and
strategy for recruitment;

{ix) non-duplication with other ¢linical research positions from the
game teaching general hospital or consortium;

{x) methods to track the career of the clinical vesearcher once the
term of the position is complete; and

(xi) any other information required by the commissioner to implement
subparagraph (i) of paragraph {b} of subdivision five-a of this sectionm,

(xii) The clinical review plan submitted in accordance with this para-
graph may be reviewed by the commissioner in consultation with experts
outside the department of health,

. (e) "Clinical research pogition” means a post-graduate residency posi-
~ tion which:

(i} shall not be required in order for the researcher to complete a
graduate medical education program;

(i) may be reimbursed by other sources but only for costs in excess
of the funding distributed in accordance with subparagraph (i) of para-
graph (b} of subdivision five-a of this section;

(iii) shall exceed the minimum standards that are required by the
residency review committee in the specialty the researcher has trained
er is currently training; .

{iv} shall not be previously funded by the teaching general ‘hospital
or supported by another funding gource at the teaching general hospital
in the past three years from the date the clinical research plan is
gybmitted to the commissioner; :

(v) may supplement an existing research project;
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{vi) shall be equivalent to a full-time position comprigsing of no less

. than thirty-five hours per week for one or two years;

(vii) shall provide, ot be filled by a researcher who has formalized
instruction in c¢linical research, including biostatistics, clinical
trial design, grant writing and research ethics; : .

(viii} shall be supervised by a sponsor-mentor who ghall either (A} be
emploved, contracted for employment or paid through an affiliated facul-
ty practice plan by a teaching general hospital which has réceived at
least one regearch grant from the National Institutes of Health 4in the
past five years from the date the ¢linical research plan is submitted to
the commissioner; {B) maintain a £aculty appointment at a medical,
dental or podiatric sehool located in New York state that has received:
at least one research grant from the National Institutes of Health in

the past five years from the date the clinical research plan is submit-

ted to the commissioner; or (C) be collaborating in the clinical
research plan with a researcher £from another institution that has
received at least one research grant from the National Institutes of
Health in the past five years from the date the clinical research plan
ig submitted to the commissioner; and _ ' .

(ix) shall be filled by a researcher who is (A) enrclled or has
completed a graduate medical education program, as defined in paragraph
(i) of this subdivision; (B)  a United states citizen, national, or
permanent resident of thé United States; and (¢} a gradwate of a
medical, dental or podiatric school located in New York state, a gradu-
ate or resident in a graduate medical education prograi, as defined in
paragraph (i} ©f this subdivision, where the spongoring institution, as

defined in paragraph {q) of this subdivision, is located in New York

state, or resides in New York state at the time the clinical research
plan is submitted to the commissioner.

{d)F "Consortium® means an organization or asgsociation, approved by
the commissioner in consultation with the council, of general hospitals

which provide graduaté medical education, together with any affiliated

site; ' provided that such organization or agzociation may also include
other providers of health care services, medical schools, payors or
congumers, and which meet other criteria pursuant to subdivision six of
this section. : :

Ale)d "oouncil® means the New York state council on graduvate
"medical education. _

A(E)& spirect medical education" means the direct costs of resi-
dents, interns and supervising physicians.

Fla) ¥ spistribution period® means each calendar year set forth in
subdivigion two of this section.

Lmg sFaculty” means persons who are employed by or under

contract for employment with a teaching gemeral hospital or —are paid
through a teaching general hospital's affiliated faculty pracdtice plan
and maintain a faculty appointment at a medical school, Buch persons
ghall not limited to perseons with a degree in medicine.

Jﬂihf' _ "Graduate medical education program" meang[, for purposes of
subparagraph (i) of paragraph (b) of subdivision five-a of this
sectitn,] a post-graduate medical education residency in the TUnited
gtates which has recgeived adereditation from a nationally recognized
dccreditation body or Las been approved by a nationally reécognized
organization €or medical, osteopathic, podiatric or dental residency
programs ipeluding, but not limited to, specialty boards.

F(V¥ () "Indirect medical education® means. the estimate of costs;

‘other than direct costs, of educational activities in teaching hospitals
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as determined in accordance with the methodology applicable for purposes
of determining an estimate of dindirect medical education costg for
reimbursement for inpatient hoepital service pursuant to title XVIII of
the federal social security act (medicare). .

Flyr iMedicare" means the methodology used for purposes of reim-
bursing inpatient hospital services provided to berneficiaries of title
XVIII of the, federal social security act.

FUYy (&1 rprimary care® residents specialties shall include £amily
medicine, general pediatrics, primary care internal medicine, and prima-
ry cdre obstetrics and gynecology: In determining whether a residency is
in primary_.caxre, the commissioner shail consult with the council.

Flm)F nRegions®, for purposes of this section, shall mean the
regions "as defined in paragraph (b} of subdivision sixteen of section
twenty-eight hundred seven-c of thig article as in effect on June thir-
tieth, nineteen hundred ninety-six. For 'purposes of distributions pursu-
ant to subdivigion five-a of this seftion, except distributions made in
accordance with paragraph (a) of subdivision five-a of this gection,
"regions® shall be defined as New York city and the rest of the state.

Fin) ¥ ég% "Regional pool" means a professional education pool estab-
lished on’a regional basis by the commissioner f£rom funds available
pursuant to sections twenty-eight hundred seven-g and twenty-eight

© hundred seven-t of thig article.

Klo) ¥ "Regident™ means a person in a graduate medical education
program which has received accreditation from a nationally recognized
accreditation body or in a program approved by any other nationally
recognized organization for medicdal, osteopathic or dental residency
programg including, but not limited to, sgpecialty boards.

A(D) "sShoxrtage specialty®™ means a specialty determined by the commis-
sioner, in consultation with the council, to be in short supply in the
state of New York. ‘

{q)d” rSponsoring institution® means the emtity that has the over-
211 rebponsibility for a program of graduate medical education. Such

"institutions shall include teaching genmeral hospitals, medical schools,

consortia and diagnostic and treatment centers.

ALY & 4gi~ "Weighted residént count® means a teaching general hospi-
tal's total number of residents as of July first, nineteen hundred nine-
ty-five, .including residents in affiliated non-hospital ambulatory
gettings, reported to the commissioner. BSuch resident counts shall
reflect the weights established in accordance with rulés and regulations
adopted by the state hogpital review and planning council and approved
by the commissioner f£or purposes of implementing subdivision twenty-five
of section twenty-eight hundred seven-c of this article and in effect on
July £irst, nineteen hundred nimety-five. sSuch weights shall not be
applied to specialty hogpitals, specified by the commissioner, whose
primary care migsion is to eéngage in research, training and clinical
care in specialty eye and ear, .special surgery, orthopedic, Joint
disease, cancer, chronic care or rehabilitative services.

£()Y (o "Adjustment amount” means an amount determined for each
teaching hospital for perieds prior to January first, two thousand nine
by: ‘
(i) determining the difference between {3} a calculation of what each
teaching general hospital would have been paid if payments made pursuant
to paragraph (a-3) of subdivision one of section twenty-eight bundred
seven:¢ of this article between January first, nineteen hundred ninety-
gix and December thirty-first, two thousand three were based solely on
the case mix of persons eligible for medical assistance under the
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medical assistance program pursuant to title eleven of article five of
the social services law who dre enrolled in health maintenance organiza-
tions and persons paid for under the family health plus program enrolled
in approved organizations pursuant to title eleven-D of article five of
the social services law during those years, and (B) the actual paymente
to each such hospitdl pursuant to paragraph {(a-3) of subdivision one of
section twenty-eight hundred seven-c¢ of this article between January
firgt, nineteen hundred ninety-six and December thirty-first, two thou-
sand three. ‘

(ii} reducing proportionally each of the amounts determined in subpar-
agraph (i) of this paragraph so that the sum of all such amountg totais
ne more than one hundred miilion dollars;

(iii) further reducing each of the amounts determined in subparaqraph
(ii) of this paragraph by the amount received by each hospital as a
distribution from funds designated in paragraph (a) of subdivision five
of thig section attributable to the period January first, two thousand
three through December thirty-first, two thousand three, except that if
such amount was provided to a consortium then the amount of the
reduction for each hospital in the consortium shall be determined by
applying the proportion of each hospital’s amount determined under
subparagraph (i) of this paragraph te the total of such amounts of all
hospitals in such consortium to the consortium award;

{iv) further reducing each of the amounts determined . in subparagraph
{iii) of this paragraph by the amounts specified in paragraph £(L)F jot
of this subdivision; and

(v} dividing each of the amounts determined in subparaqraph {iii) of
this paragraph by seven.

(t)}’ggd_“ﬁxtra reduction amount” shall mean an amount detérmined for
a teaching hospital for which an adjustment amount ig caleulated pursu-
ant to paragraph Jﬁs)}’4@i of this subdivision that is the hospital's
proporticnate share of the sum of the amounts specified in paragraph
Flaly of this subdivigion determined based upon a comparison of the
hospital's remaining liability calculated pursuant to paragraph A (s)4"
JoT of this subdivision to the sum of all such hogpitalts remaining
liabilities.
1£1uhf jﬁi? nplictment amount” sghall mean an amount determined for
teaching hosgpitals as follows:

{1} for a hospital for which an adjustment amount pursuant to para-
graph ,?hﬂ)’;gf'of thig subdivision does pot apply, the amount received
by the hospital pursuant to paragraph (a) of subdivigion five of this
section attributable to the period January first, two thousand three
through December thirty- first, two thousand three, or

(ii) for a hospital for which an adjustment amount pursuant to para-
graph #£(s)ld . 6f this gubdivision applies -and which received a
distribution plrsuant té paragraph {a) of subdivision f£five of this
segtion attributable to theé period January first, two thousand three
through December thirty-first, two thousand three that is greater than
the hospital's adjustment gmount, the difference between the distrib-
ution amount and the adjustment amount.

{f) Effective January first, two thousand five through December thir-
ty-first, two thousand eight, each teaching general hogpital shall
receive a distribution from the applicable regional pool based on its
distripbution amount determined under paragraphs {¢), (d) and {(e) of this
subdivigion and reduced by itz adjustment amount calculated pursuant to
paragraph JTs}J’4§f‘of subdivigion one of this section and, for distrib-

wtions for the period January first, two thousand five through December
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thirty-firse, two thousand five, further reduced by its extra reduction
amount calculated pursuant to paragraph,gﬁt))’jﬁi of subdivigion one of
this section.

{a) Up to thirty-one milliion dollars annually for the periods January
first, two thousand through December thirty-first, two thousand three,
and up to twenty-five million dollars plus the sum of the amounts gpeci-
fied in paraqraph.j1h))’J£ffof subdivision one of thig section for the
period January first, two thougand five through. December thirty-first,
two thousand five, and up to thirty-one million dollars annually for the
period January first, two thousand six through December thirty-first,
two thousand seven, shall be set aside and reserved by the commissioner
frem the regicnal poolg established pursuant to gubdivision two of this
section for supplemental distributions in each such region to be made by
the commissioner to congortia and teaching general hospitals in accord-
ance with a distribution methodology developed in consultation with the
council and gpecified in rules and regulations adopted by the commis-
sioner.

{d) Notwithstanding any other provision of law or regulation, for the
period January first, two thousand five through December thirty-first,
two thousand five; the commissjioner shall distribute as supplemental
payments the allotment specified in paraqraph;{hn)fjﬁﬁf of subdivision
cne of this section.

5.a. OGraduate medical education inpovations pool. {(a) Supplémental
distributiong. {i) Thirty-one millicn dollars £or the period January
first, two thousand eight through December thirty-first, two thousand
eight, shall be set aside and reserved by the commiggioner from the
regional pooly -established pursuant to subdivision two of this section
and shall be available for distributions pursuant to subdivision five of
thig section and in accordance with section 86-1.89 of title 10 of the
codés, rules and regulations of the state of New York as in effect on
January first, two thousand ai@hg}ﬁ provided, however, for purposes of
funding the empire <¢linical regearch invegtigation program {BCRIP) in
accordance with paragraph eight of subdivision (e) and paragraph two of
subdivision (£) of section 86-1.89 of title 10 of the codes, rules and
requlations of the state of New York, distributions ghall be made using
two regions defined as New York city and the rest of the state and the
dollar amount set forth in subparagraph {i) of paragraph two of subdivi-
gsion {(f) of section 86-1.89 of title 10 of the codes, rules and xregu-
lations of the state of New York shall be increased from sixty thousand
dollars to seventy-five thousand dollars¥.

(1i) For peripds on and after January first, twa thousand nine,
supplemental distributions pursuant to gsubdivizion five of this section
and in accordance with pection 86-1.89 of title 10 of the codes, rules
and regulations of the state of New York shall no longer be made and the
provisions of section 86-1.89 &f title 10 of the ecodes, rules and regu-
lations of the state of New York shall be null and void.

(b) pire clinical résearch investigator program (ECRIP). Nine
million onme hundred twenty thousand dollars annually for the period
January first, two thousand nine through December thirty-first, two
thousand ten, and two million two bundred eighty thousand dollars for
the period January firgt, two thousand eleven, through March thirty-
first, two thousand eleven, nine million one hundred twenty thousand
dollars each state fiscal year For the period April first, two thousand
eleven through March thirty-first, two thousand fourteen, up to eight
million six hundred twelve thousand dollars each state fiscal year for
the period april £irst, two thousand fourteen through March thirty-
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first, two thousand seventeen,é&nﬂ% up to eight million six hundred

twelve thousand dollars each state fiscal year for the pericd April
first, two thousand seventeen through March thirty-£first, two thousand

““twenEy,t shall be set aside and reserved by the commissioner from the

regional pools established pursuant to subdivigion two of thig 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 sghall be available for distribution as
follows:

Distributions shall first be made to consortia and teaching general
hogpitals for the empire clinical research investigator program (ECRIP)
to help secure federal funding for biomedical research, train clinical
researchers, recruit national leaders as faculty to act as mentors, and
train residents and fellows in biomedical research skills based on
hospital-specific data submitted to the commissioner by congortia and
teaching general hospitals in accordance with clause (G) of this subpar-
agraph. Such distributiens shall be made in accordance with the follow-
ing methodology:

{a) The greatest number of clinical research positions for which a
consortium or teaching general hospital may be funded pursuant to this
subparagraph shall be one percent of the total number of residents
training at the consortium or teaching general hospital on July first,
two thousand eight for the period January first, two thousand nine
through December thirty-first, two thousand nine rounded up to the near-
est one position.

(B) Distributions made to a consortium or teaching general hospital
shall equal the product of the total number of c¢linical research posi-
tions submitted by a consertium or teaching general hospital and
accepted by the commissioner as meeting the criteria set forth in para-
graph (b) of subdivigion one of this section, subject to the reduction
calculation set forth in clause (¢) of this subparagraph, times one
hundred ten thousand dollars.

{C) If the dollar amount for the total number of clinical regearch
positions in the region calculated pursuant to clause (B} of this
subparagraph exceeds the total amcunt appropriated for purposes of this
paragraph, including e¢linical research positions that continue from and
were funded in prior distribution pericds, the commissioner shall elimi-
nate one-half of the clinical research positions submitted by each
consortium or teaching general hospital rounded down to the nearest one
position.. Such reduction shall be repeated until the dollar amount for
the total number of clinical research positions in the region does not
exceed the total amount appropriated for purposes of this paragraph. If
the repeated reduction of the total number of clinical research posi-
tions in the region by one-half does not render a total funding amount
that "is equal to or less than the total amount reserved for that region
within the appropriation, the funding for each c¢linical research posi-
tion in that reglon shall be reduced proportionally in one thousand
dollar increments until the total dollar amount for the total number of
¢linical research positions in that region does not exceed the total
amount reserved for that regiom within the appropriation. Any reduction
in funding will be effective for the duration of the award. No clinical
research positions that continue from and were funded in prior digtrib-
ution periods shall be eliminated or reduced by such methodology.

(D} EHach consortium or teaching general hospital shall receive its
annual distribution amount in accordance with the following:
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the recearcher shall be provided upon completion of one-half of the
award term; ‘

{Tv) A final report detailing traihing experiences, dgccomplishments,
activities and performance 6f the ¢linical researcher, and data, meth-
ods, results and analyses of the ¢linical research plan shall be
provided three months after the clinical research position ends; and

{v) Tracking information concerning past researchers, ingluding but
not limited to {(A) background information, (B) employment history, (C)
research status, (D) current research activities, (E) publications and

‘presentations, (F) tesearch support, and {@) any cther information

necessary to track the researcher; and . ‘

(VI) Any other data or information required by the c¢commissioner to
implement this subparagraph.

(H) Notwithstanding any inconsistent provision of this subdivision,
for periods on and after April first, two thousand thirteen, ECRIP grant
awards shall be made in accordance with rules and regulations promulgat-
ed by the commissionsr. Such regulations shall, at a minimum:

(1) provide that BCRIP grant awarde shall be made with the objective
of securing federal funding for biomedical research, training clinical
researchers, recruiting national leaders as faculty to act as mentors,
and training residents and felléws in biomedical research skills;

{2) provide that ECRIP grant applicants may include interdisciplinary
research teams comprised of teaching general hospitals acting ia collab-
oration with entities including but not limited to medical centers,
hogpitals, universitiés and logdl health departments;

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

{4) establich the gualifications for investigators and other staff
required for grant projects eligible for ECRIP grant awards; and

(5} establish a methodology for the distribution of funds under ECRIP
grant awards. '

ollars for the period January first, two thousand eight through D cemr?
ber thirty-first, two thousand eight, four million nine hundred tga»Sand
dollars for the period January first, two thousand nine through”
thirty-first, two thousand nine, four million nine hupdfed thousand
doilars for the period January first, two thousand temr through December
thirty-first, two thousand ten, one million two~~hundred twenty-five
thousand dollars for the period January .#irst, twoe thousand eleven
through March thirty-firsk, two thousand .~€leven, four million three
‘ Fiscal year for the period April
firgt, two thousand eleven throug,ﬂ”xarch thirty-first, two thousand
fourteen, up to fouf millionsdixty thousand dollars each state fiscal
£t, two. thousand fourteen through March
phirty-first, two thousapd” seveénteen, and up to four miliion sixty thou-
sand dollars each fig€al year for the period April first, two thousand
seventeen through Mafeh thirty-first, two thousand twenty, shall be set
aside and reasepved by the commissioner £rom the regional pools estab-
lished pursuapt”to subdivision two of this section and shall be avail-
able for @fstributions o  sponsoring institutions to be directed to
support c¥ilnical training of medical students and residents in free-
standipd ambulatory care settings, including community health centers
private practices. Such funding shall be allocated regionally with
' unding going to New York city and one-third

e-rest-ef-the.state and shall be
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Sistriputed-ta~sporsoring inshitubions.daedCh "FEGLoE ~pursuardcsdO. ...
request for application or reguest for propogal-protess with preference
being given to sponsoring ingttbatitiE Which provide training din sites

located in-ufiderserved rural or inner-city areas and those that include

ydants T ALNning

6'( Z}éf? physician loan repayment program. One million nine hundred sixty

ousand déllars for the period January firgt, two thousand eight
through December thirty—first,-two thousand eight, one milliop mnine
hundred sixty thousand dollars for the period January first. two thou-
sand nine through December thirty-first, two thougsand nine, cne million
nige hundred gixty thousand dollars for the period January first, two
thousand ten through December thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand eleven through March thirty-first, two thousand eleven, one million
seven hundred thousand dollars each state fiscal vear for the period
April first, two thousand eleven through March thirty-first, two thou-
gand fourteen, up to one million seven hupdred five thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, ‘two thougand seventeen, [and] up to one
million seven hundred five thousand dollars each state fiscal year for
the period April first, two thoudand seventeen through March thirty-
first, two thousand twenty, and up to one milijon geven hundred  five
thousand dollars each state fiscal year for the period hpril first, two
thousand twe throudh March thirty-£irst, two thousand twenty-three
ghall be set aside and reserved by the commigsicher from the regional
pools established pursuant to subdivision two of thig section and shall
be available forspurposes of physiciap loan repayment in accdordance with
gubdivision ten of this section. Notwithstanding any contrary provision
of this section; sections one hundred twelve and one hundred sixty-three
of the state finance law, or ahy other contrary provision of law, suth
funding shall be allocated regionally with one-third of available funds
geing to New York city and two-thirds of available funds going to the
rest of the state and shall be distributed in a manner to be detexrmined
By the commissioner without a competitive bid or request for proposal
process as follows:y '

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

(ii) After distributions in accordance with subparagraph (i} of this
paragraph, all remaining funds chall be awarded to repay loans of physi-
cians who enter .and remain in primary care or specialty practices in
underserved commurities, as determined by  the commigsioner, including
but not limited to physicians working in general hospitals, or other
health care facilities. . ‘

(1ii) In no case shall less than fifty percent of the funds available
pursuant to this paragraph be distributed in agcordance with subpara-
graphs (i) and (ii} of thig paragraph to physicians identified by genex-

al hospitals.

(iv) In addition to the funds allocated under this paragraph, for the
pariod April first, two thousand fifteen through March thirty-first, two
thousand sixteen, two million dollars shall be available’ “for the
purposes described in subdivigion ten of this section;

(v} In addition to the funds aliocated under thig paragraph, for the
period aApril first, two thousand sixteen through March thirty-first, two

(% PRINTED ON RECYCLED PAPER



8. 7507 2 A. 9507

to funding for certain programs (Part A); to repeal subdivision 9 of
section 2803 of the public health law, relating to the department of
health's requirement tc audit the number of working hours for hospital
residents (Part B); to amend the insurance law, in relation to creat-
ing a pay and pursue model within the early intervention program {Part
C): to amend the social services law, in relation to 1limiting the
availability of enhanced quality of adult living program ("EQUAL")
grants (Part D);gbe—amead-thﬁ‘pubéée—heaLuLJjwh—én—feée%iea-tawa;émi-
natiag=§¥egfams—fﬁ3f—de—ae%—5uppa;t_the_depantmﬂnb—qﬂé healthls ore
miesieny/ to amend the state finance law, in relation to transferring
responsibility for the autism awareness and research fqu to the
office for people with developmental disabilities; to amend/the—pubTic
haalbh——éawé? the mental hygiene law, the insurance law and the labor
law, in reldtion to transferring responsibility for the comprehensive
care centers for eating disorders to the office of mental health; and
to repeal certain provisions of the public health law relating to
funding for certain programs (Part E); to amend chapter 59 of the laws
of 2016 amending the public health law and other laws relating to
electronic prescriptions, in relation to the effectiveness thereof; to
amend chapter 19 of the laws of 1998, amending the social services law
relating to limiting the method of payment for prescription drugs
under the medical aseistance program, in relation to the effectiveness
thereof; to amend the public health law, in relation to continuing
nursing home upper payment limit payments; to amend chapter 904 of the
laws of 1984, amending the public health law and the social services
law relating to encouraging comprehensive health services, in relation
to the effectiveness thereof; to amend chapter 62 of the laws of 2003,
amending the public health law relating to allowing for the use of
funds of the office of professional medical conduct for activities of
the patient health information and quality improvement act of 2000, in
relation to extending the provisions thereof; to amend chapter 5% of
the laws of 2011, amending the public health Ilaw relating to the
statewide health information network of New York and the statewide
planning and research cocperative system and general powers and
duties, in relation to the effectiveness thereof; to amend chapter 58
of the laws of 2008, amending the elder law and other laws relating te
reimbursement to participating provider pharmacies and prescription
“drug coverage, in relation to extending the expiration of certain
provisions thereof; to amend the public health law, in relation to
igssuance of certificates of authority to accountable care organiza-
tions; to amend chapter 59 of the laws of 2016, amending the social
services law and other laws relating to autherizing the commissioner
of health to apply federally established consumer price index penal-
tieg for generic drugs, and authorizing the commissioner of health to
impose penalties on managed care plans for reporting late or incorrect
encounter data, in relation to the effectiveness of certain provisions
of such chapter; to amend part B of chapter 57 of the laws of 2015,
amending the social services law and other laws relating to supple-
mental rebates, in relation to the effectiveness thereof; to amend
chapter 57 of the laws of 20183, amending the public health law relat-
ing to waiver of certain regulations, in relation to the effectiveness
thereof; to amend chapter 474 of the laws of 1996, amending the educa-
tion law and other laws relating to rates for residential health care
facilities, in relation to extending the effectiveness of certain
provisions thereof; to amend chapter 81 of the laws of 1995, amending
the public health law and other laws relating to medical reimbursement
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thousand seventeen, two million dollars shall be available for the
purposes described in subdivigion ten of this section;

(vi} Notwithstanding any provision of law to the contrary, and subject
to the extension of the Health Care Reform Ackt of 1996, sufficient funds
shall be available for the purposes described in gubdivision ten of this
dgection in amounts necessary to fund the remaining year commitments for
awarde made pursuant to subparagraphs {iv) and (v) of this paragraph.

{(e)ﬁ?ﬁg{,Physician practige support. Four million nine hundred thou-
sand dollars for the periocd January first, two thousand eight through
December thirty-first, two thousand eight, £our million nine hundred
thousand dollars annualiy for the period January first, two thousand
nine Ehrough December thirty-first, two thousand ten, one million two
hundred twenty-five -thousand dollars for the period January first, two
thoudand eleven through Marxch thirty-first, two thousand eleven, four
million three hundred thousand dollars each state fiscal year for the
period April first, two thousand eleven through March thirty-first, two
thougand fourteen, wup to four million three hundred gixty thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, [and] up to
four million 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, and up to four million three hundred
gixty thousand dollars for each fiscal vear for the period April first,
two  thousand twenty  through March thirty-first, two thousand twenty-
three, shall be set aside and reserved by the . commissioner £rom the
regiongl pools established pursuant to subdivision two of this section
and shall be available for purposes of physician practice support.
Notwithstanding any contrary bprovision of this section, sections one
hundred twelve and one hundred sixty-three of the state finance law, or
any other contrary provision of law, such funding 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 shall
be distributed in a manner to be determined by the commissioner without
a competitive bid or request for proposal process as follows:

{i} Preference in funding shall first be accorded to teaching general
hospitals for up to twenty-five awards, to support costs incurred by

-~ phyeicians trained in primary or specialty tracks who thereafter estab-

lish or join practices in underserved communities, as determined by the
commizsioner. . o : o _
{ii) After distributions in accordance with subparagraph (i} of this
paragraph, all remaining funds ghall be awarded to phyzicians to support
the cost of esteblishing 6r joining practices in wunderserved ¢ommuni-
ties, af determined by the commissioner, and to hospitals and othex
health care providers to recruit new physiciansg to provide services in
underserved communities, as determined by the commissioner.
4iii) In no case shall less than fifty percent of the funds available
pursuant to this paragraph be distributed to general hogpitals in
accordance with subparagraphg (i) and (ii) of this paragraph.
Work group. Por funding available: pursuant to paragraphs (C) QIWA
far teryte3] of this subdivision: =
{i) The department shall appoint a work group from recommendations
made by associations representing physicians, -general hospitals and
other health care fagilities to develop a streamlined application proc-
esg by June first, two thousand twelve. '
{1i) Subject to available funding, applications shall be accepted on &
continuous basis. The department shall provide technical assistance to
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applicants to facilitate their completion of applications. &n applicant
shall be notified in writing by the department within ten days of
receipt of an application as to whether the application is complete and
if the application is incomplete, what information is outstanding. The
department shall act on an application within thirty days of receipt of
a compliete application.

gﬂf)”j ggﬁg study on physician workforce. Five hundred ninety thousand
dollars annually for the period January £irst, two thousand eight
through December thirty-first, two thousand ten, one hundred forty-eight
thousand dollars for the period January first, two thousand eleven
through March thirty-first, two thousand eleven, five hundred sixteen
thousand dollars each state fiscal year for the period April first, two
thousand eleven through March thirty-first, two thousand feurteen, up to
four hundred eighty-seven thousand dollars each state fiscal vyear for
the period April £first, two thousand fourteen through March thirty-
first, two thousand seventeen, [and] up to four hundred eighty-seven
thougand dollars for each state fiscal year for the period April first,
two thousand seventeen through March thirty-first, two thousand twenty,
and up to four hundred eightv-seven thousand dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twentv-three, shall be set aside and reserved by
the commissioner from the regional pools established pursuant to subdi -
vigion two of this section and shall be available to fund a study of
physician workforce needs and golutions including, but not limited to,
an analysis of residency programs and projected physician workforce and
community needs. The commissioner shall enter into agreements with one
or more organizations to conduct such study based on a request for
p{pposal process.

gﬁg) Diversity in medicine/post-baccalaureate program. Notwithstanding
any inconsistent provision of gection one hundred twelve or one hundred
sixty-three of the state finance law or any other law, one million nine
hundred gixty thousand dollars annually for the period January first,
two thousand eight through December thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand eleven through March thirty-first, two thousand eleven, one million
saven hundred thousand dollars each state fiscal year for the period
April first, two thousand eleven through March thirty-first, two thou-
sand fourteen, up to one million six hundred five thousand dollars each
state fiscal year for the period April f£first, two thousand fourteen
through March thirty-first, two thousand seventeen, {and| up to one
million six hundred five thousand dollars each state fiscal year for the
period April first, two thousand seventeen through March  thirty-first,

two thousand twenty, shall be set aside and reserved by the commissicne
from the regional pools established pursuant to gsubdivision two of this
section and shall be available for distributions tec the Asgociated
Medical Schools of New York to fund its diversity program including
existing and new post-baccalaureate programs for minority and econom-
ically disadvantaged students and encourage participation from all
medical schools in New York. The associated medical schools of New York
shall report to the commissioner on an annual basis regarding the use of
funds for such purpose in such form and manner as gpecified by the
commissioner.

uﬂ@i&jjiIn the event there are undistributed funds within amounts
made ~available for distributions pursuant to this subdivision, guch
funds may be reallocated and distributed in current or subsequent
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distribution periods in a manner determined by the commissioner for any
purpose set forth in this subdivision.

19. Notwithstanding any provision of law to the contrary, applications
submitted on or after April first, two thousand sixteen, for the physi-
¢ian loan repayment program pursuant to paragraph [(d)ﬁ_igf of subdivi-
gien five-a of this section and subdivision ten of this section or the
physician practice sgupport program pursuant to paragraph [{e) 1{FkeT of
subdivision five-a of this settion, shall be subject to the following
changes: . ‘ ‘

{a) Awards #hall be made from the total funding avalilable for new
awards under the physician lodn repayment program and the physician
practice support program, with neither program limited to a- specific
Ffunding amount within such total funding available;

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

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

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

§ 7. Subdivision 7 of msection 2807-m of the public health law is
REPEALED. L '

§ 8. Subparagraph (xvi) of paragraph (a) of gubdivision 7 of .section
2807-5 - of the public health law, as amended by section 30 of part H of
chapter 59 of the laws of 2011, is amended to read as follows:

{xvi) provided further, however, fox periods prior to July first, two
thousand nine, -amounts set forth in this paragraph shall be reduced by
an amount equal to the actual distribution reductions for all facilities
pursuant to paragraph Als)a jgj’_’ of gubdivision one of section twenty-
éight hundred seven-m of this article. :

§ 9. subdivision (€} of section 92-dd of the state finance law, asg
amended by sectiom 75-f of part ¢ of chapter 58 of the laws of 2008, 1is
amended to read as follows:

(¢} The pool administrater shall, from appropriated funds transferred
to the pool administrator £rom the comptroller, continue to make
payments as required pursuant to sections twenty-eight hundred seven-k,
twenty-eight hundred seven-m (not including payments made < pursuant to

gubparagraph (ii) of paragraph {b) and] paragraphs ML, (e), £1d) & et
'Ei} {€) and ({q) of gubdivision five-a [and subdivision seven] of
seCtion twenty-eight hundred seven-m), and twenty-eight hundred seven-w
of the public health law, paragraph (e) of subdivision twenty-five of
gection twenty-eight hundred seven-c of the public health law, para-
graphs (b} and (¢) of subdivision thirty of section twenty-eight hundred

geven-c of the public health law, paragraph (b) of subdivision eighteen

of section twenty-eight hundred eight of the public health law, subdivi-
gion seven of section twenty-five hundred-d of the public health law and
gection eighty-eight of chapter one of the liws of nineteen hundred
ninety-unine.

§ 10. Subdivision 4-¢ of section 2807-p of the public health law, as
amended by section 13 of part H of chapter 57 of the laws of 2017, is
amended to read as follows:

4-¢. Notwithstanding any provision of law to the contrary, the commis-
sioper ghall make additional payments for uncompersated care .to volun-
tary noh-profit diagnestié and treatment centers that are eligible for
distributions under subdivision four of this section in the fallowing
amounts: for the periocd June first, two thousand 8ix through December

-(ﬁl’ntmsn ON RECYCLED PAPER



8. 7507 77 A, 9507

vention program service wag medically necegsary. The insurer shall
notif the state fiscal agent as designated pursuyant to sectiop two
thousand five hundred fifty-seven of the public health law of the
external appeal agent's or independent third-party review agent's deter-
mination. Tf the external appeal agent or the independent third-part
review agent determines that the early intervention program service
provided was not medically necessary, jn whole or in part, the insurer
may recoup, offset, or otherwise require a refund of any overpayment +
resulting from the determination. Suchameseus, offset or other reguired rgg&f::ﬁﬂ
10 refund shall be a charge tc the appropriate Minicipality and state. The
11 . state fiscal agent designated pursuant to section two thousand five
12 hundred fifty-seven of the public health law shall processg the recoup-
13 ment, offget, or refund submitted by the insurer within ninety days of
14 -receipt of the notification of the external appeal agent's ox independ-
15 ent third-party review agent's determination. . -

16 (3) If the external appeal agent or independent third-party review
17 agent determines that the early intervention program gervices rendered
18 by the provider were not medically necessar in whole or in part, . more
19 than sixty percent of the time in any twelve-month period, the insurer
20 may for the subsequent twelve-month period review the provider's early
21 intervention program serviceg claims for medical necessity prior to
22 making payment., in accordance with title one of article forty-nine of
23 this chapter or title one of artigle forty-nine of the public health
24 law.

25 {4) Nothing in this subsection ghall prohibit an insurer from requir-
26 ing preauthorization for early intervention program services. A claim
27 for an early intervention program service for which an insurer denied a

O~ U N

28 preauthorization request shall not be subject to this subsection.

29 (f) For purposes of this section, "insurer" shall mean an ingurer
30 authorized to write accident and health insurance in this state, a

31 corporation organized pursuant to article forty-three of this chapter, a

32 municipal cooperative health benefit plan certified pursuant to article

33 forty-seven of this chapter, or a health maintenance orqganization certi-

34 fied pursuant to article forty-four of the public health law,

35 § 2. This act shall take effect January 1, 2021 and gshall apply to
36 health care services provided on and after such date,

37 PART D

3s Section 1. Subdivisions 1 and 3 of section 46l-s of the social
19 gervices law, subdivigion 1 as amended by section 4 of part R of chapter
40 59 of the laws of 2016 and subdivision 3 as amended by gsection 6 of part
41 A of chapter 57 of the laws of 2015, are amended to read as follows:

42 1. (a) The commissioner of health shall establish the enhanced quality
43 of adult living program (referred to, in this section as the "EQUAL
44 program" or the ‘'program") for Aadult care facilities. The program :

45 ghall be targeted at improving the quality of life for adult care facil- e

46 ity residents by means of grants to facilities for @pecifieﬂ purposes%‘_m&’* m.m‘iﬂ-ﬂ }
47 The department of health, subject to the approval of the director of th

48 budget, shall develop an allocation methodology taking inte account the Nt wﬂﬁ‘¥}%

49 financial status and size of the facility Es well daﬁyesident needsff On
50 or before June first of each year, the department ghall make avallable
(nstv: 51 the application for EQUAL program fund%hﬂﬁﬁ:ﬁgiiggﬁgtfggggﬁggi
~ET~ [i) e foeilibs ; trict 3 £
. HHH“ c 53 T L i i Tegidents W r
54 AT ! ; : " i

Grants may bX
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of —chapter 7 of ti \mpvo%

t cha s : the quality of
life for -—sweh adult care facility regsidents by f£inancing capital
improvement projects that will enhance the physical environment of the
facility and promote a higher quality of life for residents. Any capital
related expense generated by _such cap:.tal expenditure must receive

approval by the department of health. The—department—ef—healih—subiect

(b) On or before June first of each vear, the department shall make
available the application for EQUAL program funds £o eligible adult care
facilities, as set forth in this section. mere—amfa-c:rhtv—"—l-a-—ehmb'le

“n1"@mﬁmmﬁm‘mmﬁaﬂ
thde—svbdivision:

3. Prior to applying for EQUAL program funds, a facility shall receive
approval its expendlture plan from the res:.dents' council for the
fac:Lllty. /f'f-rh

e agrapi— a0 = = o a = =. = s resi-

dents' council shall adopt a process to 1dent1fy the priorities of the msct*
M

residents for the use of the program funds and document regidentgs! top
preferences by means that may include a vote or survey, 'I‘he]’S'ueh plan
shall detail how program funds will be wused to improvel A Supb
custainable ephancements to the physical environment of the facilityfTor_ ¥
the gquality of care and serviceg rendered to regsidents and may :mclude

wom;

but not be limited to, staff training, air conditioning in residents' '{JON'O\ mp.,

AT T

R

areas, clothing, improvements in food quality, furnishi}fgs, equipment, ‘\'\'\\.‘. M

gsecurity, and maintenance or repairs to the facilityl Thef F oFnmmal]l-
appiications—>the facility's application for EQUAL program funds shall
include a signed attestation from the president or chair-person of the
residents' council or, in the absence of a residents’ council, at least
three residents of the facility, stating that the application /ﬁ:eflects
the priorities of the residents of the facilitylahas been reviewed and

approved by the residents' ccuncil. The departmen shall investigate
reports of resident abuse and retaliation related to program applica-
ticng and expenditures.

§ 2. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2020.

PART E
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Section 1. Section 2807-bbb of the public health law is REPEALED.

§ 2. B8ubdivision 10 of section 2808 of the public health law is
REPEALED.

§ 3. Subdivision 6 of section 3614 of the public health law, as added
by chapter 563 of the laws of 1991, is REPEALED.

§ 4. Subdivision 4 of section 4012 of the public health law is

%BEP%APED'

gl Article 27-G of the public health law is REPEALED.

§#,  Section 95-e of the state finance law, as added by chapter 301 of
the laws of 2004, subdivision 2 as amended by chapter 483 of the laws of
2015, subdivision 2-a as added by gection 27-1 of part UU of chapter 54
of the laws of 2016, is amended to read as follows:

§ 9%-e, The New York state autism awareness and research fund. 1.
There is hereby established in the joint custody of the commissioner of
taxation and finance and the comptroller, a special fund to be known as
the New York state autism awareness and research fund.

2. guch fund shall consist of all revenues received pursuant to the
provisions of section four hundred four-v of the vehicle and traffic
law, as added by chapter three hundred one of the laws of two thousand
four, all revenues received pursuant to section gix hundred thirty-d of
the tax law and all other moneys appropriated, credited, or trangferred
thereto from any other fund or source pursuant to law. Nothing contained
in this section shall prevent the state from receiving grants, gifts or
bequests for the purpcses of the fund as defined in this section and
depositing them into the fund according to law.

9-a. On or before the first day of February each year, the commigsion-

er of [health] the office for people with developmental digabilities
shall provide a written report to the temporary president of the senate,
gpeaker of the assembly, chair of the senate finance committee, chair of
+he assembly ways and means committee, chair of the senate committee on
health, chair of the assembly health committee, the state comptroller
and the public. Such report shall include how the monies of the fund
were utilized during the preceding calendar year, and shall include:

(i} the amount of money disbursed from the fund and the award process
uged for such digbursements; '

(ii) recipients of awards from the fund;

(iii) the amount awarded to each;

(iv) the purposes for which such awards were granted; and

(v) a summary financial plan for such monies which shall include esti-
mates of all receipts and all disbursements for the current and succeed-
ing fiscal years, aleng with the actual results from the prior £fiscal
year. - .
3. (a) Monies of the fund shall be expended only for autism awareness
projects or autism research projects approved by the [department of
health] office for people with developmental digabilities in New York
state provided, however, that no more than ten percent of monies from
guch fund shall be expended cn the aggregate number of autism research
projects approved in a fiscal year.

(k) As used in this section, the term "autism research project" means
scientific research approved by the [department of health] office for

ecople with developmental digabilities into the causes and/or treatment

of autism, and the term Yautism awareness project" means a project
approved by the [department of healthl office for people with develop-
mental disabilities aimed toward educating the general public about the
cauges, symptoms, and treatments of autism.
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4. Monies shall be payable from the fund on the audit and warrant of
the comptroller on vouchers approved and certified by the commissioner
of [health] the office for people with developmental disabilities.

5. To the extent practicable, the commissioner of [health] the coffice
for people with developmental disabilities shall ensure that all monies
received during a £fiscal year are expended prior to the end of that
fiscal year.

{f."article 27-J of the public health law is REPEALED.
iTitle E of the mental hygiene law is amended by adding a new

ARTICLE 30
COMPREHENSIVE CARE CENTERS FOR EATING DISORDERS

gection 30.01 Legisglative findings.

30.02 Definitions.

30.03 Comprehensive care centers for eating disorders; estab-

lighed.
30.04 Qualifving criteria.
30,05 State identification of comprehengive care centers for
: eating disorders; commissjicner's written notice.

30.06 Restricted uge of title.
§ 30.01 Legislative findings.

The legislature hereby finds that effective diagnogis and treatment
for citizens struggling with eating digorders, a complex and potentially
life-threatening condition, regquires a continuum of interdisciplinary
providers and levelg of care. Such effective diagnosis and treatment
further requires the coordination and comprehensive management of an
individualized plan of care specifically criented to the digtinct needs
of each individual.

The legislature further findg that, while there are numerous health

The legislature further findsg that, whl'.eé LUBLE dlb LTr&s=ms sows==s

care providers in the state with expertise in eating disorder treatment,
there is no generally accegsible, comprehensive gvstem for regponding to
these disorders. Due to the lack of such a svstem the legislature findg
that treatment, information/referral, prevention and research activities
are fragmented and incomplete. In addition, due to the broad, multifac-
eted needs of individuals with eating disorders, ingurance payments for
the necessary plan of care and providerg is usually fragmented as well,
leaving citizens with insufficient coverage for esgential services and,
therefore, at rigk of incomplete treatment, relapse, deterioration and
potential death.

The legislature therefore declares that the state take positive action
to facilitate the development and ublic identification of provider
networks and care centers of excellence to provide a coordinated,
comprehensgive system for the treatment of such disorders, as well as %o
conduct community education, prevention. information/referral and
regearch activities. The legislature fyrther declares that health cover-
age by insurers and health maintenance organizations should include
covered services provided through such centers and that, to the extent
possible and practicable, health plap reimbursement should be structured
in a manner to facilitate the individualized, comprehensive and inte-
grated plans of care which. such centers are required to provide.

§ 30.02 Definitions.

For purposes of this article:

(a) "Eating disorder" is defined te include, but not be limited to,
conditions such as anorexia nervosa, bulimia and binge eating disorder,
identified ag such in the ICD-9-CM International Clasgification of
Disease or the most current edition of the Diagnostic and Statistical
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(c) The commissioner shall seek the recommendation of the commissjioner
of health prior to identifyving an applicant as a comprehensive care
center under thig article. :

§ 30.05 State identification of comprehensive care centers for eating
disorders; commissioner's written notice.

(a) The commisgioner ghall identifyv a sufficient number of comprehen-
cive centers to ensure adequate access to services in all regions of the
atate, provided that, to the extent possible, the commissioner shall
jidentify such gare ¢genters eggraphicall digpersed throughout the
state, and provided further, however, that the commissioner shall, to
the extent possible, ipnitially identify at least three such centers.

(b) The commissicner's identification of a comprehengive care center
for eating disorders under this article ghall be valid for not more than
a two vear period from the date of isguance. The commissioner may reis-
sue such identifications for subsequent periods of up  to five vears,
provided that the comprehensive care center hag notified the commission-
er of any material changes in structure or operation based on its
original application, or since its lagt written motice by the commis-
sioner, and that the commissioner is satisfied that the center continues
to meet the criteria required pursuant to this axrticle. .

(c) The commigsioner may suspend or revoke his or her written notice

upon a determination that the comprehensive care center has not met, or
would not be able to meet, the criteria required pursuant to thig arti-

cle, provided, however that the commissioner shall afford_such center an
opportunity for a hearing, in accordance section 31.17 of this chapter,
to review the circumstances of and grounds for such suspengion or revo-
cation and to appeal such determination.

§ 30.06 Restricted use of title.

No person or entity shall claim, advertise or imply_ to consumersg,
health plans or other health care providers that such provider or prac-
titiopner is a state-identified ¢omprehengive care center for eatin
disorders unless it is gualified pursuant to section 30.04 of this artdi-
cle. i

§§;§2 gSection 31.25 of the mental hygiene law, as added by chapter 24
of the laws of 2008, is amended to read as follows:

§ 31.25 Residential services for treatment of eating disorders.

The commissioner shall establish, pursuant to regulation, licensed
residential providers. of treatment and/er supportive services to chil-
dren, adolescents, and adults with eating disorders, as that term 1is
defined in section [twenty-seven hundred ninety-nine-e of the public
health law] 30.02 of this title. Such regulations shall be developed in
consultation with representatives from each of the comprehensive care
centers for eating digorders egstablished pursuant to article
[twenty-seven-J of the public health law] thirty of this chapter and
licensed treatment professionals, such as physicians, psychiatrists,
psychologists and therapists, with demonstrated expertise in treating
patients with eating disorders.

§§}43*Paragraph 14 of subsection (k) of section 3221 of the insurance
law, as added by chapter 114 of the laws of 2004, is amended to read as
follows: .

(14) No group or blanket policy delivered or igsued for delivery in
this state which provides medical, major medical or similar comprehen-
sive-type coverage shall exclude coverage for gervices covered under
such policy when provided by a comprehensive care center for eating
disorders pursuant to article [twenty-seven-J of the publie health]
thirt of the mental hvygiene law; provided, however, that reimbursement

@ PRINTED ON RECYCLED PAPER




Wo =1 WP

mmmmmukﬂhyhuh-ppapppwwwwuwwuwwwwummmNNML\J»—!W:—-\HI—\HHHHl—'
|l>wwl—‘omm-iowm;hwwh-\omm-Jmmpuwr-o\ocoqmmpwwwomm-.Imu’iuhwwi—ao

%]
1931

8. 7507 83 ‘ A. 8507

under such policy for services provided through such comprehensive care
centers shall, to the extent possible and practicable, be structured in
a manner to facilitate the individualized, comprehensive and integrated
plans of care which such centers' network of practitioners and providers
are required to provide.

§ [31.'< subsection (dd) of section 4303 of the insurance law, as added
by chapter 114 of the laws of 2004, is amended to read as follows:

{dd) No health service corporation or medical gervice expense indem-
nity corporation which provides medical, major medical or similar
comprehensive-type coverage shall exclude coverage for services covered
under such policy when provided by a comprehensive care center for
eating digorders pursuant to article [twenty-seven-J of the public
health] thirty of the mental hygiene law; provided, however, that
reimbursement by such corporation for services provided through such
comprehensive care centers shall, to the extent possible and practica-
ble, be structured in a manner to facilitate the individualized, compre-
hensive and integrated plans of care which such centers' network of
pracE}tioners and providers are required to provide.

s [

E ‘paragraph 27 of subsection (b) of section 4322 of the insurance
law, ag added by chapter 114 of the laws of 2004, is amended to read as
follows: :

(27) Services covered under such policy when provided by a comprehen-
sive care center for eating disorders pursuant to article [twenty-sev-
en-J of the public health] thirty of the mental hygiene law; provided,
however, that reimbursement under such policy for services provided
through such comprehensive care centers shall, to the extent possible
and practicable, be structured in a manner to facilitate the individual-
ized, comprehensive and integrated plans of care which such centerg’
network of practitioners and providers are required to provide.

§ EQK%SUbdivision 1 of section 154 of the labor law, as added by chap-
ter 675 of the laws of 2007, is amended to read as follows:

1. The commissioner, in consultation with the commissioner of health
and the commissioner of mental health, shall establish a child performer
advisory board for the purpose of recommending guidelines for the
employment of child performers and models under the age of eighteen and
preventing eating disorders guch as anorexia nervosa and bulimia nervosa
amongst such persons. The advisory board shall consist of at least
eixteen but no more than twenty members appointed by the commissioner,
and ghall include: representatives of professional organizations or
unions representing child performers or models; employers representing
child performers or models; physiciang, nutritionists and mental Thealth
professionals with dJdemonstrated expertise in treating patients with
eating disorders; at least cne representative from each of the compre-
hensive care centers for eating disorders established pursuant to arti-
cle [twenty-seven-J of the public health] thirty of the mental hygiene
law; advocacy organizations working to prevent and treat eating disor-
ders; and other members deemed necessary by the commigsioner. In addi-
tion, the commissioner of health and the commissioner of mental health,
or their designees, shall serve on the advisory board. The members of
the advisory board shall receive no compensation for their services but
shall be reimbursed their actual and necessary expenses incurred in the
performance of their duties.

5 WA~ This act shall take effect immediately and shall be deemed to

have been in full force and effect on and after April 1, 2020.

PART F
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not at least three percentage points higher than the statewide base
percentage. The percentage calculated pursuant to this paragraph shall
be called the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 20i6, 2017, 2018,
2019 [and], 2020, 2021, 2022 apd 2023 statewide reduction percentage
respectively. If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017,
2018, 2019 [and], 2020, 2021, 2022 and 2023 statewide target percentage
for the respective year is at least three percentage points higher than
the statewide base percentage, the statewide reduction percentage for
the respective year shall be zero.

§ 15. Subparagraph (iii}) of paragraph {b) of gubdivision 4 of section
64 of chapter 81 of the laws of 1995, amending the public health law and
other laws relating to medical reimbursement and welfare reform, as
amended by chapter 49 of the laws of 2017, 4is amended to read as
follows:

(iid) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019 [and] .
2020, 2021, 2022 and 2023 gtatewide reduction percentage shall be multi-
plied by one hundred two million dollars respectively to determine the
1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019 [and]l, 2020, 2021,
2022 and 2023 statewide aggregate reduction amount. If the 1938 and the
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011,
2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019 [and)l, 2020, 2021, 2022
and 2023 gtatewide reduction percentage shall be zero respectively,
there shall be nc 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 200%, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019
[and} 2020, 2021, 2022 and 2023 reduction amount.

§ 16. Subdivision (i-1) of section 79 of part C of chapter 58 of the
laws of 2008, amending the social services law and the ublic health law
relating to adjustments of rates, as amended bxKEEEEE&E%ZEHBE_Tﬁﬁfﬁﬁﬂﬁf
of 2017, is amended to read as follows:

{i-1) sgection thirty-one-a of thig act shall be deemed repealed July

35 1, [2020] 202%; ,\¥
555 {17} Gubalvin:

Subdivision 1 of section 60 of part B of chapter 57 of the laws
of 2015, amending the social services law and other laws relating to
gupplemental rebates, as amended by section 5-b of part T of chapter 57
of the laws of 2018, is amended to read ag follows:

1. section one of this act shall expire and be deemed repealed March
31, [2023]1 2026;

§ [}éﬁi This act shall take effect immediately and shall ke deemed to
have beez7in full force and effect on and after April 1, 2020.

2 Z PART G

Section 1. The insurance law is amended by adding a new section 111 to
read as follows:

§ 111, TInvestigation by the superintendent with respect to
pregceription drugse. (a) Whenever it shall appear to the superintendent.
either upon complaint or otherwise, that in the advertisement, purchase
or sale within this state of any prescription drug, which is contem-
plated to be paid by a policy approved by the department for offering
within the state, has increased over the course of anv twelve monthg by
more than one hundred percent and if it is suspected that any person,
partnership, corporation, company, trust or aggociation, or any agent or
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and older, any other immunizations recommended by the advigory committee
on immupization practices of the centers for disease control and
prevention, and medications required for emergency treatment of anaphy-
laxis. Nothing in this subdivision shall authorize unlicensed persons to

administer immunizations, vaccines or cther drugs.

N BB O W~ e Wk e

§ Eﬂ. Section 6801-a of the education law, as amended by chapter 238
of the laws of 2015, ig amended to read as follows:

§ 6801l-a. Collaborative drug therapy management [demonstration
program] . 1. As used in this section, the following terms shall have
the following meanings: ‘

a. "Board® ghall mean the state board of pharmacy as established by
gection sixty-eight hundred four of this article. :

b. "Clinical services® shall mean the collection and inter retation of
patient data for the purpose of Enitiating, modifying an% monitoring
drug therang\with associated accountability and responsibility for

outcomes in a direct patient care setting.

¢. "Collaborative drug therapy management® ghall mean the performance
of clinical services by a pharmacist relating to the review, evaluation
and management of drug therapy to a patient, who is being treated by a
physician e : Or nurse ractitioner for a specific
digseagse or associated disease states, in accordance with a written
agreement or protecol with a voluntarily participating physicia ;ngfgg;

. i 2 nurge practitioner om-fmeitity [3nd in accordance with
the policies, procedures, and protocols of the faciliti} Such agreement
or protocol as entered into by the physiciant and!a pharmacist,

may
includel[, and shall be limited tol: - OF TWTge Pr0CONLY,

(i} [adjusting or managing] prescribing in order to_adjust or manage a
drug regimen of a patient, pursuant to a patient specific order or non-
patient specific protocol made by the patient's physician ceeepltsdaian
awst nurse ractitioner iliby, which may include adjusting

InSot - HmH 952

36
37
38
39
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drug strength, frequency of administration or route of administrationl.
Adjusting the drug regimen shall not include substituting] or selecting
a [different] drug which differs from that initially prescribed by the
patient's physician [unless such substitution is expresslyl L

aewadsamt or nurse practitioner as authorized in the written [ordef] or OAWENKD
QOCument in —

otoco *The pharmacist shall be regquired to immediately
the patient record changes made to the patient's drug therapy and gshall
use any reascnable means or methed established by the facility or prac-
tice to notify the patient's other treating physicians, physician
assistants, nurse practitioners and other profegsionals ag required by

the facility or the collaborative practice agreement Fprovidedr—Roweras,

Gost——to—thea Dati ens :n'—u-'l'l'_n'v' n%&@h. 3 3 =TRW' Hergemdaderd ]
[with whom he or she does not have a written agreement or protocol
regarding such changes. The patient's physician may prohibit, by written
instruction, any adjustment or change in the patient's drug regimen by
the pharmacist];

(ii) evaluating andl, only if gpecifically] as authorized by the
protocol and only te the extent necessary to discharge the responsibil-

jitieg set forth in this section, ordering disease state laboratory tests

" related to the drug therapy management £for the specific disease or

disease [state] states specified within the written agreement or proto-
col; and

{iii) lonly if specifically] as authorized by the written agreement or
protecol and only to the extent necessary to discharge the responsibil-
itiegs set forth in this section, ordering or performing routine patient
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monitoring functions as may be necessary in the drug therapy manage-
ment [, including the collecting and reviewing of patient histories, and
ordering or checking patient vital signs, including pulse, temperature,
blood pressure and respiration].

4. "Facility" shall mean[: (i)] a [teaching hospital or] general
hospital, [inecluding any] diagnostic center, treatment center, or hospi-
tal-bagsed outpatient department as defined in section twenty-eight
hundred one of the public health lawl; or (ii)], a residential health
care facilityg’irnursing home with an on-site pharmacy staffed by a
licensed pharmacist or any facility ag defined in section twentv:eight
hundred one of the public health law or other entity that provides
direct patient care under the augpicez of a medical director; provided,
however, for the purposes of this section the term nfacility" shall not
include dental clinics, dental dispensaries,. Fésidemtied-—healsh =
facilities and rehabilitation centers.

For the purposes of this section, [a "teaching hospital® shall mean a
hospital licensed pursuant to article twenty-eight of the public health
law that is eligible to receive direct or indirect graduate medical
education payments pursuant to article twenty-eight of the public health
law.] a "practice" shall mean a place or situation in which physicians,

' v ) * i3 . > . ]
“hyvaician assisbants and nurse practitioners either alone or in group

gractices provide diagnostic and treatment care for patients.

’T L s L. or nurse practitioner" shall mean
the physician’ e i ior%hurse ractitioner selected by or
agsigned to a patient, who has p;imary responsibility for the treatment
and care of the patient for the disease and associated disease states
that are the subject of the collaborative drug therapy management.

f. "Written agreement or protocol® sghall mean a written document,
pursuant to and consistent with any applicable state or federal require-
ments, that addresses a specific disease or asscciated disease states
and that describes the nature and scope of collaborative drug therapy
management to be undertaken by the pharmacists, in collaboration with
the participating physician,! i . nurse practitioner or
facility in accordance with the provisions of this section.

2. a. A pharmacist who meets the experience requirements of paragraph
b of this subdivision and who ig [employed by or otherwise affiliated
with a facility] certified by the department to engage in gollaborative
drug therapy management and who is either emploved by or otherwise
affiliated with a facility or is participating with a practicing physi -
ciany ph 3 £! or nurse practitioner shall be permitted to
enter into a written agreement or protocol with a physicianégiggggigigg

gﬁgigﬁggﬁ&%nurse practitioner or facility authorizing collaborative drug
therapy fianagement, subject to the limitations set forth in this

section, within the scope of such employment [or], affiliation gor
participation. Onlv pharmacigts so certified may engage in collaborative
drug therapy management as defined in thig section.
b. A participating pharmacist mustl[:
. (i) () have been awarded either a master of science in clinical phar-
macy or a doctor of pharmacy degree;
" {B)] maintaln a current unrestricted licensel;]. and
[(C) have a minimum of two years experience, of which at 1least one
year of such experience ghall include clinical experience in a health
facility, which involves consultation with physicians with respect to
drug therapy and may include a residency at a facility involving such
consultation; or '
(ii) (A} have been awarded a bachelor of science in pharmacy:
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(B) maintain a current unrestricted license; and

(C) within the last seven years, have a minimum of three years experi-
ence, of which at least one year of such experience ghall include alin-
ical experience in a health facility, which involves consultation with
physicians with respect to drug therapy and may include a residency at a
facility involving such consultation; and

{(iii) meet any additional education, experience, or other reguirements
set forth by the department in consultation with the board.] ghall
satisfy any two of the following criteria:

(i) certification inp a relevant area of practice including but not
limited to ambulatory care, critical care eriatric pharmac nuclear
pharmacy, nutrition support pharmacy, oncology pharmacy, pediatric phar-
macy, pharmacotherapv, or psychiatric pharmacy, from a natiopal accred-
iting body as approved by the department;

(ii) postgraduate residency through an accredited postgraduate program
requiring at least fifty percent of the experjence be in direct patient
care services with interdiscipiinary terms; or

(iii) have provided clinical services to patients for at leagt omne
year either:

(3) under a collaborative practice agreement or protocol with a physi-
ciam 4'%nurse / e _

(Bl _has documented experience in provisijcn of clinical servicesg to
patients for at least one year or one thougsand hourg, and deemed accept-
able to the department upon recommendation of the board of pharmagv.

c. Notwithstanding any provision of law, nothing in this section shall
prohibit a licensed pharmacist from engaging in clinical services asso-
ciated with collaborative drug therapy management, in order to gain
experience necessary to qualify under [clause (C) of subparagraph (i) or
(ii) of paragraph bl glause (B) of subparagraph (iii} of paragraph b of
this subdivision, provided that such practice is under the gupervision
of a pharmacist that currently meets the referenced reguirement, and
that such practice is authorized under th written agreement or protocol
with the physiciank g4 i S urse practitioner or facilit

d. Notwithstanding any provision of this section, nothing herein shall
authorize the pharmacist to diagnose disease. In the event that a treat-
ing physiciaﬂk' gﬁxgjgigg::gggig;gg;for nurse practitioner may disagree
with the exercige of professional judgment by a pharmacist, the judgment
of the treating physiciaﬁl phizeieian —aesiseet | or nurse practitioner
ghall prevail. h -

3. [The physician who is a party to a written agreement or protocol
authorizing collaborative drug therapy management shall be employed by
or otherwise affiliated with the same facility with which the pharmacist
is also employed or affiliated.

4. The existence of a written agreement or protocol on collaborative
drug therapy management and the patient's right to choose to not partic-
ipate in collazborative drug therapy management shall be disclosed to any
patient who is eligible to receive collaborative drug therapy manage-
ment. Collaborative drug therapy management shall not be utilized unless
the patient or the patient's authorized representative comsents, in
writing, to such management. If the patient or the patient’s authorized
representative consents, 1t shall be noted on the patient's medical
record. If the patient or the patient's authorized representative who
consented to collaborative drug therapy management chooses to no lenger
participate in such management, at any time, it shall be noted on the
patient's medical record. In addition, the existence of the written
agreement or protocol and the patient's consent to such management shall
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be disclosed to the patient's primary physician and any other treating
physician or healthcare provider.

5.] A pharmacist who 4is certified by the department to engage in
collaborative drug thera management may enter into a writtem collabo:-
rative practice agreement or protocol with a phvsician,{bhuﬁieian
acgdsreemiy inurse practitioner or practice ag an independent health care
provider “or _as an employee of a pharmacy or other health care provider.
In a_facilit the physician 8/ =r 5 ‘or nurse ractitioner
and the pharmacist who &Te parties to a writtén agreement or protocol
authorizing collaborative drug therapy management ghall be employed by
or be otherwige affiljated with the facility.

4. Participation in a written agreement or protocol authorizing colla-
borative drug therapy management ghall be voluntary, and no.patient,

physician, o .| nurse ractitioner pharmacist, or

facility shall be reguired to participate.

[6. Nothing in this section shall be deemed to limit the scope of
practice of pharmacy nor be deemed to limit the authority of pharmacists
and physicians to engage in medication management prior to the effective
date of this section and to the extent authorized by law.]

§g€ﬁ5’9ection 8 of chapter 563 of the laws of 2008, amending the
education law and the public health law relating to immunizing agents to
be administered to adults by pharmacists, as amended by section 3 of
part DD of chapter 57 of the laws of 2018, is amended to read as
follows:

§ 8. This act shall take effect on the ninetieth day after it shall
have become a law [and shall expire and be deemed repealed July 1,
2020]. |,

. Section 5 of chapter 116 of the laws of 2012, amending the
education law relating to authorizing a licensed pharmacist and certi-
fied nurge practitioner to administer certain immunizing agents, as
amended by section 4 of part DD of chapter 57 of the laws of 2018, is
amended to read as follows:

§ 5. This act shall take effect on the ninetieth day after it shall
have become a law[, provided, however, that the provisions of sections
one, two and four of this act shall expire and be deemed repealed July
1, 2020 provided, that:

(a) the amendments to subdivision 7 of section 6527 of the education
law made by section one of this act shall not affect the repeal of such
gubdivision and shall be deemed to be repealed therewith;

(b) the amendments to subdivision 7 of section 6909 of the education
law, made by section two of this act ghall not affect the repeal of such
subdivigion and shall be deemed to be repealed therewith;

{¢) the amendments to subdivision 22 of gection 6802 of the education
law made by section three of this act shall not affect the repeal of
such subdivision and shall be deemed to be repealed therewith; and

{d) the amendments to section 6801 of the education law made by
gection four of this act shall not affect the expiration of such section
and shall be deemed to expire therewith]. ‘

§ £.7 section 4 of chapter 274 of the laws of 2013, amending the
education law relating to authorizing a licenzed pharmacist and certi-
fied nursge practitioner to administer meningococcal disease immunizing
agents, is amended to read as follows:

§ 4. This act shall take effect on the ninetieth day after it shall
have become a law[; provided, that:

(a) the amendments to subdivision 7 of section 6527 of the education
law, made by section one of this act shall not affect the expiration and
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revarsion of such subdivision, as provided in section & of chapter 116
of the laws of 2012, and shall be deemed to expire therewith; and

(p) the amendments to subdivision 7 of section 6909 of the education
law, made by section two of this act shall not affect the expiration and
reversion of such subdivision, as provided in section 6 of chapter 116
of the laws of 2012, and shall be deemed to be expire therewith; and

{c¢} the amendments to subdivision 22 of section 6802 of the education
law made by section three of this act shall not affect the expiration of
such subdivision and shall be deemed to expire therewith]. '

§Uffs Section 5 of chapter 21 of the laws of 2011, amending the educa-
tion law relating to authorizing pharmacists te perform collaborative
drug therapy management with physicians in certain settings, as amended
by section 5 of part DD of chapter 57 of the laws of 2018, is amended to
read ag follows: '

§ 5. This act shall take effect on the one hundred twentieth day after
it ghall have become a law[, provided, however, that the provisions of
sections +two, three, and four of this act shall expire and be deemed
repealed July %, 2020; provided, however, that the amendments to subdi -
vigion 1 of section 6801 of the education law made by section one of
this act shall be subject to the expiration and reversion of such subdi-
vision pursuant to section 8 of chapter 563 of the laws of 2008, when
upon such date the provisions of section one-a of this act shall take
effect; provided, further, that effectivel . Effective immediately, the
addition, amendment and/or repeal of any rule or regulation necessary
for the implementation of this act on its effective date are authorized
and directed to be made and completed on or before such effective date.

§ & This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2020; provided,
however, that section4§h;ee§of this act shall take effect on the one
hundred eightieth dayéafter it zhall have become a law. ‘

£
g

PART J
E;ZEIEH““tT‘~Suhsuction_+j+*vf”§€€EIEE—3217-b of the insurance 28w,
ded by chapter 297 of the laws of 2012, is amended to read follows:

(1} [An] No insurer shall [notl b olic or
procedire, or by any other means, deny payment t eneral hospital
certified puwrsuant to article twenty-eight of the p ic health law for
a claim for dically necessary inpatient seryices [resulting from an
emergency admissiond, observation services,.7or _emergency department
gervices provided b a general hospit solely on the basis that the
‘general hospital did not comply with certain adminigtra-
tive requirements of such idsyrer [ T the servicesg had been provided]
with respect to those services,

{2} Nothing in this subse
an insurer from agreeing t
relating to payment

of~ghall preclude a general hospital and
inistrative requirements [for]
i obgervation sgexrvices, or
iimited to

not timely

timely [pdtify] notification; provided, however that:
ment for timely notification must provide for a reason
of timeframes for notification for [emergency] services pro
éekends or federal holidays, [(ii)] (B) any agreed to reducti
payment for failure to meet administrative requirements, including time-.
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1y [notify] potification shall not exceed the lesgser of - thmusa_nd\

doltars or +twelve percent of the payment amount otherwige due for the
serviges provided, and [(1ii}] (C) any agreed to reductign in payment
for Hailure to meet administrative requirements including timely [noti-
£vy] notification shall not be imposed if the patient's /ingurance cover-
age couid not be determined by the hospital after refsonable efforts at
the time he [inpatientl services were provided.

3 othing ip this subsection ghall preclude an Ansurer from den ing
pavment fora claim: (A) based on a reasonable beldef of fraud or inten-
tional miscogpduct or abudive billing; (B) whed required by a state or

federal governhent program or coverage that is frovided b his state or

a municipalit areof to its regpective emplofees, retirees or members;

or (C)} that it believes ig fraudulently submitted, is a du plicate claim

or is for services\for a benefit that is not covered nnder the insured’'s

policy or for a patiyent determined to be ipeligible for coveraqge.

4) For purpoges o wadminigtrative requirement"
shall not ineclude aquirementg: (A) ifposed on an insurer or provider
purgsuant to federal or\state laws regulations or guidance; or B
establiched by the shate or federal/government applicable to ingurears

appl to claims for sexvices for which a re
wae denied by the insurer prier t¢ delivery of the service.

§ 2. Subgection (k) of sectdpn 4325 of the insurance law, as added by
chapter 297 of the laws of 2012/ is amended to read as follows:

(k) {1) [A] Mo corporatiomn o ized under thisg article shall [not] by
written contract, writtem 1dey or procedure, oxr by any other means,
deny payment to a general hogpita certified pursuant to article twen-
ty-eight of the public hgalth lay for a elaim for medically necessary
inpatient services. [resulting from &y emergency admission] observation
gervices or emergengy department sexviceeg provided by a general hogpi-

tal solely on the basis that the generil hospital did not [timely mnoti-
fv]l compl with certajin administrative requirements of such [insurer

that the services had befen provided] corporation with respect to those

services. :

(2) NWothing in this fubsection shall preglude a general hospital and a
corporation from agteeing to certain admikigtrative requirements [for]
relating to payment dor inpatient services\ cbservation services, or
emerqency departmeAt services, including, )\ but pot limited to timely
notification that jhedically necessary inpatient gservices [resulting from
an emergency admigsion] have been provided and\to reductions in payment
for failure to comply with certain administrative regquirement including
timely [notify}y notification; provided, howeyer that: [{(i)] {(A) any
reguirement for/ timely notification must provide Lor a reasonable exten-
sion of timefrdmes for notification for [emergency, services provided on
weekends or foferal holidays, 1(ii}] (B) any agread to reduction in
payment for Failure to meet administrative reg jrements including timely
fnctify]l ndtifigation shall not exceed the .lesse of two thousand
dollars or jftwelve percent of the payment amount otherwige due for the
services provided, and [(iii)] (C} any agreed to reduction in payment
for failufe to meet administrative requirements including timely potifi-

cation shall not be imposed if the patient’s insurance cRverage could
net be Jdetermined by the hospital after reasonable efforth at the time
the [inpatient] services were provided.

A) based on a reasonable belief of fraud or

in ayment for s claim:
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intentional misconduct, or abusive billing: (B} when required by a state
or federal goverpment program or coverage that is provided by this state
or a municipality thereof to_ its respective employees, retirees or .
members; or (C) that it believes is fraudulently submitted, ig a dupli-'f
cdke claim or is for services for a benefit that is pot covered undey
thd' insured's contract or for a patient determined to _be ineligible for
covarage. ' P

4) For purposes of thig subsection. ap vadministrative reguirement™
| shall\not jinclude reguirements: (A imposed on a corporation orgbrovider
10 ursuB estab-
11 ] 1ished ¥y the state or federal government applicable to gorporations
12| offering\benefits under a state or federal gove nment Progran.
13 5 Thi prohibition on denials set forth inm this subpegtion shall not
14| apply to creauﬂmriza ion
15! was denied by the corporation prior to delivery of the dervice,
ivigion 8 of section 4406-c of the p hiigc health law, as
r 297 of the laws of 2012, is amended /fo read as follows:
N, health care plan shall [not} by con¥ract, written polic
other means, deny payment to a .general hospital
20 | certified pursusgt to article twenty-eight of this chapter for a claim
21 | for medically necegsary inpatient gervices [resplting from an emergency
22 | admission] observetion serviceg department serviges
basis that the general
cate plan that the services
25 | had been providedl compb i ninistrative reguirements of|
26 | guch health cere plan we services. ‘
27 (b) Nothing jir this sdbdivision sha preclude a general hospital and
28 |a health care plan from agreeing to rtain administrative requirements
29 1{for] relating to payment Yor inpa ilent services, observation pervices
30 |or emergency department gerva ncluding, but not limited to timely
21 |nobification that medically nécegiary iopatient services [resulting from
32 lan emergency admission] have bheen provided and to reductions in payment
33 lfor failure to comply with certaip administrative reguirements including
34 (timely [notify)l notificatio prowided, however that: (1) any reguire-
15 |ment for timely notificatjOn must srovide for a reasonable extension of
35 ltimeframes for notificatign for [emergencyl services provided on week-
37 |ends or federal holiddye, (ii) any\agreed to reduction in payment for
18 |failure to meet adminigtrative requirements including timely [notify]
39 |notification shall pxot exceed the ssser of two thousand dollars or
40 {twelve percent of E?- payment amount ot erwise dune Ffor the service
41 iprovided, and (iji} any agreed to reduction in payment for failure to
42 |mest administrati i i

k& {8

W U W e

irements including timely notification shall not
patient's coverage could ot be determined by the
44 lhospital after/ reagonable efforts at the time the [inppatient] sexrvices
- 45 |[were provided,
46 (¢) Nothing/in this subdivigion shall preciude\ a health care plan from |
47 | denying paﬁ%ént for a claim: (i) based on a reaschaeble belief of fraupd
48 | or intentinal misconduct, or abugive billing: {%i) when required by a
49 | state or ﬁéderal government program or coverage thak is provided by this
50 | gtate or é4municigality thereof to its respective emplovees retirees or
51 | members;/ (iii} that it believes js fraudnlentl gubmidted, is a dupli-
52 | cate olaim, or ig for services for a benefit that is
53| the 1 red’s contract or for a patient determined to b ineligible for
54 | gove a8.
55 {d) . For purposes of this subdivision, an nadministrative requirement™
56 \fhall not include requirements: (i) imposed on a health care pilan :i:k'
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provider  pursuant to federal or state laws, regulations or quidance; or
{ii) establighed by the state or federal government applicable to health
care plang offering benefits under a state or federal governme
Ero&ri%. ‘

e} e prohibition on denials set Forth in thig subdivigion ghallfnot
app o claims for services for which a request for preauthorifati
wag denikd by the health care plan prior to delive {
hgection (b) of section 3224-a of the insurance law,
by chapter\237 of the laws of 2009, is amended to read as foljows:

(b) Irn a gase where the obligation of an insurer or an orggnization or
corperation licensed or certified pursuant to article fofty-three or
forty-seven ©f this chapter or article forty-four of the¢ publie health
taw to pay a claim or meke a payment for health care services rendered
iz not reasonably clear due to a good Faith dispute regdrding the eligi-
bility of a person for coverage, the liability'of<énother'insurer or
corporation or oryanization for all or part of the cYaim, the amount of
the eclaim, - the Rkenefits covered under a contract/or agreement, or the
mapper in which cerwices were accessed or provided| but not with respect

to cages as set Forth in subsection (a) of this gection, an insurer or
organization or corﬁ ration shall pay any ndisputed pertion of the
claim in accordance wi this subsection and potify the policyholder,
covered person or health care provider /An writing, apd through the
internet oxr other electrohnic means for clai
of the receipt/of the claim:

(1) that it is not ohligated to p the claim or make the medical
payment, stating the specific reasons w §'it is not liable; or

(2} to reguest all addition®] informstion needed to determime ligbil-
ity te pay the claim or make th health care payment: apd

3 of the spegific type £ 1an or product the policyholder or

i i rovAded that nothing in this section

Upon receipt of the informgti requested in paragraph two of this
subsection or an appeal of a ci im o bil1i for health care sgervices
denied pursuant to paragraph one f this subsection, an insurer or
crganization ox corporation cenged or\certified pursuant to article
forty-three or forty-seven Of this chapter or article forty-four of the
public health law shall co ly with subskcetion ({(a) of this mection:
rovided, that if the inpyrer or orgamization or corporation licensed or
certified pursuant to artficle forty-three ok forty-seven of this chapter
or article fortv-four/éf the public health\law determines that pavment
or additional payment ¥s due on the claim, sudh payment shall be made to
the policyholder or dovered person Or healdh care provider within
fiftee davs of tHe determipation and ghal jinclude interest on the
amonnt to be pald if accordance with subsection c of this section

which ghall be co after initial receipt
of the claim if transmitted electronically or fortv-five dave after
initial receipt the claim if transmitted b

§ 5. Subsecfion (i) of gection 3224-a of the ingirance law, as added
by chapter 297/of the laws of 2012, is amended to reaf as follows:

{i) Except phere the parties have developed  a mutudlly agreed upon
process for the reconciliation of coding disputes that iacludes a review
of submittfd medical records to agseertain the correck coding for
payvment, a fgeneral hegspital certified pursuant to article twenty-eight
of the public health law shall, upon receipt of payment of a elaim for
which payment has been adjusted based on a . particular coding to a
patient including the assignment of diagnosis and procedure, have the

e
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opportunity to submit the affected claim with medical records gupporting
the hospital's initial coding of the claim within thirty days of receipt
of -payment. Upon receipt of such medical records, an insurer or an
organizaticn or corporation licenged or certified pursuant to article
forty-three or forty-seven of this chapter or article forty-four of the
puBlic health law shall review such information to ascertain the
{ i i idelines accepted

: TCD-10 guidelines, and process the ‘
the oyrrect coding in accordance with the timeframes set £a1
subsection (a) of this section. In the event the insurer, orga@ization,
or corporation processes the claim consistent with its initial determi-
nation, such decision shall be accompanied by a statement of he insur-
er, organrgation oOr corporation setting forth the specifid reasons why
the initial ‘sdjustment was appropriate. An insurer, orgéhization, or
corporation gtat increases the payment based on the inf
ted by the genkral hospital, [but fails to do so im &cc rdance with the
timeframes set)\ forth in subsection {a) of thig section,] shall pay to
the general hospital interest on the amount of such ifcrease at the rate
get by the commissYoner of taxation and finance r corporate taxes
pursuant to paragragh one of [gubdivision] subsection (e) of gection one
thousand ninety-sixpf the tax law, to be computgd from [the end of the
forty-five day period \ after resubmission
record information]

however, a failure to remit timely paymerdt shall not constitute a
violation of this section. tial or subseguent processing
of the claim by the Iinsurer, organ zation, or corporation shall be
deemed an adverse determinati as defifed in section four thousand nine
hundred of this chapter if bas on a coding determination. Noth-
ing in this subsection shall apply thoge instances in which the
ingurer or organization, or cd tation has a reasonable suspicion of
fraud or abuse. '
§ 6.

group. The workagroup sha stakeholders, inciuding bui not
limited to, insurers hogpitals chysicians and consumers or their
repregentatives to stuﬁhagismg to reduce health care
adminisgtrative cogts an standardizatiop, simplifi- |
cation and technology. Areas to be examined, b the workgroup shall
include claims gubmfssion and payment, clainlg attachments, preauthori-
zatlon practices, Aprovider credentisling and insurance eligibility
verification. The workgrouv ghall report oo its bBindings and recommenda-
tions ‘to.the supdrintendent, the commissioner of healith. the speaker of
rasident of the sepste within one ear

§ 7. The ipfsurance law is amended by adding a new Section 345 to read
as followsg:

§ 345, Health care e¢laims reports. An insurer authorized to write
accident d_ health dinsursnce din ' the state, a corporation organized
ursuant article forty-three of this chapter, or a health wmaintenance
organization certified pursuant o articie forty-four of the public

health Jlaw ghall report to the superintendent guarterly and annually on

_ A
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fhealth care claims pavment performance with regpect £o com rehensive

sentatives of insurers and health care providerg but at minimum<shall
include the pumber and dollar value of health care claims by majer line
of Yusiness and categorized ag follows: health care claimg pfeceived
health care claimg paid, health care claims pended and heghlth care
claims\ denied during the respective quarter or year. The data shall be
provide¥ in the aggregate and b maior category of health care provider.
The repotrts shall be due to the superintendent no later thég forty-five
dave after the end of the respective quarter or year ad ghall be made
public dwailable including on the department’s websitd. The super-
intendent, \ in conjunction with the commisgioner of ?éalthc may_promul -
gate requladions reguiring additional reportimg rea Jrements on insur-
ers corporations or health maintenance organizstions or health care
oroviders to Sssess the effectiveness of the pavment policies set forth
in thig secthon, which may be informed by the afministrative simplifi-
cation workgroup. authorized by subsection (k) o # aection three thousand
two hundred twentyv-fourra of this chapter. jf

§ 8. Paragraph {a) of subdivision 2 ofj%ection 4903 of the public
health law, as amenned by chapter 371 of thgflaws of_2015, is amended to
read as follows: A
{a) A utilization rayiew agent shall maké a utilization review deter-
mination involving health care serviceqjﬁhich require pre-authorization
and provide notice of a determination fo the enrollee or enrollee's
designee and the enrollee’s healt / care provider by telephone and in
writing within three businkss days of receipt of the necessary Iinforma-
tion, or for inpatient rehabilitatign services provided by a hospital or
akilled nursing facility, ~ith§5 one buginess day_of receipt of the
necesgary information. 'To the\extent practicable, such written notifi-
cation to the enrollee’s health¥care provider shall be transmitted elec-
tronically, in a manner'and.ﬁh form agreed upon by the parties. The
notification shall identify; A ether the services are considered
in-network or out-of-network: d whether the enrollee will be held
harmless for the Bervicasjénd not be responsible for any payment, other
J{than any applicable-co-pajment or co-insurance; (iii) as applicable, the
dollar amount the health{care plan willy pay if the service 1is out-of-
network; and (iv) as applicable, informetion explaining how an enrollee
may determine the antdcipated out-cf-po ket cost for out-of-network
health care servicef in a geographical ayxea or zip code based upon the
difference between at the health care plan will reimburse foxr out-of-
network health ogre services and the usual\and customary cost for out-
of -network health/cars services.
§ 9. Paragraph/l of subsection (b) of section 4903 of the dinsurance
ilaw, as amendéd by chapter 371 of the laws of 2015, is amended to read
ag follows:
(1) A utilyzation review agent chall make a utilization review deter-
mination igvolving health care services which reguire pre-authorization
and providg notice of a determination to the insure or insured's desig-
pee and tHe insured's health care provider by telephope and in wrating
ree business days of receipt of the necess® information, or

3 rovided by @ hospital or skilled

pursing facility, within one busipess day of receipt of the necassary
information. To the extent practicable, such written notificatiom to
the enrollee's health care provider sghall be transmitted electroaically,
L}n 2 manner and in a form agreed upon by the parties. The notification

-
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chall identify: (i) whether the services are considered in-network or”

out-of -metwork; (ii} whether the insured will be held harmless forftﬁe
services and wot be responsible for any payment, other than any apglica—
ble co-payment, co-insurance or deductible; (iii) as applicable, the
dollar am t the health care plan will pay if the service ig sout-of-
network; d (iv) as applicable, information explaining how gh insured
may determine the anticipated out-of-pocket cost for outfof-network
health care\\ serviceg in a geographical area or zip code bzted upon the
difference bekween what the health care plan will reimburs for out-of-
network healt care services and the usual and customa cost for out-
of -network heal care services.
§ 10, Subdivision 3 of section 4904 of the publi health Jlaw, as
amended by chapter 586 of the laws of 1998 and paragraph (b) as further
amended by gection\ 104 of part A of chapter 62 of tHe laws of 2011, .is
amended to read as follows:

3. A utilization \review agent shall establish/a standard appeal proc-
ess which includes precedures for appeals to beffiled in writing or by
telephone. A utilizatipn review agent must est lich & period of no less
than forty-five days\ after receipt of not%fication by the enrollee of
hLe initial utilization \review determinatiofg and receipt of all neces-
ary information to file, the appeal fromzﬁaid determination. The utili-
ation review agent must ovide written Acknowledgment of the filing of
he appeal to the appealing party within/ fifteen days of guch filing and
hall make a determination with regard/ to the appeal within [sixty]
days of the receip of ngrcessary information to conduct the
ppeal and, upon overturning the adverse determipation, ghall gomply.
with _subsection (a) of section\ threée thousand two hundred twenty-four-g
of the insurance law as applicable{ The utilization review agent shall
notify the enrollee, the enrolleeXs designee and, where appropriate, the
enrollee's health care provider,/ih writing, of the appeal determination
within two business days of the‘zendering of such determination. The
notice of the appeal determin; éion shall include:

{2) the reasons for the de rminatiég; provided, however, that where
the adverse determination fé upheld od appeal, the notice shall include
the clinical rationale for/such determiretion; and

(b} a notice of the enrgllee‘’s right to,an external appeal together
with a description, ipintly promulgated by the commissioner and the
superintendent of finangial gervices as re&ﬁired pursuant to subdivieicn
five of section forty-nine hundred fourteen “wf this article, of the
external appeal Drogess established pursuant‘to title two of this arti-
ole and the time frafies for such extexrnal appeals.

8 11. Subsection Ae) of gsection 4904 of the idsurance law, as amended
by chapter 586 of Ahe laws of 1938, is amended to\ xead ag follows:

{c) A& utiliza;inn review agent shall establish a\standard appeal proc-

ase which incliides procedures for appeals to be filed in writing or by
telephone. A upilization review agent must egtablish\a period of no less
than forty-five days after receipt of notification by\the insured of the

information/ to file the appeal Erom said determination\ The utilization
review ageft must provide written acknowledgment of the \filing of the
appeal t the appealing party within fifteen days of Ruch filing and
shall ma¥e a determination with regard to the appeal jthin [sixty]
thirty days of the receipt of necessary information conduct the
appeal and, upon overtugni e adverse decigion, ghall comply with
subsection (a) of section three thousand two hundred twentv-four-a of
\ihis chapter_as applicable. The utilization review agent shall notify
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(the insured, the insured's designee and, where appropriate, the |,
insured's kealth care provider, in writing of the appeal determination.”
within two businese days of the rendering of such determination. d

The notice of the appeal determination shall include: ,

{1) the reasons for the determination; provided, however, that- where
the adverse determination ie upheld on appeal, the notice shall include
the clinical rationmale for such determination; and

(2)4 a notice of the insured’s right to an external appeal together
with 2\ description, jointly promulgated by the superintend¢ént and the
commigsyoner of health as required pursuant to subsection Ae) of section.
four thousand nine hundred fourteen of this article, /of the extermal
appeal precess established pursuant to title two of thig article and the
time framés for such external appeals.

§ 12. Subsection (a) of section 4803 of the insuradce law 1is amended
by adding a\new paragrapk 3 to read as follows:

A pewl¥-licensed physician, a phvsician who/ﬁ%s recently relocated

this state, orh\ a physician who has changed his or haer corporate
relationship subh that it results in the issudnce of a pew tax identifi:
cation number udder which such physician's/services are billed for, who
is employed bv a deneral hogpital or diagnostic and treatment center
licensed pursuant bo article twentv-eight/of the public health law. or a
fagilit licensed ‘under artigle sixtegi article thirtyv-one or article
thirty-two of the mental hygiene law 4nd whose other emploved physgi-

i i i% the in-netwoik portion of an insurer’s network,
jonally credehtialed" and ma articipate in the
in-network portion o¢f \an insur;&'s network upon: (A) the ingurer's
receipt of the hogpital amnd physidian®s completed gections of the ingur-
er's credentialing & lication; #nd (B) the insurer being motified in

writin tha the health caré professional has been granted hospital

privileges pursuant to the rhchirements of section twenty-sight hundred
five-k of the public healtW\law. However, a provisionally credentialed
hveician shall not be degigpnaded as an insured's primary cere phvsician
until guch time as the hJﬁlci has credentialed b the
ingurer. An insurer shﬂli not be reguired to meke any pavments to the
licensed general hospital, the 1i ed diagnogtic and treatment center
or a facility licenstd under article gixteen, article thirtv-cone or
article thirty-two of /the mental hvciene law for the service provided by
a provigionally credentjaled phvsiciéi, yntil and unless the physician
is folly credentialéd by the insnrer, brovided, howeyer, that upon being
fully credentialed/ the licensed general hospital, the licensed diagnos:-
tic and treatmigt center or a facility licensed under article sixteen,
article thirtv-ode or article thirty-two of the mental bvgiene law shall
be paid for allfgervices that the credeptialed physician provided to the
eds from the date the physician fully met the reguire-
provigionally credentialed pukguant to this paragrapb.
lication pltimatelvy be denied b e ingurer, the insurer

for any pavment to the licensed general hospital,
i ter or “a faecilit licenged

mental Wygiepne ilaw for the services vprovided by the provieiconally

credenfialed heslth care profesgional that exceeds'.any out-of -network

ble under the insured's contract witb the\ingurer; and the
licensed _general hospital. the licensed diagnostig and\reatment center
or a facility licensed under article sixtean, article Sthirty-one or
article thirtv-two of the mental byvgieme law ghall not pursue raimburse;_}

b

@ PRINTEDON RECYCLED PAPER




W~ WP

8. 7507 110 A. 9507
ment from the insured, except to collect the copayment or ¢oingurance @

-educt hle amount that otherwise would have been pavable had the ingufed
. ] A the

subdivision 1 of section 4406-d of the public heall
1. by adding a new paragraph {¢} to read as follows: -
Y B X phvsician wheo has recentl#y relocated

icensed sicia a

to thisg shate from another state and has not previgusly practiced in
this statd or phvsician who ha changed his or/her corporate
relationship\such that it results in the issuance of a new tax identifi-
cation number\under which such physician's serwices are billed for who
is emploved B a qgeneral hospital or diagpostic apd treatment center
licensed pursua to article twentv-eight of this chabter, or a facilit

licensed upder arfticle sixteen, article thirty-ope dr article thirty-two
of the mental hygikne law, physiciang partic-

19 |care plan's receipt of >z- hospital and physitian's completed sections

321 {until and vnless the physicéan is full

or a facility licenséd upder article sixteen, article thirty-one or

ipate in the in-nakwork care plan's network, shall
be deemed MYprovisio - i pa sarticipate in _the
in-network portion of%a health care plan's nefwork upon: (i)} the health

of _the ingurer's credé‘Lia ing applicat¥on; and (ii) the health care
plan being notified in wri g that e héalth care professional has
been ararted hospital privileges pursuany” to the reguirements of gection
twentv-eight hundred five-k \of this chapter. However, a provisionall

credentialed phvsician shell nok be desigpnated as an enrollee’s primary
care ophveician until such time\as ¥he physician has been fully creden-
tizied by the health care plan. ANa€alth care plan shall not be required
to make any payments to the licedded general hospital, the licensed
diagnostic and treatment cender Wwr a faciiity licensed wunder article
sixteen, article thirty-one ory = thirtv-two of the meuntal hvaiene
1aw for the service provided’by a provisionally credentialed phvsician,

plan, provided, howeve;? that wupon
licengsed general hospitalk i i ostic and treatment center

article thirtv-two of;the mental hygiene law shall be paid for all
services that the Jcredentialed physician drovided to the health care
plan's ipsureds frofo the dete the physician ful met  the regquirements
to be provisiomafly credentialed pursuant to this paragraph. Should the
application ultimately be denied by the health are__plan the health
care plan g 1 not be liable for any pavment to the licenced general
hogpital, thes 11cen ed diagnostic and treatment center or a fagilit
ligensed under artlcle gixteen artlcle thirt -one o¥% article thirty-two
of the menyal hygqiene law for the services provided b\ the provisiomally
credentlaled health care nro£3551onal that exceed ahy out-of-network
t w1th the h~—1th care plan;

mental hyciene law shali\not pursue
except to collect the copavmen® or coin-
ha&

2
Paragraphs 1 and 2 of subsection (a) of section 605 of the

Financiai services law, as amended by chapter 377 of the laws of 2019,
are amended to read as follows:

l
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1 {1) When a health care plan receives a bill for emergency sexvices
2 from =a non-participating pkysician or hospital, including a bill for
3 inpatient services which follow an emergency rooi visit, the health care
4 plan shall pay an ambunt that it determines ig reasonable for the emer-
5 gency services, imcluding inpatient gervices which follow an emergency
6 room visit, rendered by the pon-participating physician or hospital, imn
7 accordance with section three thousand two hundred twenty-four-a of the
g insurance law, except for the insured's co-payment, coinsurance or
9 deductible, if any, and sghall ensure that the insured shall incur no
10 greater out-of-pocket costs for the emergency services, including inpa-
11 tient servicegs which follow an emergency TOOM visit, than the ingured
12 would have incurred with a participating physician or hospital [pursuant
13 to subsection (c) of section three thousand two hundred forty-one of the
14 insurance law]. If an insured assigns benefits to a mnon-participating
15 physician or hespital in relation to emergency services, including inpar
16 tient services which follow an smergency TOOM vigit, provided by such
17 mnon-participating physician or bospital, the non-participating phygician
18 or hospital may bill the health care plan for .the [emergencyl sexvices
19 . rendered. TUpon receipt of the bill, the health care plan shall pay the
20 non-participating physician or hospital the amount prescribed by this
21 section and any subsequent amount determined to be owed to the hospital
92 4in relation to the emergency services provided, dneluding inpatient
23 gervices which follow an emergency room vigit.
24 {(2) A non-participating physician or hospital or a health care plan
25 may submit a dispute regarding a fee or payment for emergency services,
26 including inpatient gervices which follow an emergency roofm vigit, for
27 review to an independent dispute resolution entity.
28 sfxsl Paragraph 1 of subsection (b) of section 605 of the financial
T5  gervices law, as amended by chapter 377 of the laws of 2019, is amended
30 to read as follows: : )
31 (1) A patient that is not an ingured or the patient's physician may
32 submit a dispute regarding a fee for emergency services, including inpa-
33 tient serviceg which follow an emergency Ioom vigit. for review to an
34 independent dispute resolution entity upon approval of the superinten-
35 dent.

gubsection {(d) of section 605 of the finanecial services law is
37 REPEALED and subsection (e) is relettered gubsection (4).
38 § Section 606 of the financial services law, 2as added by section
76 of part H of chapter 60 of the laws of 2014, is amended to read as
40 follows:
41 § 606. Hold harmless and assignment of benefits [for surprise billsl
42 for ingureds. (g) When an insured assignes benefits for a surprise bill
43 in writing to a non-participating physician that knows the insured is
44 insured upder a health care plan, the non-participating physician shall
45 not bill the insured except for any applicable copayment, coinsurance or
46 ' deductible that would be owed if the insured utilized a participating
47 physician. _
48 (b)_When an insured assigns benefite for emergency services, including
49 ippatient services which follow an emergency oom vigit, to & non-parti-
50 cipating physiciap or hogpital that knows the insured is insured under a
%1 health care plan, the non-participating physician or hospital shall not
52 hill the insured exceot for any applicable copayment, coinsurance or
52  deductible that would be owed if the insured utilized & participating
54 physician or hospital.
55 The pivil practice law and rules ig amended by adding a new
56 seqtion 213-d to read as follows:
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1 § 213-d. Actions to be commenced within three vears; medical debt. An
9 action on a medical debt by a hospital licensed under article twenty-
3 eiqght of the public health law or a health care rofessional authorized
4 under title eight of the education law shall be commenced within three
5 ears of treatment.

//g,___g_@; - This act shall take effect immediatelyfs prewidet—fowever; Tmr
T et Lim . Ane ke auen . Of R ife et el R R ek D o o
8 periormed-—or after. Jda e G e o Tded—furthew, L iy
9 that-sectioHstwelvenand-thirloon.of P . .

10 Ang—appitertiTNE Toreivedndh-odal s Fig il ““&9.

i1 PART K

12 Section 1. Paragraphs (n), (p) and (g} of subdivision 1 of 'section
13 2995-a of the public health law, as added by chapter 542 of the laws of
14 2000, are amended and three new paragraphs (r}, (s} and (t) are added to
15 read as follows:

16 (n) (i) the location of the licensee's primary practice setting iden-
17 tified as such; [and] ’

18 (ii) [the names of any licensed physicians with whom the licensee
19 shares a group practice, as defined in subdivision five of sectlon two
20 hundred thirty-eight of this chapter] hours of operation of the
21 licensee's primary practice setting;

22 {iii) availability of assistive technology at the licengee's primary
23 practice getting; and

24 (iv) whether the licensee is accepting new patients;

25 {(p) whether the licensee participates in the medicaid or medicare
26 program or any other state or federally financed health insurance
27 program; [and]

28 (g) health care plans with which the licensee hag contracts, employ-
29 ment, or other affiliation[.] provided that the reporting and acgcuracy
30 of such information shall not be the responsibility of the physician,
31 but shall be included and updated by the department ukilizing provider
32 network participation information, or other reliable sources of informa-
33 tion submitted by the health care plans:

34 (r} the physician's website and gsocial media accounts:

35 (s) the names of any licensed physicians with whom the licensee shares
46 a group practice, as defined in subdivision five of gection two hundred
37 thirty-eight of thig chapter; and

38 (t) workforce research and planning information as determined by _the
39 commigsioner.

40 § 2. Section 2995-a of the public health law is amended by adding a
41 new gubdivision 1-b to read as follows:

42 1-b. (a) For the purpoges of thig section, a physician licensed and
43 registered to practice in this state may authorize a degignee to regis-
44 ter, transmit, enter or update information ~on his or her behalf,
45 provided that:

46 (i} the designee sgo_authorized is employed by the physician or the
47 same professional practice or is under contrack with such practice;

48 (ii) the physician takes reasonable stepg to ensure that such designee
49 is sufficiently competent in the profile reguirements;

50 {iii) the physician remaings responsibie for ensuring the accuracy of
51 the information provided and for any fajlure to provide accurate infor-
52 matiopn; and -

53 iv) the physician shall notify the department upon terminatin the
54

authorization of any designee, in a manner determined by the department.
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title eight of the education law or of a medical resident with such
facility for reasons related in any way to alleged meptal or physical
impairment, incompetence, malpractice or misconduct or impairment of
patient safety or welfare; the voluntary or involuntary resignation or
withdrawal of association or of privileges with such facility to avoid
the imposition of disciplinary measures; notification by the hospital or
faeility, to anv entity providing personnel to perform professgsional
services to such hospital or fagility, that the entity ghall not assign
a articular individual to rovide such services to_the hospital or
facility, for reasons related in any wav to alleged mental or physical
impairment incompetence malpractice or misconduct or impairment of
patient safety or welfare; or the receipt of information which indicates
that any professional licensee or medical resident has been convicted of
a crime; the denial of staff privileges to a physician 1if the zreasons
stated for such denial are related tc alleged mental or physical impair-
ment, incompetence, malpractice, misconduct or impairment of patient
safety or welfare.

§ 14. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 202%5

k!

PART M

Section 1. Paragraphs 56 and 57 of subdivision (b) of schedule I of
section 3306 of the public health law, as added by section 4 of part BB
of chapter 57 of the laws of 2018, are amended to read as follows:

(56) [3,4-dichloro-N-{(1-dimethylamino) cyclohexylmethyllbenzamidel]
3,4-dichloro-N~igl-dimethylamino}cyclohexylmethyltbenzamide. Some trade
or other names: AH-7921.

{57) [N-(1-phenethy1piperidin-4-yl)*N-phenylacetamide {Acetyl Fenta-
nyl}] N- (1-phenethvlipiperidin-4-y1) -N-phenylacetamide. Some_trade or
other names: Acetyl Fentanvl.

§ 2. Subdivision (b) of schedule I of section 3306 of the publie
health law is amended by adding twenty-four new paragraphs 58, 59, 60,
61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 74, 75, 76, 77, 178,
79, 80 and 81 to read as follows:

(58) N- (1-phenethylpiperidin-4-v1) -N-phenylbutyramide. Other name:
Butyrvl Fentanyl.

{56} N-[l-{2-hvdroxv-2-(thiophen-z-vl)ethvl}pigeridin-é-yll-N~phenylp-
ropionamide. Other name: Beta-Hydroxythiofentanyl.

{(60) N-(1-phenethvlpiperidin-4-Vl)-N-phenylfuran—z-carboxamide. Other
name: Furanyl Fentanvl.

(61) 3,4-Dichloro-N-{2-{dimethylamino) cyclohexyl} -N-methylbenzamide.
Other name: U-4770Q.

(62) N‘§l-ghenethzlpiperidin-4-111-N-ghenxlacrylamide. Other names:
Acrvl Fentanyl or Acrylovlfentanvl.

{(63) N-(4—f1uoronhenvl)-N*(1-phenethvlpiggridin-4-vl)isobutvramide.
Other npames: 4-fluoroisgcbutyrvl fentanvl, para-fluoroisobutyryl fenta-
nyl. ' i

ropionamide.

Other nameg: ortho-fluorofentanyl or 2-fluorof entanyl.,

(65) N-(1-Dhenethvlpineridin-4-vl)-N-phenyltetrahydrofuran-2-carbox- ‘

amide. Other name: tetrahvdrofuranyl fentanvl.

(66) 2-methoxz-N-;1-ghenethylpiperidin-4-yl!-N-ghenvlacetamide. Other

name: methoxvacetyl fentanvl.

(67) N-(1fphenethylgiperidin-4~11)-N-phenylcyclopropanecarboxamide.
Other name: cvclopropyl fentanvl.
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or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. Tt is hereby declared to be the intent of
the legislature that this act would have been enacted even 1if such
invalid provisions had not been included herein. .

§ 6. This act shall take effect on the ninetieth day after it shall
have become a law. o

?%njirm@ﬂmm

NENTIN And AL, PART N

Section 1.AThe public health law is amended by adding a new section
2803-z to rejd as follows:

§ 2803-z.\/ 1. Every general hospital and nursing home shall establish
and implement an antibioti¢ stewaxrdshi rogram that meets or exceeds
federal Medicare and Medicaid conditions of participaticn for antimicgro:-
bial stewardship programs in health care facilities. Additionally, such
program shall incorporate an ongoing process to measure the impact of
the program, including review, at least apnually, of aptimicrobial
utilization data with development of response plans for high or increag-
ing utilization.

2. Ever eneral hospital and nursing home shall establish and imple-
ment training regarding  antimicrobial resistance and infection

revention and contreol, or ensure that such training has taken Jlace, in

addition to or within existing infection control trainin rograms, for

all individualg licensed or certified pursuant to €itl eight of the
' education lawfWHo Drovide SiTeebpotseNt=gare. —————

A a
! AMH 1%

3. The commissioner shall make such rules and requlations as may be.

necessary and proper to carry out_the provisions of this section.

§ 2. This act shall take effect on the one hundred eightieth day after
it ghall have become a law. Effective immediately, the addition, amend-
ment and/or repeal of any rule or regulatlon necessary for the implemen-
tation of this act on its effective date are authorized to be made and
completed on or before such effective date.

PART ©
l,.

Section 1. Subdivisions 1, 4-b, and 7 of section 2805-i of the public
health law, subdivision 1 as amended by section 1 of part HH of chapter
57 of the laws of 2018, paragraph (¢} of subdivigion 1 as amended by
chapter 681 of the laws of 2019, gubdivigions 4-b and 7 ag added by
chapter 1 of the laws of 2000, subparagraph 1 of paragraphk (b) and para-
graph (c) of subdivision 4-b as amended by chapter 282 of the laws of
2008, and =ubdivision 7 as renumbered by chapter 407 of the laws of
2018, are amended to read as follows:

1. [Every] When_an alleged victim of a sexual offense seeks services
from a hospital with an emergency department, guch hospital [providing
treatment to alleged victims of a sexual offensel shall be responsible
for:

(a) maintaining sexual offense evidence and the chain of custedy as
provided in subdivision two of this section; . ‘

(b} contacting a rape crisis or wvictim assistance organization, 1if
any, providing victim assistance to the geographic area served by that
hospital to establish the coordination of non-medical services to sexual
offense victims who reguest such coordination and services;

{c) offering and making available appropriate HIV post-exposure treat-
ment therapies; including a full regimen of HIV post-exposure prophylax-
ig, in cages where it has been determined, in accordance with guidelines
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1 the aggregate, do not pay a greater percentage of the non-federal share
2 of expenditures under the state's plan for medical assistance, main- '
3 tained pursuant to section 363-a of the social services law, as compared
4 to the percentage paid by such districts during the calendar year of
5 2009,
6 § 2. 1. Each year beginning calendar year 2020, each social services
7 ‘district ("district") shall certify to the department of health, in a
8 mapnner to be determined by the department of health in consultation with
9 the director of the division of the budget, whether such distriet has
10 adopted a budget with respect to such district's fiscal year that begins
11 on January first of the then current calendar year that does not exceed
12 the tax levy limit established pursuant to section 3-c¢ of the general
13 municipal 1law or, for the City of New York, shall certify that the most
14 recently adopted budget for such city does not exceed the tax levy limit
15 that would have applied to such budget had the provisions of section 3-¢
16 of the gemeral municipal law applied to such city; provided, however,
17 that for the purposes of this gubdivision, such tax levy limit shall be
18 determined by substituting equivalent local expenditures for the exclu-
19 sions provided by subparagraphs (ii), (iii) and (iv) of paragraph (g) of
20 subdivision 2 of such sectiom.
21 2. (a) Districts other than the City of New York shall make the annual
92 certification required by subdivision one of this section by April 20, JICSS aﬁi
23 2020, and for years beginning 2021 and thereafter, by January fifteenth rch'WM“-g
24 of such year. S
25 (b) The City of New York shall make the annual certification required lm,dl&
;l’\ 26 by subdivision t?ne c:':f this section by July.fifteenth of each'yea:.:. M
mdme_ 27 15_3: For eacl:l d:.str:.ct.: that d ot ify that such district has Hais culed iVVE fory
- 28 mited the increase in real property taxes an the real property tax ca K - s |
Wi 29 by the date specified in subdivision two of this section, the departmen tnpei o fscol |
s‘u\odil’iﬂwﬁo of health shall calculate the savings in medical agsigtance expenditures ‘5“‘“: P"lVi‘J‘J ‘
ohe ok 31 that such district realized, or would have realized, for the district's L
e 32 prior fiscal year as a result of application of section 1 of part C of ot ¢ach
'1_:"\_5‘_9 . 33 chapter 58 of the laws of 2005, as amended by section 1 of part F of Hlv\_ff___m_gf_
ggahah 34 chapter 56 of the laws of 2012 and any subseguent amendments thereto AfcM:ﬁMﬂb i
— 35 ("medicaid local share cap"). Notwithstanding section 1 of part C of mb;
316 chapter 58 of the laws of 2005, as amended, such district's actual —_— "_ - :
37 savings during the district's then current fiscal year shall be limited -!_“_P_é‘_—-l-!i_w !
38 to the savings calculated in the manner prescribed in this gubdivisiond | Shall be. '
39 [for each year that the district does not limit the increase in real 'dgdueted an_[,q
40 property taxes by the real property tax cap pursuant to subdivision two ZI'TC,&.—_#MJ
41 of this section:] ("limited local ghare savings"). The digtrict shall be .—
42 1liable for and remit to the state the difference between the district's
43 limited local share savings and the savings that the district would have
44 realized as a result of application of the medicaid local share cap, PrOV\"’\{d B
45 pursuant to a schedule determined by the commissioner of health _ig{ ——
46 consultation with the director of the divigion of the budgeiw rovidé{_f_l'}'} 'lmeose.d
47 Thowever, that the commissioner of health may, in consultation ~with the ! purcmf 54
4 48 director of the division of the budget, reduce{such)\liapilitylto the _._lT\.-s—-—-—-—-
If\SQH’ *? 49 extent necessary to achieve compliance with section 1805 of the federal T e e
50 social security act or any other legal requirements imposed on the SM“
HM“ 51 subject matter hereof. Such remittances sghall be separate from, and
l'bol 52 shall not affect or be affected by, any voluntary local share contrib- "‘Nﬁ
53 utions made by any district, including the city of New York. o
54 4. The director of the division of the budget may grant a waiver to
55 any district that does not provide the certification reguired pursuant :
56 to subdivision two of this section upon a showing by such district of !

@ PRINTED ON RECYCLED PAPER ‘



8. 7507 140 ‘ A. 9507 N

financial hardship in a form and mamnner prescribed by the divigion of
the budget. In evaluating an application for a financial hardship waiv-.
er, the director of the division of the budget shall consider changes in
state or federal aid payments and other extracordinary costs, including
the occurrence of a disaster as defined in paragraph a of subdivision
two of section twenty of the executive law, repair and maintenance of
infrastructure, annual growth of tax receipts, including personal
income, business, and other taxes, prepayment of debt service and other
9 expenses or such other factors that such director may determine.
10 § 3, Section 363-¢ of the gocial services law is amended by adding&hwéa
11 new subdivisgions 5{to read as follows: 4Adé
12 4. Notwithgtanding anv laws or regqulations to the contrary, . all social
13 services districts, providers and other recipients of medical assistance
14 program funds shall make available to the commissioner or the director
15 of the divisjion of budget in a prompt fashion all fiscal and statistical
16 records and reports, other contemporanecus records demonstrating their
17 right to receive payment, and all underlving books, records, documenta-
18 tion and reports, which may be reguested by the commissiopner or the
19 director of the division of the budget as may be determined necessary to
20 manage and oversee the Medicaid program.
21 5. For the state fiscal vear beginning April first, two thousand twen-
22 ty-one and every state fiscal vear thereafter, notwithstanding the
23 provisions of gection three hundred sixtv-eight-a of this title, and
24 * notwithstanding section one of part € of chapter fifty-eight of the laws
25 "of two thousand five, ag amended by section one of part F of chapter f
26 fiftv-six of the laws of two thousand twelve, and any ‘subsequent amend- +o+a1 encentsqe
ot 27 ments thereto, if the*amount’the department of health reimbursed -anx'.—————%—r——JL
cme—= 28 social gervices district during the prior state fiscal vear for expendi- 'Qgﬁi&iﬁlls .
29 tures made by or on behalf of guch social servicesq&ﬂﬂ&é@ﬂéﬁfor megféﬁfﬂﬁliéﬂEEE§ |

O~ WP

30 assistance for needy persongggxceedsf \DCGKSEEEHFS.
1[“»"’-(*- 31 ; i i the gocial "“Miﬂﬂ e
AW 7o 32 services district shall be liable for and remit to the gtate one hundre
a 33 _percent ot (swslh—ereese—emMOmrtr—efiommfimptedmesia tHETST TON Y :
rTfl FoderaTfui—properiy—reveived-vr—to—berTereised—ea—neosune—rrerwrid) B T, ¢ 4 HMRMD
3 pursuant to a schedule determined by the commissioner of health in :
Provided E’

5
:;ﬂSEr* 36 consultation with the director of the division of budget,
) 37 however, that this subdivision shall not apply only to the extent that
P¥Mey 0 38 it comflicts with or would achieve less gavings to the gstate than' the

. application of subdivision one of&_iﬂ_v) section™¥ niert F]MH HoE . j’\ ({'HM%
40 § 4. Thiz act shall take effect immediately and shall be deemed to ";(JHD D

41 have been in full force and effect on and after April 1, 2020. :
Thsert HHW W £ _ -
42 :

PART S
43 Section 1. Subdivision 7 of section 2802 of the public health law g
44 amended by adding a new paragraph (b-1) to read as follows: ,
45 (b-1) At such time as the commissioper's writtem contingent approval

46 is granted, or written approval in instances where no contingencies were
47 applied to such approval, each applicant shall pay an additional
48 ' surcharge equal to three ercent of the total capital value of the
49 application. _ :

50 § 2. Paragraph (d) of subdivision 7 of eection 2802 of 'the public
51 health law, as amended by section 87 cf part C of chapter 58 of the laws'
€2 of 2009, is amended¥to read as follows: . )

53 {d) (i) The fees and charges [paid by an applicant pursuant tol

54 imposed by this subdivision [for apy application for construction of a

o0d 0 naw gamgreent (&1
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. hospital apprdved in accordance with this section skall be deemed alliow-

able capital costs 4in the determination of reimburdement rates estab~
lished pursuant to this srticle. The cost of soch feés and charges ghall
not be subject to weimbursement ceiling or other penalties used by the
commigeioner for the purpose of establishing welmbursement rates pursu-
ank o this articdle.] shall oot apnly ko any application for which all
gdevelopunent, degmgn, and ﬁonstrucglaqwcgsts are being solely funded by
state rants xeept  that such fees snd charges mey be
imposed. An such cxrcnmstanaes under criteria that may be gggggggfdig
regulation by the commiggioner. with the approval of the director of the
budgat. < ' '

{i1)  The cowmisgioper, with the approval of the director of the budg-
t. is suthorized to swempt gertain  spplicatdiondy Melat méet criteria

established by the commissloner in regulatigh “the surchargs ;mnesed
by paragraph (-1} of this subdivision. "

{e}  HNo ctwithetanding  any other provisiod of law to the gontrary, the
femg and charges paid by an applicant purspant &6 this svbdivigion ghall
not be sligible for reimbursement by the skate. iscluding the state
Medicaid program. '

(£) All feses pursuant to thig gechion shall be paysble to the depart-
ment [of bealth] for déposit inte the special rovenue funds -  otber,

‘miscellaneous special revenue fund - 338, certificate of nesd account.

§ 3. 'Thie act shall take effect immediately and shall be deemed bo
have beern in full force &nd effect on and after &pril 1, 2020.

FART T

Gection 1. Gection 40 of chapter 266 of the laws of 1385, amending
the civil pracbice Jaw and rules and other laws relating to malpractice
and profesgional médical conduct, as amended by section 4 of part F of
chapter 57 of the laws Of 2019, i amended to read as follows:

§ 40. The superintendent of Financial services shell establish rates
for policies providing covarage  for physicians end surgeons medical
malpractice for the periods commencing July 1, 1285 and ending June 30,
[2020] 2021; provided, however, that nokwithstanding any other provigion
of law, the superintendent shall not establish o gpprove any increase
in rates for the perisd commencing July L, 2008 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for premiums, payments, reserves and Invegiment income attrib-
utable to such premivm periods and shall resquire pprmadlc raportg by the
insurérs regarding clalms and sxpenses attributabie te such periods to
moniter whether such agcounts will be sufficient to meet incurred claims
and expensges, On or after July 1, 188%, the superintendent ghall impose
& gurcharge on premiums to satisfy a projected deficiency that is
attributable o the premium levels established pursuant to this section
for such periods; provided, howsver, that such anpual surcharge shall
net exogsed eight percent of the establizhed rate until July 3, [30201
2021, at which time and thereafter, such surcharge shall net gxceed twen-
ty-five percent of the approved adeguate vrate, antl  that such aunual

gurcharges shall continue for such period of time as shall be gufficient

te gatlsfy such deficiency. The superintendent shall not impose sugh
surcharge during the period commencing duly 1, 200% and ending Jume 30,
2010, On and after July I, 19838, the surdharge prescribed by this
sectison shall be wetained by insurers to the extent that they insured
physicians and Surgeons during the July 1, 1585 throuwgh June 30, [2020]

2021 polivy perdods; in the event and to the extent physiclang and
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surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case may be, shall be remitted
to such other insurer in accordance with rules and regulations to be
promulgated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periocds shall be
apportioned among all ingurers in proportion to the premium written by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any time thereafter a hospital,
health maintenance organization, employer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remit to such prior insurer the equivalent amount that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provided coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges authorized herein shall be deemed to be income earned for
the purposes of section 2303 of the insurance law. The guperintendent,
in establishing adequate rates and in determining any projected defi-
ciency pursuant to the reguirements of this section and the insurance
law, shall give substantial weight, determined in his discretion and
judgment, to the prospective anticipated effect of any regulations
promulgated and laws enacted and the public benefit of stabilizing
malpractice rates and minimizing rate level fluctuation during the peri-
od of time necessary for the development of more reliable statistical
experience as to the efficacy of such laws and regulations affecting
medical, dental or podiatric malpractice enacted or promulgated in 1985,
1986, by this act and at any other time. Notwithstanding any provision
of the insurance law, rates already established and to be sstablished by
the superintendent pursuant to this section are deemed adequate if such
rates would be adequate when taken together with the maximum authorized
annual surcharges to be imposed for a reasonable period of time whether
or not any such annual surcharge has been actually imposed as of the
establishment of such rates.

§ 2. Section 20 of part H of chapter 57 of the laws of 2017, amending
the New York Health Care Reform Act of 1986 and other laws relating to

R R R G GRS S N N S S Ny v
AP WNRMOWLE-TAUR WD RO

extending certain provisions<thereto, as amended by section & of part F
of chapter 57 of the laws of 2019, is amended to read as follows:

§ 20. Notwithstanding any law, xule or regulation to the contrary,
only physiciang or dentists who were eligible, and for whom the super-
intendent of financial services and the commissioner of health, or their
designee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage oOr equivalent
excess coverage for the coverage period ending the thirtieth of June,
two thousand [nineteen,] twenty., shall be eligible to apply £for such
coverage for the coverage period beginning the first of July, two thou-
sand [nineteen;] twenty; provided, however, if the total mnumber of
physiclans or dentists for whom such excess coverage OT equivalent
excess coverage was purchased for the policy year ending the thirtieth
of June, two thousand [nineteen] twenty exceeds the total number of
physicians or dentists certified as eligible for the coverage pericd
beginning the first of July, two thousand [nineteen,] twenty, then the
general hospitals may certify additional eligible physicians or dentists
in a number equal to such general hogpital's proportional share of the
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8. 7507 158 A. 8507
patients pursuant to section 9.39 of this article and such person shall
be evaluated for admission and, if appropriate, ' shall be admitted to
guch hospital in accordance with section 9.39 of thig article, except
that if the person is admitted, the fifteen day retention period of
subdivision (b) of section 9.39 of this article shall be calculated from
the time such person was initially [registered] received intc the emer-
gency zroom of the comprehensive psychiatric emergency program. Any
person removed to a hospital pursuant to this paragraph shall be removed
without regard to the provisions of section 29.11 oxr 29.15 of this chap-
ter and shall not be congidered to have been transferred or discharged
to another hospital. .

(f) Nothing in thisg gsection shall preclude the involuntary admigsion
of a person to an appropriate hospital pursuant to the provisions of
this article if at any time during the [seventy-two]l pinety-six hour
period it i1s determined that the person is in need of involuntary care
and treatment in a hospital and the person does not agree to be admitted
to a hospital as a voluntary or informal patient. Efforts shall be made
to asgsure that any arrangements for such involuntary admissions in an
appropriate hospital shall be made within a reasonable period of time.

(h) All time periods referenced in this section shall be calculated
from the time such person is initially [registered] xeceived into the
emergency room of the comprehensive psychiatric emergency program.

§ 3. Paragraphs 2 and 5 of subdivision (a), paragraph 1 and subpara-
graph {ii) of paragraph 2 of subdivision (b) of section 31.27 of the
mental hygiene law, paragraph 2 of subdivision (a} as added by chapter
723 of the laws of 1989, paragraph 5 of subdivision (a} as amended by

'SE;EEQE—~;A . paragraph 1 of
oy subdivision (b) as amended by section 2 of part M of chapter 57 of the

2

29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

lawse = of 2006 and subparagraph (ii) of paragraph 2 of subdivision (b) as
amended by section 2 of part E of chapter 111 of the laws of 2010, are,
amended and a new paragraph 12 ig added to subdivision (a) to read as
follows: ’

{2) "crisis intervention services" means [psychiatric emergencyl
services provided in an emergency room located within a general hospi-
tal, which shall include but not be limited to: psychiatric and medical
evaluations and assessments; prescription or adjustment of medication,
counseling, and other stabilization or treatment services intended to
reduce symptoms of mental illness[; extended observation beds; and other
on-site psychiatric emergency servicesl when appropriate.

(5) m"Extended observation bed" means an inpatient bed which ig in or
adjacent to an emergency room located within a general hospital or
satellite facility approveéd bv the commissioner, designed to provide a
safe environment for an individual who, in the opinion of the examining
physician, requires extemsive evaluation, assessment, or stabilization
of the person's acute psychiatric symptoms, except that, if the commis-
sioner determines that the program can provide for the privacy and safe-
ty of all patients receiving services in a hospital, he or she may
approve the location of one or more such beds within another unit of the
hospital.

(12} "gatellite facility" means a medical facility providing psychiat-
ric emergency services that is managed and operated by a general hospi-
tal who holds a valid operating certificate for a comprehensive pgychi-
atric emergency program and is located away from the central c¢ampus of
the general hospital. : ‘

{1} The commissioner may license the operation of comprehensive
psychiatric emergency programs by general hospitals which are operated
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1 (d) The operation of a facility or provision of services for which an
2 operating certificate ie required pursuant to this article shall be in
3 accordance with the terms of the operating certificate and the regu-
4 lations of the commisgiomer.

5 § 3. sSubdivision (a) of section 16.11 of the mental hygiene law is
6 amended by adding a new paragraph 3 to read as follows:
7
8

(3) The review of providers of services, as defined in paragraph five
of subdivision f{a) of section 16.03 of this article, shall ensure that
9 the provider of gervices complies with all the requirements of - the
10 applicable federal regulations and rulesg and the regulations adopted by
11  the commigsioner. ’ .
12 § 4, Paragraph (a) of subdivision 4 of section 488 of the sccial
13 services law, ag amended by section 2 of part MM of chapter 58 of the
14 laws of 2015, is amended to read as follows:
15 (a) a facility or program in which services are provided and which is
16 -operated, licensed or certified by the office of mental health, the
17 office for people with developmental disabilities or the 'office of
18 [alcoholism and substance abuse services] addiction services and
19 gupports, including but not limited to psgychiatrie centers, inpatient
20 psychiatric units of a general hospital, developmental centers, interme-
21 diate care facilities, community residences, group homes and family care
22 homes, provided, however, that such term shall not include a secure
23 treatment facility as defined in section 10.03 of the mental hygiene
24 law, services defined in [subparagraphl paragraphg four and five of
25 gubdivision {a) of section 16.03 of the mental hygiene law, or services
26 provided in programs or facilities that are operated by the office of
27 mental health and located in state correctional facilities under the
28 Jjurisdiction of ‘the department of corrections and community supervision;
29 § 5. Subdivision 6 of section 2899 of the public health law, as
30 amended by section 3 of part C of chapter 57 of the laws of 2018, is
31 amended to read as follows: ’
32 6. "Provider" shall mean: (&) any residential health care facility
33 1licensed under article twenty-eight of this chapter; or any certified
34 home health agenay, licensed home care services agency or long term home
35 health care program certified under article thirty-six of this chapter;
36 any hospice program certified pursuant to article forty of this chapter;
- 37 or any adult home, enriched housing program or residence for adult
&P 38 licensed under article seven of the social sgervices law; or (b)
\0 39 health home, or any subcontractor of such health home, who contracts
- "40 with or is approved or otherwise authorized by the department to provide
\._ 41 health home servigggﬁEb all those enrolled pursuant to a diagnosis of a
22 developmental disability as defined in subdivision twenty-two of section
43 1.03 of the mental hygiene law an@:bnrollees who are under twenty-one
f 44 years of agey under section three hundred sixty-five-1 of the social
s5§§ N 45 services 1aw,,or “any entity that provides home and community based
N services ¢ enrollees who are under twenty-one years of age under a
47 demonstration program pursuant to section eleven hundred fifteen of the
48 federal scocial security act,
49 § 6. Paragraph (b) of subdivision 9 of section 2899-a of the public
50 health law, as amended by section 4 of part C of chapter 57 of the laws
51 of 2018, ig amended to read as follows:
52 {(b) Residential health care facilities licensed pursuant to article
53 +twenty-eight of this chapter and certified home health care agencies and
54 long-term home health care programs rtified or approved pursuant to
55 article thirty-six of this chapter,dgg a health home, or any subcontrac-
56 tor of such health home, who contracts with or is approved or otherwise
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1 authorized by the department to provide health home services ¥ito all
2 those enrolled pursuant to a diagnogis of a developmental disability as
3 defined in subdivision twenty-two of section 1.03 of the mental hygiene
4 law an&] enrollees who are under twenty-one years ofy ageyunder section v
5 three hundred sixty-five-1 of the social services lawgkxzdf' any entity 4
6 that provides home and community based services to enrcliees who are
7 under twenty-one years of age under a demonstration program pursuant to
8 section eleven hundred fifteen of the federal social security act, may,
9 subject to the availability of federal financial participaticn, claim as
10 reimbursable costs under the medical assistance program, costs reflect-
11 ing the fee established pursuant to law by the division of eriminal
12 Jjustice services for processing a criminal history information check,
13 the fee imposed by the federal bureau of investigation for a national
14 criminal history check, and costs associated with obtaining the finger-
15 prints, provided, however, that for the purposes of determining rates of
16 payment pursuant to article twenty-eight of this chapter for residential
17 health care facilities, such reimbursable £fees and costs ghall be
18 reflected as timely as practicable in such rates within the applicable
19 rate period.
20 § 7. Subdivision 10 of section 2899-a of the public health law, as -
21 amended by section 1 of part EE of chapter 57 of the laws of 2019, is
22 amended to read as follows:
23 10. Notwithstanding subdivigion eleven of sgection eight hundred
24 forty-five-b of the executive law, a certified home health agency,
25  licensed home care services agency or long term home health care program
26 certified, licensed or approved under article thirty-six of this chapter
27 or a home care services agency exempt from certification or licensure
28 under article thirty-six of this chapter, a hospice program under arti-
29 c¢le forty of this chapter, or an adult home, enriched housing program or
30 residence for adults licensed under article seven of the gocial services
31 law, Yer a health home, or any subcontractor of such health home, who
32 contracts with or is approved or otherwise authorized by the department
F‘33 to provide health home services, Eb all enrollees enrolled pursuant to a
34 diagnosis of & devélopmenta isability as defined in subdivision twen-
35 ty-two of sgection 1.03 of the mental hygiene law ani]enrollees who are
6 under twenty-one years of.age,under sectlion three hundred sixty-five-l

@yﬂg§§§7 of the social services law;3,0r any entity that provides home and commu-
8 nity based services to enrollees who are under twenty-one years of age

39 under a demonstration program pursuant to section eleven hundred fifteen
40 of the federal social security act may temporarily approve a prospective
41 employee while the results of the criminal history information check and
42 the determination are pending, upon the condition that the provider
43 conducts appropriate direct observation and evaluation of the temporary
44 employee, while he or she is tempgrarily employed, and the care recipi-
45 ent; provided, however, that for %g

46 a health home, who contracts with

/
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health home, or any subcontractor of /
‘ r is approved or otherwisge authorized
47 by the department to provide health home servicesydto all enrollees )

48 ‘enrolled pursuant to a diagnosis of developmental disability as definedy
49 in subdivision twenty-two of section 1.03 of the mental hygiene law and:]

W 3(‘
. ﬂ )
50 enrollees who are under twenty-one years of age) under section three qv

51 hundred sixty-five-1 of the social services law,(pr{”any entity that
52 provides home and community based services to enrollees who are under
53 twenty-one years of age under a demonstration program pursuant to
54 section eleven hundred fifteen of the federal social security act,
55 direct observation and evaluation of temporary employees shall not be
56 required until July first, two thousand nineteen. The results of such
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obgervations shall be documented in the temporary employee's personnel
file and shall be maintained. For purposes of providing such appropriate
direct observation and evaluation, the provider shall utilize an indi-
vidual employed by such provider with a minimum of one vear's experience
working in an agency certified, licensed or approved under article thir-
ty-gix of this chapter or an adult home, enriched housing program or )
residenge for adults licensed under article seven of the social services "o

1aw,,{g health home, or any subcontractor of such health home, who

contracts with or is approved or otherwise authorlzed by the department
to provide health home serv1ce§1§o those enrolied pursuant to a diagno-

sis of a developmental digability as defined in subdivision twenty-two

of section 1.03 of the mental hygiene law andjenrollees who are under
twenty-one vyears of agejunder gection three hundred sixty-five-1l of the

gocial serv1ces 1awhfgor any entity that provides home and community
based services to enrcllees who are under twenty-one years of age under

a demonstration program pursuant to section eleven hundred fifteen of

the federal social security act. If the temporary employee is working

under contract with another provider certified, licensed or approved
under article thirty-six of this chapter, such contract provider's

appropriate direct observaticn and evaluation of the temporary employee,

shall be considered sufficient for the purposes of complying with this

subdivision.

§ 8. This act shall take effect on the ninetieth day after it shall
have become a law; provided, however, that the amendments to subdivision
6 of gsection 2899 of the public health law made by section five of this
act sghall not affect the expiration of such subdivision and shall be
deemed to expire therewith.

§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
gion, section or part of this act shall be adjudged by any court of
competent Jjurisdiction to be invalid, such judgment shall not affect,
impair, or invalidate the remainder therecf, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
invalid provisions had not been included herein.

§ 3. 'This act shall take effect immediately provided, however, that
the applicable effective date of Parts A through)ﬁé?bf this act shall be
as specifically set forth in the last section of suéﬁl?arts.

w1 uliWwh PR
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;to amend the public health law, in relation to the renaming of the Physically Handicapped
Children’s Program (Part CC); to amend education law and other laws relating to applied
behavior analysis, in relation to extending the expiration of certain provisions thereof (Part DD);
and to amend the social services law, the public health law and the insurance law, in relation to
creating a single preferred-drug list for medication assisted treatment; to amend chapter 57 of
the laws of 2015, amending the social services law and other laws relating to supplemental
rebates, in relation to the effectiveness thereof; to amend chapter 165 of the laws of 1991,
amending the public health law and other laws relating to establishing payments for medical
assistance, in relation to the effectiveness thereof; to amend chapter 710 of the laws of 1988,
amending the social services law and the education law relating to medical assistance eligibility
of certain persons and providing for managed medical care demonstration programs, in relation
to the effectiveness there-of; and providing for the repeal of certain provisions upon expiration
thereof (Part EE)

Insert HMIH 27

and up to eight million six hundred twelve thousand dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thousand twenty-three,

Insert HMIH 32

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

INSERT HMH 77 A

set forth in subparagraphs (i) and (ii) of this paragraph

INSERT HMH 77 B

, and the population of residents who receive supplemental security income or safety net
assistance or who are living with a serious mental iliness, as defined by the commissioner of
health

INSERT HMH 77 C

(i) to improve the quality of life for adult care facility residents by funding projects including, but
not limited to, clothing allowances, resident training to support independent living skills, staff
training, outdoor leisure projects, and culturally recreational and other leisure events; and
resident quality of life, pursuant to subparagraph (i) of paragraph (a) of this division, or

INSERT HMH 78

resident quality of life, pursuant to subparagraph (i) of paragraph (a) of this subdivision, or




INSERT HMH 92 A

§17. Paragraph (e) of subdivision seven of section 367-a of the social services law, as amended
by section 5-a of part T of chapter 57 of the laws of 2018, is amended to read as follows:

(e) During the period from April first, two thousand fifteen through March thirty-first, two
thousand [twenty] twenty-three, the commissioner may, in lieu of a managed care provider,
negotiate directly and enter into an agreement with a pharmaceutical manufacturer for the
provision of supplemental rebates relating to pharmaceutical utilization by enrollees of managed
care providers pursuant to section three hundred sixty-four-j of this title and may also negotiate
directly and enter into such an agreement relating to pharmaceutical utilization by medical
assistance recipients not so enrolled. Such rebates shall be limited to, drug utilization in the
following classes: antiretrovirals approved by the FDA for the treatment of HIV/AIDS and
hepatitis C agents for which the pharmaceutical manufacturer has in effect a rebate agreement
with the federal secretary of health and human services pursuant to 42 U.S.C. § 1396r-8, and
for which the state has established standard clinical criteria. No agreement entered into
pursuant to this paragraph shall have an initial term or be extended beyond the expiration or
repeal of this paragraph.

INSERT HMH 92 B

§ 19. Subdivision 4-a of section 71 of part C of chapter 60 of the laws of 2014, amending the
social services law relating to fair hearings held in connection with appeals under the fully
integrated duals advantage demonstration program, as amended by section 6 of chapter 106 of
the laws of 2018, is amended to read as follows:

4-a. section twenty-two of this act shall take effect April 1, 2014[,and-shall-be-deemed-expired
January-1-2021];

§ 20. Subdivision 2-a of section 22 of the social services law is amended to read as follows:

2-a. With regard to fair hearings held in connection with appeals [underthe-fully-integrated-duals
advantage-demonstration-program] for integrated fair hearing and appeals processes for

individuals dually eligible for medical assistance and benefits available under titles XVIII and XIX
of the federal social security act, the commissioner may contract for the sole purpose of
assisting staff of the office for such purpose.

INSERT HMH 92 C

§ 21. Subdivision 5-d of section 2807-k of the public health law, as amended by section 2 of part
A of chapter 57 of the laws of 2018, is amended to read as follows:

5-d. (a) Notwithstanding any inconsistent provision of this section, section twenty-eight hundred
seven-w of this article or any other contrary provision of law, and subject to the availability of
federal financial participation, for periods on and after January first, two thousand thirteen,
through March thirty-first, two thousand [twenty] twenty-three, all funds available for distribution
pursuant to this section, except for funds distributed pursuant to subparagraph (v) of paragraph
(b) of subdivision five-b of this section, and all funds available for distribution pursuant to section
twenty-eight hundred seven-w of this article, shall be reserved and set aside and distributed in
accordance with the provisions of this subdivision.



(b) The commissioner shall promulgate regulations, and may promulgate emergency
regulations, establishing methodologies for the distribution of funds as described in paragraph
(a) of this subdivision and such regulations shall include, but not be limited to, the following:

(i) Such regulations shall establish methodologies for determining each facility’s relative
uncompensated care need amount based on uninsured inpatient and outpatient units of service
from the cost reporting year two years prior to the distribution year, multiplied by the applicable
medicaid rates in effect January first of the distribution year, as summed and adjusted by a
statewide cost adjustment factor and reduced by the sum of all payment amounts collected from
such uninsured patients, and as further adjusted by application of a nominal need computation
that shall take into account each facility’s medicaid inpatient share.

(i) Annual distributions pursuant to such regulations for the two thousand thirteen through two
thousand [twenty] twenty-two calendar years shall be in accord with the following:

(A) one hundred thirty-nine million four hundred thousand dollars shall be distributed as
Medicaid Disproportionate Share Hospital (“DSH”) payments to major public general hospitals;
and

(B) nine hundred ninety-four million nine hundred thousand dollars as Medicaid DSH payments
to eligible general hospitals, other than major public general hospitals.

(iii) (A) Such regulations shall establish transition adjustments to the distributions made
pursuant to clauses (A) and (B) of subparagraph (ii) of this paragraph such that no facility
experiences a reduction in indigent care pool payments pursuant to this subdivision that is
greater than the percentages, as specified in clause (C) of this subparagraph as compared to
the average distribution that each such facility received for the three calendar years prior to two
thousand thirteen pursuant to this section and section twenty-eight hundred seven-w of this
article.

(B) Such regulations shall also establish adjustments limiting the increases in indigent care pool
payments experienced by facilities pursuant to this subdivision by an amount that will be, as
determined by the commissioner and in conjunction with such other funding as may be available
for this purpose, sufficient to ensure full funding for the transition adjustment payments
authorized by clause (A) of this subparagraph.

(C) No facility shall experience a reduction in indigent care pool payments pursuant to this
subdivision that: for the calendar year beginning January first, two thousand thirteen, is greater
than two and one-half percent; for the calendar year beginning January first, two thousand
fourteen, is greater than five percent; and, for the calendar year beginning on January first, two
thousand fifteen; is greater than seven and one-half percent, and for the calendar year
beginning on January first, two thousand sixteen, is greater than ten percent; and for the
calendar year beginning on January first, two thousand seventeen, is greater than twelve and
one-half percent; and for the calendar year beginning on January first, two thousand eighteen, is
greater than fifteen percent; and for the calendar year beginning on January first, two thousand
nineteen, is greater than seventeen and one-half percent; and for the calendar year beginning
on January first, two thousand twenty, is greater than twenty percent; and for the calendar year
beginning on January first, two thousand twenty-one, is greater than twenty-two and a half
percent; and for the calendar year beginning on January first, two thousand twenty-two, is
greater than twenty-five percent.




(iv) Such regulations shall reserve one percent of the funds available for distribution in the two
thousand fourteen and two thousand fifteen calendar years, and for calendar years thereafter,
pursuant to this subdivision, subdivision fourteen-f of section twenty-eight hundred seven-c of
this article, and sections two hundred eleven and two hundred twelve of chapter four hundred
seventy-four of the laws of nineteen hundred ninety-six, in a “financial assistance compliance
pool” and shall establish methodologies for the distribution of such pool funds to facilities based
on their level of compliance, as determined by the commissioner, with the provisions of
subdivision nine-a of this section.

(c) The commissioner shall annually report to the governor and the legislature on the distribution
of funds under this subdivision including, but not limited to:

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

(i) the provision of indigent care by units of services and funds distributed by general hospitals;
and

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

Insert HMH 98 A

§ 3. Paragraph (a) of subdivision 22 of section 6802 of the education law, as amended by
chapter 57 of the laws of 2018, is amended to read as follows:

a. the direct application of an immunizing agent to adults, whether by injection, ingestion,
inhalation or any other means, pursuant to a patient specific order or non-patient specific
regimen prescribed or ordered by a physician or certified nurse practitioner, who has a practice
site in the county or adjoining county in which the immunization is administered, for
immunizations to prevent influenza, pneumococcal, acute herpes zoster, meningococcal,
tetanus, diphtheria or pertussis disease or, for patients eighteen years of age and older, any
other immunizations recommended by the advisory committee on immunizations practices of
the centers for disease control and prevention, and medications required for emergency
treatment of anaphylaxis. If the commissioner of health determines that there is an outbreak of
disease, or that there is the imminent threat of an outbreak of disease, then the commissioner of
health may issue a non-patient specific regimen applicable statewide.

Insert HVH 98 B

, provided, however, that the pharmacist shall appropriately consider clinical benefit and cost to
the patient and/or payer in discharging these responsibilities

INSERT HMH 123

and who are required to complete coursework or training regarding infection control pursuant to
section 239 of the public health law or section 6505-b if the education law

INSERT HMH 134



h) The requirements set forth in paragraphs (b) through (q) of this subdivision shall not apply to
any retail tobacco business or retail electronic cigarette store, as defined by section 1399-n of
this title.

Insert HMH 139

. Further, the amount of any remittances imposed by application of this subdivision shall be
owed to the state in every subsequent fiscal year, regardless whether the district certifies that it
has limited the increase in real property taxes in accordance with subdivision one of this section
by the date specified in subdivision two of this section, provided that each imposition of a
remittance pursuant to this subdivision shall be applied only once.

Insert HMH 140 A

, relative to such amount paid in the state fiscal year beginning April first, two thousand twenty
(“medicaid local spending growth rate”)

Insert HMH 140 B

the total percentage increase in the year to year rate of growth of department of health state
funds Medicaid spending, as established by section 91 of part H of chapter 59 of the laws of
2011, and as subsequently amended, over the same time period (“medicaid global cap growth

rate”)
INSERT HMH 140 C

the amount of medicaid local spending multiplied by the difference in the medicaid global cap
growth rate and the medicaid local spending growth rate

INSERT HMH 140 D

Such remittances shall not be considered when determining a district’'s medicaid local spending
growth in subsequent fiscal years.

INSERT HMH 140 E

one of part R of a chapter of the laws of 2020, concerning distribution of enhanced federal
medical assistance percentage payments, as proposed in legislative bill numbers S.7507-A and
A.9507-A.

INSERT HMH 140 F

6. For the state fiscal year beginning April first, two thousand twenty-one and every state fiscal
year thereafter, notwithstanding the provisions of section three hundred sixty-eight-a of this title,
and notwithstanding section one of part C of chapter fifty-eight of the laws of two thousand five,




as amended by section one of part F of chapter fifty-six of the laws of two thousand twelve, and
any subsequent amendments thereto, if a social services district’'s medicaid local spending
growth rate is less than the medicaid global cap growth rate, both terms as defined in
subdivision five of this section, the state shall remit to the social services district twenty-five
percent of the amount of medical local spending, as defined in subdivision five of this section,
multiplied by the difference in the medicaid global cap growth rate and the medicaid local
spending growth rate, pursuant to a schedule determined by the commissioner of health in
consultation with the director of the division of budget. Such remittances shall not be considered
when determining a district’'s medicaid local spending growth in subsequent fiscal years.

INSERT HMH 162

except for a health home, or any subcontractor of such health home, who contracts with or is
approved or otherwise authorized by the department to provide health home services to all
those enrolled pursuant to a diagnosis of a developmental disability as defined in subdivision
twenty-two of section 1.03 of the mental hygiene law;

INSERT HMH 163

except for a health home, or any subcontractor of such health home, who contracts with or is
approved or otherwise authorized by the department to provide health home services to all
those enrolled pursuant to a diagnosis of a developmental disability as defined in subdivision
twenty-two of section 1.03 of the mental hygiene law;

INSERT HMH 164

except for a health home, or any subcontractor of such health home, who contracts with or is
approved or otherwise authorized by the department to provide health home services to all
those enrolled pursuant to a diagnosis of a developmental disability as defined in subdivision
twenty-two of section 1.03 of the mental hygiene law;
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DRAFT LBDC

A BUDGET BILL submitted by the Governor
in accordance with Article VII of the Constitution

AN ACT to amend the public health law, in relation to changing
the name of the physically handicapped children's program
to the children and youth with special health care needs
support services program (Part );

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

PART

Section 1. Subdivision 1 of section 356 of the public health law, as
amended by chapter 163 of the laws of 1975, is amended to read as
follows:

1. The 1legislative body of each county having a population of less
than one hundred fifty thousand according to the nineteen hundred seven-
ty federal decennial census or the legislative body of any county whose
population shall be 1less than one hundred fifty thousand under any
future federal decennial census, except a county in which a county or
part-county health district has been established under this article or a
county having a county charter, optional or alternative form of govern-
ment, shall constitute the board of health of such county and shall have
all the powers and duties of a board of health of a county or part-coun-
ty health district including the power to appoint a full-time or part-
time county health director. The county health director may serve as

director of the [physically handicapped children's] children and vouth

with special health care needs support services program and may employ

such persons as shall be necessary to enable [him] the county health
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director to carry into effect the orders and regulations of the board of
health and the provisions of this chapter and of the sanitary code, and
fix their compensation within the limits of the appropriation therefor.
The members of a [legsiative] legislative body shall not receive addi-
tional compensation by reason of serving as members of a board of
health. The county health director, so appointed, shall have all the
powers and duties prescribed in section three hundred fifty-two of this
[article] title.

§ 2. The section heading and subdivisions 1 and 2 of section 608 of
the public health law, as added by chapter 901 of the laws of 1986, are
amended to read as follows:

State aid; [physically handicapped children] children and youth with

special health care needs support services. 1. Whenever the commission-

er of health of any county or part-county health district or, in a coun-
ty lacking a county or part-county health district, the medical director

of the [physically handicapped children's] <children and vyouth with

special health care needs support services program, or the department of

health of the «c¢ity of New York, issues an authorization for medical

service for a [physically handicapped] child with physical disabilities,

such county or the city of New York shall be granted state aid in an
amount of fifty per centum of the amount expended in accordance with the
rules and regulations established by the commissioner, except that such
state aid reimbursement may be withheld if, on post-audit and review,
the commissioner finds that the medical service rendered and furnished
was not in conformance with a plan submitted by the municipality and
with the rules and regulations established by the commissioner or that

the recipient of the medical service was not a [physically handicapped]
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child with a physical disability as defined in section two thousand five

hundred eighty-one of this chapter.
2. Whenever a court of any county issues an order for medical services

for any [physically handicapped] Indian child with a physical

disability, residing on an Indian reservation, such county shall be
granted state aid in the amount of one hundred percent of the amount
expended in accordance with the standards established by the commission-
er. Such reimbursement shall be made from any funds appropriated to the
department for payment of state aid for [care of physically handicapped]

children with physical disabilities.

§ 3. Subdivision 10 of section 2511 of the public health law, as
amended by chapter 2 of the laws of 1998, is amended to read as follows:
10. Notwithstanding any other law or agreement to the contrary, and
except in the case of a child or children who also becomes eligible for
medical assistance, benefits wunder this title shall be considered
secondary to any other plan of insurance or benefit program, except the

[physically handicapped children's] children and vyouth with special

health care needs support services program and the early intervention

program, under which an eligible child may have coverage.

§ 4. This act shall take effect immediately.
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DRAFT LBDC

A BUDGET BILL submitted by the Governor
in accordance with Article VII of the Constitution

AN ACT to amend chapter 554 of the laws of 2013, amending the
education law and other laws relating to applied behavior
analysis, 1in relation to the effectiveness thereof (Part
) ;

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

PART ___

Section 1. Subdivision a of section 13 of chapter 554 of the laws of
2013, amending the education law and other laws relating to applied
behavior analysis, as amended by chapter 8 of the laws of 2014, is
amended to read as follows:

a. Nothing in this act shall be construed as prohibiting a person
employed or retained by programs licensed, certified, operated,
approved, registered or funded and regulated by the office for people
with developmental disabilities, the office of children and family
services, or the office of mental health from performing the duties of a
licensed behavior analyst or a certified behavior analyst assistant in
the course of such employment or retention; provided, however, that this
section shall not authorize the use of any title authorized pursuant to
article 167 of the education law; and provided further, however, that
this section shall be deemed repealed on July 1, [2020] 2025.

§ 2. This act shall take effect immediately.
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DRAFT LBDC

A BUDGET BILL submitted by the Governor
in accordance with Article VII of the Constitution

AN ACT to amend the social services law, the public health law
and the insurance law, in relation to creating a single
preferred-drug list for medication assisted treatment; to
amend chapter 57 of the laws of 2015, amending the social
services law and other 1laws relating to supplemental
rebates, in relation to the effectiveness thereof; to
amend chapter 165 of the laws of 1991, amending the public
health law and other 1laws relating to establishing
payments for medical assistance, in relation to the effec-
tiveness thereof; to amend chapter 710 of the laws of
1988, amending the social services law and the education
law relating to medical assistance eligibility of certain
persons and providing for managed medical care demon-
stration programs, in relation to the effectiveness there-
of; and providing for the repeal of certain provisions
upon expiration thereof (Part _ );

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

PART ___

Section 1. Paragraph (e) of subdivision 7 of section 367-a of the
social services 1law, as amended by section 5-a of part T of chapter 57
of the laws of 2018, is amended to read as follows:

(e) During the period from April first, two thousand fifteen through

March thirty-first, two thousand [twenty] twenty-three, the commissioner

may, in lieu of a managed care provider, negotiate directly and enter
into an agreement with a pharmaceutical manufacturer for the provision
of supplemental rebates relating to pharmaceutical utilization by enrol-
lees of managed care providers pursuant to section three hundred sixty-
four-j of this title and may also negotiate directly and enter into such

an agreement relating to pharmaceutical utilization by medical assist-
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ance recipients not so enrolled. Such rebates shall be limited to drug
utilization in the following classes: antiretrovirals approved by the

FDA for the treatment of HIV/AIDS, opioid dependence agents and opioid

antagonists listed in a statewide formulary established pursuant to

subparagraph (vii) of this paragraph and hepatitis C agents for which

the pharmaceutical manufacturer has in effect a rebate agreement with
the federal secretary of health and human services pursuant to 42 U.S.C.
§ 1396r-8, and for which the state has established standard clinical
criteria. No agreement entered into pursuant to this paragraph shall
have an initial term or be extended beyond the expiration or repeal of
this paragraph.

(i) The manufacturer shall not pay supplemental rebates to a managed
care provider, or any of a managed care provider's agents, including but
not limited to any pharmacy benefit manager on the [two] classes of
drugs subject to this paragraph when the state is collecting supple-
mental rebates and standard clinical criteria are imposed on the managed
care provider.

(ii) The commissioner shall establish adequate rates of reimbursement
which shall take into account both the impact of the commissioner nego-
tiating such rebates and any limitations imposed on the managed care
provider's ability to establish clinical criteria relating to the utili-
zation of such drugs. In developing the managed care provider's
reimbursement rate, the commissioner shall identify the amount of
reimbursement for such drugs as a separate and distinct component from
the reimbursement otherwise made for prescription drugs as prescribed by
this section.

(iii) The commissioner shall submit a report to the temporary presi-

dent of the senate and the speaker of the assembly annually by December
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thirty-first. The report shall analyze the adequacy of rates to managed
care providers for drug expenditures related to the classes under this
paragraph.

(iv) Nothing in this paragraph shall be construed to require a pharma-
ceutical manufacturer to enter into a supplemental rebate agreement with
the commissioner relating to pharmaceutical utilization by enrollees of
managed care providers pursuant to section three hundred sixty-four-j of
this title or relating to pharmaceutical utilization by medical assist-
ance recipients not so enrolled.

(v) All clinical criteria, including requirements for prior approval,
and all utilization review determinations established by the state as
described in this paragraph for [either] any of the drug classes subject
to this paragraph shall be developed using evidence-based and peer-re-
viewed clinical review criteria in accordance with article two-A of the
public health law, as applicable.

(vi) All prior authorization and utilization review determinations
related to the coverage of any drug subject to this paragraph shall be
subject to article forty-nine of the public health law, section three
hundred sixty-four-j of this title, and article forty-nine of the insur-
ance law, as applicable. Nothing in this paragraph shall diminish any
rights relating to access, prior authorization, or appeal relating to
any drug class or drug afforded to a recipient under any other provision
of law.

(vii) The department shall publish a statewide formulary of opioid

dependence agents and opioid antagonists, which shall include all drugs

in such classes, provided that:

(A) for all drugs that are included as of the date of the enactment of

this subparagraph on a formulary of a managed care provider, as defined
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in section three hundred sixty-four-j of this title, or in the Medicaid

fee-for-service preferred drug program pursuant to section two hundred

seventy-two of the public health law, the cost to the department for

such drug is equal to or less than the lowest cost paid for the drug by

any managed care provider or by the Medicaid fee-for-service program

after the application of any rebates, as of the date that the department

implements the statewide formulary established by this subparagraph.

Where there is a generic version of the drug approved by the Food and

Drug Administration as bioequivalent to a brand name drug pursuant to 21

U.S.C. § 355(j) (8) (B), the cost to the department for both the brand and

generic versions shall be equal to or less than the lower of the two

maximum costs determined pursuant to the previous sentence; and

(B) for all drugs that are not included as of the date of the enact-

ment of this subparagraph on a formulary of a managed care provider, as

defined in section three hundred sixty-four-j of this title, or in the

Medicaid fee-for-service preferred drug program pursuant to section two

hundred seventy-two of the public health law, the department is able to

obtain the drug at a cost that is equal to or less than the lowest cost

to the department of other drugs in the class, after the application of

any rebates. Where there is a generic version of the drug approved by

the Food and Drug Administration as bioequivalent to a brand name drug

pursuant to 21 U.S.C. § 355(j)(8) (B), the cost to the department for

both the brand and generic versions shall be equal to or less than the

lower of the two maximum costs determined pursuant to the previous

sentence.

§ 2. Paragraph (a) of subdivision 3 of section 273 of the public

health 1law, as added by section 10 of part C of chapter 58 of the laws
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of 2005, is amended and a new paragraph (a-1l) is added to read as
follows:

(a) When a patient's health care provider prescribes a prescription

drug that is not on the preferred drug list or the statewide formulary

of opioid dependence agents and opioid antagonists established pursuant

to subparagraph (vii) of paragraph (e) of subdivision seven of section

three hundred sixty-seven-a of the social services law, the prescriber

shall consult with the program to confirm that in his or her reasonable
professional judgment, the patient's clinical condition is consistent
with the criteria for approval of the non-preferred drug. Such criteria
shall include:

(i) the preferred drug has been tried by the patient and has failed to
produce the desired health outcomes;

(ii) the patient has tried the preferred drug and has experienced
unacceptable side effects;

(iii) the patient has been stabilized on a non-preferred drug and
transition to the preferred drug would be medically contraindicated; or

(iv) other clinical indications identified by the [committee for the

patient's use of the non-preferred drug] drug utilization review board

established pursuant to section three hundred sixty-nine-bb of the

social services law, which shall include consideration of the medical

needs of special populations, including children, elderly, chronically
ill, persons with mental health conditions, and persons affected by

HIV/AIDS, pregnant persons and persons with an opioid use disorder.

(a-1) When a patient's health care provider prescribes a prescription

drug that is on the statewide formulary of opioid dependence agents and

opioid antagonists established pursuant to subparagraph (vii) of para-

graph (e) of subdivision seven of section three hundred sixty-seven-a of
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the social services law, the department shall not require prior authori-

zation unless required by the department's drug use review program

established pursuant to section 1927(g) of the Social Security Act.

§ 3. Section 364-j of the social services law is amended by adding a
new subdivision 38 to read as follows:

38. (a) When a patient's health care provider prescribes a

prescription drug that is not on the statewide formulary of opioid

dependence agents and opioid antagonists, the prescriber shall consult

with the managed care plan to confirm that in his or her reasonable

professional judgment, the patient's clinical condition is consistent

with the criteria for approval of the non-preferred or non-formulary

drug. Such criteria shall include:

(i) the preferred drug has been tried by the patient and has failed to

produce the desired health outcomes;

(ii) the patient has tried the preferred drug and has experienced

unacceptable side effects;

(iii) the patient has been stabilized on a non-preferred drug and

transition to the preferred or formulary drug would be medically

contraindicated; or

(iv) other c¢linical indications identified by the committee for the

patient's use of the non-preferred drug, which shall include consider-

ation of the medical needs of special populations, including children,

elderly, chronically ill, persons with mental health conditions, persons

affected by HIV/AIDS and pregnant persons with a substance use disorder.

(b) The managed care plan shall have a process for a patient, or the

patient's prescribing health care provider, to request a review for a

prescription drug that is not on the statewide formulary of opioid
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dependence agents and opioid antagonists, consistent with 42 C.F.R.

438.210(d), or any successor requlation.

(¢) A managed care plan's fajilure to comply with the requirements of

this subdivision shall be subject to a one thousand dollar fine per

violation.

§ 4. Subparagraph (A) of paragraph 7-a of subsection (1) of section
3221 of the insurance law, as added by chapter 748 of the laws of 2019,
is amended to read as follows:

(A) Every policy that provides medical, major medical or similar
comprehensive-type large group coverage shall provide immediate coverage
for all buprenorphine products, methadone or 1long acting injectable
naltrexone without prior authorization for the detoxification or mainte-

nance treatment of a substance use disorder. Further, immediate cover-

age without prior authorization shall include methadone, when used for

opioid use disorder and administered or dispensed in an opioid treatment

program.
§ 5. Section 364-j of the social services law is amended by adding new
subdivision 26-c¢ to read as follows:

26-c. Managed care providers shall not require prior authorization for

methadone, when used for opioid use disorder and administered or

dispensed in an opioid treatment program.

§ 6. Subdivision 10 of section 273 of the public health law, as added
by section 5 of part B of chapter 69 of the laws of 2016, is amended to
read as follows:

10. Prior authorization shall not be required for an initial or
renewal prescription for buprenorphine or injectable naltrexone for
detoxification or maintenance treatment of opioid addiction wunless the

prescription 1is for a non-preferred or non-formulary form of such drug
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as otherwise required by section 1927 (k) (6) of the Social Security Act.

Further, prior authorization shall not be required for methadone, when

used for opioid use disorder and administered or dispensed in an opioid

treatment program.

§ 7. Subdivision 1 of section 60 of part B of chapter 57 of the laws
of 2015, amending the social services law and other 1laws relating to
supplemental rebates, as amended by section 5-b of part T of chapter 57
of the laws of 2018, is amended to read as follows:

1. section one of this act shall expire and be deemed repealed March
31, [2023] 2026;

§ 8. Subdivision (c¢) of section 62 of chapter 165 of the laws of 1991,
amending the public health law and other laws relating to establishing
payments for medical assistance, as amended by section 16 of part Z of
chapter 57 of the laws of 2018, is amended to read as follows:

(c) section 364-j of the social services law, as amended by section
eight of this act and subdivision 6 of section 367-a of the social
services 1law as added by section twelve of this act shall expire and be
deemed repealed on March 31, [2024] 2026 and provided further, that the
amendments to the provisions of section 364-j of the social services law
made by section eight of this act shall only apply to managed care
programs approved on or after the effective date of this act;

§ 9. Section 11 of chapter 710 of the 1laws of 1988, amending the
social services law and the education law relating to medical assistance
eligibility of certain persons and providing for managed medical care
demonstration programs, as amended by section 18 of part Z of chapter 57
of the laws of 2018, is amended to read as follows:

§ 11. This act shall take effect immediately; except that the

provisions of sections one, two, three, four, eight and ten of this act
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shall take effect on the ninetieth day after it shall have become a law;
and except that the provisions of sections five, six and seven of this
act shall take effect January 1, 1989; and except that effective imme-
diately, the addition, amendment and/or repeal of any rule or regulation
necessary for the implementation of this act on its effective date are
authorized and directed to be made and completed on or before such
effective date; provided, however, that the provisions of section 364-j
of the social services law, as added by section one of this act shall
expire and be deemed repealed on and after March 31, [2024] 2026, the
provisions of section 364-k of the social services law, as added by
section two of this act, except subdivision 10 of such section, shall
expire and be deemed repealed on and after January 1, 1994, and the
provisions of subdivision 10 of section 364-k of the social services
law, as added by section two of this act, shall expire and be deemed
repealed on January 1, 1995.

§ 10. This act shall take effect immediately, provided however, that:

a. the amendments to paragraph (e) of subdivision 7 of section 367-a
of the social services law made by section one of this act shall not
affect the repeal of such paragraph and shall be deemed expired there-
with;

b. the provisions of section two of this act shall expire March 31,
2026 when upon such date the provisions of such section shall be deemed
repealed;

c¢. the amendments to section 364-j of the social services law made by
sections three and five of this act shall not affect the repeal of such

section and shall be deemed expired therewith; and
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1 d. the statewide formulary of opioid dependence agents and opioid
2 antagonists authorized by this act shall be implemented within six

3 months after it shall have become a law.
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