
2010-11 NEW YORK STATE EXECUTIVE BUDGET 
 

HEALTH AND MENTAL HYGIENE 
 ARTICLE VII LEGISLATION 

 



2010-11 NEW YORK STATE EXECUTIVE BUDGET 
 

HEALTH AND MENTAL HYGIENE 
ARTICLE VII LEGISLATION 

 
 

CONTENTS 
 

PART  DESCRIPTION 

STARTING 
PAGE 

NUMBER 
A Improve public health services and achieve savings by modifying the 

Early Intervention and Elderly Pharmaceutical Insurance Coverage 
programs; consolidating programs with similar purposes, eliminating 
programs which are less central to the core missions of the Department 
of Health and the State Office for the Aging; and implementing various 
other changes.   

4 

B Reform Medicaid reimbursement to hospitals and achieve cost savings; 
increase assessment on hospital inpatient services; extend Health Care 
Reform Act surcharges to certain physician services; reduce pharmacy 
costs; and, authorize other cost containment initiatives. 

20 

C Reform Medicaid reimbursement of Long Term Care (LTC) services and 
achieve other cost savings, establish utilization controls for Personal 
Care Services; and, increase assessments for nursing homes and home 
and personal care providers. 

71 

D Authorize the Insurance Department to approve health insurance 
premium rate adjustments before they take effect. 

86 

E Clarify the role of facility directors as representative payees and the use 
of Federal entitlement benefits in accordance with Federal laws and 
regulations. 

96 

F Eliminate the requirement that the Office of Mental Health issue a 
discreet report on the provision of mental health services to traditionally 
underserved populations. 

97 

G Authorize electronic appearances in proceedings conducted under the 
Sex Offender Management and Treatment Act. 

97 

H Extend Community Mental Health Support and Workforce Reinvestment 
Program and Reduce and Convert Inpatient Wards operated by the 
Office of Mental Health. 

97 

I Amend Unconsolidated Law to clarify the Office of Mental Health's 
existing authority to recover exempt income for community residences 
and family based treatment programs. 

99 

 



 

PART  DESCRIPTION 

STARTING 
PAGE 

NUMBER 
J Amend the Mental Hygiene Law in relation to payments made by the 

Office of Mental Health and the Office of Mental Retardation and 
Developmental Disabilities to family care homes. 

99 

K Ensure quality care in detoxification units. 100 

L Transfer the Alcohol and Drug Rehabilitation Program from the 
Department of Motor Vehicles to the Office of Alcoholism and Substance 
Abuse Services. 

100 

M Eliminate enriched funding for mental hygiene services in the five Unified 
Services Counties. 

102 

N Establish a one-year deferral of the Human Services Cost-of-Living 
Adjustment. 

112 

 
 



AB

STATE OF NEW YORK
________________________________________________________________________

S. 6608 A. 9708

SENATE - ASSEMBLY
January 19, 2010

___________

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-
cle seven of the Constitution -- read twice and ordered printed, and
when printed to be committed to the Committee on Finance

IN ASSEMBLY -- A BUDGET BILL, submitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means

AN ACT to amend the public health law, the insurance law, the state
finance law, the elder law and the county law, in relation to the
early intervention program for infants and toddlers with disabilities
and their families; to amend the public health law, in relation to
requiring physicians to register and maintain an account with the
department of health's health provider network; to amend the public
health law and the state finance law, in relation to cardiac service
information; to amend the public health law, in relation to the health
information technology demonstration program; to amend part C of chap-
ter 57 of the laws of 2006, relating to establishing a cost of living
adjustment for designated human services programs, in relation to
eligible programs; and to repeal certain provisions of the public
health law, the state finance law, section 1 of chapter 462 of the
laws of 1996, relating to establishing a quality incentive payment
program, and the elder law relating thereto (Part A); to amend the
public health law, in relation to the assessment of general hospitals,
Medicaid rates of reimbursement general hospital indigent care pools,
and preferred drug programs; to amend the public health law and chap-
ter 474 of the laws of 1996, amending the education law and other laws
relating to rates for residential health care facilities, in relation
to reimbursements; to amend the social services law and the public
health law, in relation to prescription drug coverage for needy
persons; to amend the public health law, in relation to funds for
tobacco control and insurance initiative pools, and health care initi-
atives pools; to amend the general business law and the social
services law, in relation to authorizing moneys paid in advance for
funeral merchandise or services for family members; to amend the
social services law, in relation to authorizing the commissioner of
health to assume responsibility for transportation costs; to amend the
public health law, in relation to covering medically necessary ortho-

EXPLANATION--Matter in italics (underscored) is new; matter in brackets_______
[ ] is old law to be omitted.
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dontia, covering persons declaring to be a citizen for child health
insurance; to amend the public health law, the social services law and
the tax law, in relation to imposing parental fees in the early inter-
vention program; to amend the public health law and the social
services law, in relation to establishing express lane eligibility for
child health insurance and co-payments for certain individuals
enrolled in family health plus plans; to amend the public health law
and the education law, in relation to interactions between pharmaceu-
tical companies and health care professionals; to amend the public
health law, in relation to general hospital reimbursement rate peri-
ods; to amend the public health law, in relation to a physician loan
repayment program and in relation to transitional care units; to amend
part B of chapter 58 of the laws of 2005, amending the public health
law and other laws relating to implementing the state fiscal plan for
the 2005-2006 state fiscal year, in relation to the expiration there-
of; to amend the social services law, in relation to eligibility for
medical assistance; to amend the public health law, in relation to
general hospital reimbursement rate periods; to amend the social
services law, in relation to coverage of certain treatment for indi-
viduals at risk of substance abuse; to amend section 17 of part C of
chapter 58 of the laws of 2005 amending the public health law and
other laws relating to implementing the state fiscal plan for the
2005-2006 state fiscal year, in relation to extending coverage for
specialty outpatient services; to amend the public health law, in
relation to violations of health laws or regulations, penalties and
injunctions; to amend part C of chapter 58 of the laws of 2005 amend-
ing the tax law and other laws relating to implementing the state
fiscal plan for the 2005-06 state fiscal year, in relation to Medicaid
fraud and abuse; to amend the public health law, in relation to audits
of service providers; to amend the public health law, in relation to
hospital mortgage loan construction; to amend chapter 392 of the laws
of 1973 constituting the New York medical care facilities finance
agency act, in relation to special hospital project bonds and secured
hospital projects reserve funds and appropriations; to amend the
social services law, in relation to documentation and eligibility
under the medical assistance program; permitting the commissioner of
health to enter into contracts for the purpose of conducting audits of
hospital costs; to amend the public health law, in relation to
reimbursements to certain diagnostic and treatment and ambulatory care
centers; to amend the social services law, in relation to providing
smoking cessation counseling services to adolescents to the age of
nineteen; to amend part A of chapter 57 of the laws of 2006 amending
the social services law relating to medically fragile children, in
relation to the effectiveness of provisions; to amend the social
services law, in relation to participation in certain federal medical
assistance programs; to amend chapter 33 of the laws of 1998 amending
the social services law relating to authorizing payment of Medicare
part B premiums for certain Medicaid recipients, in relation to making
the provisions of such chapter permanent; to repeal paragraph (f) of
subdivision 9 of section 367-a of the social services law relating to
payment of prescription drugs; and providing for the repeal of certain
provisions upon expiration thereof (Part B); to amend the public
health law and the social services law, in relation to residential
health care facilities; to amend chapter 58 of the laws of 2009,
amending the public health law and other laws relating to Medicaid
reimbursements to residential health care facilities inpatient
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services, in relation to such reimbursements; to amend chapter 109 of
the laws of 2006, amending the social services law and other laws
relating to Medicaid reimbursement rate settings, in relation to such
rate settings; to amend the social services law, in relation to
personal care services and the nursing home transition and diversion
program; to amend the social services law, in relation to creating the
county long term care financing demonstration program; to amend the
public health law, in relation to requiring a study of resident data,
in relation to matters regarding fiscal solvency, in relation to
certificates of authority, in relation to reporting requirements and
in relation to the voluntary residential health care facility right-
sizing demonstration program (Part C); to amend the insurance law, in
relation to prior approval of health insurance premium rates (Part D);
to amend the mental hygiene law, in relation to the receipt of federal
and state benefits received by patients receiving care in facilities
operated by an office of the department of mental hygiene (Part E); to
repeal chapter 119 of the laws of 2007, directing the commissioner of
mental health to study, evaluate and report on the unmet mental health
service needs of traditionally underserved populations (Part F); to
amend the mental hygiene law, in relation to electronic court appear-
ance in relation to article 10 of the mental hygiene law (Part G); in
relation to authorizing the office of mental health to close patient
wards and establish transitional placement programs, notwithstanding
the provisions of section 7.17 or section 41.55 of the mental hygiene
law; to amend chapter 62 of the laws of 2003 amending the mental
hygiene law and the state finance law relating to the community mental
health support and workforce reinvestment program, the membership of
subcommittees for mental health of community services boards and the
duties of such subcommittees and creating the community mental health
and workforce reinvestment account, in relation to the effectiveness
thereof; to amend the mental hygiene law, in relation to community
mental health support and workforce reinvestment program; and repeal-
ing certain provisions of the mental hygiene law relating thereto
(Part H); in relation to the recovery of exempt income by the office
of mental health for community residences and family-based treatment
programs (Part I); to amend the mental hygiene law, in relation to
payments made by the office of mental retardation and developmental
disabilities and the office of mental health to operators of family
care homes and to increasing the number of days that substitute care-
takers may be provided to family care homes by the office of mental
retardation and developmental disabilities and the office of mental
health, and in relation to payments made to the operators of community
residential facilities for the needs of persons with mental retarda-
tion or other developmental disabilities residing therein (Part J); to
amend the mental hygiene law, in relation to discrete units of a
hospital or other facility possessing an operating certificate for the
purpose of providing residential or non-residential chemical depend-
ence services (Part K); to amend the mental hygiene law and the vehi-
cle and traffic law, in relation to the transfer of the alcohol and
drug rehabilitation program from the department of motor vehicles to
the office of alcoholism and substance abuse services (Part L); to
amend the mental hygiene law, in relation to unified services; and
repealing certain provisions of such law relating thereto (Part M);
and to amend chapter 57 of the laws of 2006, relating to establishing
a cost of living adjustment for designated human services programs, in
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relation to foregoing such adjustment during the 2010-2011 state
fiscal year (Part N)

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

1 Section 1. This act enacts into law major components of legislation
2 which are necessary to implement the state fiscal plan for the 2010-2011
3 state fiscal year. Each component is wholly contained within a Part
4 identified as Parts A through N. The effective date for each particular
5 provision contained within such Part is set forth in the last section of
6 such Part. Any provision in any section contained within a Part, includ-
7 ing the effective date of the Part, which makes reference to a section
8 "of this act", when used in connection with that particular component,
9 shall be deemed to mean and refer to the corresponding section of the
10 Part in which it is found. Section three of this act sets forth the
11 general effective date of this act.

12 PART A

13 Section 1. Paragraph (a) of subdivision 3 of section 2559 of the
14 public health law, as amended by chapter 231 of the laws of 1993, is
15 amended to read as follows:
16 (a) [Providers of] Payment for early intervention services and trans-___________
17 portation services shall in the first instance and where [applicable]
18 available, [seek payment] be sought from all third party payors includ-_________ _________
19 ing governmental agencies prior to claiming payment from a given munici-
20 pality for services rendered to eligible children[, provided that]._
21 Except as provided in subparagraph (i) of this paragraph, for the________________________________________________________________
22 purpose of seeking payment from the medical assistance program or from
23 other third party payors, the municipality shall be deemed the provider
24 of such early intervention services to the extent that the provider has
25 promptly furnished to the municipality adequate and complete information
26 necessary to support the municipality billing, and provided further that
27 the obligation to seek payment shall not apply to a payment from a third
28 party payor who is not prohibited from applying such payment, and will
29 apply such payment, to an annual or lifetime limit specified in the
30 insured's policy.
31 (i) Early intervention program providers who received payment of five______________________________________________________________________
32 hundred thousand dollars or more as determined pursuant to subparagraph________________________________________________________________________
33 (ii) of this paragraph for early intervention services provided to________________________________________________________________________
34 eligible children that were covered services under the medical assist-________________________________________________________________________
35 ance program, shall in the first instance and where available, seek________________________________________________________________________
36 payment from the medical assistance program or an insurance policy or________________________________________________________________________
37 plan for those children covered under both the medical assistance________________________________________________________________________
38 program and an insurance policy or plan, prior to claiming payment from________________________________________________________________________
39 a municipality for services rendered to such children.______________________________________________________
40 (ii) The commissioner shall determine which providers received payment______________________________________________________________________
41 of five hundred thousand dollars or more for early intervention services________________________________________________________________________
42 that were covered under the medical assistance program based upon the________________________________________________________________________
43 most recent year for which complete information exists. The commissioner________________________________________________________________________
44 shall notify a provider at least thirty days prior to the date the________________________________________________________________________
45 provider shall be required to bill for services in accordance with________________________________________________________________________
46 subparagraph (i) of this paragraph.___________________________________
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1 (iii) Parents shall provide and municipalities shall obtain informa-______________________________________________________________________
2 tion on any plan of insurance under which an eligible child has cover-________________________________________________________________________
3 age.____
4 § 2. Section 3235-a of the insurance law, as added by section 3 of
5 part C of chapter 1 of the laws of 2002, is amended to read as follows:
6 § 3235-a. Payment for early intervention services. (a) No policy of
7 accident and health insurance, including contracts issued pursuant to
8 article forty-three of this chapter, shall exclude coverage for other-
9 wise covered services [solely on the basis that the services constitute
10 early intervention program services] that are provided under the early___________________________________
11 intervention program under title two-A of article twenty-five of the_____________________
12 public health law.
13 (b) Where a policy of accident and health insurance, including a
14 contract issued pursuant to article forty-three of this chapter,
15 provides coverage for [an] a service that is provided to an insured_____________________________________________
16 under the early intervention program [service], such coverage shall not__________
17 be applied against any maximum annual or lifetime monetary limits set
18 forth in such policy or contract. Visit limitations and other terms and
19 conditions of the policy will continue to apply to covered services_________________
20 provided under the early intervention [services] program. However, any___________________ _______
21 visits used for covered services provided under the early intervention___________________________________
22 program [services] shall not reduce the number of visits otherwise
23 available under the policy or contract for such services. Where such___________
24 policy or contract provides coverage for a service provided to the________________________________________________________________________
25 insured under the early intervention program, the individualized family________________________________________________________________________
26 services plan as defined in section twenty-five hundred forty-one of the________________________________________________________________________
27 public health law and certified by the early intervention official or________________________________________________________________________
28 such official's designee, shall be deemed to meet any precertification,________________________________________________________________________
29 preauthorization and medical necessity requirements imposed on benefits________________________________________________________________________
30 under the policy or contract, provided, however, that the early inter-________________________________________________________________________
31 vention official shall remove or redact any information contained on the________________________________________________________________________
32 insured's individualized family service plan that is not required by the________________________________________________________________________
33 insurer for payment purposes. Payment for a service covered under the________________________________________________________________________
34 policy or contract that is provided under the early intervention program________________________________________________________________________
35 shall be at rates established by the commissioner of health for such________________________________________________________________________
36 service pursuant to regulations.________________________________
37 (c) No insurer, including a health maintenance organization issued a______________________________________________________________________
38 certificate of authority under article forty-four of the public health________________________________________________________________________
39 law and a corporation organized under article forty-three of this chap-________________________________________________________________________
40 ter shall deny payment of a claim submitted for a service covered under________________________________________________________________________
41 the insurer's policy or contract and provided under the early inter-________________________________________________________________________
42 vention program based upon the following:_________________________________________
43 (i) the location where services are provided;_____________________________________________
44 (ii) the duration of the insured's condition and/or that the insured's______________________________________________________________________
45 condition is not amenable to significant improvement within a certain________________________________________________________________________
46 period of time as specified in the policy;__________________________________________
47 (iii) that the provider of services is not a participating provider in______________________________________________________________________
48 the insurer's network; or_________________________
49 (iv) the absence of a primary care referral.____________________________________________
50 [(c)] (d) Any right of subrogation to benefits which a municipality is___
51 entitled in accordance with paragraph (d) of subdivision three of
52 section twenty-five hundred fifty-nine of the public health law shall be
53 valid and enforceable to the extent benefits are available under any
54 accident and health insurance policy. The right of subrogation does not
55 attach to insurance benefits paid or provided under any accident and
56 health insurance policy prior to receipt by the insurer of written
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1 notice from the municipality. Upon the insurer's receipt of written________________________________________
2 notice from the municipality, the insurer shall provide the municipality________________________________________________________________________
3 with information on the extent of benefits available to an insured under________________________________________________________________________
4 the policy or contract._______________________
5 [(d)] (e) No insurer, including a health maintenance organization___
6 issued a certificate of authority under article forty-four of the public
7 health law and a corporation organized under article forty-three of this
8 chapter, shall refuse to issue an accident and health insurance policy
9 or contract or refuse to renew an accident and health insurance policy
10 or contract solely because the applicant or insured is receiving
11 services under the early intervention program.
12 § 3. The public health law is amended by adding a new section 2557-a
13 to read as follows:
14 § 2557-a. Parental participation in payment for early intervention______________________________________________________________________
15 services. 1. Parental participation in the payment for early inter-________________________________________________________________________
16 vention services shall be established annually on a prospective basis________________________________________________________________________
17 based on a sliding schedule of fees as set forth in subdivision three of________________________________________________________________________
18 this section. The fee shall be paid prospectively on a quarterly basis________________________________________________________________________
19 to the commissioner and shall be deposited into the early intervention________________________________________________________________________
20 program account established in section ninety-nine-t of the state________________________________________________________________________
21 finance law. After paying the costs of the state's administration of________________________________________________________________________
22 parental participation, the commissioner shall pay each municipality a________________________________________________________________________
23 portion of the parental fees collected in accordance with this section________________________________________________________________________
24 from parents of eligible children for which the municipality has finan-________________________________________________________________________
25 cial responsibility in an amount equal to the municipality's propor-________________________________________________________________________
26 tional share of costs of early intervention services. No parental fees________________________________________________________________________
27 may be charged for implementing child find, evaluation and assessment,________________________________________________________________________
28 service coordination, development, review, and evaluation of individual-________________________________________________________________________
29 ized family services plans, or the implementation of procedural safe-________________________________________________________________________
30 guards and other administrative components of the early intervention________________________________________________________________________
31 system._______
32 2. Parents shall pay a quarterly fee determined pursuant to the sched-______________________________________________________________________
33 ule of fees set forth in subdivision three of this section for each________________________________________________________________________
34 child in the family receiving early intervention services. If a parent________________________________________________________________________
35 has more than three children receiving services in the early inter-________________________________________________________________________
36 vention program, the parental fee shall be limited to the quarterly fee________________________________________________________________________
37 charged for parents who have three children receiving services in the________________________________________________________________________
38 early intervention program. Parental fees shall apply without regard to________________________________________________________________________
39 whether payment for services is available through third party insurance.________________________________________________________________________
40 3. Parental fees for the early intervention program shall be as______________________________________________________________________
41 follows:________
42 Gross Household Income Parental Fee Per Child______________________ ______________________
43 /Per Quarter____________
44 251% of Federal Poverty Level (FPL) to 400% FPL $45.00_______________________________________________ ______
45 401% FPL to 600% FPL $90.00____________________ ______
46 601% FPL to 700% FPL $180.00____________________ _______
47 701% FPL to 800% FPL $270.00____________________ _______
48 801% FPL to 900% FPL $360.00____________________ _______
49 901% FPL to 1000% FPL $450.00_____________________ _______
50 1001% FPL and above $540.00___________________ _______
51 4. A parent shall provide documentation as specified in paragraph (a)______________________________________________________________________
52 of this subdivision, as necessary and sufficient to determine the________________________________________________________________________
53 parental fee under this section. If a parent fails to provide documenta-________________________________________________________________________
54 tion sufficient to determine the gross household income, it shall be________________________________________________________________________
55 presumed that the parent falls within the highest gross household income________________________________________________________________________
56 bracket for the purposes of establishing the parental fee obligation.________________________________________________________________________
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1 The commissioner may verify the accuracy of such income information________________________________________________________________________
2 provided by the parent by matching it against income information________________________________________________________________________
3 contained in databases to which the commissioner has access, including________________________________________________________________________
4 the state's wage reporting system pursuant to subdivision five of________________________________________________________________________
5 section one hundred seventy-one-a of the tax law and by means of an________________________________________________________________________
6 income verification performed pursuant to a cooperative agreement with________________________________________________________________________
7 the department of taxation and finance._______________________________________
8 (a) Income documentation shall include, but not be limited to, one or______________________________________________________________________
9 more of the following for each parent and legally responsible adult who________________________________________________________________________
10 is a member of the household and whose income is available to the child________________________________________________________________________
11 and family:___________
12 (i) current annual income tax returns;______________________________________
13 (ii) paycheck stubs;____________________
14 (iii) written documentation of income from all employers; and_____________________________________________________________
15 (iv) other documentation of income (earned or unearned) as determined______________________________________________________________________
16 by the commissioner, provided, however, such documentation shall set________________________________________________________________________
17 forth the source of such income.________________________________
18 (b) Any income verification response by the department of taxation and______________________________________________________________________
19 finance pursuant to this subdivision shall not be a public record and________________________________________________________________________
20 shall not be released by the commissioner. Information disclosed pursu-________________________________________________________________________
21 ant to this subdivision shall be limited to information necessary for________________________________________________________________________
22 verification. Information so disclosed shall be kept confidential.__________________________________________________________________
23 5. At the written request of the parent, the parental fee obligation______________________________________________________________________
24 may be adjusted prospectively at any point during the year upon proof of________________________________________________________________________
25 a change in household gross income. At the written request of the________________________________________________________________________
26 parent, when the child is no longer eligible to receive services under________________________________________________________________________
27 the early intervention program, the department shall reconcile the________________________________________________________________________
28 parental fee and, if applicable, return a pro-rata portion of the fee________________________________________________________________________
29 for the final quarter in which the child received services.___________________________________________________________
30 6. (a) Parent participation fees shall be due on the first day of each______________________________________________________________________
31 quarter. The commissioner shall provide a bill to the parent for the________________________________________________________________________
32 parent participation fee thirty days prior to the first day of the quar-________________________________________________________________________
33 ter in which the fee is due. The bill shall set forth the amount of the________________________________________________________________________
34 fee and its due date. Provided, however, upon an eligible child's________________________________________________________________________
35 entrance into the program, the fee shall be due thirty days after issu-________________________________________________________________________
36 ance of the initial bill, and the amount of the fee shall be adjusted on________________________________________________________________________
37 a pro-rata basis to reflect the date of the initial individualized fami-________________________________________________________________________
38 ly service plan meeting.________________________
39 (b) If payment has not been received within fifteen days of its due______________________________________________________________________
40 date, the commissioner shall provide a notice to the parent requesting________________________________________________________________________
41 payment be made. The notice shall also state that failure to pay the________________________________________________________________________
42 fee within fifteen days from issuance of the notice shall result in the________________________________________________________________________
43 loss of services and eligibility for the program._________________________________________________
44 (c) If payment has not been received within thirty days of its due______________________________________________________________________
45 date or an agreement has not been reached between the commissioner and________________________________________________________________________
46 the parent in relation to the parent's payment of the past due fee, the________________________________________________________________________
47 child's eligibility for the program shall cease, except for those________________________________________________________________________
48 services set forth in subdivision one of this section for which no________________________________________________________________________
49 parental fee may be charged. The commissioner shall notify the munici-________________________________________________________________________
50 pality that the child and family are no longer eligible and that________________________________________________________________________
51 services should cease within fifteen days of such notice to the munici-________________________________________________________________________
52 pality. The municipality shall notify all providers currently providing________________________________________________________________________
53 services to the child that the child is no longer authorized to receive________________________________________________________________________
54 services._________
55 7. The inability of the parent of an eligible child to pay parental______________________________________________________________________
56 fees due to catastrophic circumstances or extraordinary expenses shall________________________________________________________________________
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1 not result in the denial of services to the child or the child's family.________________________________________________________________________
2 In such a circumstance:_______________________
3 (a) A parent must submit to the commissioner documentation of the______________________________________________________________________
4 parent's extraordinary expenses or other catastrophic circumstances. The________________________________________________________________________
5 parent shall submit documentation of one of the following:__________________________________________________________
6 (i) out-of-pocket medical expenses in excess of fifteen percent of______________________________________________________________________
7 gross income; or________________
8 (ii) other extraordinary expenses or catastrophic circumstances caus-______________________________________________________________________
9 ing direct out-of-pocket losses in excess of fifteen percent of gross________________________________________________________________________
10 income._______
11 (b) The commissioner shall determine whether the parental fee obli-______________________________________________________________________
12 gation shall be reduced, forgiven, or suspended within ten business days________________________________________________________________________
13 after receipt of the parent's request and supporting documentation.___________________________________________________________________
14 (c) A parent who disagrees with the determination shall have the right______________________________________________________________________
15 to contest such determination in accordance with section twenty-five________________________________________________________________________
16 hundred forty-nine of this title. If a parent submits a written request________________________________________________________________________
17 for a mediation or hearing to contest the commissioner's determination,________________________________________________________________________
18 early intervention services shall not be suspended for nonpayment of the________________________________________________________________________
19 parental fee pending resolution of the due process proceeding.______________________________________________________________
20 § 4. The state finance law is amended by adding a new section 99-t to
21 read as follows:
22 § 99-t. Early intervention program account. 1. There is hereby estab-______________________________________________________________________
23 lished in the joint custody of the state comptroller and the commission-________________________________________________________________________
24 er of the department of taxation and finance an account in the miscella-________________________________________________________________________
25 neous special revenue fund to be known as the "early intervention________________________________________________________________________
26 program account"._________________
27 2. Such account shall consist of monies received from early inter-______________________________________________________________________
28 vention fees._____________
29 3. Monies of the account, when allocated, shall be available to the______________________________________________________________________
30 department of health for early intervention program administrative costs________________________________________________________________________
31 for the state share for reimbursement of early intervention services,________________________________________________________________________
32 and for payment of a municipality's share of parental fees in accordance________________________________________________________________________
33 with subdivision one of section twenty-five hundred fifty-seven-a of the________________________________________________________________________
34 public health law.__________________
35 § 5. The title heading of title 1-A of article 24 of the public health
36 law, as amended by chapter 300 of the laws of 1995, is amended to read
37 as follows:
38 [BREAST] CANCER DETECTION AND EDUCATION PROGRAM[; OVARIAN CANCER
39 INFORMATION PROGRAM]
40 § 6. Section 2405 of the public health law, as added by chapter 328 of
41 the laws of 1989, subdivision 1 as amended by chapter 554 of the laws of
42 2002 and paragraphs (a) and (d) of subdivision 2 as amended by chapter
43 515 of the laws of 2003, is amended to read as follows:
44 § 2405. [Breast cancer] Cancer detection and education program; estab-______
45 lishment. 1. There is hereby created within the department the [breast]
46 cancer detection and education program, also known as the [healthy women
47 partnership] cancer services program. This program is established to________________________
48 promote screening and detection of [breast] cancer among unserved or
49 underserved populations, to educate the public regarding [breast] cancer
50 and the benefits of early detection, and to provide counseling and
51 referral services. For purposes of this section, "unserved or under-
52 served populations" shall mean persons having inadequate access and
53 financial resources to obtain [breast] cancer screening and detection
54 services, including persons who lack health insurance or whose health
55 insurance coverage is inadequate or who cannot meet their deductible
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1 obligations for purposes of accessing coverage under their health insur-
2 ance.
3 2. The program shall include:
4 (a) establishment of a statewide public education and outreach
5 campaign to publicize [breast] evidence based cancer detection and_______________
6 education services, such campaign shall include: general community
7 education, outreach to specific underserved populations, evidence based_______________
8 clinical [breast] cancer screening services [and follow-up care, infor-
9 mation on the extent of coverage for such services by health insurance,
10 the medical assistance program and other public and private programs],
11 and an informational summary that shall include an explanation of the
12 importance of clinical [breast] examinations[, breast-self-examinations
13 and mammography,] and what to expect during [a] clinical [breast exam-___
14 ination] examinations and [mammography, and how to perform breast-self-____________
15 examinations] cancer screening services;_________________________
16 (b) provision of grants to approved organizations under section twen-
17 ty-four hundred six of this title;
18 (c) compilation of data concerning the [breast] cancer detection and
19 education program and dissemination of the data to the public; and
20 (d) development of professional education programs including the bene-
21 fits of early detection of [breast] cancer[,] and clinical [breast]___
22 examinations [and breast-self-examinations], the recommended frequency
23 of clinical [breast] examinations[, breast-self-examinations,] and
24 [mammography] cancer screening services, and professionally recognized__________________________
25 best practices guidelines.
26 § 7. Subdivisions 2 and 3 of section 2406 of the public health law are
27 REPEALED.
28 § 8. Section 2409 of the public health law, as added by chapter 275 of
29 the laws of 1995, is REPEALED.
30 § 9. Subdivisions 2 and 3 of section 95-a of the state finance law, as
31 added by chapter 275 of the laws of 1995, are amended to read as
32 follows:
33 2. Such fund shall consist of all monies appropriated [for the purpose
34 of] to such fund and any grant, gift or bequest made to the [breast__
35 cancer detection and education program advisory council] fund.____
36 3. Monies of the fund shall be available [to the breast cancer
37 detection and education program advisory council] for the purposes of
38 the [New York state innovation in breast] cancer [early] detection and
39 [research awards] education program, pursuant to section twenty-four_________
40 hundred [nine] five of the public health law.____
41 § 9-a. Subdivision 3-a of section 2407 of the public health law is
42 REPEALED.
43 § 10. Subdivisions 1, 4, 5 and 6 of section 2406 of the public health
44 law, subdivision 1 as amended by chapter 176 of the laws of 2006, subdi-
45 vision 4 as amended and subdivision 5 as renumbered by chapter 334 of
46 the laws of 1990, subdivision 5 as added by chapter 328 of the laws of
47 1989, and subdivision 6 as added by chapter 323 of the laws of 1995, are
48 amended to read as follows:
49 1. The commissioner[, in consultation with the breast cancer detection
50 and education program advisory council established pursuant to section
51 twenty-four hundred seven of this title,] shall make grants within the
52 amounts appropriated to approved organizations[, as defined in subdivi-
53 sion three of this section,] for the provision of services relating to
54 the evidence based screening and detection of [breast] cancer as part of______________
55 this program. Such services shall include but not be limited to:



AB

S. 6608 10 A. 9708

1 (a) promotion and provision of early detection of [breast] cancer,
2 including [mammography,] clinical [examination, and breast self-examina-
3 tion] examinations and cancer screening services;__________________________________________
4 (b) provision of counseling and information on treatment options and
5 referral for appropriate medical treatment;
6 (c) dissemination of information to unserved and underserved popu-
7 lations, to the general public and to health care professionals concern-
8 ing [breast] cancer, the benefits of early detection and treatment, and
9 the availability of [breast] cancer screening services;
10 (d) identification of local [breast] cancer screening services within
11 the approved organization's region;
12 (e) provision of information, counseling and referral services to
13 individuals diagnosed with [breast] cancer; and
14 (f) provision of information regarding the availability of medical
15 assistance, including medical assistance under paragraph (v) of subdivi-
16 sion four of section three hundred sixty-six of the social services law,
17 to an individual who requires treatment for [breast, cervical, colon or
18 prostate] cancer.
19 [4.] 2. The commissioner[, in consultation with the breast cancer__
20 detection and education program advisory council,] shall give notice and
21 provide opportunity [for organizations described in subdivision three of
22 this section] to submit applications to provide [breast] cancer
23 detection and education programs. In order to be considered for a grant
24 to provide [breast] cancer detection and education programs, applicants
25 must show evidence of the following:
26 (a) ability to provide and to ensure consistent and quality [breast]
27 cancer detection services;
28 (b) expertise in [breast] cancer detection and treatment;
29 (c) capacity to coordinate services with physicians, hospitals and
30 other appropriate local institutions or agencies;
31 (d) ability to provide [breast] cancer detection and education
32 services to unserved or underserved populations; and
33 (e) ability to implement a [breast] cancer detection and education
34 program in accordance with the standards specified in subdivision [five]
35 three of this section._____
36 Applications shall be made on forms provided by the commissioner. [The
37 breast cancer detection and education program advisory council shall
38 review and evaluate applications and make recommendations to the commis-
39 sioner for approval of grants to organizations to provide breast cancer
40 detection and education programs.]
41 [5.] 3. The commissioner[, in consultation with the breast cancer__
42 detection and education program advisory council,] shall develop stand-
43 ards for the implementation of [breast] cancer detection and education
44 programs by approved organizations which shall ensure the following:
45 (a) integration of the approved organization with existing health care
46 providers;
47 (b) maximizing third party reimbursement;
48 (c) provision of services to unserved or underserved populations.
49 [6.] 4. Within the amounts of state or federal funds appropriated for__
50 [cervical] cancer early detection and diagnosis, approved organizations
51 may be authorized by the department to provide such services for popu-
52 lations served pursuant to this title. Early detection services shall
53 include, but not be limited to, complete [pelvic] examinations, [pap
54 smears,] evidence based screening, patient education, counseling,___________________________
55 follow-up and referral.
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1 § 11. Section 2406-a of the public health law, as added by chapter
2 623 of the laws of 2007, is amended to read as follows:
3 § 2406-a. Grants to community-based organizations. 1. The commission-
4 er[, in consultation with the breast and cervical cancer detection and
5 education program advisory council established pursuant to section twen-
6 ty-four hundred seven of this title,] shall make grants within any such
7 amount as may be appropriated specifically for community-based organiza-
8 tions for the provision of counseling, education and outreach programs
9 for persons diagnosed with breast cancer.
10 2. For the purposes of this section, "community-based organizations"
11 shall mean grass roots, free-standing organizations in which breast
12 cancer survivors hold significant decision-making responsibility, and
13 which offer a broad range of breast cancer education and support
14 services free of charge.
15 3. The commissioner[, in consultations with the breast and cervical
16 cancer detection and education program advisory council,] shall provide
17 notice and opportunity for community-based organizations to submit
18 applications to provide post-diagnosis breast cancer counseling, educa-
19 tion and outreach programs. Such applications shall be on forms estab-
20 lished by the commissioner. [The breast and cervical cancer detection
21 and education program advisory council shall review and evaluate appli-
22 cations submitted pursuant to this subdivision and shall make recommen-
23 dations thereon to the commissioner for approval of grants to communi-
24 ty-based organizations for the provision of post-diagnosis breast cancer
25 counseling, education and outreach programs.]
26 § 12. Section 1 of chapter 462 of the laws of 1996, relating to estab-
27 lishing a quality incentive payment program, is REPEALED.
28 § 13. Paragraph (bbb) of subdivision 1 of section 2807-v of the public
29 health law, as amended by section 5 of part B of chapter 58 of the laws
30 of 2008, is amended to read as follows:
31 (bbb) Funds shall be reserved and accumulated from year to year and
32 shall be available, including income from invested funds, for purposes
33 of awarding grants to operators of adult homes, enriched housing
34 programs and residences through the enhancing abilities and life experi-
35 ence (EnAbLe) program to provide for the installation, operation and
36 maintenance of air conditioning in resident rooms, consistent with this
37 paragraph, in an amount up to two million dollars for the period April
38 first, two thousand six through March thirty-first, two thousand seven,
39 up to three million eight hundred thousand dollars for the period April
40 first, two thousand seven through March thirty-first, two thousand
41 eight, up to three million eight hundred thousand dollars for the period
42 April first, two thousand eight through March thirty-first, two thousand
43 nine, and up to three million eight hundred thousand dollars for the___
44 period April first, two thousand nine through March thirty-first, two
45 thousand ten[, and up to three million eight hundred thousand dollars
46 for the period April first, two thousand ten through March thirty-first,
47 two thousand eleven]. Residents shall not be charged utility cost for
48 the use of air conditioners supplied under the EnAbLe program. All such
49 air conditioners must be operated in occupied resident rooms consistent
50 with requirements applicable to common areas.
51 § 13-a. Subdivision 1 of section 2807-v of the public health law is
52 amended by adding a new paragraph (iii) to read as follows:
53 (iii) Funds shall be reserved and accumulated from year to year and______________________________________________________________________
54 shall be available, including income from invested funds, for purposes________________________________________________________________________
55 of awarding grants to operators of adult homes, enriched housing________________________________________________________________________
56 programs and residences for quality improvements in adult homes,________________________________________________________________________
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1 enriched housing programs and residences, in an amount up to four________________________________________________________________________
2 million three hundred eleven thousand seven hundred dollars for the________________________________________________________________________
3 period April first, two thousand ten through March thirty-first, two________________________________________________________________________
4 thousand eleven.________________
5 § 14. Section 217 of the elder law is REPEALED.
6 § 14-a. Subparagraph 1 of paragraph (a) of subdivision 2 of section
7 214 of the elder law is amended to read as follows:
8 (1) a statement of goals and objectives for addressing the needs of
9 elderly persons in the county, an assessment of the needs of elderly
10 persons residing in the county, a description of public and private
11 resources that currently provide community services to elderly persons
12 within the county, a description of intended actions to consolidate and
13 coordinate existing community services administered by county govern-
14 ment, [a description of the intended actions to coordinate congregate
15 services programs for the elderly operated within the county pursuant to
16 section two hundred seventeen of this title with other community
17 services for the elderly,] a description of the means to coordinate
18 other community services for elderly persons in the county with those
19 administered by county government, and a statement of the priorities for
20 the provision of community services during the program period covered by
21 such plan;
22 § 15. Section 2799-f of the public health law, as added by chapter 114
23 of the laws of 2004, is amended to read as follows:
24 § 2799-f. Comprehensive care centers for eating disorders; estab-
25 lished. [1.] The commissioner shall [facilitate the development, and]
26 provide for the public identification[,] of comprehensive care centers
27 for persons with eating disorders[. The development and identification
28 of such centers shall be] for the purposes of:
29 [(a)] 1. Promoting the [development and] operation of a continuum of__
30 comprehensive, coordinated care for persons with eating disorders;
31 [(b)] 2. Promoting ready access to information, referral and treatment__
32 services on eating disorders for consumers, health practitioners,
33 providers and insurers, with access in every region of the state;
34 [(c)] 3. Promoting community education, prevention and patient entry__
35 into care; and
36 [(d)] 4. Promoting and coordinating regional and statewide research__
37 efforts into effective methods of education, prevention and treatment,
38 including research on the various models of care.
39 [2. In order to identify such comprehensive care centers, the commis-
40 sioner shall issue a request for applications ("hereinafter referred to
41 in this section as RFA"). The form and content of such RFA shall be
42 prepared with input from individuals and organizations who at a minimum
43 are representative of health care practitioners and providers with
44 expertise in the care of persons with eating disorders as well as from
45 persons and families with experience in the diagnosis and treatment of
46 these disorders. Such RFA shall be issued not later than one hundred
47 twenty days following the effective date of this article.]
48 § 16. Paragraph (d) of subdivision 1 of section 2799-g of the public
49 health law, as added by chapter 114 of the laws of 2004, is amended to
50 read as follows:
51 (d) The applicant meets such additional criteria as [is specified in
52 the RFA] are established by the commissioner.___________________________________
53 § 17. Subdivision 2 of section 2799-h of the public health law, as
54 added by chapter 114 of the laws of 2004, is amended to read as follows:
55 2. The commissioner's [written notice to applicants, which shall be
56 provided no later than ninety days following the receipt of a satisfac-
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1 tory application, shall identify the applicant as a state-identified]
2 identification of a comprehensive care center for eating disorders under___________________
3 this article[, provided however that such notice] shall be valid for not
4 more than a two year period from the date of issuance. The commissioner
5 may reissue such [written notices] identifications for subsequent peri-_______________
6 ods of up to two years, provided that the comprehensive care center has
7 notified the commissioner of any material changes in structure or opera-
8 tion based on its original [RFA submission] application, or since its___________
9 last written notice by the commissioner, and that the commissioner is
10 satisfied that the center continues to meet the criteria required pursu-
11 ant to this article.
12 § 18. Sections 2799-j and 2799-l of the public health law are
13 REPEALED.
14 § 19. Section 95-e of the state finance law, as added by chapter 114
15 of the laws of 2004, is REPEALED.
16 § 20. Intentionally omitted.
17 § 21. Intentionally omitted.
18 § 22. Intentionally omitted.
19 § 23. Intentionally omitted.
20 § 24. Intentionally omitted.
21 § 25. Intentionally omitted.
22 § 26. Section 207 of the public health law, as added by chapter 414 of
23 the laws of 2005, subdivision 1 as amended by chapter 471 of the laws of
24 2007, paragraph (f) of subdivision 1 as added by chapter 570 of the laws
25 of 2008 and paragraph (f) of subdivision 1 as added by chapter 573 of
26 the laws of 2008, is amended to read as follows:
27 § 207. Health care and wellness education and outreach program. 1.
28 There is hereby created within the department the health care and well-
29 ness education and outreach program. The department [shall] may conduct___
30 education and outreach programs for consumers, patients, and health care
31 providers relating to any health care matters the commissioner deems
32 appropriate and:
33 (a) Various health conditions, diseases and health care procedures and
34 treatment options, including but not limited to those for breast, cervi-_______________________________________________________
35 cal, colorectal, prostate, testicular, skin, and ovarian cancer, shaken________________________________________________________________________
36 baby syndrome, and reflex sympathetic dystrophy._______________________________________________
37 (b) Recommended preventative and wellness practices and services,
38 including evidence based age and gender appropriate testing and screen-______________
39 ing exams and immunization schedules.
40 (c) Lymphedema, an abnormal swelling of the extremities including the
41 causes and symptoms of lymphedema, the value of early detection, possi-
42 ble options for treatment including their benefits and risks, and other
43 relevant information and the recommendation that hospitals treating
44 breast cancer patients implement a lymphedema alert program by placing a
45 bright pink wristband on the patient's affected arm.
46 (d) The need and importance of organ and tissue donation, including
47 information about being registered as an organ and tissue donor and
48 executing documents of gift under article forty-three of this chapter.
49 (e) The need and importance for consumers and patients to have an
50 advance directive, particularly a health care proxy, and the need and
51 importance for health care providers to play a leadership role in
52 discussing end-of-life care preferences and values with patients and to
53 provide patients with health care proxy forms.
54 (f) Uterine fibroids, an abnormal growth that occurs in the uterus,
55 including the causes and symptoms of uterine fibroids, the value of
56 early detection, possible options for treatment including their benefits
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1 and risks, information on the elevated risk for minority women and other
2 relevant information.
3 [(f)] (g) Improving birth outcomes, including the importance of___
4 preconceptional care, early prenatal care, considerations of health
5 risks during pregnancy, considerations of benefits and risks of labor
6 and delivery options including, but not limited to, vaginal and cesarean
7 section delivery, elective or repeat cesarean sections, and appropriate
8 use of drugs during delivery.
9 2. Programs under this section, dealing with one or more subjects, may
10 include but not be limited to any of the following elements:
11 (a) educational and informational materials in print, audio, visual,
12 electronic or other media;
13 (b) public service announcements and advertisements; and
14 (c) establishment of toll-free telephone hotlines and electronic
15 services to provide information.
16 3. The department [shall] may produce, make available to others for___
17 reproduction, or contract with others to develop such materials
18 mentioned in this section as the commissioner deems appropriate. These
19 materials shall be made available to the public free of charge as appro-
20 priate or for a fee under certain circumstances. The commissioner may
21 require where appropriate any health care provider to make these materi-
22 als available to patients.
23 4. In exercising any of his or her powers under this section, the
24 commissioner [shall] may consult with appropriate health care profes-___
25 sionals, providers, consumers, and patients or organizations represent-
26 ing them.
27 5. The commissioner [shall] may ensure that all information and mate-___
28 rials produced pursuant to this section are maintained and updated to
29 reflect best practice recommendations.
30 6. The commissioner may appoint as appropriate advisory councils
31 relating to various matters that are or are proposed to be the subjects
32 of programs under this section. All such councils shall include repre-
33 sentation of health care professionals, providers, consumers, patients
34 and other appropriate interests. The members of the councils shall
35 receive no compensation for their services, but shall be allowed their
36 actual and necessary expenses incurred in performance of their duties.
37 7. In addition to state funds appropriated for programs under this
38 section, the commissioner may accept grants from public or private
39 sources for these programs. The commissioner, in administering this
40 section, shall seek to coordinate the department's programs with other
41 public and private programs, and may undertake joint or cooperative
42 programs with other public or private entities.
43 8. The commissioner may make rules and regulations necessary and
44 appropriate for implementation of this section.
45 § 27. Paragraph (m) of subdivision 1 of section 201 of the public
46 health law, as amended by section 3 of part A of chapter 58 of the laws
47 of 2009, is amended to read as follows:
48 (m) supervise and regulate the sanitary aspects of camps, hotels,
49 boarding houses, public eating and drinking establishments, swimming
50 pools, bathing establishments and other businesses and activities
51 affecting public health and [where inspections otherwise occur under the
52 state uniform fire prevention and building code, respond to complaints
53 relating], in relation to hotels, boarding houses and temporary resi-_____________
54 dences as defined in the state sanitary code [and], inspect such facili-_
55 ties (i) where inspections do not otherwise occur under the state__________________________________________________________________
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1 uniform fire prevention and building code, (ii) to respond to________________________________________________________________________
2 complaints, or (iii) when otherwise necessary;____________________
3 § 28. Article 43-C of the public health law is REPEALED.
4 § 29. Section 2745 of the public health law is REPEALED.
5 § 30. Paragraph (c) of subdivision 3 of section 242 of the elder law,
6 as amended by section 4 of part A of chapter 58 of the laws of 2005, is
7 amended to read as follows:
8 (c) The fact that some of an individual's prescription drug expenses
9 are paid or reimbursable under the provisions of the medicare program
10 shall not disqualify an individual, if he or she is otherwise eligible,
11 from receiving assistance under this title. [In such cases, the state
12 shall pay the portion of the cost of those prescriptions for qualified
13 drugs for which no payment or reimbursement is made by the medicare
14 program or any federally funded prescription drug benefit, less the
15 participant's co-payment required on the amount not paid by the medicare
16 program. In addition, the participant registration fee charged to eligi-
17 ble program participants for comprehensive coverage pursuant to section
18 two hundred forty-seven of this title shall be waived for the portion of
19 the annual coverage period that the participant is also enrolled as a
20 transitional assistance beneficiary in the medicare prescription drug
21 discount card program, authorized pursuant to title XVIII of the federal
22 social security act, provided that: (i) any sponsor of such drug
23 discount card program has signed an agreement to complete coordination
24 of benefit functions with EPIC, and has been endorsed by the EPIC panel;
25 or (ii) any exclusive sponsor of such drug discount card program author-
26 ized pursuant to title XVIII of the federal social security act that
27 limits the participants to the medicare prescription drug discount card
28 program sponsored by such exclusive sponsor, shall coordinate benefits
29 available under such discount card program with EPIC.] However, except________________
30 for drugs excluded from medicare coverage in accordance with section________________________________________________________________________
31 1860D-2 of the federal social security act, such assistance shall be________________________________________________________________________
32 limited to prescription drugs covered by the individual's medicare plan.________________________________________________________________________
33 In such cases, the state shall cover the amount that is the responsibil-________________________________________________________________________
34 ity of the individual under the medicare plan benefit, subject to the________________________________________________________________________
35 individual's cost-sharing responsibility under sections two hundred________________________________________________________________________
36 forty-seven or two hundred forty-eight of this title on such amount. The____________________________________________________________________
37 participant registration fee charged to eligible program participants
38 for comprehensive coverage pursuant to section two hundred forty-seven
39 of this title shall be waived for the portion of the annual coverage
40 period that the participant is also enrolled as a full subsidy individ-
41 ual in a prescription drug or MA-PD plan under Part D of title XVIII of
42 the federal social security act.
43 § 31. Paragraphs (f), (g) and (h) of subdivision 3 of section 242 of
44 the elder law, as added by section 3 of part B of chapter 58 of the laws
45 of 2007, are amended to read as follows:
46 (f) As a condition of [continued] eligibility for benefits under this
47 title, if a program participant is eligible for Medicare part D drug
48 coverage under section 1860D of the federal social security act, the
49 participant is required to enroll in Medicare part D at the first avail-
50 able enrollment period and to maintain such enrollment. This requirement
51 shall be waived if such enrollment would [result in significant addi-
52 tional financial liability by the participant, including, but not limit-
53 ed to, individuals in a Medicare advantage plan whose cost sharing would
54 be increased, or if such enrollment would] result in the loss of any
55 health coverage through a union or employer plan for the participant,
56 the participant's spouse or other dependent. The elderly pharmaceutical
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1 insurance coverage program shall provide premium assistance for all
2 participants enrolled in Medicare part D as follows:
3 (i) for participants with comprehensive coverage under section two
4 hundred forty-seven of this title, the elderly pharmaceutical insurance
5 coverage program shall pay for the portion of the part D monthly premium
6 that is the responsibility of the participant. Such payment shall be
7 limited to the low-income benchmark premium amount established by the
8 federal centers for Medicare and Medicaid services and any other amount
9 which such agency establishes under its de minimus premium policy[,
10 except that such payments made on behalf of participants enrolled in a
11 Medicare advantage plan may exceed the low-income benchmark premium
12 amount if determined to be cost effective to the program].
13 (ii) for participants with catastrophic coverage under section two
14 hundred forty-eight of this title, the elderly pharmaceutical insurance
15 coverage program shall credit the participant's annual personal covered
16 drug expenditure amount required under this title by an amount equal to
17 the annual low-income benchmark premium amount established by the
18 centers for Medicare and Medicaid services, prorated for the remaining
19 portion of the participant's elderly pharmaceutical insurance coverage
20 program coverage period. The elderly pharmaceutical insurance coverage
21 program shall, at appropriate times, notify participants with
22 catastrophic coverage under section two hundred forty-seven of this
23 title of their right to coordinate the annual coverage period with that
24 of Medicare part D, along with the possible advantages and disadvantages
25 of doing so.
26 (g) The elderly pharmaceutical insurance coverage program is author-
27 ized and directed to conduct an enrollment program to facilitate, in as
28 prompt and streamlined a fashion as possible, the enrollment into Medi-
29 care part D of program participants who are required by the provisions
30 of this section to enroll in part D. [Provided, however, that a partic-
31 ipant shall not be prevented from receiving his or her drugs immediately
32 at the pharmacy under the elderly pharmaceutical insurance coverage
33 program as a result of such participant's enrollment in Medicare part
34 D.]
35 (h) In order to maximize prescription drug coverage under Medicare
36 part D, the elderly pharmaceutical insurance coverage program is author-
37 ized to represent program participants under this title in the pursuit
38 of such coverage. Such representation [shall not result in any addi-
39 tional financial liability on behalf of such program participants and]
40 shall include, but not be limited to, the following actions:
41 (i) application for the premium and cost-sharing subsidies on behalf
42 of eligible program participants;
43 (ii) enrollment in a prescription drug plan or MA-PD plan; the elderly
44 pharmaceutical insurance coverage program shall provide program partic-
45 ipants with prior written notice of, and the opportunity to decline such
46 facilitated enrollment subject, however, to the provisions of paragraph
47 (f) of this subdivision;
48 (iii) pursuit of appeals, grievances, or coverage determinations.
49 § 32. Subdivision 6 of section 250 of the elder law is REPEALED.
50 § 33. Subparagraph 5 of paragraph (b) of subdivision 3 of section 602
51 of the public health law, as added by chapter 901 of the laws of 1986,
52 is amended to read as follows:
53 (5) environmental health, which shall include activities that promote
54 health and prevent illness by ensuring sanitary conditions in water
55 supplies, food service establishments, and other permit sites, and by
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1 [abating] assuring the abatement of public health nuisances by responsi-_________________________ ____________
2 ble parties.___________
3 The commissioner shall promulgate rules and regulations that define
4 the specific activities within each of the five categories. The commis-
5 sioner prior to promulgation of rules and regulations defining the
6 nature of the specific activities, shall consult with the public health
7 council and county health commissioners, boards and public health direc-
8 tors. The list of specific activities may be altered by the commissioner
9 as necessary and after his consultation with the council, commissioners,
10 boards and public health directors named herein.
11 § 34. Section 677 of the county law is amended by adding a new subdi-
12 vision 9 to read as follows:
13 9. When required for official purposes of the state department of______________________________________________________________________
14 health, the state commissioner of health or his or her designee may________________________________________________________________________
15 request copies of all reports and records related to a death, including________________________________________________________________________
16 but not limited to autopsy reports and toxicology reports. Upon receipt________________________________________________________________________
17 of the written request of the state commissioner of health or his or her________________________________________________________________________
18 designee, a coroner, coroner's physician or medical examiner, shall,________________________________________________________________________
19 within three business days of their completion, provide to such commis-________________________________________________________________________
20 sioner or his or her designee a copy of all reports and records, includ-________________________________________________________________________
21 ing but not limited to autopsy reports and toxicology reports, related________________________________________________________________________
22 to the death._____________
23 § 35. Article 27-I of the public health law is REPEALED.
24 § 36. Paragraph (a) of subdivision 5 of section 2819 of the public
25 health law, as amended by chapter 239 of the laws of 2005, is amended to
26 read as follows:
27 (a) Subject to paragraph (c) of this subdivision, on or before [May]
28 September first of each year the commissioner shall submit a report to_________
29 the governor and the legislature, which shall simultaneously be
30 published in its entirety on the department's web site, that includes,
31 but is not limited to, hospital acquired infection rates adjusted for
32 the potential differences in risk factors for each reporting hospital,
33 an analysis of trends in the prevention and control of hospital acquired
34 infection rates in hospitals across the state, regional and, if avail-
35 able, national comparisons for the purpose of comparing individual
36 hospital performance, and a narrative describing lessons for safety and
37 quality improvement that can be learned from leadership hospitals and
38 programs.
39 § 37. Section 2995-a of the public health law is amended by adding a
40 new subdivision 1-a to read as follows:
41 1-a. Each physician licensed and registered to practice in this state______________________________________________________________________
42 shall within one hundred twenty days of the effective date of this________________________________________________________________________
43 subdivision and upon entering or updating his or her profile informa-________________________________________________________________________
44 tion:_____
45 (a) register and maintain an account with the department's health______________________________________________________________________
46 provider network and any successor electronic system established to________________________________________________________________________
47 facilitate communications between the department and licensed health________________________________________________________________________
48 care providers; or__________________
49 (b) provide an e-mail address to the department which shall be used by______________________________________________________________________
50 the department to communicate with the physician. Licensees shall________________________________________________________________________
51 provide notice to the department of changed e-mail addresses within________________________________________________________________________
52 thirty days of the change. Licensee e-mail addresses shall be confiden-________________________________________________________________________
53 tial and shall not be published as part of the licensee's profile. The________________________________________________________________________
54 e-mail addresses may be used for department purposes only.__________________________________________________________
55 § 38. The public health law is amended by adding a new section 2816-a
56 to read as follows:
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1 § 2816-a. Cardiac services information. 1. Definitions. For the______________________________________________________________________
2 purposes of this section, the following terms shall have the following________________________________________________________________________
3 meanings:_________
4 (a) "Cardiac services information" shall mean the demographic, clin-______________________________________________________________________
5 ical, procedural and outcome information collected from hospitals and________________________________________________________________________
6 maintained by the department regarding patients who have been diagnosed________________________________________________________________________
7 or treated for cardiac disease or conditions._____________________________________________
8 (b) "Cardiac data set" shall mean a subset of cardiac services infor-______________________________________________________________________
9 mation consisting of data elements relevant to a research project.__________________________________________________________________
10 2. Notwithstanding articles six and six-A of the public officers law,______________________________________________________________________
11 the commissioner may collect and maintain cardiac services information________________________________________________________________________
12 and prepare and release cardiac data sets for use in research projects________________________________________________________________________
13 as set forth in this subdivision. Any cardiac data set released shall________________________________________________________________________
14 contain the minimum amount of personally identifiable information which________________________________________________________________________
15 the commissioner determines is necessary to conduct the research project________________________________________________________________________
16 provided, however, that no cardiac data set shall be released that________________________________________________________________________
17 contains patient names, social security numbers, or other data elements________________________________________________________________________
18 that directly identify any patient.___________________________________
19 3. The commissioner may release cardiac data sets for research______________________________________________________________________
20 projects based on the following factors:________________________________________
21 (a) the research project's potential contribution to improving the______________________________________________________________________
22 quality of care and outcomes experienced by patients receiving cardiac________________________________________________________________________
23 services, the appropriateness of cardiac services, access to cardiac________________________________________________________________________
24 services, and/or the cost effectiveness of cardiac services;____________________________________________________________
25 (b) the technical feasibility of preparing the cardiac data set______________________________________________________________________
26 requested;__________
27 (c) the scientific merit of the research project;_________________________________________________
28 (d) the experience and qualifications of the researchers;_________________________________________________________
29 (e) the research project's feasibility;_______________________________________
30 (f) the applicant's capacity and agreement to protect the confiden-______________________________________________________________________
31 tiality of the data;____________________
32 (g) the research project's compliance with applicable state and feder-______________________________________________________________________
33 al laws, policies and regulations governing the protection of human________________________________________________________________________
34 subjects; and_____________
35 (h) such other criteria as the commissioner develops in consultation______________________________________________________________________
36 with experts in cardiac services._________________________________
37 4. Any researcher authorized by the commissioner to access a cardiac______________________________________________________________________
38 data set shall:_______________
39 (a) maintain the security and confidentiality of the information;_________________________________________________________________
40 (b) not disclose the cardiac data set, or any portion thereof, unless______________________________________________________________________
41 specifically permitted to do so by the commissioner;____________________________________________________
42 (c) restrict the use of the data to the specific research project______________________________________________________________________
43 approved by the commissioner;_____________________________
44 (d) destroy, and document the destruction of, the data within a time______________________________________________________________________
45 period specified by the commissioner; and_________________________________________
46 (e) execute and comply with a cardiac services data use agreement,______________________________________________________________________
47 which includes but is not limited to provisions restricting the use and________________________________________________________________________
48 disclosure of the data._______________________
49 5. The commissioner shall charge a fee for each cardiac data set______________________________________________________________________
50 released. Such fee shall be payable to the department, prior to the________________________________________________________________________
51 release of any cardiac data set, for deposit into the general fund.___________________________________________________________________
52 6. The commissioner may promulgate and enforce such rules and regu-______________________________________________________________________
53 lations as he or she deems necessary to effectuate the purposes of this________________________________________________________________________
54 section.________
55 § 39. Paragraph (iv) of subdivision 4 of section 1 of part C of chap-
56 ter 57 of the laws of 2006, relating to establishing a cost of living
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1 adjustment for designated human services programs, as amended by section
2 7 of part F of chapter 497 of the laws of 2008, is amended to read as
3 follows:
4 (iv) Programs eligible for the cost of living adjustments under the
5 auspice of the department of health include: [HIV/AIDS adolescent
6 services/ACT for youth; HIV/AIDS adolescent service/general; HIV/AIDS
7 adolescent services/schools; HIV/AIDS clinical education; HIV/AIDS clin-
8 ical guidelines development; HIV/AIDS clinical scholars; HIV/AIDS clin-
9 ical trials experimental treatment; HIV/AIDS community development
10 initiative; HIV/AIDS community HIV prevention and primary care; HIV/AIDS
11 community services programs; HIV/AIDS criminal justice; HIV/AIDS educa-
12 tion and training; HIV/AIDS evaluation and research; HIV/AIDS expanded
13 syringe access program; HIV/AIDS families in transition; HIV/AIDS family
14 centered care; HIV/AIDS harm reduction/general; HIV/AIDS harm
15 reduction/syringe exchange; HIV/AIDS HIV health care and support
16 services for women and kids; HIV/AIDS HIV prevention/primary
17 care/support services for substance abusers; HIV/AIDS homeless shelters;
18 HIV/AIDS legal services and advocacy; HIV/AIDS lesbian, gay, bisexual,
19 transgender/adolescent; HIV/AIDS lesbian, gay, bisexual, transgender/
20 general; HIV/AIDS lesbian, gay, bisexual, transgender/substance use;
21 HIV/AIDS multiple service agency; HIV/AIDS nutritional services;
22 HIV/AIDS pediatric centers of excellence; HIV/AIDS permanency planning;
23 HIV/AIDS racial and ethnic minority; HIV/AIDS social day care; HIV/AIDS
24 specialized care centers for youth; HIV/AIDS specialty; HIV/AIDS
25 supportive housing; HIV/AIDS treatment adherence; HIV/AIDS women's
26 services/general; HIV/AIDS women's services/peer; HIV/AIDS women's
27 services/supportive services; HIV/AIDS youth access program,] regional________
28 and targeted HIV, STD and hepatitis C services; HIV, STD and hepatitis C________________________________________________________________________
29 prevention; HIV health care and supportive services; hepatitis C________________________________________________________________________
30 programs; HIV, STD and hepatitis C clinical and provider education________________________________________________________________________
31 programs; office of minority health; center for community health_________
32 program; red cross emergency preparedness; nutrition outreach and educa-
33 tion; obesity prevention and diabetes related programs; women, infants,_____________________________
34 and children; hunger prevention and nutrition assistance; Indian health;
35 asthma; prenatal care assistance program; rape crisis; [health and human
36 services sexuality related; maternity/early childhood foundation;]
37 comprehensive adolescent pregnancy prevention; family planning; school
38 health; sudden infant death syndrome; childhood lead poisoning
39 prevention; [enhanced services for kids; act for youth;] children with
40 special health care needs; regional perinatal [data] centers; migrant
41 health; dental services; osteoporosis prevention; [eating disorders;]
42 cancer services programs; [cancer registry;] healthy heart; alzheimer's________
43 disease assistance centers; alzheimer's disease - research and educa-
44 tion; [diabetes screening, education and prevention;] tobacco control;
45 rabies; tick-borne disease; immunization; universal prenatal and post-_______
46 partum home visitation public health campaign; sexually transmitted
47 disease; and tuberculosis control.
48 § 40. Subdivision 18-a of section 206 of the public health law, as
49 added by section 74 of part B of chapter 58 of the laws of 2005, is
50 amended to read as follows:
51 18-a. (a) Health information technology demonstration program. [1.]___
52 (i) The commissioner is authorized to issue grant funding to one or more___
53 organizations broadly representative of physicians licensed in this
54 state, from funds made available for the purpose of funding research and
55 demonstration projects under [subdivision two of this section] subpara-________
56 graph (ii) of this paragraph designed to promote the development of________________________________



AB

S. 6608 20 A. 9708

1 electronic health information exchange technologies in order to facili-
2 tate the adoption of interoperable health records.
3 [2.] (ii) Project funding shall be disbursed to projects pursuant to a____
4 request for proposals based on criteria relating to promoting the effi-
5 cient and effective delivery of quality physician services. Demon-
6 stration projects eligible for funding under this [section] paragraph_________
7 shall include, but not be limited to:
8 [(a)] (A) efforts to incentivize electronic health record adoption;___
9 [(b)] (B) interconnection of physicians through regional collab-___
10 orations;
11 [(c)] (C) efforts to promote personalized health care and consumer___
12 choice;
13 [(d)] (D) efforts to enhance health care outcomes and health status___
14 generally through interoperable public health surveillance systems and
15 streamlined quality monitoring.
16 [3.] (iii) The department shall issue a report to the governor, the_____
17 temporary president of the senate and the speaker of the assembly within
18 one year following the issuance of the grants. Such report shall
19 contain, at a minimum, the following information: the demonstration
20 projects implemented pursuant to this [section] paragraph, their date of_________
21 implementation, their costs and the appropriateness of a broader appli-
22 cation of the health information technology program to increase the
23 quality and efficiency of health care across the state.
24 (b) The commissioner shall make such rules and regulations as may be______________________________________________________________________
25 necessary to implement federal policies and disburse funds as required________________________________________________________________________
26 by the American Recovery and Reinvestment Act of 2009 and to promote the________________________________________________________________________
27 development of a statewide health information network of New York________________________________________________________________________
28 (SHIN-NY) to enable widespread interoperability among disparate health________________________________________________________________________
29 information systems, including electronic health records, personal________________________________________________________________________
30 health records and public health information systems, while protecting________________________________________________________________________
31 privacy and security. Such rules and regulations shall include, but not________________________________________________________________________
32 be limited to, requirements for organizations covered by 42 U.S.C. 17938________________________________________________________________________
33 or any other organizations that exchange health information through the________________________________________________________________________
34 SHIN-NY.________
35 § 41. This act shall take effect April 1, 2010, provided however that:
36 (a) section three of this act shall take effect March 1, 2011;
37 (b) sections thirty, thirty-two and thirty-seven of this act and the
38 amendments to paragraph (g) of subdivision 3 of section 242 of the elder
39 law made by section thirty-one of this act shall take effect July 1,
40 2010;
41 (c) the amendments to paragraphs (f) and (h) of subdivision 3 of
42 section 242 of the elder law made by section thirty-one of this act
43 shall take effect January 1, 2011;
44 (d) section thirty-eight of this act shall take effect on the one
45 hundred eightieth day after it shall have become a law; and
46 (e) the amendments to section 1 of part C of chapter 57 of the laws of
47 2006 made by section thirty-nine of this act shall not affect the repeal
48 of such section and shall be deemed repealed therewith.

49 PART B

50 Section 1. 1. Notwithstanding paragraph (c) of subdivision 10 of
51 section 2807-c of the public health law, subdivision 2-b of section 2808
52 of the public health law, section 21 of chapter 1 of the laws of 1999,
53 and any other contrary provision of law, in determining rates of
54 payments by state governmental agencies effective for services provided
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1 on and after April 1, 2010, for inpatient and outpatient services
2 provided by general hospitals, for inpatient services and adult day
3 health care outpatient services provided by residential health care
4 facilities pursuant to article 28 of the public health law, except for
5 residential health care facilities that provide extensive nursing,
6 medical, psychological and counseling support services to children, for
7 home health care services provided pursuant to article 36 of the public
8 health law by certified home health agencies, long term home health care
9 programs and AIDS home care programs, and for personal care services
10 provided pursuant to section 365-a of the social services law, the
11 commissioner of health shall apply zero trend factor projections attrib-
12 utable to the 2010 calendar year in accordance with paragraph (c) of
13 subdivision 10 of section 2807-c of the public health law, provided,
14 however, that such zero trend factor projections for such 2010 calendar
15 year shall also be applied to rates of payment for personal care
16 services provided in those local social services districts, including
17 New York city, whose rates of payment for such services are established
18 by such local social services districts pursuant to a rate-setting
19 exemption issued by the commissioner of health to such local social
20 services districts in accordance with applicable regulations, and
21 provided further, however, that for rates of payment for assisted living
22 program services provided on and after April 1, 2010, trend factor
23 projections attributable to the 2010 calendar year shall be established
24 at zero percent.
25 2. The commissioner of health shall adjust rates of payment to reflect
26 the exclusion pursuant to this section of such specified trend factor
27 projections or adjustments.
28 § 2. Subparagraph (vi) of paragraph (a) of subdivision 2 of section
29 2807-d of the public health law, as added by section 49 of part B of
30 chapter 58 of the laws of 2009, is amended to read as follows:
31 (vi) Notwithstanding any contrary provisions of this paragraph or any
32 other provision of law or regulation, for general hospitals the assess-
33 ment shall be thirty-five hundredths of one percent of each general
34 hospital's gross receipts received from all patient care services and
35 other operating income on a cash basis for periods on and after April
36 first, two thousand nine, for hospital or health-related services,
37 including, but not limited to inpatient services, outpatient services,
38 emergency services, referred ambulatory services and ambulatory surgical
39 services, but not including residential health care facilities services
40 or home health care services, provided, however, that for periods on and____________________________________________
41 after April first, two thousand ten, such assessment for such services________________________________________________________________________
42 shall be seventy-five hundredths of one percent of each such general________________________________________________________________________
43 hospital's gross receipts, provided further, however, that amounts in________________________________________________________________________
44 excess of thirty-five hundredths of one percent shall be assessed only________________________________________________________________________
45 with regard to gross receipts for inpatient care services and other________________________________________________________________________
46 operating income on a cash basis and shall not be assessed with regard________________________________________________________________________
47 to gross receipts for outpatient services._________________________________________
48 § 3. Subparagraph (v) of paragraph (b) of subdivision 35 of section
49 2807-c of the public health law, as added by section 2 of part C of
50 chapter 58 of the laws of 2009, is amended to read as follows:
51 (v) Such regulations [may] shall incorporate quality related measures_____
52 pertaining to potentially preventable complications and re-admissions;
53 provided that rate adjustments made in accordance with a methodology________________________________________________________________________
54 specified in such regulations shall result in an aggregate reduction in________________________________________________________________________
55 Medicaid payments of no less than forty-nine million dollars for the________________________________________________________________________
56 period April first, two thousand ten through March thirty-first, two________________________________________________________________________
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1 thousand eleven and no less than one hundred eight million dollars for________________________________________________________________________
2 the period April first, two thousand eleven through March thirty-first,________________________________________________________________________
3 two thousand twelve, net of any reinvestment for hospitals with improved________________________________________________________________________
4 or continued high performance in relation to the established readmission________________________________________________________________________
5 benchmarks and initiatives for behavioral health admission diversion and________________________________________________________________________
6 post-discharge linkage payments;________________________________
7 § 4. Subparagraph (xi) of paragraph (b) of subdivision 35 of section
8 2807-c of the public health law, as added by section 2 of part C of
9 chapter 58 of the laws of 2009, is amended to read as follows:
10 (xi) Rates for teaching general hospitals shall include reimbursement
11 for direct and indirect graduate medical education as defined and calcu-
12 lated pursuant to such regulations; provided that for the period April______________________________________
13 first, two thousand ten through March thirty-first, two thousand thir-________________________________________________________________________
14 teen, such regulations shall specify a one percentage point per year________________________________________________________________________
15 reduction in the indirect graduate medical education payment per________________________________________________________________________
16 discharge and the amount of indirect graduate medical education excluded________________________________________________________________________
17 from the statewide base price calculated for the period December first,________________________________________________________________________
18 two thousand nine through March thirty-first, two thousand ten. In addi-______________________________________________________________
19 tion, such regulations shall specify the reports and information
20 required by the commissioner to assess the cost, quality and health
21 system needs for medical education provided.
22 § 5. Subdivision 35 of section 2807-c of the public health law is
23 amended by adding a new paragraph (i) to read as follows:
24 (i) For discharges occurring on and after April first, two thousand______________________________________________________________________
25 ten, and subject to the availability of federal financial participation,________________________________________________________________________
26 Medicaid rates for inpatient services for general hospitals whose rates________________________________________________________________________
27 are otherwise subject to this subdivision shall be adjusted in accord-________________________________________________________________________
28 ance with the following in order to provide additional funding for________________________________________________________________________
29 obstetrical access and quality:_______________________________
30 (i) for the period April first, two thousand ten through March thir-______________________________________________________________________
31 ty-first, two thousand eleven and each state fiscal year thereafter,________________________________________________________________________
32 such rates for eligible general hospitals shall be adjusted by an aggre-________________________________________________________________________
33 gate annual amount of up to seventy-two million dollars;________________________________________________________
34 (ii) such adjustments shall be made proportionately to each eligible______________________________________________________________________
35 general hospital, with fifty percent of such adjustments based on each________________________________________________________________________
36 such hospital's number of reported two thousand seven Medicaid and Medi-________________________________________________________________________
37 caid managed care case-mix adjusted obstetrical and neo-natal________________________________________________________________________
38 discharges, and fifty percent of such adjustments based on the regional________________________________________________________________________
39 cost per discharge for such cases based upon cost data as reported on________________________________________________________________________
40 line twenty-five of exhibit eighteen of the two thousand six cost report________________________________________________________________________
41 filed prior to January first, two thousand nine;________________________________________________
42 (iii) payment of such adjustments for periods on and after April______________________________________________________________________
43 first, two thousand eleven shall be contingent upon an otherwise eligi-________________________________________________________________________
44 ble general hospital's certification to the commissioner that it has________________________________________________________________________
45 implemented or has a documented plan, including time-lines, for imple-________________________________________________________________________
46 menting a comprehensive and systematic perinatal patient safety program________________________________________________________________________
47 which is in conformity with published department guidelines, which may________________________________________________________________________
48 include, but not be limited to, simulator training, crew resource________________________________________________________________________
49 management training, electronic fetal monitoring education, peer review,________________________________________________________________________
50 participation in regional perinatal networks, full-time availability of________________________________________________________________________
51 maternal fetal medicine specialists, full-time availability of inhouse________________________________________________________________________
52 obstetricians for labor and delivery, full participation in the depart-________________________________________________________________________
53 ment's maternal mortality review program, establishment of a maternal________________________________________________________________________
54 hemorrhage emergency team with protocols and drills, a program to________________________________________________________________________
55 convert to electronic medical records within two years, current active________________________________________________________________________
56 board certification for staff obstetricians on staff for more than one________________________________________________________________________
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1 year, an ongoing program to implement a fully integrated longitudinal________________________________________________________________________
2 computerized patient tracking system for obstetrical patients at both________________________________________________________________________
3 the hospital and at the private offices of attending obstetricians, and________________________________________________________________________
4 a program to review and improve patient safety standards on an ongoing________________________________________________________________________
5 basis.______
6 § 6. Notwithstanding any contrary provision of law, in the event the
7 amendment to subparagraph (xi) of paragraph (b) of subdivision 35 of
8 section 2807-c of the public health law, reducing indirect graduate
9 medical education payments per discharge to teaching hospitals, is not
10 enacted into law by a chapter of the laws of 2010, then the provision of
11 this act amending subdivision 35 of section 2807-c of the public health
12 law by adding a new paragraph (i), and the provisions of this act amend-
13 ing paragraphs (d) and (e) of subdivision 5-a of section 2807-m of the
14 public health law, shall be null and void and of no effect, provided,
15 however, that funds made available by the provisions of the amendment to
16 subparagraph (xi) of paragraph (b) of subdivision 35 of section 2807-c
17 of the public health law which are not otherwise made available in
18 connection with the implementation of amendments described herein to
19 sections 2807-m and paragraph (i) of subdivision 35 of section
20 2807-c(35)(i) of the public health law, shall be made available for the
21 statewide base price amounts computed pursuant to subdivision 35 of
22 section 2807-c of the public health law.
23 § 7. Section 2807-k of the public health law is amended by adding a
24 new subdivision 5-c to read as follows:
25 5-c. Notwithstanding any inconsistent provision of this section,______________________________________________________________________
26 section twenty-eight hundred seven-w of this article or any other________________________________________________________________________
27 contrary provision of law, and subject to the provisions of paragraph________________________________________________________________________
28 (d) of subdivision five-a of this section and to the availability of________________________________________________________________________
29 federal financial participation, for periods on and after January first,________________________________________________________________________
30 two thousand ten, all funds available for distribution pursuant to this________________________________________________________________________
31 section and section twenty-eight hundred seven-w of this article, and as________________________________________________________________________
32 hereinafter described shall be reserved and set aside and distributed in________________________________________________________________________
33 accordance with the following:______________________________
34 (a) For the period January first, two thousand ten through March thir-______________________________________________________________________
35 ty-first, two thousand ten, payments pursuant to this section shall be________________________________________________________________________
36 made in amounts reflecting twenty-five percent of the distributions________________________________________________________________________
37 otherwise authorized pursuant to the provisions of this section, other________________________________________________________________________
38 than this subdivision, and section twenty-eight hundred seven-w of this________________________________________________________________________
39 article.________
40 (b) For the period April first, two thousand ten through December______________________________________________________________________
41 thirty-first, two thousand ten, payments totaling seven hundred forty-________________________________________________________________________
42 seven million dollars shall be made as follows:_______________________________________________
43 (i) Medicaid DSH payments to major public general hospitals, including______________________________________________________________________
44 hospitals operated by public benefit corporations, shall be made in________________________________________________________________________
45 amounts reflecting seventy-five percent of the projected distributions________________________________________________________________________
46 otherwise authorized for such facilities pursuant to the provisions of________________________________________________________________________
47 this section, other than this subdivision.__________________________________________
48 (ii) Eighteen million seven hundred fifty thousand dollars shall be______________________________________________________________________
49 distributed as Medicaid DSH payments to hospitals eligible for payments________________________________________________________________________
50 made pursuant to subparagraph (iv) of paragraph (a) of subdivision________________________________________________________________________
51 five-b of this section based upon each facility's proportion of unin-________________________________________________________________________
52 sured losses, as defined in paragraph (c) of subdivision five-a of this________________________________________________________________________
53 section, to such losses for all hospitals eligible for such payments._____________________________________________________________________
54 (iii) Twelve million dollars shall be distributed in accordance with______________________________________________________________________
55 the provisions of subparagraph (iii) of paragraph (a) of subdivision________________________________________________________________________
56 five-b of this section._______________________
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1 (iv) Eighteen million seven hundred fifty thousand dollars shall be______________________________________________________________________
2 distributed in accordance with the provisions of subparagraph (iv) of________________________________________________________________________
3 paragraph (a) of subdivision five-b of this section.____________________________________________________
4 (v) The balance of the funds in the pool not otherwise allocated______________________________________________________________________
5 pursuant to subparagraphs (i), (ii), (iii), (iv) and (vi) of this para-________________________________________________________________________
6 graph shall be distributed proportionally as Medicaid DSH payments to________________________________________________________________________
7 eligible general hospitals, other than major public general hospitals,________________________________________________________________________
8 on the basis of each facility's uncompensated care need share, as deter-________________________________________________________________________
9 mined in accordance with the scale set forth in subparagraph (vii) of________________________________________________________________________
10 this paragraph._______________
11 (vi) Seventy-five million dollars shall be distributed as Medicaid DSH______________________________________________________________________
12 payments to eligible general hospitals, other than major public general________________________________________________________________________
13 hospitals, pursuant to a formula such that, to the extent of funds________________________________________________________________________
14 available, no eligible general hospital's reduction in payments as a________________________________________________________________________
15 result of the application of the provisions of this subdivision exceeds,________________________________________________________________________
16 on an annualized basis, a percentage reduction, as determined by the________________________________________________________________________
17 commissioner, from the projected distributions such hospital would have________________________________________________________________________
18 received pursuant to this section, other than this subdivision, and________________________________________________________________________
19 section twenty-eight hundred seven-w of this article for the two thou-________________________________________________________________________
20 sand ten calendar year. Such payments shall be distributed to eligible________________________________________________________________________
21 general hospitals on a proportional basis, based on the degree of each________________________________________________________________________
22 such general hospital's projected reduction in distribution.____________________________________________________________
23 (vii) The scale utilized for development of each eligible general______________________________________________________________________
24 hospital's uncompensated care need share payment amount, as computed in________________________________________________________________________
25 accordance with the provisions of paragraph (c) of subdivision five-a of________________________________________________________________________
26 this section, shall be as follows, provided, however, that the reduction________________________________________________________________________
27 described in subparagraph (iii) of paragraph (c) of subdivision five-a________________________________________________________________________
28 of this section shall be computed as ten percent:_________________________________________________
29 Percentage of Reimbursement___________________________
30 Attributable to that Portion____________________________
31 Uncompensated Need Percentage of Uncompensated Need_____________________________ _____________________
32 0 - 4% 70%______ ___
33 4 - 6% 80%______ ___
34 6+% 90%___ ___
35 (c) For the two thousand eleven calendar year and each calendar year______________________________________________________________________
36 thereafter, payments totaling nine hundred ninety-six million dollars________________________________________________________________________
37 shall be made as follows:_________________________
38 (i) Medicaid DSH payments to major public general hospitals, including______________________________________________________________________
39 hospitals operated by public benefit corporations, shall be made in________________________________________________________________________
40 amounts equal to the projected distributions that would have been made________________________________________________________________________
41 to such facilities pursuant to the provisions of this section, other________________________________________________________________________
42 than this subdivision, for the two thousand ten calendar year.______________________________________________________________
43 (ii) Twenty-five million dollars shall be distributed as Medicaid DSH______________________________________________________________________
44 payments to hospitals eligible for payments made pursuant to subpara-________________________________________________________________________
45 graph (iv) of paragraph (a) of subdivision five-b of this section based________________________________________________________________________
46 upon each facility's proportion of uninsured losses, as defined in para-________________________________________________________________________
47 graph (c) of subdivision five-a of this section, to such losses for all________________________________________________________________________
48 hospitals eligible for such payments._____________________________________
49 (iii) Sixteen million dollars shall be distributed in accordance with______________________________________________________________________
50 the provisions of subparagraph (iii) of paragraph (a) of subdivision________________________________________________________________________
51 five-b of this section._______________________
52 (iv) Twenty-five million dollars shall be distributed in accordance______________________________________________________________________
53 with the provisions of subparagraph (iv) of paragraph (a) of subdivision________________________________________________________________________
54 five-b of this section._______________________
55 (v) The balance of the funds not otherwise allocated by subparagraphs______________________________________________________________________
56 (i), (ii), (iii), (iv) and (vi) of this paragraph, shall be distributed________________________________________________________________________
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1 proportionally as Medicaid DSH payments to eligible general hospitals,________________________________________________________________________
2 other than major public general hospitals, on the basis of each facili-________________________________________________________________________
3 ty's uncompensated care need share, as determined in accordance with the________________________________________________________________________
4 scale set forth in subparagraph (vii) of paragraph (b) of this subdivi-________________________________________________________________________
5 sion._____
6 (vi) Fifty million dollars shall be distributed as Medicaid DSH______________________________________________________________________
7 payments to eligible general hospitals, other than major public general________________________________________________________________________
8 hospitals, in accordance with the methodology set forth in subparagraph________________________________________________________________________
9 (vi) of paragraph (b) of this subdivision, provided, however, that for________________________________________________________________________
10 the two thousand twelve calendar year such payments shall be twenty-five________________________________________________________________________
11 million dollars, and provided further, however, that for the two thou-________________________________________________________________________
12 sand thirteen calendar year and each calendar year thereafter such________________________________________________________________________
13 payments shall be zero._______________________
14 § 8. Intentionally omitted.
15 § 9. Paragraph (a) of subdivision 1 of section 212 of chapter 474 of
16 the laws of 1996, amending the education law and other laws relating to
17 rates for residential health care facilities, as amended by section 12
18 of part B of chapter 58 of the laws of 2009, is amended to read as
19 follows:
20 (a) Notwithstanding any inconsistent provision of law or regulation to
21 the contrary, effective beginning August 1, 1996, for the period April
22 1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
23 1998 through March 31, 1999, August 1, 1999, for the period April 1,
24 1999 through March 31, 2000, April 1, 2000, for the period April 1, 2000
25 through March 31, 2001, April 1, 2001, for the period April 1, 2001
26 through March 31, 2002, April 1, 2002, for the period April 1, 2002
27 through March 31, 2003, and for the state fiscal year beginning April 1,
28 2005 through March 31, 2006, and for the state fiscal year beginning
29 April 1, 2006 through March 31, 2007, and for the state fiscal year
30 beginning April 1, 2007 through March 31, 2008, and for the state fiscal
31 year beginning April 1, 2008 through March 31, 2009, and for the state
32 fiscal year beginning April 1, 2009 through March 31, 2010, and for the
33 state fiscal year beginning April 1, 2010 through March 31, 2011, the
34 department of health is authorized to pay public general hospitals, as
35 defined in subdivision 10 of section 2801 of the public health law,
36 operated by the state of New York or by the state university of New York
37 or by a county, which shall not include a city with a population of over
38 one million, of the state of New York, and those public general hospi-
39 tals located in the county of Westchester, the county of Erie or the
40 county of Nassau, additional payments for inpatient hospital services as
41 medical assistance payments pursuant to title 11 of article 5 of the
42 social services law for patients eligible for federal financial partic-
43 ipation under title XIX of the federal social security act in medical
44 assistance pursuant to the federal laws and regulations governing
45 disproportionate share payments to hospitals up to one hundred percent
46 of each such public general hospital's medical assistance and uninsured
47 patient losses after all other medical assistance, including dispropor-
48 tionate share payments to such public general hospital for 1996, 1997,
49 1998, and 1999, based initially for 1996 on reported 1994 reconciled
50 data as further reconciled to actual reported 1996 reconciled data, and
51 for 1997 based initially on reported 1995 reconciled data as further
52 reconciled to actual reported 1997 reconciled data, for 1998 based
53 initially on reported 1995 reconciled data as further reconciled to
54 actual reported 1998 reconciled data, for 1999 based initially on
55 reported 1995 reconciled data as further reconciled to actual reported
56 1999 reconciled data, for 2000 based initially on reported 1995 recon-
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1 ciled data as further reconciled to actual reported 2000 data, for 2001
2 based initially on reported 1995 reconciled data as further reconciled
3 to actual reported 2001 data, for 2002 based initially on reported 2000
4 reconciled data as further reconciled to actual reported 2002 data, and
5 for state fiscal years beginning on April 1, 2005, based initially on
6 reported 2000 reconciled data as further reconciled to actual reported
7 data for 2005, and for state fiscal years beginning on April 1, 2006,
8 based initially on reported 2000 reconciled data as further reconciled
9 to actual reported data for 2006, for state fiscal years beginning on
10 and after April 1, 2007 through March 31, 2009, based initially on
11 reported 2000 reconciled data as further reconciled to actual reported
12 data for 2007 and 2008, respectively, for state fiscal years beginning______________________
13 on and after April 1, 2009, based initially on reported 2007 reconciled
14 data, adjusted for authorized Medicaid rate changes applicable to the
15 state fiscal year, and as further reconciled to actual reported data for
16 2009, for state fiscal years beginning on and after April 1, 2010, based__________________________________________________________________
17 initially on reported reconciled data from the base year two years prior________________________________________________________________________
18 to the payment year, adjusted for authorized Medicaid rate changes________________________________________________________________________
19 applicable to the state fiscal year, and further reconciled to actual________________________________________________________________________
20 reported data from such payment year, and to actual reported data for_____________________________________
21 each respective succeeding year. The payments may be added to rates of
22 payment or made as aggregate payments to an eligible public general
23 hospital.
24 § 10. Paragraph (b) of subdivision 1 of section 211 of chapter 474 of
25 the laws of 1996, amending the education law and other laws relating to
26 rates for residential health care facilities, as amended by section 13
27 of part B of chapter 58 of the laws of 2009, is amended to read as
28 follows:
29 (b) Notwithstanding any inconsistent provision of law or regulation to
30 the contrary, effective beginning April 1, 2000, the department of
31 health is authorized to pay public general hospitals, other than those
32 operated by the state of New York or the state university of New York,
33 as defined in subdivision 10 of section 2801 of the public health law,
34 located in a city with a population of over 1 million, additional
35 initial payments for inpatient hospital services of $120 million during
36 each state fiscal year until March 31, 2003, and up to $120 million
37 during the state fiscal year beginning April 1, 2005 through March 31,
38 2006 and during the state fiscal year beginning April 1, 2006 through
39 March 31, 2007 and during the state fiscal year beginning April 1, 2007
40 through March 31, 2008 and during the state fiscal year beginning April
41 1, 2008 through March 31, 2009, and up to four hundred twenty million
42 dollars [annually for the state fiscal year beginning April 1, 2009
43 through March 31, 2010, and] for the state fiscal year beginning April___________________________________________
44 1, 2009 through March 31, 2010, and four hundred twenty million dollars,________________________________________________________________________
45 as further increased by up to the maximum payment amounts permitted________________________________________________________________________
46 under sections 1923(f) and 1923(g) of the federal social security act,________________________________________________________________________
47 as determined by the commissioner of health after application of all________________________________________________________________________
48 other disproportionate share hospital payments authorized by state law,________________________________________________________________________
49 for the state fiscal year beginning April 1, 2010 through March 31, 2011
50 and up to one hundred twenty million dollars, as further increased by up____________________________
51 to the maximum payment amounts permitted under sections 1923(f) and________________________________________________________________________
52 1923(g) of the federal social security act, as determined by the commis-________________________________________________________________________
53 sioner of health after application of all other disproportionate share________________________________________________________________________
54 hospital payments authorized by state law, annually for the state fiscal__________________________________________
55 year beginning April 1, 2011, and annually thereafter, as medical
56 assistance payments pursuant to title 11 of article 5 of the social
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1 services law for patients eligible for federal financial participation
2 under title XIX of the federal social security act in medical assistance
3 pursuant to the federal laws and regulations governing disproportionate
4 share payments to hospitals based on the relative share of each such
5 non-state operated public general hospital of medical assistance and
6 uninsured patient losses after all other medical assistance, including
7 disproportionate share payments to such public general hospitals for
8 payments made during the state fiscal year ending March 31, 2001, based
9 initially on reported 1995 reconciled data as further reconciled to
10 actual reported 2000 or 2001 data, for payments made during the state
11 fiscal year ending March 31, 2002, based initially on reported 1995
12 reconciled data as further reconciled to actual reported 2001 or 2002
13 data, for payments made during the state fiscal year ending March 31,
14 2003, based initially on reported 2000 reconciled data as further recon-
15 ciled to actual reported 2002 or 2003 data, for payments made during the
16 state fiscal year ending on [and after] March 31, 2006, based initially
17 on reported 2000 reconciled data as further reconciled to actual
18 reported 2005 or 2006 data, for payments made during the state fiscal
19 year ending on [and after] March 31, 2007, based initially on reported
20 2000 reconciled data as further reconciled to actual reported 2006 or
21 2007 data, for payments made during the state fiscal years ending on_
22 [and after] March 31, 2008, based initially on reported 2000 reconciled
23 data as further reconciled to actual reported 2007 or 2008 data, and___
24 actual reported 2008 or 2009 data, respectively, for payments made______________________________________________________
25 during the state fiscal year ending on and after March 31, 2010, based
26 initially on reported 2007 reconciled data, adjusted for authorized
27 Medicaid rate changes applicable to the state fiscal year, and as
28 further reconciled to actual reported 2009 or 2010 data, for payments_______ ____________
29 made during the state fiscal year ending on March 31, 2011, based________________________________________________________________________
30 initially on reported reconciled data from the base year two years prior________________________________________________________________________
31 to the payment year, adjusted for authorized Medicaid rate changes________________________________________________________________________
32 applicable to the state fiscal year, and as further reconciled to actual________________________________________________________________________
33 reported data from such payment year, and to actual reported data for_____________________________________
34 each respective succeeding year. The payments may be added to rates of
35 payment or made as aggregate payments to an eligible public general
36 hospital.
37 § 11. Subdivision 8 of section 272 of the public health law, as added
38 by section 10 of part C of chapter 58 of the laws of 2005, is amended to
39 read as follows:
40 8. The commissioner shall provide notice of any recommendations devel-
41 oped by the committee regarding the preferred drug program, at least
42 [thirty] five days before any final determination by the commissioner,____
43 by making such information available on the department's website. Such
44 public notice shall include: a summary of the deliberations of the
45 committee; a summary of the positions of those making public comments at
46 meetings of the committee; the response of the committee to those
47 comments, if any; and the findings and recommendations of the committee.
48 § 12. Paragraph (g) of subdivision 4 of section 365-a of the social
49 services law, as amended by section 61 of part C of chapter 58 of the
50 laws of 2007, is amended to read as follows:
51 (g) for eligible persons who are also beneficiaries under part D of
52 title XVIII of the federal social security act, drugs which are denomi-
53 nated as "covered part D drugs" under section 1860D-2(e) of such act[;
54 provided however that, for purposes of this paragraph, "covered part D
55 drugs" shall not mean atypical anti-psychotics, anti-depressants, anti-
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1 retrovirals used in the treatment of HIV/AIDS, or anti-rejection drugs
2 used for the treatment of organ and tissue transplants].
3 § 13. Subparagraph (ii) of paragraph (b) of subdivision 9 of section
4 367-a of the social services law, as amended by section 4 of part C of
5 chapter 58 of the laws of 2008, is amended to read as follows:
6 (ii) if the drug dispensed is a multiple source prescription drug or a
7 brand-name prescription drug for which no specific upper limit has been
8 set by such federal agency, the lower of the estimated acquisition cost
9 of such drug to pharmacies, or the dispensing pharmacy's usual and
10 customary price charged to the general public. For sole and multiple
11 source brand name drugs, estimated acquisition cost means the average
12 wholesale price of a prescription drug based upon the package size
13 dispensed from, as reported by the prescription drug pricing service
14 used by the department, less sixteen and twenty-five one hundredths
15 percent thereof, and updated monthly by the department[; or, for a
16 specialized HIV pharmacy, as defined in paragraph (f) of this subdivi-
17 sion, acquisition cost means the average wholesale price of a
18 prescription drug based upon the package size dispensed from, as
19 reported by the prescription drug pricing service used by the depart-
20 ment, less twelve percent thereof, and updated monthly by the depart-
21 ment]. For multiple source generic drugs, estimated acquisition cost
22 means the lower of the average wholesale price of a prescription drug
23 based on the package size dispensed from, as reported by the
24 prescription drug pricing service used by the department, less twenty-
25 five percent thereof, or the maximum acquisition cost, if any, estab-
26 lished pursuant to paragraph (e) of this subdivision[; or, for a
27 specialized HIV pharmacy, as defined in paragraph (f) of this subdivi-
28 sion, acquisition cost means the lower of the average wholesale price of
29 a prescription drug based on the package size dispensed from, as
30 reported by the prescription drug pricing service used by the depart-
31 ment, less twelve percent thereof, or the maximum acquisition cost, if
32 any, established pursuant to paragraph (e) of this subdivision].
33 § 14. Paragraph (f) of subdivision 9 of section 367-a of the social
34 services law is REPEALED.
35 § 15. Subdivision 2 of section 365-a of the social services law is
36 amended by adding a new paragraph (v) to read as follows:
37 (v) administration of vaccinations in a pharmacy by a certified phar-______________________________________________________________________
38 macist within his or her scope of practice.___________________________________________
39 § 16. Section 2807-j of the public health law is amended by adding a
40 new subdivision 13 to read as follows:
41 13. (a) Notwithstanding any inconsistent provisions of this section or______________________________________________________________________
42 any other contrary provision of law, for periods on and after October________________________________________________________________________
43 first, two thousand ten, each third party payor which has entered into________________________________________________________________________
44 an election agreement with the commissioner pursuant to subdivision five________________________________________________________________________
45 of this section shall, as a condition of such election, pay to the________________________________________________________________________
46 commissioner or the commissioner's designee, a percentage surcharge________________________________________________________________________
47 equal to the surcharge percent set forth in paragraph (c) of subdivision________________________________________________________________________
48 two of this section for the same period and applied to all payments made________________________________________________________________________
49 by such third party payors for patient care services provided within the________________________________________________________________________
50 state of New York by physicians in physician offices or in urgent care________________________________________________________________________
51 facilities that are not otherwise licensed pursuant to this article and________________________________________________________________________
52 which are billed as surgery or radiology services in accordance with the________________________________________________________________________
53 Current Procedure Terminology, fourth edition, as published by the Amer-________________________________________________________________________
54 ican Medical Association._________________________
55 (b) Such payments shall be made and reported at the same time and in______________________________________________________________________
56 the same manner as the payments and reports which are otherwise submit-________________________________________________________________________
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1 ted by each third party payor to the commissioner or the commissioner's________________________________________________________________________
2 designee in accordance with this section. Such payments shall be subject________________________________________________________________________
3 to audit by the commissioner in the same manner as the other payments________________________________________________________________________
4 otherwise submitted and reported pursuant to this section. The commis-________________________________________________________________________
5 sioner may take all measures to collect delinquent payments due pursuant________________________________________________________________________
6 to this subdivision as are otherwise permitted with regard to delinquent________________________________________________________________________
7 payments due pursuant to other subdivisions of this section.____________________________________________________________
8 (c) Surcharges pursuant to this subdivision shall not apply to______________________________________________________________________
9 payments made by third party payors for services provided to patients________________________________________________________________________
10 insured by Medicaid or by the child health plus program or to any________________________________________________________________________
11 patient in a category that is exempt from surcharge obligations assessed________________________________________________________________________
12 pursuant to subdivisions one through twelve of this section.____________________________________________________________
13 § 17. Subparagraphs (vii) and (viii) of paragraph (uu) of subdivision
14 1 of section 2807-v of the public health law, as amended by section 120
15 of part C of chapter 58 of the laws of 2009, are amended to read as
16 follows:
17 (vii) [seven] one million [five] eight hundred seventy-five thousand___ _____ ____________
18 dollars for the period January first, two thousand ten through [Decem-
19 ber] March thirty-first, two thousand ten shall be available for disease_____
20 management demonstration programs[; and
21 (viii) one million eight hundred seventy-five thousand dollars for the
22 period January first, two thousand eleven through March thirty-first,
23 two thousand eleven shall be available for disease management demon-
24 stration programs].
25 § 18. Intentionally omitted.
26 § 19. Intentionally omitted.
27 § 20. Intentionally omitted.
28 § 21. Paragraph (jj) of subdivision 1 of section 2807-v of the public
29 health law, as amended by section 5 of part B of chapter 58 of the laws
30 of 2008, is amended to read as follows:
31 (jj) Funds shall be reserved and accumulated from year to year and
32 shall be available, including income from invested funds, for the
33 purposes of a grant program to improve access to infertility services,
34 treatments and procedures, from the tobacco control and insurance initi-
35 atives pool established for the period January first, two thousand two
36 through December thirty-first, two thousand two in the amount of nine
37 million one hundred seventy-five thousand dollars, for the period April
38 first, two thousand six through March thirty-first, two thousand seven
39 in the amount of five million dollars, for the period April first, two
40 thousand seven through March thirty-first, two thousand eight in the
41 amount of five million dollars, for the period April first, two thousand
42 eight through March thirty-first, two thousand nine in the amount of
43 five million dollars, and for the period April first, two thousand nine___
44 through March thirty-first, two thousand ten in the amount of five
45 million dollars, and for the period April first, two thousand ten
46 through March thirty-first, two thousand eleven in the amount of [five]
47 two million two hundred thousand dollars.___ ____________________
48 § 22. Subparagraphs (vii) and (viii) of paragraph (qq) of subdivision
49 1 of section 2807-v of the public health law, as amended by section 5 of
50 part B of chapter 58 of the laws of 2008, are amended to read as
51 follows:
52 (vii) up to [five million] four hundred eighty-eight thousand dollars__________________________________
53 for the period January first, two thousand ten through [December] March_____
54 thirty-first, two thousand ten; of such funds [one million nine] four____
55 hundred [fifty] eighty-eight thousand dollars shall be made available to____________
56 the department for the purpose of developing, implementing and adminis-
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1 tering the long-term care insurance education and outreach program [and
2 three million fifty thousand dollars shall be made available to the
3 office for the aging for the purpose of providing the long-term care
4 insurance resource centers with the necessary resources to carry out
5 their operations; and
6 (viii) up to one million two hundred fifty thousand dollars for the
7 period January first, two thousand eleven through March thirty-first,
8 two thousand eleven; of such funds four hundred eighty-seven thousand
9 five hundred dollars shall be made available to the department for the
10 purpose of developing, implementing and administering the long-term care
11 insurance education and outreach program and seven hundred sixty-two
12 thousand five hundred dollars shall be made available to the office for
13 the aging for the purpose of providing the long-term care insurance
14 resource centers with the necessary resources to carry out their oper-
15 ations].
16 § 23. Subparagraphs (xi) and (xii) of paragraph (j) of subdivision 1
17 of section 2807-v of the public health law, as amended by section 5 of
18 part B of chapter 58 of the laws of 2008, are amended to read as
19 follows:
20 (xi) up to [ninety-four] eighty-three million [one] two hundred____________ ___
21 [fifty] seventy-five thousand dollars for the period January first, two____________
22 thousand ten through December thirty-first, two thousand ten; and
23 (xii) up to [twenty-three] nineteen million [five] nine hundred [thir-________ ____
24 ty-seven] twelve thousand dollars for the period January first, two______
25 thousand eleven through March thirty-first, two thousand eleven.
26 § 24. Subparagraph (iv) of paragraph (c) of subdivision 1 of section
27 2807-l of the public health law, as amended by section 4 of part B of
28 chapter 58 of the laws of 2008, is amended to read as follows:
29 (iv) distributions by the commissioner related to poison control
30 centers pursuant to subdivision seven of section twenty-five hundred-d
31 of this chapter, up to five million dollars for the period January
32 first, nineteen hundred ninety-seven through December thirty-first,
33 nineteen hundred ninety-seven, up to three million dollars on an annual-
34 ized basis for the periods during the period January first, nineteen
35 hundred ninety-eight through December thirty-first, nineteen hundred
36 ninety-nine, up to five million dollars annually for the periods January
37 first, two thousand through December thirty-first, two thousand two, up
38 to four million six hundred thousand dollars annually for the periods
39 January first, two thousand three through December thirty-first, two
40 thousand four, up to five million one hundred thousand dollars for the
41 period January first, two thousand five through December thirty-first,
42 two thousand six annually, up to five million one hundred thousand
43 dollars annually for the period January first, two thousand seven
44 through December thirty-first, two thousand [ten,] nine, up to three_________________
45 million six hundred thousand dollars for the period January first, two________________________________________________________________________
46 thousand ten through December thirty-first, two thousand ten, and up to______________________________________________________________
47 [one million two] seven hundred seventy-five thousand dollars for the_____
48 period January first, two thousand eleven through March thirty-first,
49 two thousand eleven; and
50 § 25. Clause (B) of subparagraph (i) of paragraph (b) of subdivision 2
51 of section 369 of the social services law, as amended by chapter 170 of
52 the laws of 1994, is amended to read as follows:
53 (B) from the estate of [an individual] a decedent who was fifty-five__________
54 years of age or older when he or she received such assistance, or from___________
55 the recipient of the property of such decedent by distribution or by________________________________________________________________________
56 survival.________



AB

S. 6608 31 A. 9708

1 § 25-a. Subdivision 6 of section 369 of the social services law, as
2 added by chapter 170 of the laws of 1994, is amended to read as follows:
3 6. For purposes of this section, the term "estate" means all of an_____
4 individual's real and personal property and other assets [included with-____________
5 in the individual's estate and] passing under the terms of a valid will
6 or by intestacy, and any other property in which the individual had any________________________________________________________
7 legal title or interest at the time of death, including jointly held________________________________________________________________________
8 property, retained life estates, and interests in trusts, to the extent________________________________________________________________________
9 of such interests._________________
10 § 26. Paragraph (d) of subdivision 1 of section 453 of the general
11 business law, as amended by chapter 557 of the laws of 2001, is amended
12 to read as follows:
13 (d) Moneys paid for such an agreement for an applicant or recipient of
14 supplemental security income benefits under section two hundred nine of
15 the social services law or of medical assistance under section three
16 hundred sixty-six of such law, or moneys paid by such an applicant or___________________________________________
17 recipient for such an agreement for his or her family member, shall be_______________________________________________________________
18 placed into a trust which shall be irrevocable but under which such
19 applicant/recipient reserves the right to select any funeral firm,
20 funeral director, undertaker, cemetery or any other person, firm or
21 corporation to whom such payment is made and to change such selection
22 any time to any type of funeral or any funeral firm, funeral director,
23 cemetery or any other person, firm or corporation to whom such payment
24 is made, located in the state of New York or any other state. Any such
25 change must be carried out within ten business days following receipt of
26 a request by the purchaser to the funeral firm, funeral director, ceme-
27 tery or any other person, firm or corporation to whom such payment is
28 made, with which such trust was established. This requirement is subject
29 to any limits set forth in federal law or regulation pertaining to
30 disregarded resources or income.
31 § 27. Paragraph (f) of subdivision 3 of section 453 of the general
32 business law, as added by chapter 660 of the laws of 1996, is amended to
33 read as follows:
34 (f) With respect to an agreement for an irrevocable trust fund pursu-
35 ant to section two hundred nine of the social services law or paragraph_____________
36 (d) of subdivision one of this section, include the following statement_______________________________________
37 in the agreement in conspicuous print of at least twelve point type:
38 DISCLOSURE
39 NEW YORK LAW REQUIRES THIS AGREEMENT TO BE IRREVOCABLE FOR APPLICANTS
40 FOR [RECEIPT] AND RECIPIENTS OF SUPPLEMENTAL SECURITY BENEFITS UNDER_______________
41 SECTION TWO HUNDRED NINE OF THE SOCIAL SERVICES LAW OR OF MEDICAL
42 ASSISTANCE UNDER SECTION THREE HUNDRED SIXTY-SIX OF THE SOCIAL SERVICES
43 LAW, AND FOR THE MONEYS PUT INTO A TRUST UNDER THIS AGREEMENT TO BE USED
44 ONLY FOR FUNERAL AND BURIAL EXPENSES. WHETHER THE AGREEMENT IS FOR YOUR__________________________________
45 FUNERAL AND BURIAL EXPENSES OR FOR THOSE OF A FAMILY MEMBER, IF ANY_________________________________________________________________
46 MONEY IS LEFT OVER AFTER YOUR FUNERAL AND BURIAL EXPENSES HAVE BEEN
47 PAID, IT WILL GO TO THE COUNTY. YOU MAY CHANGE YOUR CHOICE OF FUNERAL
48 HOME AT ANY TIME. IF THIS AGREEMENT IS FOR THE FUNERAL AND BURIAL______________________________________________________
49 EXPENSES OF A FAMILY MEMBER, AFTER YOUR DEATH SUCH FAMILY MEMBER MAY________________________________________________________________________
50 CHANGE THE CHOICE OF FUNERAL HOME AT ANY TIME.______________________________________________
51 § 28. Subdivision 6 of section 209 of the social services law, as
52 amended by chapter 660 of the laws of 1996, paragraphs (a) and (b) as
53 amended by chapter 317 of the laws of 2002, is amended to read as
54 follows:
55 6. (a) As applicable federal law, rules and regulations so provide, a
56 recipient of supplemental security income benefits or medical assistance
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1 in the state of New York or any other state may establish an irrevocable
2 trust fund for the exclusive purpose of their or a family member's_______________________
3 funeral and burial. Such trust fund and any accumulated interest not
4 withdrawn by the recipient shall remain the responsibility of the funer-
5 al firm, funeral director, undertaker, cemetery or any other person,
6 firm or corporation to whom such payment is made to administer for
7 funeral and burial expenses of the recipient. Those persons who estab-
8 lish such a trust fund shall be given the opportunity to select the
9 funeral firm, funeral director, undertaker, cemetery or any other
10 person, firm or corporation to whom such payment is made of their choice
11 to provide for their or a family member's burial arrangements and to____________________
12 change such selection at any time to any funeral firm, funeral director,
13 undertaker, cemetery or any other person, firm or corporation to whom
14 such payment is made, located either in the state of New York or any
15 other state. Any such change of funeral firm, funeral director, under-
16 taker, cemetery, or any other person, firm or corporation to whom such
17 payment is made, must be carried out within ten business days following
18 receipt of a request by the purchaser to the funeral firm, funeral
19 director, undertaker, cemetery, or any other person, firm or corporation
20 to whom such payment is made with which the current trust fund was
21 established. Funds in such trust fund shall be placed in an interest
22 bearing account pursuant to section four hundred fifty-three of the
23 general business law. Accumulated interest from such account shall not
24 be reported as "countable income" pursuant to section two hundred eight
25 of this title.
26 (b) An applicant for or a recipient of medical assistance in the state
27 of New York or any other state who enters into an agreement pursuant to
28 section four hundred fifty-three of the general business law for their_________
29 own benefit or for the benefit of a family member shall establish a___________________________________________________
30 single irrevocable trust fund for each such beneficiary pursuant to__________________________
31 paragraph (a) of this subdivision.
32 (c) A funeral firm, funeral director, undertaker, cemetery, or any
33 other person, firm or corporation which makes an agreement for and
34 accepts payment for such an irrevocable trust fund, shall comply with
35 the provisions of section four hundred fifty-three of the general busi-
36 ness law, and shall include the following statement in any such agree-
37 ment in conspicuous print of at least twelve point type:
38 DISCLOSURE
39 NEW YORK LAW REQUIRES THIS AGREEMENT TO BE IRREVOCABLE FOR APPLICANTS
40 FOR [RECEIPT] AND RECIPIENTS OF SUPPLEMENTAL SECURITY BENEFITS UNDER______________
41 SECTION TWO HUNDRED NINE OF THE SOCIAL SERVICES LAW OR OF MEDICAL
42 ASSISTANCE UNDER SECTION THREE HUNDRED SIXTY-SIX OF THE SOCIAL SERVICES
43 LAW, AND FOR THE MONEYS PUT INTO A TRUST UNDER THIS AGREEMENT TO BE USED
44 ONLY FOR FUNERAL AND BURIAL EXPENSES. WHETHER THIS AGREEMENT IS FOR YOUR__________________________________
45 FUNERAL AND BURIAL EXPENSES OR FOR THOSE OF A FAMILY MEMBER, IF ANY_________________________________________________________________
46 MONEY IS LEFT OVER AFTER YOUR FUNERAL AND BURIAL EXPENSES HAVE BEEN
47 PAID, IT WILL GO TO THE COUNTY. YOU MAY CHANGE YOUR CHOICE OF FUNERAL
48 HOME AT ANY TIME. IF THIS AGREEMENT IS FOR THE FUNERAL AND BURIAL______________________________________________________
49 EXPENSES OF A FAMILY MEMBER, AFTER YOUR DEATH SUCH FAMILY MEMBER MAY________________________________________________________________________
50 CHANGE THE CHOICE OF FUNERAL HOME AT ANY TIME.______________________________________________
51 (d) Any promotional literature prepared after January first, nineteen
52 hundred ninety-seven by a funeral firm, funeral director, undertaker,
53 cemetery, or any other person, firm or corporation for prearranged
54 funeral and burial services must contain language disclosing the irrev-
55 ocable nature of burial trusts established by or for an applicant or_____
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1 recipient of supplemental security income benefits or medical assist-
2 ance.
3 § 29. Paragraph (g) of subdivision 3 of section 453 of the general
4 business law, as added by chapter 660 of the laws of 1996, is amended to
5 read as follows:
6 (g) Any promotional literature prepared after January first, nineteen
7 hundred ninety-seven by a funeral firm, funeral director, undertaker,
8 cemetery, or any other person, firm or corporation for prearranged
9 funeral and burial services must contain language disclosing the irrev-
10 ocable nature of burial trusts established by or for an applicant or_____
11 recipient of supplemental security income benefits or medical assist-
12 ance.
13 § 30. Subdivision 6 of section 141 of the social services law, as
14 added by chapter 660 of the laws of 1996, is amended to read as follows:
15 6. If an applicant for or a recipient of public assistance or care or
16 of medical assistance under section two hundred nine or three hundred
17 sixty-six of this chapter [dies having established] establishes an irre-___________
18 vocable trust for the payment of his or her funeral expenses, or those__________
19 of a family member, under section four hundred fifty-three of the gener-___________________
20 al business law, any funds remaining in such trust after the payment of
21 all funeral expenses must be paid over to the social services official
22 responsible for arranging for burials under this section in the local
23 government subdivision where the decedent resided.
24 § 31. Section 365-h of the social services law, as added by chapter
25 81 of the laws of 1995, subdivision 3 as amended by section 26 of part B
26 of chapter 1 of the laws of 2002, is amended to read as follows:
27 § 365-h. Provision and reimbursement of transportation costs. 1. The
28 local social services official and, subject to the provisions of subdi-________________________________________
29 vision four of this section, the commissioner of health, shall have___________________________________________________________
30 responsibility for prior authorizing transportation of eligible persons
31 and for limiting the provision of such transportation to those recipi-
32 ents and circumstances where such transportation is essential, medically
33 necessary and appropriate to obtain medical care, services or supplies
34 otherwise available under this title.
35 2. In exercising this responsibility, the local social services offi-
36 cial and, as appropriate, the commissioner of health shall:_______________________________________________
37 (a) make appropriate and economical use of transportation resources
38 available in the district in meeting the anticipated demand for trans-
39 portation within the district, including, but not limited to: transpor-
40 tation generally available free-of-charge to the general public or
41 specific segments of the general public, public transportation,
42 promotion of group rides, county vehicles, coordinated transportation,
43 and direct purchase of services; and
44 (b) maintain quality assurance mechanisms in order to ensure that (i)
45 only such transportation as is essential, medically necessary and appro-
46 priate to obtain medical care, services or supplies otherwise available
47 under this title is provided and (ii) no expenditures for taxi or livery
48 transportation are made when public transportation or lower cost trans-
49 portation is reasonably available to eligible persons.
50 3. In the event that coordination or other such cost savings measures
51 are implemented, the commissioner shall assure compliance with applica-
52 ble standards governing the safety and quality of transportation of the
53 population served.
54 4. The commissioner of health is authorized to assume responsibility______________________________________________________________________
55 from a local social services official for the provision and reimburse-________________________________________________________________________
56 ment of transportation costs under this section. If the commissioner________________________________________________________________________
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1 elects to assume such responsibility, the commissioner shall notify the________________________________________________________________________
2 local social services official in writing as to the election, the date________________________________________________________________________
3 upon which the election shall be effective, and such information as to________________________________________________________________________
4 transition of responsibilities as the commissioner deems prudent. The________________________________________________________________________
5 commissioner is authorized to contract with a transportation manager or________________________________________________________________________
6 managers that have experience in coordinating transportation services in________________________________________________________________________
7 New York state to manage the provision of services under this section.________________________________________________________________________
8 Such a contract or contracts may include, without limitation, responsi-________________________________________________________________________
9 bility for: review, approval and processing of transportation orders;________________________________________________________________________
10 management of the appropriate level of transportation based on docu-________________________________________________________________________
11 mented patient medical need; and development of new technologies and________________________________________________________________________
12 approaches leading to efficient transportation services. Notwithstanding________________________________________________________________________
13 any inconsistent provision of sections one hundred twelve and one________________________________________________________________________
14 hundred sixty-three of the state finance law, or section one hundred________________________________________________________________________
15 forty-two of the economic development law, or any other law, the commis-________________________________________________________________________
16 sioner is authorized to enter into a contract under this subdivision________________________________________________________________________
17 without a competitive bid or request for proposal process.__________________________________________________________
18 § 32. Subdivision 7 of section 2510 of the public health law, as
19 amended by chapter 645 of the laws of 2005, is amended to read as
20 follows:
21 7. "Covered health care services" means: the services of physicians,
22 optometrists, nurses, nurse practitioners, midwives and other related
23 professional personnel which are provided on an outpatient basis,
24 including routine well-child visits; diagnosis and treatment of illness
25 and injury; inpatient health care services; laboratory tests; diagnostic
26 x-rays; prescription and non-prescription drugs and durable medical
27 equipment; radiation therapy; chemotherapy; hemodialysis; emergency room
28 services; hospice services; emergency, preventive and routine dental
29 care, [except orthodontia and] including medically necessary orthodontia_________________________________________
30 but excluding cosmetic surgery; emergency, preventive and routine vision_____________
31 care, including eyeglasses; speech and hearing services; and, inpatient
32 and outpatient mental health, alcohol and substance abuse services as
33 defined by the commissioner in consultation with the superintendent.
34 "Covered health care services" shall not include drugs, procedures and
35 supplies for the treatment of erectile dysfunction when provided to, or
36 prescribed for use by, a person who is required to register as a sex
37 offender pursuant to article six-C of the correction law, provided that
38 any denial of coverage of such drugs, procedures or supplies shall
39 provide the patient with the means of obtaining additional information
40 concerning both the denial and the means of challenging such denial.
41 § 33. Section 2511 of the public health law is amended by adding a new
42 subdivision 2-b to read as follows:
43 2-b. (a) Effective July first, two thousand ten, for purposes of______________________________________________________________________
44 claiming federal financial participation under paragraph nine of________________________________________________________________________
45 subsection (c) of section twenty-one hundred five of the federal social________________________________________________________________________
46 security act, for individuals declaring to be citizens at initial appli-________________________________________________________________________
47 cation, a household shall provide:__________________________________
48 (i) the social security number for the applicant to be verified by the______________________________________________________________________
49 commissioner in accordance with a process established by the social________________________________________________________________________
50 security administration pursuant to federal law, or___________________________________________________
51 (ii) documentation of citizenship and identity of the applicant______________________________________________________________________
52 consistent with requirements under the medical assistance program, as________________________________________________________________________
53 specified by the commissioner on the initial application._________________________________________________________
54 (b) Pending receipt of the information required by subparagraph (i) of______________________________________________________________________
55 paragraph (a) of this subdivision, an initial application shall continue________________________________________________________________________
56 to be processed by an approved organization or enrollment facilitator________________________________________________________________________
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1 and a child shall be presumptively enrolled in the program in accordance________________________________________________________________________
2 with procedures and timeframes currently specified in contracts.________________________________________________________________
3 (c) The commissioner is authorized to impose the same information and______________________________________________________________________
4 documentation requirements at annual recertification of enrollees only________________________________________________________________________
5 if claiming federal financial participation for such enrollees becomes________________________________________________________________________
6 contingent on meeting such requirements.________________________________________
7 § 34. Subparagraphs (i) and (ii) of paragraph (f) of subdivision 2 of
8 section 2511 of the public health law, subparagraph (i) as amended by
9 section 4 and subparagraph (ii) as amended by section 5 of part OO of
10 chapter 57 of the laws of 2008, are amended to read as follows:
11 (i) In order to establish income eligibility under this subdivision at
12 initial application, a household shall provide such documentation speci-
13 fied in subparagraph (iii) of this paragraph, as necessary and suffi-
14 cient to determine a child's financial eligibility for a subsidy payment
15 under this title. The commissioner may verify the accuracy of such
16 income information provided by the household by matching it against
17 income information contained in databases to which the commissioner has
18 access, including the state's wage reporting system pursuant to subdivi-
19 sion five of section one hundred seventy-one-a of the tax law and by
20 means of an income verification performed [by] pursuant to a cooperative_________________________
21 agreement with the department of taxation and finance [pursuant to______________
22 subdivision four of section one hundred seventy-one-b of the tax law].
23 (ii) In order to establish income eligibility under this subdivision
24 at recertification, a household shall attest to all information regard-
25 ing the household's income that is necessary and sufficient to determine
26 a child's financial eligibility for a subsidy payment under this title
27 and shall provide the social security numbers for each parent and legal-
28 ly responsible adult who is a member of the household and whose income
29 is available to the child, subject to subparagraph (v) of this para-
30 graph. The commissioner may verify the accuracy of such income informa-
31 tion provided by the household by matching it against income information
32 contained in databases to which the commissioner has access, including
33 the state's wage reporting system and by means of an income verification
34 performed [by] pursuant to a cooperative agreement with the department________________________________________
35 of taxation and finance [pursuant to subdivision four of section one
36 hundred seventy-one-b of the tax law]. In the event that there is an
37 inconsistency between the income information attested to by the house-
38 hold and any information obtained by the commissioner from other sources
39 pursuant to this subparagraph, and such inconsistency is material to the
40 household's eligibility for a subsidy payment under this title, the
41 commissioner shall require the approved organization to obtain income
42 documentation from the household as specified in subparagraph (iii) of
43 this paragraph.
44 § 34-a. Paragraph (a) of subdivision 8 of section 366-a of the social
45 services law, as amended by section 45-c of part C of chapter 58 of the
46 laws of 2008, is amended to read as follows:
47 (a) Notwithstanding subdivisions two and five of this section, infor-
48 mation concerning income and resources of applicants for and recipients
49 of medical assistance may be verified by matching client information
50 with information contained in the wage reporting system established by
51 section one hundred seventy-one-a of the tax law and in similar systems
52 operating in other geographically contiguous states, by means of an
53 income verification performed [by] pursuant to a memorandum of under-_____________________________________
54 standing with the department of taxation and finance [pursuant to subdi-_____________
55 vision four of section one hundred seventy-one-b of the tax law,] and,
56 to the extent required by federal law, with information contained in the
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1 non-wage income file maintained by the United States internal revenue
2 service, in the beneficiary data exchange maintained by the United
3 States department of health and human services, and in the unemployment
4 insurance benefits file. Such matching shall provide for procedures
5 which document significant inconsistent results of matching activities.
6 Nothing in this section shall be construed to prohibit activities the
7 department reasonably believes necessary to conform with federal
8 requirements under section one thousand one hundred thirty-seven of the
9 social security act.
10 § 34-b. Subdivision 4 of section 171-b of the tax law, as amended by
11 section 45-e of part C of chapter 58 of the laws of 2008, is amended to
12 read as follows:
13 (4) The commissioner is authorized and directed to enter into an
14 agreement with the commissioner of health which shall set forth the
15 procedures by which the commissioner shall (a) [verify] facilitate the_______________
16 verification of income eligibility for subsidized health insurance________________
17 coverage under the child health insurance plan pursuant to subparagraphs
18 (i) and (ii) of paragraph (f) of subdivision two of section two thousand
19 five hundred eleven of the public health law, and for the medical
20 assistance and family health plus programs pursuant to subdivision eight
21 of section three hundred sixty-six-a and paragraphs (b) and (d) of
22 subdivision two of section three hundred sixty-nine-ee of the social
23 services law, and for imposing parental fees in the early intervention________________________________________________________
24 program pursuant to subdivision four of section twenty-five hundred________________________________________________________________________
25 fifty-seven-a of the public health law, as added by a chapter of the________________________________________________________________________
26 laws of two thousand ten, as specified by the commissioner of health and_________________________
27 agreed to by the commissioner, and (b) shall provide the information
28 required by subdivision two-a of section two thousand five hundred elev-
29 en of the public health law.
30 § 34-c. Subdivision 5 of section 171-a of the tax law, as amended by
31 section 2 of part A of chapter 58 of the laws of 2005, is amended to
32 read as follows:
33 5. Notwithstanding any provision of law to the contrary, the commis-
34 sioner shall enter into a cooperative agreement with the department of
35 health, which agreement shall provide for the utilization of information
36 obtained pursuant to subdivision one of this section, for the purpose of
37 verifying eligibility for child health insurance plan subsidy payments
38 and required premium payments under sections two thousand five hundred
39 ten and two thousand five hundred eleven of the public health law, [and]
40 for the purpose of verifying eligibility for the program for elderly
41 pharmaceutical insurance coverage under title three of article two of
42 the elder law, and for the purpose of imposing parental fees under the_______________________________________________________
43 early intervention program pursuant to section twenty-five hundred________________________________________________________________________
44 fifty-seven-a of the public health law, as added by a chapter of the________________________________________________________________________
45 laws of two thousand ten, when requested by the department of health._________________________
46 § 34-d. Paragraph 3 of subsection (e) of section 697 of the tax law,
47 as amended by section 4 of part V of chapter 57 of the laws of 2009, is
48 amended to read as follows:
49 (3) Nothing herein shall be construed to prohibit the department, its
50 officers or employees from furnishing information to the office of
51 temporary and disability assistance relating to the payment of the cred-
52 it for certain household and dependent care services necessary for gain-
53 ful employment under subsection (c) of section six hundred six of this
54 article and the earned income credit under subsection (d) of section six
55 hundred six of this article, or pursuant to a local law enacted by a
56 city having a population of one million or more pursuant to subsection
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1 (f) of section thirteen hundred ten of this chapter, only to the extent
2 necessary to calculate qualified state expenditures under paragraph
3 seven of subdivision (a) of section four hundred nine of the federal
4 social security act or to document the proper expenditure of federal
5 temporary assistance for needy families funds under section four hundred
6 three of such act. The office of temporary and disability assistance may
7 redisclose such information to the United States department of health
8 and human services only to the extent necessary to calculate such quali-
9 fied state expenditures or to document the proper expenditure of such
10 federal temporary assistance for needy families funds. Nothing herein
11 shall be construed to prohibit the delivery by the commissioner to a
12 commissioner of jurors, appointed pursuant to section five hundred four
13 of the judiciary law, or, in counties within cities having a population
14 of one million or more, to the county clerk of such county, of a mailing
15 list of individuals to whom income tax forms are mailed by the commis-
16 sioner for the sole purpose of compiling a list of prospective jurors as
17 provided in article sixteen of the judiciary law. Provided, however,
18 such delivery shall only be made pursuant to an order of the chief
19 administrator of the courts, appointed pursuant to section two hundred
20 ten of the judiciary law. No such order may be issued unless such chief
21 administrator is satisfied that such mailing list is needed to compile a
22 proper list of prospective jurors for the county for which such order is
23 sought and that, in view of the responsibilities imposed by the various
24 laws of the state on the department, it is reasonable to require the
25 commissioner to furnish such list. Such order shall provide that such
26 list shall be used for the sole purpose of compiling a list of prospec-
27 tive jurors and that such commissioner of jurors, or such county clerk,
28 shall take all necessary steps to insure that the list is kept confiden-
29 tial and that there is no unauthorized use or disclosure of such list.
30 Furthermore, nothing herein shall be construed to prohibit the delivery
31 to a taxpayer or his or her duly authorized representative of a certi-
32 fied copy of any return or report filed in connection with his or her
33 tax or to prohibit the publication of statistics so classified as to
34 prevent the identification of particular reports or returns and the
35 items thereof, or the inspection by the attorney general or other legal
36 representatives of the state of the report or return of any taxpayer or
37 of any employer filed under section one hundred seventy-one-h of this
38 chapter, where such taxpayer or employer shall bring action to set aside
39 or review the tax based thereon, or against whom an action or proceeding
40 under this chapter or under this chapter and article eighteen of the
41 labor law has been recommended by the commissioner, the commissioner of
42 labor with respect to unemployment insurance matters, or the attorney
43 general or has been instituted, or the inspection of the reports or
44 returns required under this article by the comptroller or duly desig-
45 nated officer or employee of the state department of audit and control,
46 for purposes of the audit of a refund of any tax paid by a taxpayer
47 under this article, or the furnishing to the state department of labor
48 of unemployment insurance information obtained or derived from quarterly
49 combined withholding, wage reporting and unemployment insurance returns
50 required to be filed by employers pursuant to paragraph four of
51 subsection (a) of section six hundred seventy-four of this article, for
52 purposes of administration of such department's unemployment insurance
53 program, employment services program, federal and state employment and
54 training programs, employment statistics and labor market information
55 programs, worker protection programs, federal programs for which the
56 department has administrative responsibility or for other purposes
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1 deemed appropriate by the commissioner of labor consistent with the
2 provisions of the labor law, and redisclosure of such information in
3 accordance with the provisions of sections five hundred thirty-six and
4 five hundred thirty-seven of the labor law or any other applicable law,
5 or the furnishing to the state office of temporary and disability
6 assistance of information obtained or derived from New York state
7 personal income tax returns as described in paragraph (b) of subdivision
8 two of section one hundred seventy-one-g of this chapter for the purpose
9 of reviewing support orders enforced pursuant to title six-A of article
10 three of the social services law to aid in the determination of whether
11 such orders should be adjusted, or the furnishing of information
12 obtained from the reports required to be submitted by employers regard-
13 ing newly hired or re-hired employees pursuant to section one hundred
14 seventy-one-h of this chapter to the state office of temporary and disa-
15 bility assistance, the state department of health, the state department
16 of labor and the workers' compensation board for purposes of adminis-
17 tration of the child support enforcement program, verification of indi-
18 viduals' eligibility for one or more of the programs specified in
19 subsection (b) of section eleven hundred thirty-seven of the federal
20 social security act and for other public assistance programs authorized
21 by state law, and administration of the state's employment security and
22 workers' compensation programs, and to the national directory of new
23 hires established pursuant to section four hundred fifty-three-A of the
24 federal social security act for the purposes specified in such section,
25 or the furnishing to the state office of temporary and disability
26 assistance of the amount of an overpayment of income tax and interest
27 thereon certified to the comptroller to be credited against past-due
28 support pursuant to section one hundred seventy-one-c of this chapter
29 and of the name and social security number of the taxpayer who made such
30 overpayment, or the disclosing to the commissioner of finance of the
31 city of New York, pursuant to section one hundred seventy-one-l of this
32 chapter, of the amount of an overpayment and interest thereon certified
33 to the comptroller to be credited against a city of New York tax warrant
34 judgment debt and of the name and social security number of the taxpayer
35 who made such overpayment, or the furnishing to the New York state high-
36 er education services corporation of the amount of an overpayment of
37 income tax and interest thereon certified to the comptroller to be cred-
38 ited against the amount of a default in repayment of any education loan
39 debt, including judgments, owed to the federal or New York state govern-
40 ment that is being collected by the New York state higher education
41 services corporation, and of the name and social security number of the
42 taxpayer who made such overpayment, or the furnishing to the state
43 department of health of the information required by paragraph (f) of
44 subdivision two and subdivision two-a of section two thousand five
45 hundred eleven of the public health law and by subdivision eight of
46 section three hundred sixty-six-a and paragraphs (b) and (d) of subdivi-
47 sion two of section three hundred sixty-nine-ee of the social services
48 law, and by subdivision four of section twenty-five hundred fifty-sev-__________________________________________________________________
49 en-a of the public health law, as added by a chapter of the laws of two________________________________________________________________________
50 thousand ten, or the furnishing to the state university of New York or______________
51 the city university of New York respectively or the attorney general on
52 behalf of such state or city university the amount of an overpayment of
53 income tax and interest thereon certified to the comptroller to be cred-
54 ited against the amount of a default in repayment of a state university
55 loan pursuant to section one hundred seventy-one-e of this chapter and
56 of the name and social security number of the taxpayer who made such
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1 overpayment, or the disclosing to a state agency, pursuant to section
2 one hundred seventy-one-f of this chapter, of the amount of an overpay-
3 ment and interest thereon certified to the comptroller to be credited
4 against a past-due legally enforceable debt owed to such agency and of
5 the name and social security number of the taxpayer who made such over-
6 payment, or the furnishing of employee and employer information obtained
7 through the wage reporting system, pursuant to section one hundred
8 seventy-one-a of this chapter, as added by chapter five hundred forty-
9 five of the laws of nineteen hundred seventy-eight, to the state office
10 of temporary and disability assistance, the department of health or to
11 the state office of the medicaid inspector general for the purpose of
12 verifying eligibility for and entitlement to amounts of benefits under
13 the social services law or similar law of another jurisdiction, locating
14 absent parents or other persons legally responsible for the support of
15 applicants for or recipients of public assistance and care under the
16 social services law and persons legally responsible for the support of a
17 recipient of services under section one hundred eleven-g of the social
18 services law and, in appropriate cases, establishing support obligations
19 pursuant to the social services law and the family court act or similar
20 provision of law of another jurisdiction for the purpose of evaluating
21 the effect on earnings of participation in employment, training or other
22 programs designed to promote self-sufficiency authorized pursuant to the
23 social services law by current recipients of public assistance and care
24 and by former applicants and recipients of public assistance and care,
25 (except that with regard to former recipients, information which relates
26 to a particular former recipient shall be provided with client identify-
27 ing data deleted), to the state office of temporary and disability
28 assistance for the purpose of determining the eligibility of any child
29 in the custody, care and custody or custody and guardianship of a local
30 social services district or of the office of children and family
31 services for federal payments for foster care and adoption assistance
32 pursuant to the provisions of title IV-E of the federal social security
33 act by providing information with respect to the parents, the steppar-
34 ents, the child and the siblings of the child who were living in the
35 same household as such child during the month that the court proceedings
36 leading to the child's removal from the household were initiated, or the
37 written instrument transferring care and custody of the child pursuant
38 to the provisions of section three hundred fifty-eight-a or three
39 hundred eighty-four-a of the social services law was signed, provided
40 however that the office of temporary and disability assistance shall
41 only use the information obtained pursuant to this subdivision for the
42 purpose of determining the eligibility of such child for federal
43 payments for foster care and adoption assistance pursuant to the
44 provisions of title IV-E of the federal social security act, and to the
45 state department of labor, or other individuals designated by the
46 commissioner of labor, for the purpose of the administration of such
47 department's unemployment insurance program, employment services
48 program, federal and state employment and training programs, employment
49 statistics and labor market information programs, worker protection
50 programs, federal programs for which the department has administrative
51 responsibility or for other purposes deemed appropriate by the commis-
52 sioner of labor consistent with the provisions of the labor law, and
53 redisclosure of such information in accordance with the provisions of
54 sections five hundred thirty-six and five hundred thirty-seven of the
55 labor law, or the furnishing of information, which is obtained from the
56 wage reporting system operated pursuant to section one hundred seventy-
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1 one-a of this chapter, as added by chapter five hundred forty-five of
2 the laws of nineteen hundred seventy-eight, to the state office of
3 temporary and disability assistance so that it may furnish such informa-
4 tion to public agencies of other jurisdictions with which the state
5 office of temporary and disability assistance has an agreement pursuant
6 to paragraph (h) or (i) of subdivision three of section twenty of the
7 social services law, and to the state office of temporary and disability
8 assistance for the purpose of fulfilling obligations and responsibil-
9 ities otherwise incumbent upon the state department of labor, under
10 section one hundred twenty-four of the federal family support act of
11 nineteen hundred eighty-eight, by giving the federal parent locator
12 service, maintained by the federal department of health and human
13 services, prompt access to such information as required by such act, or
14 to the state department of health to verify eligibility under the child
15 health insurance plan pursuant to subdivisions two and two-a of section
16 two thousand five hundred eleven of the public health law, to verify
17 eligibility under the medical assistance and family health plus programs
18 pursuant to subdivision eight of section three hundred sixty-six-a and
19 paragraphs (b) and (d) of subdivision two of section three hundred
20 sixty-nine-ee of the social services law, and to verify eligibility for
21 the program for elderly pharmaceutical insurance coverage under title
22 three of article two of the elder law, and for purposes of imposing____________________________
23 parental fees under the early intervention program pursuant to section________________________________________________________________________
24 twenty-five hundred fifty-seven-a of the public health law, as added by________________________________________________________________________
25 a chapter of the laws of two thousand ten, or to the office of voca-__________________________________________
26 tional and educational services for individuals with disabilities of the
27 education department, the commission for the blind and visually hand-
28 icapped and any other state vocational rehabilitation agency, for
29 purposes of obtaining reimbursement from the federal social security
30 administration for expenditures made by such office, commission or agen-
31 cy on behalf of disabled individuals who have achieved economic self-
32 sufficiency or to the higher education services corporation for the
33 purpose of assisting the corporation in default prevention and default
34 collection of education loan debt, including judgments, owed to the
35 federal or New York state government; provided, however, that such
36 information shall be limited to the names, social security numbers, home
37 and/or business addresses, and employer names of defaulted or delinquent
38 student loan borrowers.
39 Provided, however, that with respect to employee information the
40 office of temporary and disability assistance shall only be furnished
41 with the names, social security account numbers and gross wages of those
42 employees who are (A) applicants for or recipients of benefits under the
43 social services law, or similar provision of law of another jurisdiction
44 (pursuant to an agreement under subdivision three of section twenty of
45 the social services law) or, (B) absent parents or other persons legally
46 responsible for the support of applicants for or recipients of public
47 assistance and care under the social services law or similar provision
48 of law of another jurisdiction (pursuant to an agreement under subdivi-
49 sion three of section twenty of the social services law), or (C) persons
50 legally responsible for the support of a recipient of services under
51 section one hundred eleven-g of the social services law or similar
52 provision of law of another jurisdiction (pursuant to an agreement under
53 subdivision three of section twenty of the social services law), or (D)
54 employees about whom wage reporting system information is being
55 furnished to public agencies of other jurisdictions, with which the
56 state office of temporary and disability assistance has an agreement
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1 pursuant to paragraph (h) or (i) of subdivision three of section twenty
2 of the social services law, or (E) employees about whom wage reporting
3 system information is being furnished to the federal parent locator
4 service, maintained by the federal department of health and human
5 services, for the purpose of enabling the state office of temporary and
6 disability assistance to fulfill obligations and responsibilities other-
7 wise incumbent upon the state department of labor, under section one
8 hundred twenty-four of the federal family support act of nineteen
9 hundred eighty-eight, and, only if, the office of temporary and disabil-
10 ity assistance certifies to the commissioner that such persons are such
11 applicants, recipients, absent parents or persons legally responsible
12 for support or persons about whom information has been requested by a
13 public agency of another jurisdiction or by the federal parent locator
14 service and further certifies that in the case of information requested
15 under agreements with other jurisdictions entered into pursuant to
16 subdivision three of section twenty of the social services law, that
17 such request is in compliance with any applicable federal law. Provided,
18 further, that where the office of temporary and disability assistance
19 requests employee information for the purpose of evaluating the effects
20 on earnings of participation in employment, training or other programs
21 designed to promote self-sufficiency authorized pursuant to the social
22 services law, the office of temporary and disability assistance shall
23 only be furnished with the quarterly gross wages (excluding any refer-
24 ence to the name, social security number or any other information which
25 could be used to identify any employee or the name or identification
26 number of any employer) paid to employees who are former applicants for
27 or recipients of public assistance and care and who are so certified to
28 the commissioner by the commissioner of the office of temporary and
29 disability assistance. Provided, further, that with respect to employee
30 information, the department of health shall only be furnished with the
31 information required pursuant to the provisions of paragraph (f) of
32 subdivision two and subdivision two-a of section two thousand five
33 hundred eleven of the public health law and subdivision eight of section
34 three hundred sixty-six-a and paragraphs (b) and (d) of subdivision two
35 of section three hundred sixty-nine-ee of the social services law, with
36 respect to those individuals whose eligibility under the child health
37 insurance plan, medical assistance program, and family health plus
38 program is to be determined pursuant to such provisions and with respect
39 to those members of any such individual's household whose income affects
40 such individual's eligibility and who are so certified to the commis-
41 sioner or by the department of health, and the information required__________________________________
42 pursuant to the provisions of subdivision four of section twenty-five________________________________________________________________________
43 hundred fifty-seven-a of the public health law, as added by a chapter of________________________________________________________________________
44 the laws of two thousand ten, with respect to those individuals for________________________________________________________________________
45 which a parental fee is required under the early intervention program________________________________________________________________________
46 and with respect to those members of any such individual's household________________________________________________________________________
47 whose income is used to determine the parental fee obligation._______________________________________________________________________
48 Provided, further, that wage reporting information shall be furnished to
49 the office of vocational and educational services for individuals with
50 disabilities of the education department, the commission for the blind
51 and visually handicapped and any other state vocational rehabilitation
52 agency only if such office, commission or agency, as applicable, certi-
53 fies to the commissioner that such information is necessary to obtain
54 reimbursement from the federal social security administration for
55 expenditures made on behalf of disabled individuals who have achieved
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1 self-sufficiency. Reports and returns shall be preserved for three years
2 and thereafter until the commissioner orders them to be destroyed.
3 § 35. Section 2511 of the public health law is amended by adding a new
4 subdivision 2-c to read as follows:
5 2-c. Express lane eligibility. (a) Notwithstanding any inconsistent______________________________________________________________________
6 provision of law, rule or regulation, the commissioner is authorized to________________________________________________________________________
7 (i) establish standards and procedures for express lane eligibility and________________________________________________________________________
8 enrollment implemented in accordance with section 2107(e)(1)(B) of the________________________________________________________________________
9 federal social security act, including but not limited to reliance on a________________________________________________________________________
10 finding made by an express lane agency, as defined in section________________________________________________________________________
11 1902(e)(13)(F) of the federal social security act, to determine whether________________________________________________________________________
12 a child meets one or more of the eligibility criteria set forth in________________________________________________________________________
13 subdivision two of this section; (ii) specify such standards and proce-________________________________________________________________________
14 dures in the state child health plan established under title XXI of the________________________________________________________________________
15 federal social security act and applicable contracts with approved________________________________________________________________________
16 organizations and enrollment facilitators; and (iii) waive any informa-________________________________________________________________________
17 tion and documentation requirements set forth in this section necessary________________________________________________________________________
18 to implement express lane eligibility pursuant to standards and proce-________________________________________________________________________
19 dures established under subparagraphs (i) and (ii) of this paragraph;________________________________________________________________________
20 provided, however, that information and documentation required pursuant________________________________________________________________________
21 to subdivision two-b of this section may not be waived._______________________________________________________
22 (b) Subject to federal approval, such standards and procedures shall______________________________________________________________________
23 specify that information and documentation regarding citizenship and________________________________________________________________________
24 immigration status collected by an express lane agency and provided to________________________________________________________________________
25 the commissioner for the purpose of express lane eligibility may be used________________________________________________________________________
26 to satisfy the requirements of subdivision two-b of this section._________________________________________________________________
27 (c) Such standards and procedures shall also include a process for______________________________________________________________________
28 determining enrollment error rates and implementing corrective actions________________________________________________________________________
29 as required by section 1902(e)(13)(E) of the federal social security________________________________________________________________________
30 act.____
31 § 36. Section 366-a of the social services law is amended by adding a
32 new subdivision 11 to read as follows:
33 11. (a) Notwithstanding any inconsistent provision of law, rule or______________________________________________________________________
34 regulation, the commissioner of health is authorized to (i) establish________________________________________________________________________
35 standards and procedures for express lane eligibility and enrollment________________________________________________________________________
36 implemented in accordance with section 2107(e)(1)(B) of the federal________________________________________________________________________
37 social security act, including but not limited to reliance on a finding________________________________________________________________________
38 made by an express lane agency, as defined in section 1902(e)(13)(F) of________________________________________________________________________
39 the federal social security act, to determine whether a child meets one________________________________________________________________________
40 or more of the eligibility criteria for medical assistance; (ii) specify________________________________________________________________________
41 such standards and procedures in the medical assistance state plan________________________________________________________________________
42 established under title XIX of the federal social security act; and________________________________________________________________________
43 (iii) waive any information and documentation requirements set forth in________________________________________________________________________
44 this section necessary to implement express lane eligibility; provided,________________________________________________________________________
45 however, information and documentation required pursuant to section one________________________________________________________________________
46 hundred twenty-two of this chapter may not be waived._____________________________________________________
47 (b) Subject to federal approval, such standards and procedures shall______________________________________________________________________
48 specify that information and documentation regarding citizenship and________________________________________________________________________
49 immigration status collected by an express lane agency and provided to________________________________________________________________________
50 the commissioner for the purpose of express lane eligibility may be used________________________________________________________________________
51 to satisfy the requirements of section one hundred twenty-two of this________________________________________________________________________
52 chapter.________
53 (c) Such standards and procedures shall also include a process for______________________________________________________________________
54 determining enrollment error rates and implementing corrective actions________________________________________________________________________
55 as required by section 1902(e)(13)(E) of the federal social security________________________________________________________________________
56 act.____
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1 (d) For purposes of a medical assistance eligibility determination______________________________________________________________________
2 made in accordance with this subdivision, a child shall be deemed to________________________________________________________________________
3 satisfy the income eligibility criteria for medical assistance if an________________________________________________________________________
4 express lane agency, as defined in section 1902(e)(13)(F) of the federal________________________________________________________________________
5 social security act and specified in the standards and procedures estab-________________________________________________________________________
6 lished pursuant to paragraph (a) of this subdivision, has determined________________________________________________________________________
7 that: the child's family has income that does not exceed a screening________________________________________________________________________
8 threshold amount, as determined by the commissioner of health, equal to________________________________________________________________________
9 a percentage of the federal poverty line (as defined and annually________________________________________________________________________
10 revised by the United States department of health and human services)________________________________________________________________________
11 that exceeds by thirty percentage points the highest income eligibility________________________________________________________________________
12 level applicable to a family of the same size under the medical assist-________________________________________________________________________
13 ance program._____________
14 § 37. Section 369-ff of the social services law is amended by adding a
15 new subdivision 3-a to read as follows:
16 3-a. (a) Individuals enrolled in family health plus plans under this______________________________________________________________________
17 section who are not otherwise eligible for family health plus under________________________________________________________________________
18 section three hundred sixty-nine-ee of this title shall be responsible________________________________________________________________________
19 to make co-payments in accordance with the terms of paragraph (b) of________________________________________________________________________
20 this subdivision._________________
21 (b) Co-payments shall be charged in the following amounts:__________________________________________________________
22 (i) the co-payment charged for each discharge for inpatient care shall______________________________________________________________________
23 be one hundred dollars;_______________________
24 (ii) the co-payment charged for each emergency room visit and for each______________________________________________________________________
25 outpatient surgery shall be fifty dollars;__________________________________________
26 (iii) the co-payment charged for each primary care physician office______________________________________________________________________
27 visit, for each dental service visit, for each laboratory service, for________________________________________________________________________
28 each radiology service, for each outpatient mental health service, and________________________________________________________________________
29 for each outpatient substance abuse service shall be ten dollars;_________________________________________________________________
30 (iv) the co-payment charged for each physician specialist service______________________________________________________________________
31 office visit, for each physical therapy service, for each occupational________________________________________________________________________
32 therapy service, for each speech therapy service, for each hearing________________________________________________________________________
33 service, for each vision service, and for each podiatric service shall________________________________________________________________________
34 be thirty-five dollars;_______________________
35 (v) the co-payment charged for each generic prescription drug______________________________________________________________________
36 dispensed shall be five dollars and for each brand name prescription________________________________________________________________________
37 drug dispensed shall be fifteen dollars.________________________________________
38 (c) Effective January first, two thousand twelve, and notwithstanding______________________________________________________________________
39 the co-payment amounts set forth in paragraph (b) of this section, the________________________________________________________________________
40 commissioner of health is authorized to amend such co-payment amounts________________________________________________________________________
41 pursuant to regulation._______________________
42 § 38. The public health law is amended by adding a new section 279 to
43 read as follows:
44 § 279. Interactions between pharmaceutical companies and health care______________________________________________________________________
45 professionals. 1. This section sets forth a code of conduct for all________________________________________________________________________
46 pharmaceutical companies that sell or market prescription drugs, biolog-________________________________________________________________________
47 ics or medical devices in the state and for all health care profes-________________________________________________________________________
48 sionals practicing in this state to whom such drugs, biologics or________________________________________________________________________
49 devices are sold or marketed. These provisions are intended to benefit________________________________________________________________________
50 patients, enhance the practice of medicine, and ensure that the________________________________________________________________________
51 relationship between pharmaceutical companies and health care profes-________________________________________________________________________
52 sionals does not interfere with the independent judgment of such profes-________________________________________________________________________
53 sionals in making prescribing decisions.________________________________________
54 2. As used in this section:___________________________
55 (a) "Biologic" means a virus, therapeutic serum, toxin, antitoxin,______________________________________________________________________
56 vaccine, blood, blood component or derivative, allergenic product, immu-________________________________________________________________________
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1 noglobulin product, or analogous product, as defined by the public________________________________________________________________________
2 health service act, applicable to the prevention, treatment, or cure of________________________________________________________________________
3 a disease or condition of human beings and regulated as a drug under the________________________________________________________________________
4 federal food, drug, and cosmetic act._____________________________________
5 (b) "Bona fide consulting services" means an arrangement with one or______________________________________________________________________
6 more health care professionals for the provision of consulting services________________________________________________________________________
7 by such professional or professionals, where the arrangement is charac-________________________________________________________________________
8 terized by the following factors:_________________________________
9 (i) a written contract specifies the nature of the consulting services______________________________________________________________________
10 to be provided and the basis for payment of those services;___________________________________________________________
11 (ii) a legitimate need for the services has been clearly identified in______________________________________________________________________
12 advance of requesting the services and entering into the prospective________________________________________________________________________
13 consulting arrangement;_______________________
14 (iii) the criteria for selecting consultants are directly related to______________________________________________________________________
15 the identified purpose and the persons responsible for selecting the________________________________________________________________________
16 consultants have the expertise necessary to evaluate whether the partic-________________________________________________________________________
17 ular health care professionals meet those criteria;___________________________________________________
18 (iv) the number of health care professionals retained is not greater______________________________________________________________________
19 than the number reasonably necessary to achieve the identified purpose;_______________________________________________________________________
20 (v) the retaining company maintains records concerning and makes______________________________________________________________________
21 appropriate use of the services provided by consultants; and____________________________________________________________
22 (vi) the venue and circumstances of any meeting with consultants are______________________________________________________________________
23 conducive to the consulting services and activities related to the________________________________________________________________________
24 services are the primary focus of the meeting.______________________________________________
25 (c) "Conference or meeting" means any gathering:________________________________________________
26 (i) where responsibility for and control over the selection of______________________________________________________________________
27 content, faculty, educational methods, materials, and venue belongs to________________________________________________________________________
28 the event's organizers;_______________________
29 (ii) which is held in a venue that is appropriate and conducive to______________________________________________________________________
30 informational communication and training about medical information;___________________________________________________________________
31 (iii) which is primarily dedicated, in both time and effort, to______________________________________________________________________
32 promoting objective scientific and educational activities and discourse;________________________________________________________________________
33 (iv) which includes one or more educational presentations; and______________________________________________________________
34 (v) which has as the main incentive for bringing attendees together to______________________________________________________________________
35 further their knowledge on the topic or topics being presented._______________________________________________________________
36 (d) "Continuing medical education" means course work or training______________________________________________________________________
37 provided in the state to health care professionals licensed health care________________________________________________________________________
38 providers authorized by law to prescribe drugs, biologics or devices,________________________________________________________________________
39 which pertains to the practice of their profession and for which contin-________________________________________________________________________
40 uing medical education or continuing professional education credits may________________________________________________________________________
41 be awarded.___________
42 (e) "Drugs" means:__________________
43 (i) articles recognized in the official United States pharmacopoeia,______________________________________________________________________
44 official homeopathic pharmacopoeia of the United States, or official________________________________________________________________________
45 national formulary;___________________
46 (ii) articles intended for use in the diagnosis, cure, mitigation,______________________________________________________________________
47 treatment or prevention of disease in humans;_____________________________________________
48 (iii) articles (other than food) intended to affect the structure or______________________________________________________________________
49 any function of the body of humans;___________________________________
50 (iv) articles intended for use as a component of any article specified______________________________________________________________________
51 in subparagraph (i), (ii), or (iii) of this paragraph, not including________________________________________________________________________
52 medical devices or their components, parts or accessories.__________________________________________________________
53 (f) "Financial support" means anything with an economic value, includ-______________________________________________________________________
54 ing but not limited to money, goods and services, or a promise or agree-________________________________________________________________________
55 ment to provide such financial support in the future, regardless of the________________________________________________________________________
56 form of such financial support, which may include but is not limited to________________________________________________________________________
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1 payment, compensation, reimbursement, rebate, discount, fee reduction,________________________________________________________________________
2 grant, scholarship or gift.___________________________
3 (g) "Health care professional" means a physician, dentist, physician______________________________________________________________________
4 assistant, specialist's assistant, nurse practitioner, midwife, optome-________________________________________________________________________
5 trist or other person who is licensed, registered or certified pursuant________________________________________________________________________
6 to title eight of the education law and is authorized under such title________________________________________________________________________
7 to prescribe drugs or medical devices.______________________________________
8 (h) "Hospital setting" means:_____________________________
9 (i) a hospital, as that term is used under article twenty-eight of______________________________________________________________________
10 this chapter;_____________
11 (ii) academic medical center; or________________________________
12 (iii) pharmaceutical or medical device specialized training facility,______________________________________________________________________
13 where the facility, as certified to the department by the pharmaceutical________________________________________________________________________
14 or medical device manufacturing company, is specifically designed to________________________________________________________________________
15 approximate the conditions of a surgical suite, or the conditions of a________________________________________________________________________
16 working clinical laboratory or to provide medical training on large and________________________________________________________________________
17 technical medical devices, such as surgical equipment, implants, and________________________________________________________________________
18 imaging and clinical laboratory equipment.__________________________________________
19 (i) "Medical device" means instruments, apparatus, and contrivances,______________________________________________________________________
20 including their components, parts and accessories, which are:_____________________________________________________________
21 (i) recognized in the official national formulary or the United States______________________________________________________________________
22 pharmacopeia or any supplement thereto;_______________________________________
23 (ii) intended for use in the diagnosis of disease or other conditions______________________________________________________________________
24 or in the cure, mitigation, treatment or prevention of disease, in________________________________________________________________________
25 persons or animals; or______________________
26 (iii) intended to affect the structure or function of the body of a______________________________________________________________________
27 person or animal, and which does not achieve its primary intended________________________________________________________________________
28 purposes through chemical action within or on such body and which is not________________________________________________________________________
29 dependent upon being metabolized for the achievement of its primary________________________________________________________________________
30 intended purposes.__________________
31 (j) "Pharmaceutical company" means:___________________________________
32 (i) an entity that is engaged in the production, preparation, propa-______________________________________________________________________
33 gation, compounding, conversion, or processing of prescription drugs,________________________________________________________________________
34 biologics, or medical devices, either directly or indirectly, by________________________________________________________________________
35 extraction from substances of natural origin or independently by means________________________________________________________________________
36 of chemical synthesis or by a combination of extraction and chemical________________________________________________________________________
37 synthesis;__________
38 (ii) an entity engaged in the packaging, repackaging, labeling, rela-______________________________________________________________________
39 beling, or distribution of drugs; or____________________________________
40 (iii) a person who engages in pharmaceutical detailing, promotional______________________________________________________________________
41 activities, or other marketing of prescription drugs, biologics or________________________________________________________________________
42 medical devices to health care professionals in this state on behalf of________________________________________________________________________
43 an entity described in subparagraphs (i) or (ii) of this paragraph,________________________________________________________________________
44 including but not limited to field sales representatives._________________________________________________________
45 "Pharmaceutical company" does not include a licensed pharmacist to the______________________________________________________________________
46 extent he or she dispenses or prepares for dispensing a prescription________________________________________________________________________
47 drug, biologic or medical device._________________________________
48 (k) "Presenter" means a health care professional who conducts, teaches______________________________________________________________________
49 or participates, other than solely as an attendee, in any aspect of a________________________________________________________________________
50 continuing medical education program._____________________________________
51 (l) "Provider" means a person or entity that represents to attendees______________________________________________________________________
52 or potential attendees that it is the organizer, or an organizer, of a________________________________________________________________________
53 continuing medical education event.___________________________________
54 (m) "Speaker" means any health care professional engaged by a pharma-______________________________________________________________________
55 ceutical company to participate in external promotional programs that________________________________________________________________________
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1 provide medical or scientific information to other health care profes-________________________________________________________________________
2 sionals on behalf of the company._________________________________
3 (n) "Sponsor" means a pharmaceutical company, or a person or entity______________________________________________________________________
4 acting on behalf of a pharmaceutical company, that provides financial________________________________________________________________________
5 support to a provider in connection with one or more continuing medical________________________________________________________________________
6 education programs.___________________
7 (o) "Substantial value" means the value of an item or service which______________________________________________________________________
8 reasonably appears to an objective person to be one hundred dollars or________________________________________________________________________
9 more._____
10 3. (a) No pharmaceutical company shall offer or provide to a health______________________________________________________________________
11 care professional, and no health care professional shall accept:________________________________________________________________
12 (i) any financial support, including but not limited to any grant,______________________________________________________________________
13 scholarship, subsidy, support, consulting contract, speaker contract or________________________________________________________________________
14 educational or practice-related items to reward the professional for________________________________________________________________________
15 having prescribed particular drugs, biologics or medical devices in the________________________________________________________________________
16 past, or to induce the professional to prescribe or continue prescribing________________________________________________________________________
17 particular drugs, biologics or medical devices in the future;_____________________________________________________________
18 (ii) any tangible or intangible good or service in a manner or on______________________________________________________________________
19 conditions that would interfere with the independence of the health care________________________________________________________________________
20 professional's prescribing practices; or________________________________________
21 (iii) any payment in cash or cash equivalents, either directly or______________________________________________________________________
22 indirectly, except as compensation for bona fide consulting services or________________________________________________________________________
23 speaker services pursuant to subdivision nine or ten of this section._____________________________________________________________________
24 (b) Nothing in this section shall be construed to prohibit:___________________________________________________________
25 (i) the provision of price concessions by a pharmaceutical company to______________________________________________________________________
26 a health care professional, such as rebates or discounts, of the type________________________________________________________________________
27 that are commonly offered in the normal course of business, for legiti-________________________________________________________________________
28 mate business reasons and to the extent such concessions comply with________________________________________________________________________
29 applicable laws and regulations;________________________________
30 (ii) the provision of prescription drugs by a pharmaceutical company______________________________________________________________________
31 to a health care professional without charge solely and exclusively for________________________________________________________________________
32 the purpose of permitting the professional to distribute such drugs to________________________________________________________________________
33 his or her patients without charge, to the extent such provision and________________________________________________________________________
34 distribution comply with applicable laws and regulations including the________________________________________________________________________
35 prescription drug marketing act; or___________________________________
36 (iii) the investment of a pharmaceutical company in a business venture______________________________________________________________________
37 in the pharmaceutical or biotechnology field in which a health care________________________________________________________________________
38 professional is a principal, or other joint arrangement between a phar-________________________________________________________________________
39 maceutical company or health care professional in such a venture,________________________________________________________________________
40 provided that the relationship between the company and the professional________________________________________________________________________
41 chiefly relates to such venture and is not intended to influence the________________________________________________________________________
42 professional's prescribing decisions._____________________________________
43 4. No pharmaceutical company shall provide any promotional materials______________________________________________________________________
44 to a health care professional unless such materials:____________________________________________________
45 (a) are accurate and not misleading;____________________________________
46 (b) make claims about a product only when properly substantiated;_________________________________________________________________
47 (c) accurately reflect the balance between risks and benefits;______________________________________________________________
48 (d) are consistent with all other requirements of the United States______________________________________________________________________
49 food and drug administration governing such communications; and_______________________________________________________________
50 (e) do not violate the provisions of article twenty-two-A of the______________________________________________________________________
51 general business law._____________________
52 Nothing in this section shall be construed to limit the application of______________________________________________________________________
53 any provision of article twenty-two-A of the general business law or of________________________________________________________________________
54 subdivision twelve of section sixty-three of the executive law, or any________________________________________________________________________
55 other applicable federal or state law or regulation.____________________________________________________
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1 5. (a) No pharmaceutical company may offer or provide meals to health______________________________________________________________________
2 care professionals, and no health care professional may accept or permit________________________________________________________________________
3 his or her staff members to accept such meals from a pharmaceutical________________________________________________________________________
4 company, unless such meals:___________________________
5 (i) are provided in connection with structured, oral informational______________________________________________________________________
6 presentations that provide scientific or educational value and meet the________________________________________________________________________
7 criteria set forth in subdivision four of this section;_______________________________________________________
8 (ii) are served only for consumption during such presentation and are______________________________________________________________________
9 not offered or served for consumption at another time or place or________________________________________________________________________
10 outside the presence of the pharmaceutical company;___________________________________________________
11 (iii) are, if offered or provided by a field sales representative or______________________________________________________________________
12 their immediate managers, provided only in the professional's office or________________________________________________________________________
13 in a hospital setting;______________________
14 (iv) are offered or provided only to health care professionals and______________________________________________________________________
15 members of their staff attending presentations, and are not offered or________________________________________________________________________
16 provided to spouses or other guests of a health care professional;__________________________________________________________________
17 (v) are modest as judged by local standards;____________________________________________
18 (vi) are not provided as part of an entertainment or recreational______________________________________________________________________
19 event;______
20 (vii) are provided in a manner and location conducive to informational______________________________________________________________________
21 communication; and__________________
22 (viii) are provided to a particular health care professional or______________________________________________________________________
23 members of such professional's staff on no more than an occasional________________________________________________________________________
24 basis.______
25 (b) Notwithstanding the provisions of paragraph (a) of this subdivi-______________________________________________________________________
26 sion, meals may be provided to and accepted by health care professionals________________________________________________________________________
27 who interact with personnel employed by a pharmaceutical company, other________________________________________________________________________
28 than field sales representatives or their immediate managers, or who are________________________________________________________________________
29 engaged in bona fide consulting services or speaker services pursuant to________________________________________________________________________
30 subdivision nine or ten of this section, outside of the professional's________________________________________________________________________
31 office or a hospital setting, provided that such meals:_______________________________________________________
32 (i) are incidental to a substantive interaction with the health care______________________________________________________________________
33 professional;_____________
34 (ii) are not provided as part of an entertainment or recreational______________________________________________________________________
35 event;______
36 (iii) are held in venues that are appropriate and conducive to infor-______________________________________________________________________
37 mational communication and training about medical information;______________________________________________________________
38 (iv) are modest as judged by local standards; and_________________________________________________
39 (v) are provided on no more than an occasional basis._____________________________________________________
40 6. (a) No pharmaceutical company shall offer or provide to any health______________________________________________________________________
41 care professional, and no health care professional shall accept from a________________________________________________________________________
42 pharmaceutical company, any entertainment or recreational items or bene-________________________________________________________________________
43 fits, including but not limited to tickets to the theater or sporting________________________________________________________________________
44 events, sporting equipment, or leisure or vacation trips, regardless of:________________________________________________________________________
45 (i) the value of the items or benefits;_______________________________________
46 (ii) whether the company engages the health care professional as a______________________________________________________________________
47 speaker or consultant; or_________________________
48 (iii) whether the entertainment or recreation is secondary to an______________________________________________________________________
49 educational purpose.____________________
50 (b) Nothing contained in paragraph (a) of this subdivision shall be______________________________________________________________________
51 construed to prohibit a pharmaceutical company from providing to a________________________________________________________________________
52 health care professional, or to prohibit a health care professional from________________________________________________________________________
53 accepting, entertainment or recreational benefits if the health care________________________________________________________________________
54 professional is employed by the pharmaceutical company on a full-time,________________________________________________________________________
55 salaried basis._______________
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1 7. (a) No pharmaceutical company shall be a provider of any continuing______________________________________________________________________
2 medical education program within the state.___________________________________________
3 (b) No pharmaceutical company shall be a sponsor of any continuing______________________________________________________________________
4 medical education program within the state unless the company has________________________________________________________________________
5 adopted and is in compliance with policies by which the company:________________________________________________________________
6 (i) has separated its continuing medical education grant-making func-______________________________________________________________________
7 tions from its sales and marketing departments and does not permit its________________________________________________________________________
8 sales and marketing departments to have any involvement in its continu-________________________________________________________________________
9 ing medical education grant-making activities;______________________________________________
10 (ii) has developed and utilizes objective criteria for making continu-______________________________________________________________________
11 ing medical education grant decisions to ensure that the program funded________________________________________________________________________
12 by the company is a bona fide educational program and that the financial________________________________________________________________________
13 support is not an inducement to prescribe or recommend a particular________________________________________________________________________
14 medicine or course of treatment; and____________________________________
15 (iii) agrees to respect the independent judgment of the continuing______________________________________________________________________
16 medical education provider and to follow standards for commercial________________________________________________________________________
17 support established by the Accreditation Council for Continuing Medical________________________________________________________________________
18 Education or an equivalent national entity that accredits continuing________________________________________________________________________
19 medical education and is independent of any sponsor or organization of________________________________________________________________________
20 sponsors._________
21 (c) No pharmaceutical company shall, in connection with any continuing______________________________________________________________________
22 medical education program within the state:___________________________________________
23 (i) provide any advice or guidance to the continuing medical education______________________________________________________________________
24 provider, even if asked by the provider, regarding the content or facul-________________________________________________________________________
25 ty for a particular continuing medical education program funded by the________________________________________________________________________
26 company; or___________
27 (ii) provide any verbal or written information to a health care______________________________________________________________________
28 professional who is expected to serve as a presenter at such continuing________________________________________________________________________
29 medical education program regarding any drug, biologic or device manu-________________________________________________________________________
30 factured, distributed or marketed by or on behalf of the company unless________________________________________________________________________
31 such information is consistent with the criteria set forth in subdivi-________________________________________________________________________
32 sion four of this section.__________________________
33 (d) No pharmaceutical company may directly or indirectly offer or______________________________________________________________________
34 provide, and no health care professional shall accept, any financial________________________________________________________________________
35 support in connection with the professional's attendance or presentation________________________________________________________________________
36 at a continuing medical education program, including but not limited to________________________________________________________________________
37 financial support intended to compensate the professional for his or her________________________________________________________________________
38 time spent attending or presenting at the continuing medical education________________________________________________________________________
39 program or to reimburse the professional for the costs of travel, lodg-________________________________________________________________________
40 ing, or other personal expenses incurred for attendance or presentation________________________________________________________________________
41 at the continuing medical education program.____________________________________________
42 (e) The provider of a continuing medical education program at its own______________________________________________________________________
43 discretion may apply financial support received from a pharmaceutical________________________________________________________________________
44 company for such program to reduce the overall continuing medical educa-________________________________________________________________________
45 tion registration fee for all attendees. In such case, notwithstanding________________________________________________________________________
46 paragraph (d) of this subdivision, health care professionals may accept________________________________________________________________________
47 the benefit of the reduced fee._______________________________
48 (f) A pharmaceutical company shall not provide meals directly at______________________________________________________________________
49 continuing medical education programs, except that a continuing medical________________________________________________________________________
50 education provider at its own discretion may apply the financial support________________________________________________________________________
51 provided by a company for a continuing medical education program to________________________________________________________________________
52 provide modest meals for all participants. In such case, notwithstand-________________________________________________________________________
53 ing paragraph (d) of this subdivision, health care professionals may________________________________________________________________________
54 accept such meals.__________________
55 (g) Notwithstanding paragraph (d) of this subdivision, a pharmaceu-______________________________________________________________________
56 tical company may provide financial support for the costs of travel,________________________________________________________________________
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1 lodging, or other personal expenses to a health care professional________________________________________________________________________
2 attending or presenting at a continuing medical education program who is________________________________________________________________________
3 a full-time salaried employee of the pharmaceutical company, or who is________________________________________________________________________
4 engaged by the company as a speaker or consultant pursuant to a bona________________________________________________________________________
5 fide agreement and such financial support is provided pursuant to such________________________________________________________________________
6 agreement.__________
7 (h) No health care professional practicing in the state shall attend______________________________________________________________________
8 or present at any continuing medical education program sponsored by any________________________________________________________________________
9 pharmaceutical company unless advised by the program provider that such________________________________________________________________________
10 pharmaceutical company has provided assurance that it has adopted the________________________________________________________________________
11 policies articulated in paragraph (b) of this subdivision and is in________________________________________________________________________
12 compliance with such policies and with the requirements of paragraph (c)________________________________________________________________________
13 of this subdivision.____________________
14 (i) No health care professional who practices in the state and serves______________________________________________________________________
15 as a presenter at a continuing medical education program shall:_______________________________________________________________
16 (i) present or make available any materials at such continuing medical______________________________________________________________________
17 education program unless such materials are, to the best of the profes-________________________________________________________________________
18 sional's knowledge based on reasonable inquiry, consistent with the________________________________________________________________________
19 criteria set forth in subdivision four of this section;_______________________________________________________
20 (ii) represent to attendees of such continuing medical education______________________________________________________________________
21 program that he or she authored any materials discussed, distributed or________________________________________________________________________
22 otherwise presented during his or her presentation at such continuing________________________________________________________________________
23 medical education program unless he or she made substantial contrib-________________________________________________________________________
24 utions to the intellectual content of such materials; or________________________________________________________
25 (iii) fail to disclose during his or her presentation the existence______________________________________________________________________
26 and nature of any financial support he or she has received from or________________________________________________________________________
27 expects to receive from a sponsor of such continuing medical education________________________________________________________________________
28 program or from a pharmaceutical company that manufacturers, distributes________________________________________________________________________
29 or markets any drug, biologic or medical device discussed in such pres-________________________________________________________________________
30 entation or commonly prescribed for a disease, injury or condition________________________________________________________________________
31 discussed in such presentation, except that disclosure need not be made________________________________________________________________________
32 of any fee reduction pursuant to paragraph (g) of this subdivision or________________________________________________________________________
33 the acceptance of a meal pursuant to paragraph (f) of this subdivision._______________________________________________________________________
34 8. (a) No pharmaceutical company shall directly or indirectly offer or______________________________________________________________________
35 provide any financial support to a health care professional in________________________________________________________________________
36 connection with the professional's attendance at or participation in a________________________________________________________________________
37 conference or meeting, including but not limited to compensation for the________________________________________________________________________
38 professional's time spent attending or participating in the conference________________________________________________________________________
39 or meeting or reimbursement of the costs incurred by the professional________________________________________________________________________
40 for travel, lodging, or other personal expenses in connection with the________________________________________________________________________
41 attendance at or participation in the conference or meeting.____________________________________________________________
42 (b) No pharmaceutical company shall provide financial support for a______________________________________________________________________
43 conference or meeting if it has any responsibility for and control over________________________________________________________________________
44 the selection of content, faculty, educational methods, materials, or________________________________________________________________________
45 venue of the conference or guidelines, except for conferences or meet-________________________________________________________________________
46 ings sponsored by the company.______________________________
47 (c) Notwithstanding paragraph (a) or (b) of this subdivision, a phar-______________________________________________________________________
48 maceutical company may provide financial support to the sponsor of a________________________________________________________________________
49 conference or meeting, which may be used by the sponsor to reduce the________________________________________________________________________
50 overall conference registration fee for all attendees.______________________________________________________
51 (d) A pharmaceutical company may provide modest meals or receptions______________________________________________________________________
52 during company-sponsored meetings to health care professionals with whom________________________________________________________________________
53 they have bona fide consulting or speaker arrangements, but may not________________________________________________________________________
54 provide recreational or entertainment events in conjunction with such________________________________________________________________________
55 meetings._________
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1 9. No pharmaceutical company shall provide financial support to a______________________________________________________________________
2 health care professional pursuant to a consulting agreement, and no________________________________________________________________________
3 health care professional shall accept such financial support, unless:_____________________________________________________________________
4 (a) the consulting arrangement is a bona fide consulting agreement;______________________________________________________________________
5 and___
6 (b) such financial support constitutes reasonable compensation for the______________________________________________________________________
7 professional's consulting services and reasonable reimbursement for________________________________________________________________________
8 reasonable travel, lodging, and meal expenses incurred as part of________________________________________________________________________
9 providing such services, and is based on fair market value.___________________________________________________________
10 10. (a) No pharmaceutical company shall provide financial support to a______________________________________________________________________
11 health care professional as a speaker pursuant to a speaker agreement,________________________________________________________________________
12 and no health care professional shall accept such financial support,________________________________________________________________________
13 unless:_______
14 (i) the speaker arrangement meets the criteria of a bona fide consult-______________________________________________________________________
15 ing agreement;______________
16 (ii) such financial support constitutes reasonable compensation for______________________________________________________________________
17 the professional's speaker services and reasonable reimbursements for________________________________________________________________________
18 reasonable travel, lodging and meal expenses incurred as part of provid-________________________________________________________________________
19 ing such services, and is based on fair market value; and_________________________________________________________
20 (iii) the professional possesses the general medical expertise and______________________________________________________________________
21 reputation, knowledge and experience regarding a particular therapeutic________________________________________________________________________
22 area, and communications skills such as would reasonably be expected of________________________________________________________________________
23 a speaker in the relevant field.________________________________
24 (b) No pharmaceutical company shall retain a health care professional______________________________________________________________________
25 as a speaker unless the company:________________________________
26 (i) caps the total amount of annual compensation it will pay to an______________________________________________________________________
27 individual health care professional in connection with all speaking________________________________________________________________________
28 arrangements at a reasonable amount;____________________________________
29 (ii) provides for periodic monitoring of speaker programs for compli-______________________________________________________________________
30 ance with United States food and drug administration regulatory require-________________________________________________________________________
31 ments for communications on behalf of the company about its medicines;______________________________________________________________________
32 (iii) ensures that each professional receives extensive training on______________________________________________________________________
33 the company's drug products or other specific topic to be presented and________________________________________________________________________
34 on compliance with United States food and drug administration regulatory________________________________________________________________________
35 requirements for communications;________________________________
36 (iv) reasonably believes that the training will result in the partic-______________________________________________________________________
37 ipants providing a valuable service to the company; and_______________________________________________________
38 (v) speaker training sessions are held in venues that are appropriate______________________________________________________________________
39 and conducive to informational communication and training about medical________________________________________________________________________
40 information.____________
41 (c) A pharmaceutical company shall not provide meals to health care______________________________________________________________________
42 professionals at speaker programs unless such meals are modest, offered________________________________________________________________________
43 to all attendees and occur in a venue and manner conducive to informa-________________________________________________________________________
44 tional communication._____________________
45 (d) A pharmaceutical company shall ensure that each speaker and his or______________________________________________________________________
46 her materials clearly identify the company that is sponsoring the pres-________________________________________________________________________
47 entation, the fact that the speaker is presenting on behalf of the________________________________________________________________________
48 company, and that the speaker is presenting information that is consist-________________________________________________________________________
49 ent with United States food and drug administration guidelines._______________________________________________________________
50 11. (a) No pharmaceutical company shall retain as a speaker or______________________________________________________________________
51 consultant any health care professional who is a member of a committee________________________________________________________________________
52 that sets formularies or develops clinical guidelines unless the company________________________________________________________________________
53 requires that the professional disclose to such committee the existence________________________________________________________________________
54 and nature of his or her relationship with the company, for as long as________________________________________________________________________
55 such relationship lasts and for at least two years after such relation-________________________________________________________________________
56 ship is terminated.___________________
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1 (b) No health care professional shall serve both as a speaker or______________________________________________________________________
2 consultant for a pharmaceutical company and as a member of a committee________________________________________________________________________
3 that sets formularies or develops clinical guidelines unless he or she:_______________________________________________________________________
4 (i) discloses to such committee the existence and nature of his or her______________________________________________________________________
5 relationship with the company, which disclosure requirement shall extend________________________________________________________________________
6 for a minimum of two years beyond the termination of any speaker or________________________________________________________________________
7 consultant arrangement; and___________________________
8 (ii) follows the relevant procedures set forth by the committee of______________________________________________________________________
9 which they are a member, which may include recusing themselves from________________________________________________________________________
10 decisions relating to the prescription drug, device or biologic for________________________________________________________________________
11 which they have provided speaking or consulting services._________________________________________________________
12 12. No pharmaceutical company shall offer or provide financial assist-______________________________________________________________________
13 ance for scholarships or other educational funds to permit medical________________________________________________________________________
14 students, residents, fellows, and other health care professionals in________________________________________________________________________
15 training to attend educational conferences unless:__________________________________________________
16 (a) such conferences are sponsored by the major educational, scientif-______________________________________________________________________
17 ic, or policy-making meetings of national, regional, or specialty________________________________________________________________________
18 medical associations; and_________________________
19 (b) the selection of individuals who will receive the assistance is______________________________________________________________________
20 made by the academic or training institution._____________________________________________
21 13. A pharmaceutical company that obtains prescriber data from health______________________________________________________________________
22 care professionals shall:_________________________
23 (a) Maintain the confidential nature of prescriber data and comply______________________________________________________________________
24 with all applicable laws and regulations that protect the confidentiali-________________________________________________________________________
25 ty of patient information;__________________________
26 (b) Develop written policies regarding the use of the data;___________________________________________________________
27 (c) Educate its employees and agents about such policies;_________________________________________________________
28 (d) Designate an internal contact person to handle inquiries regarding______________________________________________________________________
29 the use of the data;____________________
30 (e) Identify appropriate disciplinary actions for misuse of prescriber______________________________________________________________________
31 data; and_________
32 (f) Abide by the wishes of any health care professional who requests______________________________________________________________________
33 that his or her prescriber data not be made available for any sales or________________________________________________________________________
34 marketing purpose.__________________
35 14. No pharmaceutical company shall offer or provide to health care______________________________________________________________________
36 professionals or members of their staff:________________________________________
37 (a) any item or service intended for the personal benefit of the______________________________________________________________________
38 professional or staff members, such as floral arrangements, artwork,________________________________________________________________________
39 compact discs or tickets to a sporting event;_____________________________________________
40 (b) any tangible item, even if they are practice-related items of______________________________________________________________________
41 minimal value such as pens, note pads, or mugs, or are accompanied by________________________________________________________________________
42 patient or physician educational materials, except for educational items________________________________________________________________________
43 described in this subdivision; or_________________________________
44 (c) any cash or cash equivalents, such as gift certificates, either______________________________________________________________________
45 directly or indirectly, except as compensation for bona fide services________________________________________________________________________
46 expressly permitted under this section._______________________________________
47 15. A pharmaceutical company may offer or provide to health care______________________________________________________________________
48 professionals items designed primarily for the education of patients or________________________________________________________________________
49 health care professionals only if the items:____________________________________________
50 (a) are not of substantial value and do not have value to the health______________________________________________________________________
51 care professional outside of his or her professional responsibilities,________________________________________________________________________
52 such as an anatomical model for use in an examination room; and_______________________________________________________________
53 (b) are not offered to a particular health care professional on more______________________________________________________________________
54 than an occasional basis, even if each individual item is appropriate.______________________________________________________________________
55 16. (a) No pharmaceutical company shall sell or market prescription______________________________________________________________________
56 drugs, biologics or medical devices to health care professionals prac-________________________________________________________________________
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1 ticing in this state unless the representatives who are employed by or________________________________________________________________________
2 act on behalf of the company and who visit health care professionals________________________________________________________________________
3 practicing in this state are:_____________________________
4 (i) trained in the applicable laws and regulations that govern the______________________________________________________________________
5 representatives' interactions with health care professionals, which________________________________________________________________________
6 training shall be updated as necessary;_______________________________________
7 (ii) trained in or otherwise knowledgeable about general science and______________________________________________________________________
8 product-specific information sufficient to allow the representatives to________________________________________________________________________
9 provide accurate, up-to-date information, consistent with United States________________________________________________________________________
10 food and drug administration requirements and other criteria set forth________________________________________________________________________
11 in subdivision four of this section;____________________________________
12 (iii) periodically assessed to ensure that they comply with applicable______________________________________________________________________
13 laws, regulations and relevant company policies and standards of________________________________________________________________________
14 conduct; and____________
15 (iv) subject to appropriate action when they fail to comply with laws,______________________________________________________________________
16 regulations and relevant company policies and standards of conduct.___________________________________________________________________
17 17. The commissioner may assess a civil penalty:________________________________________________
18 (a) against a pharmaceutical company that violates any provision of______________________________________________________________________
19 this section in an amount that is not less than fifteen thousand dollars________________________________________________________________________
20 and not more than two hundred fifty thousand dollars per violation; and_______________________________________________________________________
21 (b) against a health care professional that violates any provision of______________________________________________________________________
22 this section in an amount that is not less than five thousand dollars________________________________________________________________________
23 and not more than ten thousand dollars per violation._____________________________________________________
24 § 38-a. Section 6509 of the education law is amended by adding a new
25 subdivision 15 to read as follows:
26 (15) A violation of section two hundred seventy-nine of the public______________________________________________________________________
27 health law.___________
28 § 38-b. Section 6530 of the education law is amended by adding a new
29 subdivision 50 to read as follows:
30 50. A violation of section two hundred seventy-nine of the public______________________________________________________________________
31 health law.___________
32 § 39. The opening paragraphs of paragraphs (d) and (e) of subdivision
33 5-a of section 2807-m of the public health law, as amended by section 98
34 of part C of chapter 58 of the laws of 2009, are amended to read as
35 follows:
36 One million nine hundred sixty thousand dollars for the period January
37 first, two thousand eight through December thirty-first, two thousand
38 eight, one million nine hundred sixty thousand dollars for the period
39 January first, two thousand nine through December thirty-first, two
40 thousand nine, [one] two million [nine] seven hundred [sixty] fifteen___ _____ _______
41 thousand dollars for the period January first, two thousand ten through
42 December thirty-first, two thousand ten, and [four] seven hundred [nine-_____
43 ty] forty-one thousand dollars for the period January first, two thou-_________
44 sand eleven through March thirty-first, two thousand eleven, shall be
45 set aside and reserved by the commissioner from the regional pools
46 established pursuant to subdivision two of this section and shall be
47 available for purposes of physician loan repayment in accordance with
48 subdivision ten of this section. Such funding shall be allocated
49 regionally with one-third of available funds going to New York city and
50 two-thirds of available funds going to the rest of the state and shall
51 be distributed in a manner to be determined by the commissioner as
52 follows:
53 Four million nine hundred thousand dollars for the period January
54 first, two thousand eight through December thirty-first, two thousand
55 eight, four million nine hundred thousand dollars [annually] for the
56 period January first, two thousand nine through December thirty-first,
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1 two thousand [ten] nine, six million seven hundred thousand dollars for____________________________________________________
2 the period January first, two thousand ten through December thirty-________________________________________________________________________
3 first, two thousand ten, and one million [two] six hundred [twenty-five]_______________________ ___
4 ninety-seven thousand dollars for the period January first, two thousand____________
5 eleven through March thirty-first, two thousand eleven, shall be set
6 aside and reserved by the commissioner from the regional pools estab-
7 lished pursuant to subdivision two of this section and shall be avail-
8 able for purposes of physician practice support. Such funding shall be
9 allocated regionally with one-third of available funds going to New York
10 city and two-thirds of available funds going to the rest of the state
11 and shall be distributed in a manner to be determined by the commission-
12 er as follows:
13 § 39-a. Paragraphs (a) and (c) of subdivision 10 of section 2807-m of
14 the public health law, as added by section 75-e of part C of chapter 58
15 of the laws of 2008, are amended to read as follows:
16 (a) Beginning January first, two thousand eight, the commissioner is
17 authorized, within amounts available pursuant to subdivision five-a of
18 this section, to make loan repayment awards to primary care physicians
19 or other physician specialties determined by the commissioner to be in
20 short supply, licensed to practice medicine in New York state, who agree
21 to practice for at least five years in an underserved area, as deter-
22 mined by the commissioner. Such physician shall be eligible for a loan
23 repayment award of up to one hundred fifty thousand dollars over a five
24 year period distributed as follows: fifteen percent of total loan debt
25 not to exceed twenty thousand dollars for the first year; fifteen
26 percent of total loan debt not to exceed twenty-five thousand dollars
27 for the second year; twenty percent of total loan debt not to exceed
28 thirty-five thousand dollars for the third year; and twenty-five percent
29 of total loan debt not to exceed thirty-five thousand dollars per year
30 for the fourth [and] year; and any unpaid balance of the total loan debt___________________________________________________
31 not to exceed the maximum award amount for the fifth [years] year of______________________________________________ ____
32 practice in such area.
33 (c) In the event that a five-year commitment pursuant to the agreement
34 referenced in paragraph (a) of this subdivision is not fulfilled, the
35 recipient shall be responsible for repayment[, plus interest at a rate
36 determined by the commissioner but not less than the rate of interest
37 set by the commissioner of taxation and finance with respect to under-
38 payments of personal income tax pursuant to section six hundred eighty-
39 four of the tax law, based upon the following schedule: service of less
40 than two years requires repayment of one hundred percent of total funds
41 received; service of less than three years requires repayment of fifty
42 percent of total funds received; service of less than four years
43 requires repayment of twenty-five percent of total funds received, and
44 service of more than four years but less than five years requires repay-
45 ment of ten percent of total funds received] in amounts which shall be_________________________
46 calculated in accordance with the formula set forth in subdivision (b)________________________________________________________________________
47 of section two hundred fifty-four-o of title forty-two of the United________________________________________________________________________
48 States Code, as amended._______________________
49 § 40. Subdivision 1 of section 2802-a of the public health law, as
50 added by section 87 of part B of chapter 58 of the laws of 2005, is
51 amended to read as follows:
52 1. Notwithstanding any other provision of law to the contrary, the
53 commissioner is authorized to approve up to [five] ten general hospitals___
54 within the state to operate transitional care units by and within such
55 general hospitals. For purposes of this section, "transitional care"
56 shall mean sub acute care services provided to patients of a general
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1 hospital who no longer require acute care general hospital inpatient
2 services, but continue to need specialized medical, nursing and other
3 hospital ancillary services and are not yet appropriate for discharge.
4 § 41. Subdivision 2 of section 105 of part B of chapter 58 of the
5 laws of 2005, amending the public health law and other laws relating to
6 implementing the state fiscal plan for the 2005-2006 state fiscal year,
7 is amended to read as follows:
8 2. Section eighty-seven of this act shall expire and be deemed
9 repealed [five] ten years from the date on which it shall have become a___
10 law;
11 § 42. Subdivision 2 of section 12 of the public health law, as amended
12 by chapter 856 of the laws of 1974, is amended and a new subdivision 1-a
13 is added to read as follows:
14 1-a. (a) Any person who, with the intent to defraud, knowingly and______________________________________________________________________
15 willfully violates, disobeys or disregards any material term or________________________________________________________________________
16 provision of the medical assistance program established under section________________________________________________________________________
17 three hundred sixty-three-a of the social services law or of any lawful________________________________________________________________________
18 notice, order or regulation pursuant thereof shall be liable to the________________________________________________________________________
19 people of the state for a civil penalty of ten thousand dollars for________________________________________________________________________
20 every such violation._____________________
21 (b) The penalty provided for in paragraph (a) of this subdivision______________________________________________________________________
22 shall be increased to twenty-five thousand dollars for a subsequent________________________________________________________________________
23 violation committed within five years of the initial violation for which________________________________________________________________________
24 a penalty was assessed pursuant to paragraph (a) of this subdivision._____________________________________________________________________
25 (c) The penalty provided for in paragraph (b) of this subdivision______________________________________________________________________
26 shall be increased to fifty thousand dollars for a subsequent violation________________________________________________________________________
27 committed within five years of the initial violation for which a penalty________________________________________________________________________
28 was assessed pursuant to paragraph (b) of this subdivision.___________________________________________________________
29 2. The [penalty] penalties provided for in [subdivision] subdivisions_________ ____________
30 one and one-a of this section may be recovered by an action brought by__________
31 the commissioner in any court of competent jurisdiction.
32 § 43. Subdivision 4 of section 6 of part C of chapter 58 of the laws
33 of 2005, amending the public health law and other laws relating to
34 authorizing reimbursements for expenditures made by social services
35 districts for medical assistance, is amended to read as follows:
36 4. If the commissioner of health finds that a district has either
37 substantially failed to demonstrate due diligence, including due dili-
38 gence with respect to the identification and reporting of fraud and
39 abuse, according to the prescribed requirements and guidelines or
40 continues to fail to comply with such requirements then such commission-
41 er may impose such sanctions and penalties as are permitted under the
42 public health law and the social services law. In addition, if the______________________
43 federal Centers for Medicare and Medicaid Services, or a successor agen-________________________________________________________________________
44 cy, disallows claims for federal financial participation submitted to it________________________________________________________________________
45 by the department of health, or if any federal agency determines to________________________________________________________________________
46 recover federal Medicaid funds previously paid to the department of________________________________________________________________________
47 health, the department may recover from a district the amount of such________________________________________________________________________
48 disallowance or recovery that the commissioner determines was caused by________________________________________________________________________
49 a district's failure to properly administer, supervise or operate the________________________________________________________________________
50 Medicaid program. Any such recovery from a district shall be made________________________________________________________________________
51 notwithstanding, and in addition to, any district Medicaid share amounts________________________________________________________________________
52 calculated pursuant to section one of this part.________________________________________________
53 § 43-a. Paragraph (f) of section 1 of part C of chapter 58 of the laws
54 of 2005, amending the public health law and other laws relating to
55 authorizing reimbursements for expenditures made by social services
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1 districts for medical assistance, as amended by section 62 of part C of
2 chapter 58 of the laws of 2007, is amended to read as follows:
3 (f) Subject to paragraph (g) of this section, the state fiscal year
4 social services district expenditure cap amount calculated for each
5 social services district pursuant to paragraph (d) of this section shall
6 be allotted to each district during that fiscal year and paid to the
7 department in equal weekly amounts in a manner to be determined by the
8 commissioner and communicated to such districts and, subject to the________________
9 provisions of subdivision four of section six of this part, shall repre-___________________________________________________________
10 sent each district's maximum responsibility for medical assistance
11 expenditures governed by this section.
12 § 43-b. Paragraph (b) of section 1 of part C of chapter 58 of the laws
13 of 2005, amending the public health law and other laws relating to
14 authorizing reimbursements for expenditures made by social services
15 districts for medical assistance, is amended to read as follows:
16 (b) Commencing with the period April 1, 2005 though March 31, 2006, a
17 social services district's yearly net share of medical assistance
18 expenditures shall be calculated in relation to a reimbursement base
19 year which, for purposes of this section, is defined as January 1, 2005
20 through December 31, 2005. The final base year expenditure calculation
21 for each social services district shall be made by the commissioner of
22 health, and approved by the director of the division of the budget, no
23 later than June 30, 2006. Such calculations shall be based on actual
24 expenditures made by or on behalf of social services districts, and
25 revenues received by social services districts, during the base year and
26 shall be made without regard to expenditures made, and revenues
27 received, outside the base year that are related to services provided
28 during, or prior to, the base year. Such base year calculations shall be
29 based on the social services district medical assistance shares
30 provisions in effect on January 1, 2005. Subject to the provisions of____________________________
31 subdivision four of section six of this part, the state/local social________________________________________________________________________
32 services district relative percentages of the non-federal share of________________________________________________________________________
33 medical assistance expenditures incurred prior to January 1, 2006 shall________________________________________________________________________
34 not be subject to adjustment on and after July 1, 2006._______________________________________________________
35 § 44. Notwithstanding any contrary provision of law, surcharges and
36 assessments due and owing pursuant to sections 2807-j, 2807-s and 2807-t
37 of the public health law for any period prior to January 1, 2010, which
38 are paid and accompanied by all required reports and which were received
39 on or before December 31, 2010 shall not be subject to penalties as
40 otherwise provided in such sections, provided, however, that such
41 reports may be based on estimates by payors and designated providers of
42 services of the amounts owed, subject to subsequent audit by the commis-
43 sioner of health or such commissioner's designee, however, with regard
44 to all principal, interest and penalty amounts collected by the commis-
45 sioner of health prior to the effective date of this act, the interest
46 and penalty provisions of sections 2807-j, 2807-s and 2807-t of the
47 public health law shall remain in full force and effect and such amounts
48 collected shall not be subject to further adjustment pursuant to this
49 section. Furthermore, the provisions of this section shall not apply to
50 any surcharge or assessment payments made in response to a final audit
51 finding issued by such commissioner of health or such commissioner's
52 designee.
53 § 45. Paragraph (f) of subdivision 8-a of section 2807-j of the public
54 health law, as added by section 39 of part B of chapter 58 of the laws
55 of 2008, is amended to read as follows:
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1 (f) The commissioner may enter into agreements with designated provid-
2 ers of services, and with third-party payors, in regard to which audit
3 findings have been made pursuant to this section or section twenty-eight
4 hundred seven-s of this article, extending and applying such audit find-
5 ings or a portion thereof in settlement and satisfaction of potential
6 audit liabilities for subsequent un-audited periods through the two
7 thousand [five] nine calendar year. The commissioner may waive payment____
8 of interest and penalties otherwise applicable to such subsequent unau-
9 dited periods when such amounts due as a result of such agreement, other
10 than waived penalties and interest, are paid in full to the commissioner
11 or the commissioner's designee within sixty days of execution of such
12 agreement by all parties to the agreement.
13 § 46. Section 2872 of the public health law is amended by adding a new
14 subdivision 3-b to read as follows:
15 3-b. "Eligible secured hospital borrower". A not-for-profit hospital______________________________________________________________________
16 corporation organized under the laws of this state, which has financed________________________________________________________________________
17 or refinanced a project or projects pursuant to the former section________________________________________________________________________
18 seven-a of section one of chapter three hundred ninety-two of the laws________________________________________________________________________
19 of nineteen hundred seventy-three and for which special hospital project________________________________________________________________________
20 bonds (as defined in former paragraph (d) of subdivision three of________________________________________________________________________
21 section three of section one of chapter three hundred ninety-two of the________________________________________________________________________
22 laws of nineteen hundred seventy-three) remain outstanding.___________________________________________________________
23 § 46-a. The public health law is amended by adding a new section
24 2874-b to read as follows:
25 § 2874-b. Refinancing mortgage loans to eligible secured hospital______________________________________________________________________
26 borrowers. Eligible secured hospital borrowers, as defined in subdivi-________________________________________________________________________
27 sion three-b of section twenty-eight hundred seventy-two of this arti-________________________________________________________________________
28 cle, shall be authorized to refinance any mortgage loan financed with________________________________________________________________________
29 the proceeds of special hospital project bonds, which loans are________________________________________________________________________
30 outstanding as of the effective date of this section. A mortgage loan to________________________________________________________________________
31 an eligible secured hospital borrower, as defined in subdivision three-b________________________________________________________________________
32 of section twenty-eight hundred seventy-two of this article, made by the________________________________________________________________________
33 medical care facilities finance agency, and any successor thereto, may________________________________________________________________________
34 be refinanced for a term not longer than the term sufficient to assure________________________________________________________________________
35 that the interest on bonds issued to refinance the mortgage loan will be________________________________________________________________________
36 excludable from gross income of the holders thereof for federal tax________________________________________________________________________
37 purposes, provided that in no event shall the term of such refinancing________________________________________________________________________
38 loan exceed thirty years from the date of the issuance of the refunding________________________________________________________________________
39 bonds and shall include all costs associated with the refinancing of________________________________________________________________________
40 indebtedness. All refinancing applications by eligible secured hospital________________________________________________________________________
41 borrowers shall be approved by the eligible secured hospital borrower's________________________________________________________________________
42 board and the commissioner. Such refinancing applications shall include________________________________________________________________________
43 analytical evidence sufficient to demonstrate that the proposed refi-________________________________________________________________________
44 nancing is being undertaken for sound business purposes and in further-________________________________________________________________________
45 ance of maintaining or improving the financial condition of the hospi-________________________________________________________________________
46 tal. Such evidence may include but is not limited to: present value________________________________________________________________________
47 analysis of debt service payments, including where applicable, present________________________________________________________________________
48 value analysis that segregates debt service payments between principal________________________________________________________________________
49 and interest components; financial pro formas that project the borrow-________________________________________________________________________
50 er's revenues, expenses and financial position for a period determined________________________________________________________________________
51 by the commissioner; or any other analysis or information the commis-________________________________________________________________________
52 sioner deems necessary to evaluate the application (including but not________________________________________________________________________
53 limited to analysis and recommendations of consultants). As a condition________________________________________________________________________
54 of such prior approval, the commissioner shall approve the principal________________________________________________________________________
55 amount of the refinancing, and require the eligible secured hospital________________________________________________________________________
56 borrower to give the department a written undertaking, acceptable to the________________________________________________________________________
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1 commissioner, that it will not claim additional reimbursement under the________________________________________________________________________
2 medical assistance program as established under title eleven of article________________________________________________________________________
3 five of the social services law due to interest payments on refinancing________________________________________________________________________
4 indebtedness. Any such additional interest payments on refinanced________________________________________________________________________
5 indebtedness covered by such written undertaking shall not be considered________________________________________________________________________
6 as allowable costs under the medical assistance program and shall not be________________________________________________________________________
7 included in reimbursement rates of payment under article twenty-eight of________________________________________________________________________
8 this chapter._____________
9 § 46-b. Subdivision 3 of section 3 of section 1 of chapter 392 of the
10 laws of 1973, constituting the New York state medical care facilities
11 finance agency act, is amended by adding a new paragraph (d-1) to read
12 as follows:
13 (d-1) "Special hospital project bonds" shall mean bonds issued pursu-______________________________________________________________________
14 ant to section seven-c of this act for the purpose of refinancing________________________________________________________________________
15 outstanding mortgage loans of eligible secured hospital borrowers, as________________________________________________________________________
16 defined in subdivision six-c of this section, pursuant to this act.___________________________________________________________________
17 § 46-c. Section 3 of section 1 of chapter 392 of the laws of 1973,
18 constituting the New York state medical care facilities finance agency
19 act, is amended by adding a new subdivision 6-c to read as follows:
20 6-c. "Eligible secured hospital borrower" shall mean a not-for-profit______________________________________________________________________
21 hospital corporation organized under the laws of this state, which has________________________________________________________________________
22 financed or refinanced a project or projects pursuant to former section________________________________________________________________________
23 seven-a of this act, and for which special hospital project bonds, as________________________________________________________________________
24 defined in former paragraph d of subdivision three of this section,________________________________________________________________________
25 remain outstanding.___________________
26 § 46-d. Subdivision 10 of section 3 of section 1 of chapter 392 of the
27 laws of 1973, constituting the New York state medical care facilities
28 finance agency act, as amended by chapter 803 of the laws of 1984, is
29 amended to read as follows:
30 10. "Hospital project" shall mean a specific work or improvement or
31 the refinancing of existing indebtedness which constitutes a lien or
32 encumbrance upon the real property or assets of the eligible borrower or__
33 the refinancing of existing indebtedness of an eligible secured hospital________________________________________________________________________
34 borrower, as defined in subdivision six-c of this section, for which________________________________________________________________________
35 special hospital project bonds, as defined in former paragraph (d) of________________________________________________________________________
36 subdivision three of this section, remain outstanding whether or not_________________________________________________________
37 such refinancing is related to the construction, acquisition or rehabil-
38 itation of a specified work or improvement undertaken by a non-profit
39 hospital corporation or a non-profit medical corporation, constituting
40 an eligible borrower in accordance with the provisions of article [twen-
41 ty-eight-B] 28-B of the public health law.____
42 § 46-e. Subdivision 11 of section 3 of section 1 of chapter 392 of the
43 laws of 1973, constituting the New York state medical care facilities
44 finance agency act, is amended to read as follows:
45 11. "Hospital project cost" shall mean the sum total of all costs
46 incurred by a non-profit hospital corporation or a non-profit medical
47 corporation, constituting an eligible borrower undertaking a project as
48 approved by the commissioner in accordance with the provisions of arti-
49 cle [twenty-eight-B] 28-B of the public health law, or, in case of an____ ___________________
50 eligible secured hospital borrower, all costs incurred in connection________________________________________________________________________
51 with the refinancing of existing indebtedness approved by the commis-________________________________________________________________________
52 sioner pursuant to section 2874-b of the public health law.__________________________________________________________
53 § 46-f. Subdivision 12 of section 3 of section 1 of chapter 392 of the
54 laws of 1973, constituting the New York state medical care facilities
55 finance agency act, as amended by chapter 156 of the laws of 1974, is
56 amended to read as follows:
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1 12. "Mortgage loan" shall mean a loan made by the agency to an eligi-
2 ble borrower in an amount not to exceed the total hospital project cost
3 and secured by a first mortgage lien on the real property of which the
4 hospital project consists and the personal property attached to or used
5 in connection with the construction, acquisition, reconstruction, reha-
6 bilitation, improvement or operation of the hospital project. Such loan
7 may be further secured by such a lien upon other real property owned by
8 the eligible borrower. Notwithstanding the foregoing provisions of this
9 subdivision or any other provisions of this act to the contrary, any
10 personal property may be excluded from the lien of the mortgage provided
11 (a) the commissioner [of health] finds that such property is not essen-
12 tial for the rendition of required hospital services as such term is
13 defined in article [twenty-eight] 28 of the public health law, and (b)__
14 the agency consents to such exclusion.
15 The term "mortgage loan" shall also mean and include a loan made by
16 the agency to a limited-profit nursing home company in an amount not to
17 exceed ninety-five [percentum] per centum of the nursing home project__________
18 cost, or to a non-profit nursing home company in an amount not to exceed
19 the total nursing home project cost, and secured by a first mortgage
20 lien on the real property of which the nursing home project consists and
21 the personal property attached to or used in connection with the
22 construction, acquisition, reconstruction, rehabilitation, improvement
23 or operation of the nursing home project. Notwithstanding the foregoing
24 provisions of this subdivision or any other provision of this article to
25 the contrary, any personal property may be excluded from the lien of the
26 mortgage provided (a) the commissioner finds that such property is not
27 essential for the nursing home project as such term is defined in arti-
28 cle [twenty-eight-A] 28-A of the public health law, and (b) the agency____
29 consents to such exclusion.
30 The term "mortgage loan" shall also mean and include a loan made to an______________________________________________________________________
31 eligible secured hospital borrower, as defined in subdivision six-c of________________________________________________________________________
32 this section, to refinance outstanding indebtedness pursuant to this________________________________________________________________________
33 act.____
34 § 46-g. Subdivision 10 of section 5 of section 1 of chapter 392 of the
35 laws of 1973 constituting the New York state medical care facilities
36 finance agency act, as amended by chapter 387 of the laws of 2006, is
37 amended to read as follows:
38 10. Subject to the approval of the commissioner of health pursuant to
39 the provisions of article 28-B of the public health law, to make mort-
40 gage loans and project loans to non-profit hospital corporations and
41 non-profit medical corporations constituting eligible borrowers and___
42 eligible secured hospital borrowers as defined in subdivision six-c of________________________________________________________________________
43 section three of this act and to undertake commitments to make any such__________________________
44 mortgage loans and project loans;
45 § 46-h. Section 1 of chapter 392 of the laws of 1973, constituting
46 the New York state medical care facilities finance agency act, is
47 amended by adding a new section 7-c to read as follows:
48 § 7-c. Secured hospital projects reserve funds and appropriations. 1.______________________________________________________________________
49 Special hospital project bonds, as defined in paragraph (d-1) of subdi-________________________________________________________________________
50 vision three of section three of this act, issued to refinance the________________________________________________________________________
51 projects of eligible secured hospital borrowers, as defined in subdivi-________________________________________________________________________
52 sion six-c of section three of this act, shall be secured by (a) a mort-________________________________________________________________________
53 gage lien, (b) funds and accounts established under the bond resolution,________________________________________________________________________
54 (c) the secured hospital special debt service reserve fund or funds, (d)________________________________________________________________________
55 the secured hospital capital reserve fund or funds, and (e) such service________________________________________________________________________
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1 contract or contracts entered into in accordance with the provisions of________________________________________________________________________
2 subdivision four of this section._________________________________
3 2. (a) The agency shall establish a secured hospital special debt______________________________________________________________________
4 service reserve fund or funds and pay into such fund or funds moneys________________________________________________________________________
5 from the secured hospital fund up to an amount not to exceed an amount________________________________________________________________________
6 necessary to ensure the repayment of principal and interest due on any________________________________________________________________________
7 outstanding indebtedness on special hospital projects bonds, as defined________________________________________________________________________
8 in paragraph (d-1) of subdivision three of section three of this act._____________________________________________________________________
9 Funds deposited in such secured hospital special debt service reserve______________________________________________________________________
10 fund or funds shall be used in the event that an eligible secured hospi-________________________________________________________________________
11 tal borrower, as defined in subdivision six-c of section three of this________________________________________________________________________
12 act, fails to make payments in an amount sufficient to pay the required________________________________________________________________________
13 debt service payments on special hospital project bonds, as defined in________________________________________________________________________
14 paragraph (d-1) of subdivision three of section three of this act.__________________________________________________________________
15 (b) The agency shall, for the purposes of paragraph (a) of this subdi-______________________________________________________________________
16 vision and for the support of eligible secured hospital borrowers, pay________________________________________________________________________
17 into the secured hospital fund currently established and maintained by________________________________________________________________________
18 the agency: (i) all funds required to be paid in accordance with the________________________________________________________________________
19 provisions of article twenty-eight of the public health law and regu-________________________________________________________________________
20 lations promulgated in such article; (ii) any mortgage insurance premium________________________________________________________________________
21 assessed in an amount fixed at the discretion of the agency, upon the________________________________________________________________________
22 issuance of special hospital project bonds, as defined in paragraph________________________________________________________________________
23 (d-1) of subdivision three of section three of this act; (iii) any________________________________________________________________________
24 income or interest earned on other reserve funds which the agency elects________________________________________________________________________
25 to transfer to the secured hospital fund; and (iv) any other moneys________________________________________________________________________
26 which may be made available to the agency from any other source or________________________________________________________________________
27 sources. Moneys paid into the secured hospital fund shall, in the________________________________________________________________________
28 discretion of the agency, but subject to agreements with bondholders, be________________________________________________________________________
29 used to fund the special debt service reserve fund or funds at a level________________________________________________________________________
30 or levels which minimize the need for use of the capital reserve fund or________________________________________________________________________
31 funds in the event of the failure of an eligible secured hospital________________________________________________________________________
32 borrower, as defined in subdivision six-c of section three of this act,________________________________________________________________________
33 to make the required debt service payments on special hospital project________________________________________________________________________
34 bonds, as defined in paragraph (d-1) of subdivision three of section________________________________________________________________________
35 three of this act.__________________
36 (c) Notwithstanding the provisions of paragraphs (a) and (b) of this______________________________________________________________________
37 subdivision, the state hereby expressly reserves the right to modify or________________________________________________________________________
38 repeal the provisions of article 28 of the public health law._____________________________________________________________
39 3. The agency shall establish a secured hospital capital reserve fund______________________________________________________________________
40 or funds which shall be funded at an amount or amounts equal to the________________________________________________________________________
41 lesser of either: (a) the maximum amount of principal, sinking fund________________________________________________________________________
42 payments and interest due in any succeeding year on outstanding special________________________________________________________________________
43 hospital project bonds, as defined in paragraph (d-1) of subdivision________________________________________________________________________
44 three of section three of this act, or (b) for tax exempt bonds, the________________________________________________________________________
45 maximum amount to ensure that such bonds will not be considered arbi-________________________________________________________________________
46 trage bonds under the Internal Revenue Code of 1986, as amended. The________________________________________________________________________
47 capital reserve fund shall be funded by the sale of special hospital________________________________________________________________________
48 project bonds, as defined in paragraph (d-1) of subdivision three of________________________________________________________________________
49 section three of this act, or from such other funds as may be legally________________________________________________________________________
50 available for such purpose, as provided for in the bond resolution or________________________________________________________________________
51 resolutions authorizing the issuance of such bonds.___________________________________________________
52 4. (a) Notwithstanding the provisions of any general or special law to______________________________________________________________________
53 the contrary, and subject to the making of annual appropriations there-________________________________________________________________________
54 for by the legislature in order to refinance mortgage loans to eligible________________________________________________________________________
55 secured hospital borrowers, as defined in subdivision six-c of section________________________________________________________________________
56 three of this act, the director of the budget is authorized in any state________________________________________________________________________
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1 fiscal year to enter into one or more service contracts, which service________________________________________________________________________
2 contracts shall not exceed the term of the special hospital project________________________________________________________________________
3 bonds, issued for the benefit of the eligible secured hospital borrower,________________________________________________________________________
4 upon such terms as the director of the budget and the agency agree, so________________________________________________________________________
5 as to provide annually to the agency in the aggregate such sum, if any,________________________________________________________________________
6 as necessary to meet the debt service payments due on outstanding________________________________________________________________________
7 special hospital project bonds, as defined in paragraph (d-1) of subdi-________________________________________________________________________
8 vision three of section three of this act, in any year if the funds________________________________________________________________________
9 provided for in this section are inadequate.____________________________________________
10 (b) Any service contract entered into pursuant to paragraph (a) of______________________________________________________________________
11 this subdivision shall provide (i) that the obligation of the director________________________________________________________________________
12 of the budget or of the state to fund or to pay the amounts therein________________________________________________________________________
13 provided for shall not constitute a debt of the state within the meaning________________________________________________________________________
14 of any constitutional or statutory provision and shall be deemed execu-________________________________________________________________________
15 tory only to the extent of moneys available and that no liability shall________________________________________________________________________
16 be incurred by the state beyond the moneys available for such purpose,________________________________________________________________________
17 and that such obligation is subject to annual appropriation by the________________________________________________________________________
18 legislature; and (ii) that the amounts paid to the agency pursuant to________________________________________________________________________
19 any such contract may be used by it solely to pay or to assist in________________________________________________________________________
20 financing costs of mortgage loans to eligible secured hospital borrow-________________________________________________________________________
21 ers, as defined in subdivision six-c of section three of this act.__________________________________________________________________
22 5. The agency shall not issue special hospital project bonds, as______________________________________________________________________
23 defined in paragraph (d-1) of subdivision three of section three of this________________________________________________________________________
24 act, except to refinance mortgage loans for eligible secured hospital________________________________________________________________________
25 borrowers as provided in section three of this act.___________________________________________________
26 § 46-i. Notwithstanding any other provision of this act: (i)
27 reimbursement for interest on any indebtedness hereunder to be paid by
28 the medical assistance program established under title 11 of article 5
29 of the social services law shall be subject to the availability of
30 federal financial participation; and (ii) the refinancing of a mortgage
31 loan pursuant to this act shall not alter, affect or change the compo-
32 nent of medical assistance reimbursement applicable to the depreciation
33 of any asset or assets.
34 § 47. Subdivision 2 of section 366-a of the social services law is
35 amended by adding a new paragraph (d) to read as follows:
36 (d) Notwithstanding the provisions of paragraph (a) of this subdivi-______________________________________________________________________
37 sion, an applicant or recipient whose eligibility under this title is________________________________________________________________________
38 determined without regard to the amount of his or her accumulated________________________________________________________________________
39 resources may attest to the amount of interest income generated by such________________________________________________________________________
40 resources if the amount of such interest income is expected to be imma-________________________________________________________________________
41 terial to medical assistance eligibility, as determined by the commis-________________________________________________________________________
42 sioner of health. In the event there is an inconsistency between the________________________________________________________________________
43 information reported by the applicant or recipient and any information________________________________________________________________________
44 obtained by the commissioner of health from other sources and such________________________________________________________________________
45 inconsistency is material to medical assistance eligibility, the commis-________________________________________________________________________
46 sioner of health shall request that the applicant or recipient provide________________________________________________________________________
47 adequate documentation to verify his or her interest income.____________________________________________________________
48 § 47-a. Subdivision 2 of section 369-ee of the social services law is
49 amended by adding a new paragraph (b-1) to read as follows:
50 (b-1) Notwithstanding the provisions of paragraph (b) of this subdivi-______________________________________________________________________
51 sion, an individual may attest to the amount of interest income gener-________________________________________________________________________
52 ated by his or her accumulated resources if the amount of such interest________________________________________________________________________
53 income is expected to be immaterial to eligibility under this section,________________________________________________________________________
54 as determined by the commissioner of health. In the event there is an________________________________________________________________________
55 inconsistency between the information reported by the individual and any________________________________________________________________________
56 information obtained by the commissioner of health from other sources________________________________________________________________________
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1 and such inconsistency is material to eligibility under this section,________________________________________________________________________
2 the commissioner of health shall request that the individual provide________________________________________________________________________
3 adequate documentation to verify his or her interest income.____________________________________________________________
4 § 48. Paragraph (d) of subdivision 5 of section 366-a of the social
5 services law, as amended by section 1 of part R of chapter 58 of the
6 laws of 2009, is amended to read as follows:
7 (d) In order to establish place of residence and income eligibility
8 under this title at recertification, a recipient of assistance under
9 this title shall attest to place of residence and to all information
10 regarding the household's income that is necessary and sufficient to
11 determine such eligibility; provided, however, that this paragraph shall
12 not apply to persons described in subparagraph two of paragraph (a) of
13 subdivision one of section three hundred sixty-six of this title, or to
14 persons receiving long term care services, as defined in paragraph (b)
15 of subdivision two of this section; and provided, further, that a non-
16 applying legally responsible relative recertifying on behalf of a recip-
17 ient of assistance who is under the age of twenty-one years shall be
18 permitted to attest to household income under this paragraph only if the
19 social security numbers of all legally responsible relatives are
20 provided to the district. Provided, however, for purposes of recertif-
21 ication of eligibility for assistance under this title [for a recipient______________
22 of], persons receiving medicaid community coverage with community-based____________________ _______________________________________
23 long term care, including but not limited to waiver services provided or____________________________________________
24 authorized by the office of mental retardation and developmental disa-
25 bilities, beginning on or after January first, two thousand ten, [such
26 recipient] may be permitted, as determined by the commissioner of
27 health, to attest to place of residence and to all information regarding
28 the household's income and/or resources that are necessary to [deter-
29 mine] recertify such eligibility._________
30 § 49. Paragraph (a) of subdivision 4 of section 366 of the social
31 services law, as amended by chapter 453 of the laws of 1990, subpara-
32 graph (i) as amended by section 59 of part B of chapter 436 of the laws
33 of 1997, is amended to read as follows:
34 (a) [(i)] Notwithstanding any other provision of law, each family
35 which was eligible for medical assistance pursuant to subparagraph eight
36 or nine of paragraph (a) of subdivision one of this section in at least
37 [three] one of the six months immediately preceding the month in which___
38 such family became ineligible for such assistance because of hours of,
39 or income from, employment of the caretaker relative, or because of loss
40 of entitlement to the earnings disregard under subparagraph (iii) of
41 paragraph (a) of subdivision eight of section one hundred thirty-one-a
42 of this [chapter] article shall, while such family includes a dependent_______
43 child, remain eligible for medical assistance for [six] twelve calendar______
44 months immediately following the month in which such family would other-
45 wise be determined to be ineligible for medical assistance pursuant to
46 the provisions of this title and the regulations of the department
47 governing income and resource limitations relating to eligibility deter-
48 minations for families described in subparagraph eight of paragraph (a)
49 of subdivision one of this section.
50 [(ii) Each family which received medical assistance for the entire six
51 month period under subparagraph (i) of this paragraph and complied with
52 the department's reporting requirements for such initial six month peri-
53 od shall be offered the option of extending such eligibility for an
54 additional six calendar months if and for so long as such family
55 includes a dependent child and meets the income requirements in subpara-
56 graph (ii) of paragraph (b) of this subdivision.]



AB

S. 6608 62 A. 9708

1 § 50. Paragraph (b) of subdivision 4 of section 366 of the social
2 services law, as added by chapter 453 of the laws of 1990, subparagraph
3 (i) as amended by section 60 of part B of chapter 436 of the laws of
4 1997, is amended to read as follows:
5 (b) (i) Upon giving notice of termination of medical assistance
6 provided pursuant to subparagraph eight or nine of paragraph (a) of
7 subdivision one of this section, the department shall notify each such
8 family of its rights to extended benefits under paragraph (a) of this
9 subdivision and describe [any reporting requirements and] the conditions
10 under which such extension may be terminated. [The department shall also
11 provide subsequent notices of the option to extend coverage pursuant to
12 paragraph (a) of this subdivision in the third and sixth months of the
13 initial six month extended coverage period and notices of the reporting
14 requirements under such paragraph in each of the third and sixth months
15 of the initial six month extended coverage period and in the third month
16 of the additional extended coverage period.]
17 (ii) The department shall promulgate regulations implementing the
18 requirements of this paragraph and paragraph (a) of this subdivision
19 relating to the conditions under which [initial] extended coverage [and
20 additional extended coverage] hereunder may be terminated, the scope of
21 coverage, [the reporting requirements] and the conditions under which
22 coverage may be extended pending a redetermination of eligibility. Such
23 regulations shall, at a minimum, provide for: (A) termination of such
24 coverage at the close of the first month in which the family ceases to
25 include a dependent child [and at the close of the first or fourth month
26 of the additional extended coverage period if the family fails to
27 report, as required by the regulations, or the caretaker relative had no
28 earnings in one or more of the previous three months unless such lack of
29 earnings was for good cause, or the family's average gross monthly earn-
30 ings, less necessary work related child care costs of the caretaker
31 relative, during the preceding three months was greater than one hundred
32 eighty-five percent of the federal income official poverty line applica-
33 ble to the family's size]; (B) notice of termination prior to the effec-
34 tive date of any terminations; (C) [quarterly reporting of income and
35 child care costs during the initial and additional extended coverage
36 periods; (D)] coverage under employee health plans and health mainte-
37 nance organizations; and [(E)] (D) disqualification of persons for___
38 extended coverage benefits under this paragraph for fraud.
39 § 51. Notwithstanding any inconsistent provision of section 112 or 163
40 of the state finance law or any other contrary provision of the state
41 finance law or any other contrary provision of law, the commissioner of
42 health may, without a competitive bid or request for proposal process,
43 enter into contracts with one or more certified public accounting firms
44 for the purpose of conducting audits of disproportionate share hospital
45 payments made by the state of New York to general hospitals and for the
46 purpose of conducting audits of hospital cost reports as submitted to
47 the state of New York in accordance with article 28 of the public health
48 law.
49 § 52. Section 17 of part C of chapter 58 of the laws of 2005 amending
50 the public health law and other laws relating to implementing the state
51 fiscal plan for the 2005-2006 state fiscal year, as added by section 21
52 of part E of chapter 63 of the laws of 2005, is amended to read as
53 follows:
54 § 17. 1. Notwithstanding any inconsistent provision of law, rule or
55 regulation, for payments made by a state governmental agency to a gener-
56 al hospital for specialty inpatient and outpatient hospital services_______________
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1 provided to patients eligible for payments pursuant to title 11 of arti-
2 cle 5 of the social services law discharged on or after April 1, 2005
3 through March 31, [2010] 2015, the commissioner of health, subject to____
4 the approval of the director of the budget, may:
5 (a) after a hospital has agreed to participate in a program selected
6 pursuant to subdivision two of this section, establish rates of payment
7 or special payment rate methodologies for specialty [inpatient] hospital
8 services selected in accordance with subdivision two of this section
9 provided to patients eligible for payments pursuant to title 11 of arti-
10 cle 5 of the social services law through negotiations with hospitals in
11 any area of the state. Such negotiated rates, if any, shall be negoti-
12 ated with each individual selected hospital. Such negotiation shall
13 include a process for the commissioner of health and each selected
14 hospital to mutually identify services for which such negotiated rates
15 shall apply. Such rates shall be reasonable and adequate to reimburse
16 the costs of an economically and efficiently operated provider of
17 services. The commissioner of health may establish adjusted rates of
18 payment pursuant to an administrative rate appeal process to hospitals
19 that participate in such negotiations and agree to receive the negoti-
20 ated payment rates established under this paragraph for the patients
21 described in this paragraph in lieu of rates of payment otherwise appli-
22 cable pursuant to section 2807-c of the public health law without a
23 competitive bid or request for proposal process; and/or
24 (b) select among hospitals in any area of the state those eligible for
25 reimbursement for specialty [inpatient] hospital services selected in
26 accordance with subdivision two of this section and establish payments
27 for such services based on a competitive bidding process.
28 2. The commissioner of health shall select [a maximum of five
29 geographically defined inpatient] hospital sites for which reimbursement
30 may be negotiated for a maximum of [five] ten specialty inpatient and___ ___
31 outpatient services that are selected based on the following criteria:__________
32 (a) such services may be provided more efficiently and economically;
33 and
34 (b) there is a correlation between the volume of such services or
35 procedures performed by [an inpatient] a hospital and improved patient_
36 outcomes that is accepted by medical experts in the field as evidenced
37 by inclusion in peer reviewed scientific literature published and/or
38 recognized by national organizations; and
39 (c) identification of such services and the implementation of this
40 section with respect to such services is consistent with other initi-
41 atives to enhance the quality and patient outcomes of [inpatient] hospi-______
42 tal services and procedures that are or are being planned to be under-___
43 taken by the department of health, including but not limited to projects
44 that identify centers of excellence for particular services; and
45 (d) identification of such services for purposes of implementing this
46 section will not diminish access, including geographic access, which for
47 purposes of this section shall mean that a patient shall not be
48 prevented from accessing services in a timely fashion due to distance or
49 travel time; [and]
50 (e) [such services have low utilization or are provided in units with
51 low occupancy; and
52 (f)] any other criteria determined by the commissioner of health to
53 promote the cost effective delivery of specialty [inpatient] hospital
54 services; and_____
55 (f) criteria utilized by the federal centers for Medicare and Medicaid______________________________________________________________________
56 services with regard to payment methodologies utilized with regard to________________________________________________________________________
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1 centers of excellence pursuant to title XVIII of the federal social________________________________________________________________________
2 security act (Medicare)._______________________
3 3. Selection of hospitals by the commissioner of health pursuant to
4 subdivision two of this section shall be made based on the following
5 criteria:
6 (a) Consultation with hospitals, hospital associations or other
7 provider organizations, and consumers; and
8 (b) Assurances of patient access, including geographic access, to the
9 selected specialty services; and
10 (c) Historical volume of services provided by the hospital; and
11 (d) Consistency with other quality and outcomes improvement initi-
12 atives being or planned to be pursued by the department of health,
13 including but not limited to, projects that identify centers of excel-
14 lence; and
15 (e) The order and timeline under which services identified pursuant to
16 this section shall be provided; and
17 (f) Such other criteria that the commissioner of health may deem
18 appropriate.
19 4. [Inpatient hospital] Hospital services not selected by the commis-________
20 sioner of health pursuant to this section and not subject to negotiation
21 under paragraph (a) of subdivision one of this section provided to
22 patients eligible for payments pursuant to title 11 of article 5 of the
23 social services law shall be reimbursed pursuant to [section] sections________
24 2807 or 2807-c of the public health law, as applicable._______ _______________
25 5. Notwithstanding any inconsistent provisions of law, rule or regu-
26 lation, for purposes of this program, no payments within a geograph-
27 ically defined site shall be made for specialty [inpatient] hospital
28 services selected by the commissioner of health in accordance with
29 subdivision two of this section for which there is an adjusted rate of
30 payment with a hospital pursuant to paragraph (a) or (b) of subdivision
31 one of this section when such services are provided to patients eligible
32 for payments pursuant to title 11 of article 5 of the social services
33 law by a hospital which has not received adjusted rates of payment
34 pursuant to paragraph (a) or (b) of subdivision one of this section;
35 provided, however, payments may be made to such hospital in accordance
36 with section 2807-c of the public health law if the provision of such
37 services has been prior approved by the commissioner of health, or if
38 the inpatient admission is a result of an emergency admission.
39 6. Payment of rates established pursuant to this section for purposes
40 of this program shall be contingent upon federal approval of a waiver
41 application submitted by the commissioner of health in order to receive
42 federal financial participation for services provided under this
43 section; provided, however, the commissioner of health shall provide a
44 copy of such waiver application to the legislature prior to submission
45 for federal approval. The commissioner of health may take any steps
46 necessary to implement this section prior to receiving federal approval
47 of such waiver application.
48 7. The commissioner of health shall report to the governor and the
49 legislature concerning the implementation of this section, including
50 available data regarding the cost effective delivery of specialty inpa-
51 tient services selected in accordance with this section, within eighteen
52 months from the date of issuance of adjusted rates of payment entered
53 into pursuant to paragraphs (a) and (b) of subdivision one of this
54 section.
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1 § 53. Paragraph (q) of subdivision 2 of section 365-a of the social
2 services law, as added by section 32 of part C of chapter 58 of the laws
3 of 2008, is amended to read as follows:
4 (q) diabetes self-management training services for persons diagnosed
5 with diabetes when such services are ordered by a physician, registered
6 [physician's] physician assistant, registered nurse practitioner, or_________
7 licensed midwife and provided by a licensed, registered, or certified
8 health care professional, as determined by the commissioner of health,
9 who is certified as a diabetes educator by the National Certification
10 Board for Diabetes Educators, or a successor national certification
11 board, or provided by such a professional who is affiliated with a___________________________________________________________________
12 program certified by the American Diabetes Association, the American________________________________________________________________________
13 Association of Diabetes Educators, the Indian Health Services, or any________________________________________________________________________
14 other national accreditation organization approved by the federal________________________________________________________________________
15 centers for medicare and medicaid services; provided, however, that the__________________________________________
16 provisions of this paragraph shall not take effect unless all necessary
17 approvals under federal law and regulation have been obtained to receive
18 federal financial participation in the costs of health care services
19 provided pursuant to this paragraph. Nothing in this paragraph shall be
20 construed to modify any licensure, certification or scope of practice
21 provision under title eight of the education law.
22 § 54. The opening paragraph of paragraph (i) of subdivision 1 of
23 section 2807-c of the public health law, as amended by section 19 of
24 part B of chapter 58 of the laws of 2008, is amended to read as follows:
25 For the rate period July first, two thousand seven through March thir-
26 ty-first, two thousand eight and for rates applicable to the state
27 fiscal year commencing April first, two thousand eight, and each state
28 fiscal year thereafter through March thirty-first, two thousand [elev-
29 en,] nine, and for the period April first, two thousand nine through__________________________________________________________________
30 November thirtieth, two thousand nine, provided, however, that for the________________________________________________________________________
31 period April first, two thousand nine through November thirtieth, two________________________________________________________________________
32 thousand nine the aggregate rate adjustments calculated pursuant to________________________________________________________________________
33 subparagraph (ii) of this paragraph shall not exceed four million________________________________________________________________________
34 dollars, and contingent upon the availability of federal financial____________
35 participation:
36 § 55. The opening paragraph of paragraph (j) of subdivision 1 of
37 section 2807-c of the public health law, as amended by section 19-a of
38 part B of chapter 58 of the laws of 2008, is amended to read as follows:
39 For the rate period July first, two thousand seven through March thir-
40 ty-first, two thousand eight and for rates applicable to the state
41 fiscal year commencing April first, two thousand eight, and each state
42 fiscal year thereafter through March thirty-first, two thousand [elev-
43 en,] nine and for the period April first, two thousand nine through___________________________________________________________________
44 November thirtieth, two thousand nine, provided, however, that for the________________________________________________________________________
45 period April first, two thousand nine through November thirtieth, two________________________________________________________________________
46 thousand nine the aggregate rate adjustments calculated pursuant to________________________________________________________________________
47 subparagraph (ii) of this paragraph shall not exceed twenty-eight________________________________________________________________________
48 million dollars, and contingent upon the availability of federal finan-_____________________
49 cial participation:
50 § 56. The opening paragraph of paragraph (1) of subdivision 1 of
51 section 2807-c of the public health law, as added by section 65-f of
52 part A of chapter 58 of the laws of 2007, is amended to read as follows:
53 Effective for periods on and after July first, two thousand seven
54 through November thirtieth, two thousand nine:_____________________________________________
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1 § 57. Paragraph (a) of subdivision 32 of section 2807-c of the public
2 health law, as amended by section 1 of part U of chapter 57 of the laws
3 of 2007, is amended to read as follows:
4 (a) The commissioner shall adjust inpatient medical assistance rates
5 of payment established pursuant to this section for rural hospitals as
6 defined in paragraph (c) of subdivision one of section twenty-eight
7 hundred seven-w of this article in accordance with paragraph (b) of this
8 subdivision for purposes of supporting critically needed health care
9 services in rural areas in the following aggregate amounts for the
10 following periods:
11 seven million dollars for the period May first, two thousand five
12 through December thirty-first, two thousand five, seven million dollars
13 for the period January first, two thousand six through December thirty-
14 first, two thousand six, seven million dollars for the period April
15 first, two thousand seven through December thirty-first, two thousand
16 seven, [and] seven million dollars for [each] calendar year [thereafter]
17 two thousand eight, and six million four hundred seventeen thousand________________________________________________________________________
18 dollars for the period January first, two thousand nine through November________________________________________________________________________
19 thirtieth, two thousand nine.____________________________
20 § 58. Subparagraph (ii) of paragraph (k) of subdivision 1 of section
21 2807-c of the public health law, as amended by section 30-a of part B of
22 chapter 58 of the laws of 2008, is amended to read as follows:
23 (ii) for the period April first, two thousand eight through March
24 thirty-first, two thousand nine, and each state fiscal year thereafter
25 through [March thirty-first, two thousand eleven] November thirtieth,___________________
26 two thousand nine, thirty-eight million dollars shall be allocated on an_________________ _____
27 annualized basis for such purpose to such hospitals in accordance with________________
28 [regulations promulgated by the commissioner and which shall provide]
29 the methodology set forth in subparagraph (i) of this paragraph,________________________________________________________________________
30 provided, however, that [up to] thirty percent of such funds shall be___________________
31 allocated proportionally, based on the number of foreign languages
32 utilized by one or more percent of the residents in each hospital total
33 service area population, provided, however, that for the period April_________________________________________________
34 first, two thousand nine through November thirtieth, two thousand nine,________________________________________________________________________
35 such allocation shall be reduced to twenty-five million three hundred________________________________________________________________________
36 thirty-three thousand dollars._____________________________
37 § 59. The opening paragraph and subparagraphs (i) and (ii) of para-
38 graph (e-1) of subdivision 4 of section 2807-c of the public health law,
39 as added by section 12 of part C of chapter 58 of the laws of 2009, are
40 amended to read as follows:
41 Notwithstanding any inconsistent provision of paragraph (e) of this
42 subdivision or any other contrary provision of law and subject to the
43 availability of federal financial participation, per diem rates of
44 payment by governmental agencies for a general hospital or a distinct
45 unit of a general hospital for inpatient psychiatric services that would
46 otherwise be subject to the provisions of paragraph (e) of this subdivi-
47 sion[, and rates of payment for outpatient psychiatric services provided
48 by such facilities as specified in this paragraph,] shall, with regard
49 to days of service [and visits] associated with admissions occurring on__________________________
50 and after [December first, two thousand nine,] April first, two thousand_________________________
51 ten, be in accordance with the following:____
52 (i) For rate periods on and after [December first, two thousand nine]
53 April first, two thousand ten, the commissioner, in consultation with_____________________________
54 the commissioner of the office of mental health, shall promulgate regu-
55 lations, and may promulgate emergency regulations, establishing method-
56 ologies for determining the operating cost components of rates of
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1 payments for services described in this paragraph. Such regulations
2 shall utilize two thousand five operating costs as submitted to the
3 department prior to [December first, two thousand eight] July first, two_______________
4 thousand nine and shall provide for methodologies establishing per diem______________
5 inpatient rates that utilize case mix adjustment mechanisms [and provide
6 for post-discharge referral to outpatient services]. Such regulations
7 shall contain criteria for adjustments based on length of stay.
8 (ii) Rates of payment established pursuant to subparagraph [(ii)] (i)___
9 of this paragraph shall reflect an aggregate net statewide increase in
10 reimbursement for such services of up to twenty-five million dollars on
11 an annual basis.
12 § 60. Paragraph (u) of subdivision 2 of section 365-a of the social
13 services law, as added by section 27 of part C of chapter 58 of the laws
14 of 2009, is amended to read as follows:
15 (u) screening, brief intervention, and referral to treatment in hospi-
16 tal outpatient and emergency departments and free-standing diagnostic_______________ ____________________________
17 and treatment centers of individuals at risk for substance abuse includ-_____________________
18 ing referral to the appropriate level of intervention and treatment in a
19 community setting; provided, however, that the provisions of this para-
20 graph relating to screening, brief intervention, and referral to treat-
21 ment services shall not take effect unless all necessary approvals under
22 federal law and regulation have been obtained to receive federal finan-
23 cial participation in such costs.
24 § 61. Subparagraph (ii) of paragraph (f) of subdivision 2-a of section
25 2807 of the public health law, as amended by section 16-a of part C of
26 chapter 58 of the laws of 2009, is amended to read as follows:
27 (ii) notwithstanding the provisions of paragraphs (a) and (b) of this
28 subdivision, for periods on and after January first, two thousand nine,
29 the following services provided by general hospital outpatient depart-
30 ments and diagnostic and treatment centers shall be reimbursed with
31 rates of payment based entirely upon the ambulatory patient group meth-
32 odology as described in paragraph (e) of this subdivision, provided,
33 however, that the commissioner may utilize existing payment methodol-
34 ogies or may promulgate regulations establishing alternative payment
35 methodologies for one or more of the services specified in [clauses (C)
36 and (D) of] this subparagraph, effective for periods on and after March
37 first, two thousand nine:
38 (A) services provided in accordance with the provisions of paragraphs
39 (q) and (r) of subdivision two of section three hundred sixty-five-a of
40 the social services law; and
41 (B) all services, but only with regard to additional payment amounts,
42 as determined in accordance with regulations issued in accordance with
43 paragraph (e) of this subdivision, for the provision of such services
44 during times outside the facility's normal hours of operation, as deter-
45 mined in accordance with criteria set forth in such regulations; and
46 (C) individual psychotherapy services provided by licensed social
47 workers, in accordance with licensing criteria set forth in applicable
48 regulations, to persons under the age of [nineteen] twenty-one and to__________
49 persons requiring such services as a result of or related to pregnancy
50 or giving birth; and
51 (D) individual psychotherapy services provided by licensed social
52 workers, in accordance with licensing criteria set forth in applicable
53 regulations, at diagnostic and treatment centers that provided, billed
54 for, and received payment for these services between January first, two
55 thousand seven and December thirty-first, two thousand seven; [and]
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1 (E) services provided to pregnant women pursuant to paragraph (s) of
2 subdivision two of section three hundred sixty-five-a of the social
3 services law and, for periods on and after January first, two thousand
4 ten, all other services provided pursuant to such paragraph (s) and
5 services provided pursuant to paragraph (t) of subdivision two of
6 section three hundred sixty-five-a of the social services law;_
7 (F) wheelchair evaluation services and eyeglass dispensing services;______________________________________________________________________
8 and___
9 (G) immunization services, effective for services rendered on and______________________________________________________________________
10 after June tenth, two thousand nine.___________________________________
11 § 62. Clauses (A) and (B) of subparagraph (iii) of paragraph (g) of
12 subdivision 35 of section 2807-c of the public health law, as added by
13 section 2 of part C of chapter 58 of the laws of 2009, are amended to
14 read as follows:
15 (A) for the period December first, two thousand nine through March
16 thirty-first, two thousand ten, up to [seventy-five] thirty-three____________
17 million five hundred thousand dollars;_____________________
18 (B) for the period April first, two thousand ten through March thir-
19 ty-first, two thousand eleven, up to [thirty-three] seventy-five million____________
20 [five hundred thousand] dollars, provided, however, that, notwithstand-_________________________________________
21 ing subparagraph (ii) of this paragraph, no facility shall receive an________________________________________________________________________
22 amount pursuant to this clause that is less than such facility received________________________________________________________________________
23 pursuant to clause (A) of this subparagraph;___________________________________________
24 § 63. Intentionally omitted.
25 § 64. Subparagraphs (i) and (ii) of paragraph (b) of subdivision 2-a
26 of section 2807 of the public health law, as amended by section 14 of
27 part C of chapter 58 of the laws of 2009, are amended to read as
28 follows:
29 (i) for the period [March] September first, two thousand nine through_________
30 [December first] November thirtieth, two thousand nine, seventy-five___________________
31 percent of such rates of payment for services provided by each diagnos-
32 tic and treatment center and each free-standing ambulatory surgery
33 center shall reflect the average Medicaid payment per claim, as deter-
34 mined by the commissioner, for services provided by that facility in the
35 two thousand seven calendar year, but excluding any payments for
36 services covered by the facility's licensure, if any, under the mental
37 hygiene law, and twenty-five percent of such rates of payment shall, for
38 the operating cost component, reflect the utilization of the ambulatory
39 patient groups reimbursement methodology described in paragraph (e) of
40 this subdivision;
41 (ii) for the period [January] December first, two thousand [ten] nine________ ____
42 through December thirty-first, two thousand ten, fifty percent of such
43 rates for each facility shall reflect the average Medicaid payment per
44 claim, as determined by the commissioner, for services provided by that
45 facility in the two thousand seven calendar year, but excluding any
46 payments for services covered by the facility's licensure, if any, under
47 the mental hygiene law, and fifty percent of such rates of payment
48 shall, for the operating cost component, reflect the utilization of the
49 ambulatory patient groups reimbursement methodology described in para-
50 graph (e) of this subdivision;
51 § 65. Paragraph (s) of subdivision 2 of section 365-a of the social
52 services law, as added by section 27 of part C of chapter 58 of the laws
53 of 2009, is amended to read as follows:
54 (s) smoking cessation counseling services for pregnant women on any
55 day of pregnancy through the end of the month in which the one hundred
56 eightieth day following the end of the pregnancy occurs, and children
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1 and adolescents ten to [nineteen] twenty years of age, during a medical______
2 visit when provided by a general hospital outpatient department or a
3 free-standing clinic, or by a physician, registered physician's assist-
4 ant, registered nurse practitioner or licensed midwife in office-based
5 settings; provided, however, that the provisions of this paragraph
6 relating to smoking cessation counseling services shall not take effect
7 unless all necessary approvals under federal law and regulation have
8 been obtained to receive federal financial participation in the costs of
9 such services.
10 § 66. Subdivision 2-a of section 2807 of the public health law is
11 amended by adding a new paragraph (f-1) to read as follows:
12 (f-1) Notwithstanding any inconsistent provision of this section or______________________________________________________________________
13 any other contrary provision of law, the commissioner may with the________________________________________________________________________
14 approval of the director of the budget, for periods prior to two thou-________________________________________________________________________
15 sand twelve, establish rates of payments for selected patient service________________________________________________________________________
16 categories that are based entirely upon the ambulatory patient groups________________________________________________________________________
17 methodology as authorized pursuant to paragraph (e) of this subdivision.________________________________________________________________________
18 § 67. Subdivision 7-a of section 101 of part A of chapter 57 of the
19 laws of 2006, amending the social services law relating to medically
20 fragile children, as amended by section 65 of part C of chapter 58 of
21 the laws of 2008, is amended to read as follows:
22 7-a. Sections fifty-eight, fifty-eight-a and fifty-eight-b shall take
23 effect January 1, 2007 [and shall expire and be deemed repealed January
24 1, 2011].
25 § 67-a. Paragraph (d) of subdivision 3 of section 367-a of the social
26 services law, as added by chapter 33 of the laws of 1998, subparagraphs
27 1 and 2 as amended by section 2 of part G of chapter 23 of the laws of
28 2002, is amended to read as follows:
29 (d) (1) Beginning April first, two thousand two and to the extent that
30 federal financial participation is available at a one hundred percent
31 federal Medical assistance percentage and subject to sections 1933 and
32 1902(a)(10)(E)(iv) of the federal social security act, medical assist-
33 ance shall be available for full payment of medicare part B premiums for
34 individuals (referred to as qualified individuals 1) who are entitled to
35 hospital insurance benefits under part A of title XVIII of the federal
36 social security act and whose income exceeds the income level estab-
37 lished by the state and is at least one hundred twenty percent, but less
38 than one hundred thirty-five percent, of the federal poverty level, for
39 a family of the size involved and who are not otherwise eligible for
40 medical assistance under the state plan;
41 (2) [Beginning April first, two thousand two and to the extent that
42 federal financial participation is available at a one hundred percent
43 federal Medical assistance percentage and subject to sections 1933 and
44 1902(a)(10)(E)(iv) of the federal social security act, medical assist-
45 ance shall be available for payment of that portion of the medicare part
46 B premium increase that is attributable to the operation of the amend-
47 ments made by section 4611(e)(3) of the balanced budget act of 1997, for
48 individuals (referred to as qualified individuals 2) who are entitled to
49 hospital insurance benefits under part A of title XVIII of the federal
50 social security act and whose income exceeds the income level estab-
51 lished by the state and is at least one hundred thirty-five percent, but
52 less than one hundred seventy-five percent, of the federal poverty
53 level, for a family of the size involved and who are not otherwise
54 eligible for medical assistance under the state plan;
55 (3)] Premium payments for the individuals described in [subparagraphs]
56 subparagraph one [and two] of this paragraph will be one hundred percent____________
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1 federally funded up to the amount of the federal allotment. The depart-
2 ment shall discontinue enrollment into the program when the part B
3 premium payments made pursuant to [such paragraphs] subparagraph one of___________________
4 this paragraph meet the yearly federal allotment.______________
5 [(4)] (3) The commissioner of health shall develop a simplified appli-___
6 cation form, consistent with federal law, for payments pursuant to this
7 section. The commissioner of health, in cooperation with the office for
8 the aging, shall publicize the availability of such payments to medicare
9 beneficiaries.
10 § 68. Section 2 of chapter 33 of the laws of 1998, amending the social
11 services law relating to authorizing payment of medicare part B premiums
12 to certain medicaid recipients, as amended by chapter 415 of the laws of
13 2008, is amended to read as follows:
14 § 2. This act shall take effect immediately and shall be deemed to
15 have been in full force and effect on and after January 1, 1998[,
16 provided, however that such provisions shall expire and be deemed
17 repealed December 31, 2010].
18 § 69. Intentionally omitted.
19 § 70. Notwithstanding any inconsistent provision of law, rule or regu-
20 lation, for purposes of implementing the provisions of the public health
21 law and the social services law, references to titles XIX and XXI of the
22 federal social security act in the public health law and the social
23 services law shall be deemed to include and also to mean any successor
24 titles thereto under the federal social security act.
25 § 71. Notwithstanding any inconsistent provision of law, rule or regu-
26 lation, the effectiveness of the provisions of sections 2807 and 3614 of
27 the public health law, section 18 of chapter 2 of the laws of 1988, and
28 18 NYCRR 505.14(h), as they relate to time frames for notice, approval
29 or certification of rates of payment, are hereby suspended and without
30 force or effect for purposes of implementing the provisions of this act.
31 § 72. Severability clause. If any clause, sentence, paragraph, subdi-
32 vision, section or part of this act shall be adjudged by any court of
33 competent jurisdiction to be invalid, such judgment shall not affect,
34 impair or invalidate the remainder thereof, but shall be confined in its
35 operation to the clause, sentence, paragraph, subdivision, section or
36 part thereof directly involved in the controversy in which such judg-
37 ement shall have been rendered. It is hereby declared to be the intent
38 of the legislature that this act would have been enacted even if such
39 invalid provisions had not been included herein.
40 § 73. This act shall take effect immediately and shall be deemed to
41 have been in full force and effect on and after April 1, 2010, provided
42 that:
43 (a) section twelve of this act shall take effect June 1, 2010;
44 sections thirty-two and thirty-three of this act shall take effect July
45 1, 2010; and sections twenty-six, twenty-seven, twenty-eight, twenty-
46 nine, thirty and thirty-seven of this act shall take effect January 1,
47 2011;
48 (b) any rules or regulations necessary to implement the provisions of
49 this act may be promulgated and any procedures, forms, or instructions
50 necessary for such implementation may be adopted and issued on or after
51 the date this act shall have become a law;
52 (c) this act shall not be construed to alter, change, affect, impair
53 or defeat any rights, obligations, duties or interests accrued, incurred
54 or conferred prior to the effective date of this act;



AB

S. 6608 71 A. 9708

1 (d) the commissioner of health and the superintendent of insurance and
2 any appropriate council may take any steps necessary to implement this
3 act prior to its effective date;
4 (e) notwithstanding any inconsistent provision of the state adminis-
5 trative procedure act or any other provision of law, rule or regulation,
6 the commissioner of health and the superintendent of insurance and any
7 appropriate council is authorized to adopt or amend or promulgate on an
8 emergency basis any regulation he or she or such council determines
9 necessary to implement any provision of this act on its effective date;
10 (f) the provisions of this act shall become effective notwithstanding
11 the failure of the commissioner of health or the superintendent of
12 insurance or any council to adopt or amend or promulgate regulations
13 implementing this act;
14 (g) the amendments to subdivision 8 of section 272 of the public
15 health law made by section eleven of this act shall not affect the
16 repeal of such section and shall be deemed repealed therewith;
17 (h) the amendments to subparagraph (ii) of paragraph (b) of subdivi-
18 sion 9 of section 367-a of the social services law made by section thir-
19 teen of this act shall not affect the expiration of such subdivision and
20 shall be deemed to expire therewith;
21 (i) the amendments to section 2807-j of the public health law made by
22 sections sixteen and forty-five of this act shall not affect the expira-
23 tion of such section and shall be deemed to expire therewith;
24 (j) the amendments to section 2807-s of the public health law made by
25 section twenty of this act shall not affect the expiration of such
26 section and shall be deemed to expire therewith;
27 (k) the amendments to subdivision 7 of section 2510 of the public
28 health law made by section thirty-two of this act shall not affect the
29 expiration of such subdivision and shall be deemed to expire therewith;
30 (l) the amendments to article 2-A of the public health law made by
31 section thirty-eight of this act shall not affect the repeal of such
32 article and shall be deemed repealed therewith;
33 (m) the amendments to subdivision 1 of section 2802-a of the public
34 health law made by section forty-one of this act shall not affect the
35 repeal of such section and shall be deemed repealed therewith;
36 (n) sections forty-six through forty-six-i of this act shall expire
37 and be deemed repealed on and after March 31, 2011; and
38 (o) the amendments to paragraph (d) of subdivision 3 of section 367-a
39 of the social services law made by section sixty-seven-a of this act
40 shall not affect the repeal of such paragraph and shall be deemed
41 repealed therewith.

42 PART C

43 Section 1. Subdivision 17 of section 2808 of the public health law, as
44 added by chapter 433 of the laws of 1997, is amended to read as follows:
45 17. (a) Notwithstanding any inconsistent provision of law or regu-___
46 lation to the contrary, for the period April first, nineteen hundred
47 ninety-seven through March thirty-first, nineteen hundred ninety-eight,
48 the commissioner shall not be required to revise a certified rate of
49 payment established pursuant to this article based on consideration of
50 rate appeals filed by a residential health care facility or based upon
51 adjustments to capital cost reimbursement as a result of approval by the
52 commissioner of an application for construction under section twenty-
53 eight hundred two of this article. For the period April first, nineteen
54 hundred ninety-eight, through March thirty-first, nineteen hundred nine-
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1 ty-nine, the commissioner shall revise certified rates of payment in an
2 aggregate amount not to exceed twenty million dollars, state share
3 medical assistance. In cases where the commissioner determines that a
4 significant financial hardship exists, he or she may, subject to the
5 approval of the director of the budget, consider an exemption to this
6 subdivision. Beginning April first, nineteen hundred ninety-nine and
7 thereafter, the commissioner shall consider such rate appeals within a
8 reasonable period.
9 (b) Notwithstanding any inconsistent provision of law or regulation to______________________________________________________________________
10 the contrary, for state fiscal year periods beginning April first, two________________________________________________________________________
11 thousand ten and ending March thirty-first, two thousand twelve, the________________________________________________________________________
12 commissioner shall not be required to revise certified rates of payment________________________________________________________________________
13 established pursuant to this article for rate periods prior to April________________________________________________________________________
14 first, two thousand twelve, based on consideration of rate appeals filed________________________________________________________________________
15 by residential health care facilities or based upon adjustments to capi-________________________________________________________________________
16 tal cost reimbursement as a result of approval by the commissioner of an________________________________________________________________________
17 application for construction under section twenty-eight hundred two of________________________________________________________________________
18 this article, in excess of aggregate annual amounts of eighty million________________________________________________________________________
19 dollars for each such state fiscal year. In revising such rates within________________________________________________________________________
20 such fiscal limits the commissioner may prioritize rate appeals for________________________________________________________________________
21 facilities which the commissioner determines are facing significant________________________________________________________________________
22 financial hardship and, further, the commissioner is authorized to enter________________________________________________________________________
23 into agreements with such facilities to resolve multiple pending rate________________________________________________________________________
24 appeals based upon a negotiated aggregate amount and may offset such________________________________________________________________________
25 negotiated aggregate amounts against any amounts owed by the facility to________________________________________________________________________
26 the department, including, but not limited to, amounts owed pursuant to________________________________________________________________________
27 section twenty-eight hundred seven-d of this article. Rate adjustments________________________________________________________________________
28 made pursuant to this paragraph remain fully subject to approval by the________________________________________________________________________
29 director of the budget in accordance with the provisions of subdivision________________________________________________________________________
30 two of section twenty-eight hundred seven of this article.__________________________________________________________
31 § 2. Section 2808 of the public health law is amended by adding a new
32 subdivision 25 to read as follows:
33 25. Reserved bed days. (a) For purposes of this subdivision, a______________________________________________________________________
34 "reserved bed day" is a day for which a governmental agency pays a resi-________________________________________________________________________
35 dential health care facility to reserve a bed for a person eligible for________________________________________________________________________
36 medical assistance pursuant to title eleven of article five of the________________________________________________________________________
37 social services law while he or she is temporarily hospitalized or on________________________________________________________________________
38 leave of absence from the facility.___________________________________
39 (b) Notwithstanding any other provisions of this section or any other______________________________________________________________________
40 law or regulation to the contrary, for reserved bed days provided on________________________________________________________________________
41 behalf of persons twenty-one years of age or older:___________________________________________________
42 (i) payments for reserved bed days shall be made at ninety-five______________________________________________________________________
43 percent of the Medicaid rate otherwise payable to the facility for________________________________________________________________________
44 services provided on behalf of such person;___________________________________________
45 (ii) payment to a facility for reserved bed days provided on behalf of______________________________________________________________________
46 such person for temporary hospitalizations may not exceed fourteen days________________________________________________________________________
47 in any twelve month period;___________________________
48 (iii) payment to a facility for reserved bed days provided on behalf______________________________________________________________________
49 of such person for non-hospitalization leaves of absence may not exceed________________________________________________________________________
50 ten days in any twelve month period.____________________________________
51 § 3. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
52 2807-d of the public health law, as amended by section 37 of part C of
53 chapter 58 of the laws of 2007, is amended to read as follows:
54 (vi) Notwithstanding any contrary provision of this paragraph or any
55 other provision of law or regulation to the contrary, for residential
56 health care facilities the assessment shall be six percent of each resi-
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1 dential health care facility's gross receipts received from all patient
2 care services and other operating income on a cash basis for the period
3 April first, two thousand two through March thirty-first, two thousand
4 three for hospital or health-related services, including adult day
5 services; provided, however, that residential health care facilities'
6 gross receipts attributable to payments received pursuant to title XVIII
7 of the federal social security act (medicare) shall be excluded from the
8 assessment; provided, however, that for all such gross receipts received
9 on or after April first, two thousand three through March thirty-first,
10 two thousand five, such assessment shall be five percent, and further
11 provided that for all such gross receipts received on or after April
12 first, two thousand five through March thirty-first, two thousand nine,
13 and on or after April first, two thousand nine through March thirty-
14 first, two thousand [eleven] ten, such assessment shall be six percent,____ _
15 and provided further, however, that on and after April first, two thou-________________________________________________________________________
16 sand ten, such assessment shall be seven percent.________________________________________________
17 § 4. Paragraph (c) of subdivision 10 of section 2807-d of the public
18 health law, as amended by section 2 of part H of chapter 686 of the laws
19 of 2003, is amended to read as follows:
20 (c) provided, however, that for the purposes of determining rates of
21 payment pursuant to this article for residential health care facilities,
22 the assessment imposed pursuant to subparagraph (vi) of paragraph (b) of
23 subdivision two of this section shall be a reimbursable cost to be
24 reflected as timely as practicable, and subsequently reconciled to actu-
25 al cost, in rates of payment applicable within the assessment period,_
26 provided, however, that such assessments in excess of six percent shall________________________________________________________________________
27 not be a reimbursable cost for the purposes of determining medicaid________________________________________________________________________
28 rates of payment.________________
29 § 5. Subparagraph (i) of paragraph (b) of subdivision 2-b of section
30 2808 of the public health law, as amended by section 3 of part D of
31 chapter 58 of the laws of 2009, is amended to read as follows:
32 (i) Subject to the provisions of subparagraphs (ii) through (xiv) of
33 this paragraph, for periods on and after April first, two thousand nine
34 through [March thirty-first, two thousand ten] February twenty-eighth,________________________
35 two thousand eleven the operating cost component of rates of payment_____________________
36 shall reflect allowable operating costs as reported in each facility's
37 cost report for the two thousand two calendar year, as adjusted for
38 inflation on an annual basis in accordance with the methodology set
39 forth in paragraph (c) of subdivision ten of section twenty-eight
40 hundred seven-c of this article, provided, however, that for those
41 facilities which do not receive a per diem add-on adjustment pursuant to
42 subparagraph (ii) of paragraph (a) of this subdivision, rates shall be
43 further adjusted to include the proportionate benefit, as determined by
44 the commissioner, of the expiration of the opening paragraph and para-
45 graph (a) of subdivision sixteen of this section and of paragraph (a) of
46 subdivision fourteen of this section, and provided further that the
47 operating cost component of rates of payment for those facilities which
48 did not receive a per diem adjustment in accordance with subparagraph
49 (ii) of paragraph (a) of this subdivision shall not be less than the
50 operating component such facilities received in the two thousand eight
51 rate period, as adjusted for inflation on an annual basis in accordance
52 with the methodology set forth in paragraph (c) of subdivision ten of
53 section twenty-eight hundred seven-c of this article and further
54 provided, however, that rates for facilities whose operating cost compo-
55 nent reflects base year costs subsequent to January first, two thousand
56 two shall have rates computed in accordance with this paragraph, utiliz-
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1 ing allowable operating costs as reported in such subsequent base year
2 period, and trended forward to the rate year in accordance with applica-
3 ble inflation factors.
4 § 5-a. The opening paragraph and subparagraph (vi) of paragraph (a),
5 and subparagraph (i) of paragraph (d) of subdivision 2-c of section 2808
6 of the public health law, as added by section 5 of part D of chapter 58
7 of the laws of 2009, are amended to read as follows:
8 Notwithstanding any inconsistent provision of this section or any
9 other contrary provision of law and subject to the availability of
10 federal financial participation, the operating costs of rates of payment
11 by governmental agencies for inpatient services provided by residential
12 health care facilities on and after [April first, two thousand ten]
13 March first, two thousand eleven shall be determined in accordance with_________________________________
14 the following; provided, however, that the provisions of paragraph (d)___________________________________________________________
15 of this subdivision shall be effective on and after April first, two________________________________________________________________________
16 thousand ten:____________
17 (vi) Notwithstanding subparagraph (i) of this paragraph, the operating
18 cost component of the rates, effective [April first, two thousand ten]
19 March first, two thousand eleven for the following categories of facili-________________________________
20 ties, as established pursuant to applicable regulations, shall reflect
21 the rates in effect for such facilities on [March thirty-first, two
22 thousand ten] February twenty-eighth, two thousand eleven, as adjusted___________________________________________
23 for inflation in accordance with applicable statutes: (A) AIDS facili-
24 ties or discrete AIDS units within facilities, (B) discrete units for
25 residents receiving care in a long-term inpatient rehabilitation program
26 for traumatic brain injured persons, (C) discrete units providing
27 specialized programs for residents requiring behavioral interventions,
28 (D) discrete units for long-term ventilator dependent residents, and (E)
29 facilities or discrete units within facilities that provide extensive
30 nursing, medical, psychological and counseling support services solely
31 to children. Such rate shall remain in effect until the department, in
32 consultation with representatives of the nursing home industry, as
33 selected by the commissioner, develops a regional pricing or alternative
34 methodology for determining such rates.
35 (i) Subject to the availability of federal financial participation,
36 the commissioner is authorized to establish a quality of care incentive
37 pool or pools for eligible residential health care facilities and
38 increase Medicaid rates of payment for such eligible facilities from
39 this pool or pools in aggregate amounts of up to fifty million dollars_____________________________________________________
40 for the state fiscal year beginning April first, two thousand ten and________________________________________________________________________
41 within amounts appropriated for each state fiscal year thereafter._______________________________________________________________________
42 Within amounts available, payments will be determined by the commission-
43 er by applying criteria, including, but not limited to, the quality
44 components of the minimum data set required under federal law, survey
45 information, direct care staffing, including labor costs, and other
46 facility data.
47 § 5-b. Section 2 of part D of chapter 58 of the laws of 2009, amending
48 the public health law and other laws relating to Medicaid reimbursements
49 to residential health care facilities, is amended to read as follows:
50 § 2. Notwithstanding paragraph (b) of subdivision 2-b of section 2808
51 of the public health law or any other contrary provision of law, with
52 regard to adjustments to medicaid rates of payment for inpatient
53 services provided by residential health care facilities for the period
54 April 1, 2009 through March 31, 2010, made pursuant to paragraph (b) of
55 subdivision 2-b of section 2808 of the public health law, the commis-
56 sioner of health and the director of the budget shall, upon a determi-
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1 nation that such adjustments, including the application of adjustments
2 authorized by the provisions of paragraph (g) of subdivision 2-b of
3 section 2808 of the public health law, shall result in an aggregate
4 increase in total Medicaid rates of payment for such services for such
5 period that is less than or more than two hundred ten million dollars
6 ($210,000,000), make such proportional adjustments to such rates as are
7 necessary to result in an increase of such aggregate expenditures of two
8 hundred ten million dollars ($210,000,000), [and provided further,
9 however, that the operating component of such rates for the period April
10 1, 2009 through March 31, 2010 shall not be subject to case mix adjust-
11 ments pursuant to subparagraph (ii) of paragraph (b) of subdivision 2-b
12 of section 2808 of the public health law, as otherwise scheduled pursu-
13 ant to such subparagraph for January of 2010,] and provided further,
14 however, that notwithstanding [subdivision 2-c of] section 2808 of the
15 public health law or any other contrary provision of law, with regard to
16 adjustments to inpatient rates of payment made pursuant to [subdivision
17 2-c of] section 2808 of the public health law for inpatient services
18 provided by residential health care facilities for the period April 1,
19 2010 through March 31, 2011, the commissioner of health and the director
20 of the budget shall, upon a determination by such commissioner and such
21 director that such rate adjustments shall, prior to the application of
22 any applicable adjustment for inflation, result in an aggregate increase
23 in total Medicaid rates of payment for such services, including payments__________________
24 made pursuant to subparagraph (i) of paragraph (d) of subdivision 2-c of________________________________________________________________________
25 section 2808 of the public health law, make such proportional adjust-_________________________________________
26 ments to such rates as are necessary to reduce such total aggregate rate
27 adjustments such that the aggregate total reflects no such increase or__
28 decrease, and provided further, however, the case mix adjustments as________________________________________________________________________
29 otherwise authorized by subparagraph (ii) of paragraph (b) of subdivi-________________________________________________________________________
30 sion 2-b of section 2808 of the public health law and as scheduled for________________________________________________________________________
31 January of 2011 shall not be made. Adjustments made pursuant to this_________________________________
32 section shall not be subject to subsequent correction or reconciliation.
33 § 5-c. Section 48 of part C of chapter 109 of the laws of 2006, amend-
34 ing the social services law and other laws relating to the Medicaid
35 reimbursement rate settings, as amended by section 6 of part D of chap-
36 ter 58 of the laws of 2009, is amended to read as follows:
37 § 48. Notwithstanding any contrary provision of law, the commissioner
38 of health shall, by no later than May 15, 2007, establish a workgroup
39 pertaining to Medicaid reimbursement rate-setting for residential health
40 care facilities for future periods, including, but not limited to, the
41 following areas:
42 (a) operating costs that should be considered allowable in the devel-
43 opment of regional prices;
44 (b) identification of appropriate cost differentials among facilities
45 based on factors including, but not limited to, size, affiliation,
46 location, public versus non-public, facility layout, culture exchange
47 initiatives and labor costs, including the most appropriate mechanism to
48 adjust rates of payment to reflect appropriate cost differentials
49 related to direct care staffing, including adjustments to the direct
50 component of the operating cost component of such rate, establishment of
51 a quality care incentive pool pursuant to subdivision [(2-c)] 2-c of___
52 section 2808 of the public health law or other mechanisms;
53 (c) reimbursement for facilities providing care to specialized popu-
54 lations with specialized care needs;
55 (d) the relationship between facility spending on various costs and
56 quality of care and patient outcomes;
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1 (e) appropriate regions to be utilized;
2 (f) the reasons underlying the existing proportion of Medicaid
3 patients to non-Medicaid patients in New York facilities;
4 (g) issues related to Medicare;
5 (h) impact of planned rightsizing of the acute care system;
6 (i) impact of planned rightsizing of nursing home system;
7 (j) impact of using Medicaid only case mix; and
8 (k) other issues as determined by the commissioner.
9 The members of the workgroup shall include department of health staff
10 and representatives of statewide associations representing the residen-
11 tial health care facility industry in New York, organizations represent-
12 ing employees, and, by May thirty-first, two thousand nine, advocates
13 for residential health care facility residents and representatives of
14 regional associations representing the residential health care facility
15 industry in New York. The workgroup shall work in consultation with the
16 assembly and the senate. The commissioner of health shall appoint the
17 chair of the workgroup and designate such employees of the department of
18 health as are reasonably necessary to provide necessary data and support
19 services to the workgroup. The commissioner of health shall submit an
20 interim report summarizing the workgroup's deliberations and the commis-
21 sioner of health's recommendations to the governor, the temporary presi-
22 dent of the senate, the speaker of the assembly, and the minority lead-
23 ers of the senate and the assembly by [December fifteenth, two thousand
24 nine] July 1, 2010, and a subsequent report shall be submitted to these____________
25 individuals no later than [February fifteenth, two thousand ten] Novem-______
26 ber 1, 2010. The workgroup shall continue until December thirty-first,_____________
27 two thousand ten to evaluate the implementation of the new system.
28 § 6. Section 2808 of the public health law is amended by adding a new
29 subdivision 26 to read as follows:
30 26. Notwithstanding any inconsistent provision of law, for rate peri-______________________________________________________________________
31 ods on and after April first, two thousand ten, residential health care________________________________________________________________________
32 facility Medicaid rates of payment shall not include reimbursement for________________________________________________________________________
33 the cost of prescription drugs. Such reimbursement shall be in accord-________________________________________________________________________
34 ance with otherwise applicable provisions of section three hundred________________________________________________________________________
35 sixty-seven-a of the social services law._________________________________________
36 § 7. Paragraph (c) of subdivision 2 of section 3614-a of the public
37 health law, as added by section 1 of part B of chapter 58 of the laws of
38 2009, is amended to read as follows:
39 (c) Notwithstanding any contrary provisions of this section or any
40 other contrary provision of law or regulation, for certified home health
41 agencies and for providers of long term home health care programs the
42 assessment shall be thirty-five hundredths of one percent of each agen-
43 cy's or provider's gross receipts received from all home health care
44 services and other operating income on a cash basis for periods on and
45 after April first, two thousand nine, provided, however, that for peri-____________________________________
46 ods on and after April first, two thousand ten, such assessment for such________________________________________________________________________
47 services shall be seven tenths of one percent of each agency's or________________________________________________________________________
48 provider's gross receipts._________________________
49 § 8. Subdivision 6 of section 3614-a of the public health law is
50 amended by adding a new paragraph (g) to read as follows:
51 (g) Delinquent amounts which have been referred for recoupment or______________________________________________________________________
52 offset pursuant to paragraph (c) of this subdivision, or which have been________________________________________________________________________
53 referred to the office of the attorney general for collection, shall be________________________________________________________________________
54 deemed final and not subject to further revision or reconciliation by________________________________________________________________________
55 the commissioner based on any additional reports or other information________________________________________________________________________
56 submitted by the agency or provider, provided, however, that such delin-________________________________________________________________________
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1 quencies shall not be referred for such recoupment or for such________________________________________________________________________
2 collection based on estimated amounts unless the agency or the provider________________________________________________________________________
3 has received written notification of such delinquencies and has been________________________________________________________________________
4 given no less than thirty days in which to submit delinquent reports._____________________________________________________________________
5 § 9. Paragraph (b) of subdivision 2 of section 3614-b of the public
6 health law, as added by section 3 of part B of chapter 58 of the laws of
7 2009, is amended to read as follows:
8 (b) Notwithstanding any contrary provisions of this section or any
9 other contrary provision of law or regulation, the assessment shall be
10 thirty-five hundredths of one percent of each such licensed home care
11 services agency's gross receipts received from all personal care
12 services and other operating income on a cash basis for periods on and
13 after April first, two thousand nine, provided, however, that for peri-___________________________________
14 ods on and after April first, two thousand ten, such assessment for such________________________________________________________________________
15 services shall be seven tenths of one percent of each such licensed home________________________________________________________________________
16 care services agency's gross receipts._____________________________________
17 § 10. Subdivision 6 of section 3614-b of the public health law is
18 amended by adding a new paragraph (g) to read as follows:
19 (g) Delinquent amounts which have been referred for recoupment or______________________________________________________________________
20 offset pursuant to paragraph (c) of this subdivision, or which have been________________________________________________________________________
21 referred to the office of the attorney general for collection, shall be________________________________________________________________________
22 deemed final and not subject to further revision or reconciliation by________________________________________________________________________
23 the commissioner based on any additional reports or other information________________________________________________________________________
24 submitted by the agency, provided, however, that such delinquencies________________________________________________________________________
25 shall not be referred for such recoupment or for such collection based________________________________________________________________________
26 on estimated amounts unless the agency has received written notification________________________________________________________________________
27 of such delinquencies and has been given no less than thirty days in________________________________________________________________________
28 which to submit delinquent reports.___________________________________
29 § 11. Paragraph (b) of subdivision 2 of section 367-i of the social
30 services law, as added by section 4 of part B of chapter 58 of the laws
31 of 2009, is amended to read as follows:
32 (b) Notwithstanding any contrary provisions of this section or any
33 other contrary provision of law or regulation, the assessment shall be
34 thirty-five hundredths of one percent of each such provider's gross
35 receipts from all personal care services and other operating income on a
36 cash basis for periods on and after April first, two thousand nine,_
37 provided, however, that for periods on and after April first, two thou-________________________________________________________________________
38 sand ten, such assessment for such services shall be seven tenths of one________________________________________________________________________
39 percent of each such provider's gross receipts.______________________________________________
40 § 12. Subdivision 6 of section 367-i of the social services law is
41 amended by adding a new paragraph (f) to read as follows:
42 (f) Delinquent amounts which have been referred for recoupment or______________________________________________________________________
43 offset pursuant to paragraph (c) of subdivision five of this section, or________________________________________________________________________
44 which have been referred to the office of the attorney general for________________________________________________________________________
45 collection, shall be deemed final and not subject to further revision or________________________________________________________________________
46 reconciliation by the commissioner of health based on any additional________________________________________________________________________
47 reports or other information submitted by the provider, provided, howev-________________________________________________________________________
48 er, that such delinquencies shall not be referred for such recoupment or________________________________________________________________________
49 for such collection based on estimated amounts unless the provider has________________________________________________________________________
50 received written notification of such delinquencies and has been given________________________________________________________________________
51 no less than thirty days in which to submit delinquent reports._______________________________________________________________
52 § 13. Paragraph (e) of subdivision 2 of section 365-a of the social
53 services law, as amended by chapter 170 of the laws of 1994, is amended
54 to read as follows:
55 (e) (i) personal care services, including personal emergency response___
56 services, shared aide and an individual aide, which, for individuals who__________________________
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1 have attained the age of twenty-one, and subject to the provisions of________________________________________________________________________
2 subparagraph (ii) of this paragraph, shall not exceed an average of________________________________________________________________________
3 twelve hours per day in any authorization period, furnished to an indi-_________________________________________________
4 vidual who is not an inpatient or resident of a hospital, nursing facil-
5 ity, intermediate care facility for the mentally retarded, or institu-
6 tion for mental disease, as determined to meet the recipient's needs for
7 assistance [when cost effective and appropriate in accordance with
8 section three hundred sixty-seven-k and section three hundred sixty-sev-
9 en-o of this title], and when prescribed by a physician, in accordance
10 with the recipient's plan of treatment and provided by individuals who
11 are qualified to provide such services, who are supervised by a regis-
12 tered nurse and who are not members of the recipient's family, and
13 furnished in the recipient's home or other location;
14 (ii) medically necessary personal care services that exceed an average______________________________________________________________________
15 of twelve hours per day in any authorization period may be provided to________________________________________________________________________
16 an individual who is receiving services from a certified home health________________________________________________________________________
17 agency, or is enrolled in the long term home health care program, a________________________________________________________________________
18 managed long term care plan, the AIDS home care program, or the nursing________________________________________________________________________
19 home transition and diversion waiver, in accordance with the terms of________________________________________________________________________
20 those programs._______________
21 § 13-a. Section 365-f of the social services law is amended by adding
22 a new subdivision 2-a to read as follows:
23 2-a. Personal care services provided under this section to an individ-______________________________________________________________________
24 ual who has attained the age of twenty-one, and who is not receiving________________________________________________________________________
25 such services from a certified home health agency, a long term home________________________________________________________________________
26 health care program, or an AIDS home care program, shall not exceed an________________________________________________________________________
27 average of twelve hours per day in any authorization period.____________________________________________________________
28 § 13-b. Subdivision 6-a of section 366 of the social services law is
29 amended by adding a new paragraph i to read as follows:
30 i. Notwithstanding the availability of federal financial participation______________________________________________________________________
31 and the aggregate cost provision of paragraph a of this subdivision, a________________________________________________________________________
32 person may participate in the nursing home transition and diversion________________________________________________________________________
33 program specified in this subdivision if the person: has a medical need________________________________________________________________________
34 for services that are described in paragraph (e) of subdivision two of________________________________________________________________________
35 section three hundred sixty-five-a of this title or in section three________________________________________________________________________
36 hundred sixty-five-f of this title but that exceed a limit imposed by________________________________________________________________________
37 such provisions; and is otherwise ineligible for, or is unable to________________________________________________________________________
38 access, long-term community-based services available under this title;________________________________________________________________________
39 and otherwise meets the criteria for participation set forth in this________________________________________________________________________
40 subdivision.____________
41 § 14. Section 3614 of the public health law is amended by adding a new
42 subdivision 12 to read as follows:
43 12. (a) Notwithstanding any inconsistent provision of law or regu-______________________________________________________________________
44 lation and subject to the availability of federal financial partic-________________________________________________________________________
45 ipation, effective January first, two thousand twelve, payments by________________________________________________________________________
46 government agencies for services provided by certified home health agen-________________________________________________________________________
47 cies, except for such services provided to children under eighteen years________________________________________________________________________
48 of age and other discrete groups as may be determined by the commission-________________________________________________________________________
49 er pursuant to regulations, shall be based on episodic payments. In________________________________________________________________________
50 establishing such payments, the commissioner shall take into consider-________________________________________________________________________
51 ation the findings of the home health care reimbursement workgroup________________________________________________________________________
52 established pursuant to section one hundred twenty-five-d of part C of________________________________________________________________________
53 chapter fifty-eight of the laws of two thousand nine; provided further________________________________________________________________________
54 that a base price shall be established for each episode of care and________________________________________________________________________
55 adjusted by a wage index factor and an individual patient case mix________________________________________________________________________
56 index. Such episodic payments may be further adjusted for low and high-________________________________________________________________________
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1 utilization cases that exceed outlier thresholds of such payments. Base________________________________________________________________________
2 year episodic payments shall be further adjusted to the applicable rate________________________________________________________________________
3 year in accordance with applicable trend factor adjustments. The________________________________________________________________________
4 commissioner may require agencies to collect and submit any data________________________________________________________________________
5 required to implement this subdivision. The commissioner may promulgate________________________________________________________________________
6 regulations to implement the provisions of this subdivision.____________________________________________________________
7 (b) Within amounts appropriated and subject to the availability of______________________________________________________________________
8 federal financial participation, the commissioner shall establish an________________________________________________________________________
9 incentive pool for rate adjustments to eligible agencies that meet qual-________________________________________________________________________
10 ity measures, as established by the commissioner. Such payments shall be________________________________________________________________________
11 made in the form of adjustments to Medicaid rates of payment for________________________________________________________________________
12 services provided by agencies meeting such quality measures.____________________________________________________________
13 § 15. Subdivision 2 of section 3616 of the public health law, as
14 amended by chapter 622 of the laws of 1988, is amended to read as
15 follows:
16 2. Continued provision of a long term home health care program, AIDS
17 home care program or certified home health agency services paid for by
18 government funds shall be based upon a comprehensive assessment of the
19 medical, social and environmental needs of the recipient of the
20 services. Such assessment shall be performed at least every one hundred
21 [twenty] eighty days by the provider of a long term home health care______
22 program, AIDS home care program or the certified home health agency
23 providing services for the patient and the local department of social
24 services, and shall be reviewed by a physician charged with the respon-
25 sibility by the commissioner. The commissioner shall prescribe the forms
26 on which the assessment will be made.
27 § 16. Notwithstanding any provision of law or regulation to the
28 contrary, and subject to the availability of federal financial partic-
29 ipation, the commissioner of health shall establish procedures to permit
30 long-term home health care programs and providers of other services
31 covered pursuant to federal waivers, or which provide case management
32 services, to collaborate to jointly serve individuals when the services
33 of both entities are necessary to meet such an individual's needs;
34 provided, however, that such entities shall maintain distinct yet coor-
35 dinated service and case management responsibilities and shall not
36 duplicate benefits.
37 § 17. Intentionally omitted.
38 § 18. Subdivision 3 of section 3612 of the public health law, as
39 amended by chapter 606 of the laws of 2003, is amended to read as
40 follows:
41 3. Any organization which provides or makes available any home care
42 services to the public in this state, in any organized program developed
43 or rendered under its auspices or provided under contract with any such
44 organization, shall submit annually to the commissioner a complete
45 description of its operation, including name, address, location or prin-
46 cipal place of business, ownership, identification of administrative
47 personnel responsible for home care services programs, the nature and
48 extent of such programs, and such other information as the commissioner
49 shall require. For certified home health agencies and licensed home care
50 services agencies such annual report shall include reports on the type,
51 frequency and reimbursement for services provided, including reimburse-
52 ment from federal and state governmental agencies. The commissioner
53 shall determine the form and content of the information compiled and the
54 annual date for submission of such information. The commissioner shall
55 require certified home health agencies to provide all information neces-
56 sary to a licensed home care services agency sub-contracting with such
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1 certified home health agency, to allow such licensed home care services
2 agency to file its annual report. The commissioner shall make such
3 information available to the appropriate governmental agencies of the
4 state, the counties and the city of New York so as to make known the
5 availability of home care services to provide data for planning for
6 health needs of the people of the state. This information shall be
7 available to the public and to the health systems agencies. Any organ-___________
8 ization subject to the reporting requirements of this subdivision shall________________________________________________________________________
9 be subject to a civil penalty not to exceed five thousand dollars for________________________________________________________________________
10 each violation of such requirements. Such penalty may be recovered by an________________________________________________________________________
11 action brought by the commissioner in any court of competent jurisdic-________________________________________________________________________
12 tion._____
13 § 19. Federal-state Medicare shared savings partnership program.
14 Notwithstanding any provision of law to the contrary, the commissioner
15 of health shall seek federal approval for the establishment of a feder-
16 al-state Medicare shared savings partnership program. Such program may
17 include, among others, the following features: (a) an incentive through
18 shared savings to the state for achieving federal cost-savings and effi-
19 ciencies to Medicare, such as from reduced expenditures for hospital,
20 long-term care and other medical care provided to beneficiaries eligible
21 for both Medicare and Medicaid, which result from state initiatives in
22 the care and management of such beneficiaries; such incentive shall
23 provide for a reinvestment of a portion of such federal savings into the
24 state's health care system; (b) acceptance of risk by the state for the
25 delivery and financing of Medicare-covered services; and (c) an incen-
26 tive to permit providers of medical services to share in demonstrated
27 Medicare savings.
28 § 20. The social services law is amended by adding a new section 366-i
29 to read as follows:
30 § 366-i. Long-term care financing demonstration program. 1. Notwith-______________________________________________________________________
31 standing any inconsistent provision of sections three hundred sixty-six________________________________________________________________________
32 or three hundred sixty-six-c of this title, or any other provision of________________________________________________________________________
33 law, the commissioner of health is authorized to develop the long-term________________________________________________________________________
34 care financing demonstration program, an alternative program for the________________________________________________________________________
35 establishment of eligibility under the medical assistance program for up________________________________________________________________________
36 to five thousand persons._________________________
37 2. The provisions of this section shall not take effect unless all______________________________________________________________________
38 necessary approvals under federal law and regulation have been obtained________________________________________________________________________
39 to receive federal financial participation in the costs of health care________________________________________________________________________
40 services provided to persons determined to be eligible for medical________________________________________________________________________
41 assistance pursuant to this section.____________________________________
42 3. Defined private contribution. Upon being determined eligible for______________________________________________________________________
43 the demonstration, a person shall disclose his or her household's________________________________________________________________________
44 resources and income to the local social services district, or an entity________________________________________________________________________
45 acting on behalf of such district pursuant to subdivision five of this________________________________________________________________________
46 section, and shall enter into an agreement with such district or entity.________________________________________________________________________
47 The agreement shall require the person to apply a defined private________________________________________________________________________
48 contribution toward the cost of institutional or non-institutional long-________________________________________________________________________
49 term care, as defined by the commissioner in regulations. Such regu-________________________________________________________________________
50 lations shall provide for two levels of contribution: (a) a level that________________________________________________________________________
51 would permit a full medical assistance resource exemption pursuant to________________________________________________________________________
52 paragraph (a) of subdivision four of this section; and (b) a level or________________________________________________________________________
53 levels that would permit a medical assistance resource exemption that is________________________________________________________________________
54 equivalent to the value of the contribution pursuant to paragraph (b) of________________________________________________________________________
55 subdivision four of this section._________________________________
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1 4. Medical assistance eligibility. Upon completion of the defined______________________________________________________________________
2 private contribution required by such agreement, the person may apply________________________________________________________________________
3 for medical assistance under this title and, if otherwise eligible,________________________________________________________________________
4 shall be eligible for such assistance either: (a) in the case of an________________________________________________________________________
5 individual who opts for a contribution level under paragraph (a) of________________________________________________________________________
6 subdivision three of this section, without regard to otherwise applica-________________________________________________________________________
7 ble resource requirements of this title; or (b) in the case of an indi-________________________________________________________________________
8 vidual who opts for a contribution level under paragraph (b) of subdivi-________________________________________________________________________
9 sion three of this section, without regard to an amount of resources________________________________________________________________________
10 that is equivalent to the value of the contribution. In either case,________________________________________________________________________
11 eligibility for medical assistance under this title shall, with respect________________________________________________________________________
12 to the amount of resources that are exempt from consideration under this________________________________________________________________________
13 subdivision, be without regard to the lien and estate recovery________________________________________________________________________
14 provisions of section three hundred sixty-nine of this title; provided,________________________________________________________________________
15 however, that nothing herein shall prevent the imposition of a lien or________________________________________________________________________
16 recovery against property of an individual on account of medical assist-________________________________________________________________________
17 ance incorrectly paid.______________________
18 5. The commissioner is authorized to enter into a contract with a______________________________________________________________________
19 private entity to assist in the administration of the demonstration________________________________________________________________________
20 program established by this section. Such a contract may include, with-________________________________________________________________________
21 out limitation, assistance in the development of the criteria for the________________________________________________________________________
22 defined private contribution, drafting of the defined contribution________________________________________________________________________
23 agreement, accepting and processing applications for demonstration________________________________________________________________________
24 participation under this section, and accepting and processing applica-________________________________________________________________________
25 tions for medical assistance for demonstration participants. Notwith-________________________________________________________________________
26 standing any inconsistent provision of sections one hundred twelve and________________________________________________________________________
27 one hundred sixty-three of the state finance law, or section one hundred________________________________________________________________________
28 forty-two of the economic development law, or any other law, the commis-________________________________________________________________________
29 sioner is authorized to enter into a contract under this subdivision________________________________________________________________________
30 without a competitive bid or request for proposal process.__________________________________________________________
31 6. The commissioner shall submit a report to the governor, president______________________________________________________________________
32 pro tem of the senate and speaker of the assembly by the first day of________________________________________________________________________
33 November, two thousand fifteen, on the implementation of this section.________________________________________________________________________
34 Such report shall include a statement as to the extent to which individ-________________________________________________________________________
35 uals have opted to participate in the demonstration, an analysis of the________________________________________________________________________
36 impact of the demonstration on medical assistance program long-term care________________________________________________________________________
37 costs, any recommendations for legislative action, and such other________________________________________________________________________
38 matters as may be pertinent.____________________________
39 § 21. The social services law is amended by adding a new section 367-v
40 to read as follows:
41 § 367-v. County long-term care financing demonstration program. 1.______________________________________________________________________
42 Notwithstanding any inconsistent provision of law, the commissioner is________________________________________________________________________
43 authorized to establish a long-term care financing demonstration________________________________________________________________________
44 program, to operate in up to five counties, for the purpose of creating________________________________________________________________________
45 incentives and funding for the transformation of county nursing home________________________________________________________________________
46 beds into other long-term care settings.________________________________________
47 2. (a) The demonstration program established pursuant to this section______________________________________________________________________
48 shall permit a participating county to reduce its county nursing home________________________________________________________________________
49 bed capacity, or to close a county nursing home, and to invest any________________________________________________________________________
50 resulting demonstrated savings in programs or services that will, to the________________________________________________________________________
51 extent feasible, encourage the use of community-based long-term care________________________________________________________________________
52 alternatives to institutional care.___________________________________
53 (b) Such programs or services may include, but are not limited to:__________________________________________________________________
54 (i) expansion of community-based services such as the program for______________________________________________________________________
55 all-inclusive care for the elderly (PACE), the long term home health________________________________________________________________________
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1 care program, the managed long term care program, adult day care________________________________________________________________________
2 services, and caregiver support services;_________________________________________
3 (ii) expansion of senior housing;_________________________________
4 (iii) assisted living program;______________________________
5 (iv) payment of subsidies to encourage assisted living programs, adult______________________________________________________________________
6 care facilities, and non-public nursing homes to accept hard-to-serve________________________________________________________________________
7 residents; and______________
8 (v) contracts with non-public nursing homes to guarantee beds for______________________________________________________________________
9 those hard-to-serve persons who choose nursing home care or for whom________________________________________________________________________
10 other community-based options are not feasible or are unavailable.__________________________________________________________________
11 3. A county wishing to participate in the demonstration program estab-______________________________________________________________________
12 lished pursuant to this section shall develop a plan and submit an________________________________________________________________________
13 application for participation to the commissioner of health detailing________________________________________________________________________
14 such plan at a time and in a manner to be determined by such commission-________________________________________________________________________
15 er. The commissioner is authorized to approve or disapprove any such________________________________________________________________________
16 application and to certify the amount of demonstrated savings.______________________________________________________________
17 4. Notwithstanding the cap on social services district shares of______________________________________________________________________
18 medical assistance expenditures established pursuant to section one of________________________________________________________________________
19 part C of chapter fifty-eight of the laws of two thousand five, the________________________________________________________________________
20 director of the division of the budget is authorized, in his or her sole________________________________________________________________________
21 discretion, to adjust a district's cap amount to account for changes in________________________________________________________________________
22 the non-federal share of medical assistance resulting from any approved________________________________________________________________________
23 demonstration plan.___________________
24 5. The commissioner of health is authorized to submit any amendments______________________________________________________________________
25 to the state plan for medical assistance and any waivers of the federal________________________________________________________________________
26 social security act that such commissioner determines to be necessary to________________________________________________________________________
27 obtain federal financial participation in the costs of services provided________________________________________________________________________
28 pursuant to this section._________________________
29 6. The commissioner of health shall submit a report to the governor,______________________________________________________________________
30 president pro tem of the senate and speaker of the assembly by the first________________________________________________________________________
31 day of November, two thousand fifteen, on the implementation of this________________________________________________________________________
32 section. Such report shall include identification of the counties________________________________________________________________________
33 approved to participate in the demonstration, a description of such________________________________________________________________________
34 counties' approved demonstration plans, an analysis of the impact of the________________________________________________________________________
35 demonstration on long-term care costs and service delivery, any recom-________________________________________________________________________
36 mendations for legislative action, and such other matters as may be________________________________________________________________________
37 pertinent.__________
38 § 22. Subdivision 6 of section 3614 of the public health law, as
39 amended by chapter 645 of the laws of 2003, is amended by adding a new
40 paragraph (c) to read as follows:
41 (c) The department shall conduct a study of the use of resident data______________________________________________________________________
42 collected from a uniform assessment tool identified by the commissioner________________________________________________________________________
43 with respect to its effectiveness in evaluation and adjusting rates of________________________________________________________________________
44 payment for assisted living programs. On or before July thirty-first,________________________________________________________________________
45 two thousand eleven, the commissioner shall provide the governor, the________________________________________________________________________
46 speaker of the assembly, the temporary president of the senate, and the________________________________________________________________________
47 chairpersons of the assembly and senate health committees with a report________________________________________________________________________
48 setting forth the conclusions of such study.____________________________________________
49 § 23. Subdivision 2 of section 2801-e of the public health law, as
50 added by chapter 750 of the laws of 2004, is amended to read as follows:
51 2. Notwithstanding any inconsistent provision of law or regulation to
52 the contrary, a residential health care facility, as defined in section
53 twenty-eight hundred one of this article, may apply to temporarily
54 decertify or permanently convert a portion of its existing certified
55 beds to another type of program or service under the voluntary residen-
56 tial health care facility rightsizing demonstration program. The commis-
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1 sioner may approve temporary decertifications and permanent conversions
2 of beds totaling no more than [two thousand five hundred] five thousand______________
3 residential health care facility beds on a statewide basis under this
4 program. Such approvals shall reflect, to the extent practicable,
5 participation by a variety of residential health care facilities based
6 on geography, size and other pertinent factors.
7 § 24. Subdivision 4 of section 4403-f of the public health law is
8 REPEALED and two new subdivisions 4 and 4-a are added to read as
9 follows:
10 4. Solvency. (a) The commissioner shall be responsible for evaluating,______________________________________________________________________
11 approving and regulating all matters relating to fiscal solvency,________________________________________________________________________
12 including reserves, surplus and provider contracts. The commissioner may________________________________________________________________________
13 promulgate regulations to implement this section. The commissioner, in________________________________________________________________________
14 the administration of this subdivision:_______________________________________
15 (i) shall be guided by the standards which govern the fiscal solvency______________________________________________________________________
16 of a health maintenance organization, provided, however, that the________________________________________________________________________
17 commissioner shall recognize the specific delivery components, opera-________________________________________________________________________
18 tional capacity and financial capability of the eligible applicant for a________________________________________________________________________
19 certificate of authority;_________________________
20 (ii) shall not apply financial solvency standards that exceed those______________________________________________________________________
21 required for a health maintenance organization; and___________________________________________________
22 (iii) shall establish reasonable capitalization and contingent reserve______________________________________________________________________
23 requirements._____________
24 (b) Standards established pursuant to this subdivision shall be______________________________________________________________________
25 adequate to protect the interests of enrollees in managed long term care________________________________________________________________________
26 plans. The commissioner shall be satisfied that the eligible applicant________________________________________________________________________
27 is financially sound, and has made adequate provisions to pay for________________________________________________________________________
28 services._________
29 4-a. Role of the superintendent of insurance. (a) The superintendent______________________________________________________________________
30 of insurance shall determine and approve premiums in accordance with the________________________________________________________________________
31 insurance law whenever any population of enrollees not eligible under________________________________________________________________________
32 title XIX of the federal social security act is to be covered. The________________________________________________________________________
33 determination and approval of the superintendent of insurance shall________________________________________________________________________
34 relate to premiums charged to such enrollees not eligible under title________________________________________________________________________
35 XIX of the federal social security act._______________________________________
36 (b) The superintendent of insurance shall evaluate and approve any______________________________________________________________________
37 enrollee contracts whenever such enrollee contracts are to cover any________________________________________________________________________
38 population of enrollees not eligible under title XIX of the federal________________________________________________________________________
39 social security act.____________________
40 § 25. Paragraphs (a), (b) and (c) of subdivision 6 of section 4403-f
41 of the public health law, paragraph (a) as added by section 16 of part C
42 of chapter 58 of the laws of 2007 and paragraphs (b) and (c) as added by
43 chapter 659 of the laws of 1997, are amended to read as follows:
44 (a) An applicant shall be issued a certificate of authority as a
45 managed long term care plan upon a determination by the commissioner[,
46 subject to any applicable evaluations, approvals, and regulations of the
47 superintendent of insurance as stated in this section,] that the appli-
48 cant complies with the operating requirements for a managed long term
49 care plan under this section. The commissioner shall issue no more than
50 fifty certificates of authority to managed long term care plans pursuant
51 to this section. For purposes of issuance of no more than fifty certif-
52 icates of authority, such certificates shall include those certificates
53 issued pursuant to paragraphs (b) and (c) of this subdivision.
54 (b) An operating demonstration shall be issued a certificate of
55 authority as a managed long term care plan upon a determination by the
56 commissioner[, subject to the necessary evaluations, approvals and regu-
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1 lations of the superintendent of insurance as stated in this section,]
2 that such demonstration complies with the operating requirements for a
3 managed long term care plan under this section. Except as otherwise
4 expressly provided in paragraphs (d) and (e) of subdivision seven of
5 this section, nothing in this section shall be construed to affect the
6 continued legal authority of an operating demonstration to operate its
7 previously approved program.
8 (c) An approved managed long term care demonstration shall be issued a
9 certificate of authority as a managed long term care plan upon a deter-
10 mination by the commissioner[, subject to the necessary evaluations,
11 approvals and regulations of the superintendent of insurance set forth
12 in this section,] that such demonstration complies with the operating
13 requirements for a managed long term care plan under this section.
14 Notwithstanding any inconsistent provision of law to the contrary, all
15 authority for the operation of approved managed long term care demon-
16 strations which have not been issued a certificate of authority as a
17 managed long term care plan, shall expire one year after the adoption of
18 regulations implementing managed long term care plans.
19 § 26. Paragraph (f) of subdivision 7 of section 4403-f of the public
20 health law, as added by chapter 659 of the laws of 1997 and as relet-
21 tered by section 20 of part C of chapter 58 of the laws of 2007, is
22 amended to read as follows:
23 (f) Continuation of a certificate of authority issued under this
24 section[, subject to the necessary evaluations, approvals and regu-
25 lations of the superintendent of insurance,] shall be contingent upon
26 satisfactory performance by the managed long term care plan in the
27 delivery, continuity, accessibility, cost effectiveness and quality of
28 the services to enrolled members; compliance with applicable provisions
29 of this section and rules and regulations promulgated thereunder; the
30 continuing fiscal solvency of the organization; and, federal financial
31 participation in payments on behalf [on] of enrollees who are eligible__
32 to receive services under title XIX of the federal social security act.
33 § 27. Subdivision 9 of section 4403-f of the public health law, as
34 added by chapter 659 of the laws of 1997, is amended to read as follows:
35 9. Reports. The department shall provide an interim report to the
36 governor, temporary president of the senate and the speaker of the
37 assembly on or before April first, two thousand three and a final report
38 on or before April first, two thousand six on the results of the managed
39 long term care plans under this section. Such results shall be based on
40 data provided by the managed long term care plans and shall include but
41 not be limited to the quality, accessibility and appropriateness of
42 services; consumer satisfaction; the mean and distribution of impairment
43 measures of the enrollees by payor for each plan; the current method of
44 calculating premiums and the cost of comparable health and long term
45 care services provided on a fee-for-service basis for enrollees eligible
46 for services under title XIX of the federal social security act; and the
47 results of periodic reviews of enrollment levels and practices. [Such
48 reports shall contain a section prepared by the superintendent of insur-
49 ance as to the results of the plans approved in accordance with this
50 section concerning the matters regulated by the superintendent of insur-
51 ance.] Such reports shall [also] provide data on the demographic and
52 clinical characteristics of enrollees, voluntary and involuntary disen-
53 rollments from plans, and utilization of services and shall examine the___
54 feasibility of increasing the number of plans that may be approved. Data
55 collected pursuant to this section shall be available to the public in
56 an aggregated format to protect individual confidentiality, however
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1 under no circumstance will data be released on items with cells with
2 smaller than statistically acceptable standards.
3 § 28. Paragraphs (b) and (c) of subdivision 5 of section 2808 of the
4 public health law, paragraph (b) as added by section 12 of part OO of
5 chapter 57 of the laws of 2008, and paragraph (c) as added by section 11
6 of part D of chapter 58 of the laws of 2009, are amended to read as
7 follows:
8 (b) On and after April first, two thousand [eight] ten, no non-public___ __________
9 residential health care facility may withdraw equity or transfer assets
10 which in the aggregate exceed three percent of such facility's total
11 [Medicaid] reported annual revenue [in any calendar year] for patient________________ ___________
12 care services, based on the facility's most recently available reported________________________________________________________________________
13 data, without prior written notification to the commissioner. Notifica-____
14 tion shall be made in a form acceptable to the department by certified
15 or registered mail.
16 (c) Notwithstanding any inconsistent provision of this subdivision, on
17 and after April first, two thousand [nine] ten, no non-public residen-___
18 tial health care facility, whether operated as for-profit facility or as
19 a not-for-profit facility, may withdraw equity or transfer assets which
20 in the aggregate exceed three percent of such facility's total [Medi-
21 caid] reported annual revenue [in the prior calendar year] for patient_______________ ____________
22 care services, based on the facility's most recently available reported________________________________________________________________________
23 data, without the prior written approval of the commissioner. The____
24 commissioner shall make a determination to approve or disapprove a
25 request for withdrawal of equity or assets under this subdivision within
26 sixty days of the date of the receipt of a written request from the
27 facility. Requests shall be made in a form acceptable to the department
28 by certified or registered mail. In reviewing such requests the commis-
29 sioner shall consider the facility's overall financial condition, any
30 indications of financial distress, whether the facility is delinquent in
31 any payment owed to the department, whether the facility has been cited
32 for immediate jeopardy or substandard quality of care, and such other
33 factors as the commissioner deems appropriate. In addition to any other
34 remedy or penalty available under this chapter, and after opportunity
35 for a hearing, the commissioner may require replacement of the withdrawn
36 equity or assets and may impose a penalty for violation of the
37 provisions of this subdivision in an amount not to exceed ten percent of
38 any amount withdrawn without prior approval.
39 § 29. Notwithstanding any inconsistent provision of law, rule or regu-
40 lation, for purposes of implementing the provisions of the public health
41 law and the social services law, references to titles XIX and XXI of the
42 federal social security act in the public health law and the social
43 services law shall be deemed to include and also to mean any successor
44 titles thereto under the federal social security act.
45 § 30. Notwithstanding any inconsistent provision of law, rule or regu-
46 lation, the effectiveness of the provisions of sections 2807 and 3614 of
47 the public health law, section 18 of chapter 2 of the laws of 1988, and
48 18 NYCRR 505.14(h), as they relate to time frames for notice, approval
49 or certification of rates of payment, are hereby suspended and without
50 force or effect for purposes of implementing the provisions of this act.
51 § 31. Severability clause. If any clause, sentence, paragraph, subdi-
52 vision, section or part of this act shall be adjudged by any court of
53 competent jurisdiction to be invalid, such judgment shall not affect,
54 impair or invalidate the remainder thereof, but shall be confined in its
55 operation to the clause, sentence, paragraph, subdivision, section or
56 part thereof directly involved in the controversy in which such judgment
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1 shall have been rendered. It is hereby declared to be the intent of the
2 legislature that this act would have been enacted even if such invalid
3 provisions had not been included herein.
4 § 32. This act shall take effect immediately and shall be deemed to
5 have been in full force and effect on and after April 1, 2010, provided,
6 however, that:
7 1. sections thirteen, thirteen-a and thirteen-b of this act shall take
8 effect July 1, 2010;
9 2. the amendments to subdivisions six, seven and nine of section
10 4403-f of the public health law made by sections twenty-five, twenty-six
11 and twenty-seven of this act shall not affect the repeal of such subdi-
12 visions and shall be deemed repealed therewith;
13 3. any rules or regulations necessary to implement the provisions of
14 this act may be promulgated and any procedures, forms, or instructions
15 necessary for such implementation may be adopted and issued on or after
16 the date this act shall have become a law;
17 4. this act shall not be construed to alter, change, affect, impair or
18 defeat any rights, obligations, duties or interests accrued, incurred or
19 conferred prior to the effective date of this act;
20 5. the commissioner of health and the superintendent of insurance and
21 any appropriate council may take any steps necessary to implement this
22 act prior to its effective date;
23 6. notwithstanding any inconsistent provision of the state administra-
24 tive procedure act or any other provision of law, rule or regulation,
25 the commissioner of health and the superintendent of insurance and any
26 appropriate council is authorized to adopt or amend or promulgate on an
27 emergency basis any regulation he or she or such council determines
28 necessary to implement any provision of this act on its effective date;
29 7. the provisions of this act shall become effective notwithstanding
30 the failure of the commissioner of health or the superintendent of
31 insurance or any council to adopt or amend or promulgate regulations
32 implementing this act.

33 PART D

34 Section 1. Subsection (e) of 3231 of the insurance law, as added by
35 chapter 501 of the laws of 1992, subparagraph (B) of paragraph 2 as
36 amended by chapter 237 of the laws of 2009, is amended to read as
37 follows:
38 (e) (1) (A) An insurer desiring to increase or decrease premiums___
39 [after April first, nineteen hundred ninety-three] for any policy form
40 subject to this section shall submit a rate filing or application to the
41 superintendent.
42 An insurer shall send written notice of the proposed rate adjustment,______________________________________________________________________
43 including the specific change requested, to each policy holder and________________________________________________________________________
44 certificate holder affected by the adjustment between ninety and one________________________________________________________________________
45 hundred five days prior to the proposed effective date. The notice________________________________________________________________________
46 shall prominently include mailing and website addresses for both the________________________________________________________________________
47 insurance department and the insurer through which a person may contact________________________________________________________________________
48 the insurance department or insurer to receive additional information or________________________________________________________________________
49 to submit written comments to the insurance department on the rate________________________________________________________________________
50 filing or application. The superintendent shall determine whether the______________________
51 filing or application shall become effective as filed, shall become
52 effective as modified, or shall be disapproved. The superintendent may________________________
53 modify or disapprove the rate filing or application if the superinten-________________________________________________________________________
54 dent finds that the premiums are unreasonable, excessive, inadequate, or________________________________________________________________________
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1 unfairly discriminatory, and may consider the financial condition of the________________________________________________________________________
2 insurer when approving, modifying or disapproving any premium adjust-________________________________________________________________________
3 ment. An insurer shall not implement a rate adjustment unless the insur-________________________________________________________________________
4 er provides at least forty-five days advance written notice of the________________________________________________________________________
5 premium rate adjustment approved by the superintendent to each policy________________________________________________________________________
6 holder and certificate holder affected by the rate adjustment.______________________________________________________________
7 (B) Upon receipt of a rate filing or application by or on behalf of an______________________________________________________________________
8 insurer that, together with any other rate adjustments imposed during a________________________________________________________________________
9 continuous twelve-month period, would cause an aggregate increase in________________________________________________________________________
10 premiums for that policy form of more than ten percent, the superinten-________________________________________________________________________
11 dent shall order that a public hearing be held at the insurer's expense.________________________________________________________________________
12 The written notice required by subparagraph (A) of this paragraph shall________________________________________________________________________
13 include notice of the public hearing. The insurer shall also publish________________________________________________________________________
14 notice of such hearing on three successive days in at least one newspa-________________________________________________________________________
15 per having general circulation in each county where persons affected by________________________________________________________________________
16 the proposed change reside. The notice of hearing shall be subject to________________________________________________________________________
17 the superintendent's prior approval, and shall state the date, time and________________________________________________________________________
18 place of the hearing (as scheduled by the superintendent), the purpose________________________________________________________________________
19 thereof, the changes proposed, the policy forms affected, and the________________________________________________________________________
20 proposed effective date of the changes. The notice of hearing shall also________________________________________________________________________
21 prominently include toll-free telephone numbers and mailing and website________________________________________________________________________
22 addresses for both the insurance department and the insurer through________________________________________________________________________
23 which a person may contact the insurance department or insurer to________________________________________________________________________
24 receive additional information or to submit written comments to the________________________________________________________________________
25 insurance department on the rate filing or application. The date speci-________________________________________________________________________
26 fied for the hearing shall not be less than ten nor more than thirty________________________________________________________________________
27 days from the date of the last publication of the notice of the hearing.________________________________________________________________________
28 Upon conclusion of the public hearing, the superintendent shall render a________________________________________________________________________
29 written determination as to whether the rate filing or application shall________________________________________________________________________
30 become effective as filed, shall become effective as modified, or shall________________________________________________________________________
31 be disapproved._______________
32 (C) The expected minimum loss ratio for a policy form subject to this______________________________________________________________________
33 section, for which a rate filing or application is made pursuant to this________________________________________________________________________
34 paragraph, other than a medicare supplemental insurance policy, or, with________________________________________________________________________
35 the approval of the superintendent, an aggregation of policy forms that________________________________________________________________________
36 are combined into one community rating experience pool and rated________________________________________________________________________
37 consistent with community rating requirements, shall not be less than________________________________________________________________________
38 eighty-five percent. In reviewing a rate filing or application, the________________________________________________________________________
39 superintendent may modify the eighty-five percent expected minimum loss________________________________________________________________________
40 ratio requirement if the superintendent determines the modification to________________________________________________________________________
41 be in the interests of the people of this state. No later than June________________________________________________________________________
42 thirtieth of each year, every insurer subject to this subparagraph shall________________________________________________________________________
43 annually report the actual loss ratio for the previous calendar year in________________________________________________________________________
44 a format acceptable to the superintendent. If an expected loss ratio is________________________________________________________________________
45 not met, the superintendent may direct the insurer to take corrective________________________________________________________________________
46 action, which may include the submission of a rate filing to reduce________________________________________________________________________
47 future premiums, or to issue dividends, premium refunds or credits, or________________________________________________________________________
48 any combination of these._________________________
49 (2) (A) [Beginning October first, nineteen hundred ninety-four] Until_____
50 September thirtieth, two thousand ten, as an alternate procedure to the______________________________________
51 requirements of paragraph one of this subsection, an insurer desiring to
52 increase or decrease premiums for any policy form subject to this
53 section may instead submit a rate filing or application to the super-
54 intendent and such application or filing shall be deemed approved,
55 provided that: (i) the anticipated minimum loss ratio for a policy form_
56 shall not be less than [seventy-five] eighty-five percent of the premi-___________
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1 um[,]; and (ii) the insurer submits, as part of such filing, a certif-_
2 ication by a member of the American Academy of Actuaries or other indi-
3 vidual acceptable to the superintendent that the insurer is in
4 compliance with the provisions of this paragraph, based upon that
5 person's examination, including a review of the appropriate records and
6 of the actuarial assumptions and methods used by the insurer in estab-
7 lishing premium rates for policy forms subject to this section. An__
8 insurer shall not utilize the alternate procedure pursuant to this para-________________________________________________________________________
9 graph to implement a change in rates to be effective on or after October________________________________________________________________________
10 first, two thousand ten.________________________
11 (B) Each calendar year, an insurer shall return, in the form of aggre-
12 gate benefits for each policy form filed pursuant to the alternate
13 procedure set forth in this paragraph at least [seventy-five] eighty-_______
14 five percent of the aggregate premiums collected for the policy form____
15 during that calendar year. Insurers shall annually report, no later than
16 [May first] June thirtieth of each year, the loss ratio calculated______________
17 pursuant to this paragraph for each such policy form for the previous
18 calendar year. In each case where the loss ratio for a policy form fails
19 to comply with the [seventy-five] eighty-five percent loss ratio___________
20 requirement, the insurer shall issue a dividend or credit against future
21 premiums for all policy holders with that policy form in an amount
22 sufficient to assure that the aggregate benefits paid in the previous
23 calendar year plus the amount of the dividends and credits shall equal
24 [seventy-five] eighty-five percent of the aggregate premiums collected___________
25 for the policy form in the previous calendar year. The dividend or cred-
26 it shall be issued to each policy holder who had a policy which was in
27 effect at any time during the applicable year. The dividend or credit
28 shall be prorated based on the direct premiums earned for the applicable
29 year among all policy holders eligible to receive such dividend or cred-
30 it. An insurer shall make a reasonable effort to identify the current
31 address of, and issue dividends or credits to, former policy holders
32 entitled to the dividend or credit. An insurer shall, with respect to
33 dividends or credits to which former policy holders that the insurer is
34 unable to identify after a reasonable effort would otherwise be enti-
35 tled, have the option, as deemed acceptable by the superintendent, of
36 prospectively adjusting premium rates by the amount of such dividends or
37 credits, issuing the amount of such dividends or credits to existing
38 policy holders, depositing the amount of such dividends or credits in
39 the fund established pursuant to section four thousand three hundred
40 twenty-two-a of this chapter, or utilizing any other method which
41 offsets the amount of such dividends or credits. All dividends and
42 credits must be distributed by September thirtieth of the year following
43 the calendar year in which the loss ratio requirements were not satis-
44 fied. The annual report required by this paragraph shall include an
45 insurer's calculation of the dividends and credits, as well as an expla-
46 nation of the insurer's plan to issue dividends or credits. The
47 instructions and format for calculating and reporting loss ratios and
48 issuing dividends or credits shall be specified by the superintendent by
49 regulation. Such regulations shall include provisions for the distrib-
50 ution of a dividend or credit in the event of cancellation or termi-
51 nation by a policy holder.
52 (3) All policy forms subject to this subsection, other than medicare______________________________________________________________________
53 supplemental insurance policy forms, issued or in effect during calendar________________________________________________________________________
54 year two thousand ten shall be subject to a minimum loss ratio require-________________________________________________________________________
55 ment of eighty-five percent. Insurers may use the alternate filing________________________________________________________________________
56 procedure set forth in paragraph two of this subsection to adjust premi-________________________________________________________________________
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1 um rates in order to meet the required minimum loss ratio for calendar________________________________________________________________________
2 year two thousand ten. The rate filing or application shall be submit-________________________________________________________________________
3 ted no later than September thirtieth, two thousand ten.________________________________________________________
4 § 2. Section 4308 of the insurance law, subsection (b) as amended and
5 subsections (d), (e) and (f) as added by chapter 501 of the laws of
6 1992, paragraph 3 of subsection (c) as amended by chapter 520 of the
7 laws of 1999, subsections (g), (h), (i) and (j) as added by chapter 504
8 of the laws of 1995 and paragraph 2 of subsection (h) as amended by
9 chapter 237 of the laws of 2009, is amended to read as follows:
10 § 4308. Supervision of superintendent; public hearings. (a) No corpo-
11 ration subject to the provisions of this article shall enter into any
12 contract unless and until it shall have filed with the superintendent a
13 copy of the contract or certificate and of all applications, riders and
14 endorsements for use in connection with the issuance or renewal thereof,
15 to be formally approved by him as conforming to the applicable
16 provisions of this article and not inconsistent with any other provision
17 of law applicable thereto. The superintendent shall, within a reasonable
18 time after the filing of any such form, notify the corporation filing
19 the same either of his approval or of his disapproval of such form.
20 (b) No corporation subject to the provisions of this article shall
21 enter into any contract unless and until it shall have filed with the
22 superintendent a schedule of the premiums or, if appropriate, rating
23 formula from which premiums are determined, to be paid under the
24 contracts and shall have obtained the superintendent's approval thereof.
25 The superintendent may refuse such approval if he finds that such premi-
26 ums, or the premiums derived from the rating formula, are excessive,
27 inadequate or unfairly discriminatory, provided, however, the super-
28 intendent may also consider the financial condition of such corporation
29 in approving or disapproving any premium or rating formula. Any adjust-___________
30 ments to an approved schedule of premiums or to the approved rating________________________________________________________________________
31 formula for non-community rated contracts shall also be subject to the________________________________________________________________________
32 approval of the superintendent provided, however, such adjustments shall________________________________________________________________________
33 not be subject to the requirements of subsection (c) of this section.________________________________________________________________________
34 Any premium or formula approved by the superintendent shall make
35 provision for such increase as may be necessary to meet the requirements
36 of a plan approved by the superintendent in the manner prescribed in
37 section four thousand three hundred ten of this article for restoration
38 of the statutory reserve fund required by such section. Notwithstanding
39 any other provision of law, the superintendent, as part of the rate
40 increase approval process, may defer, reduce or reject a rate increase
41 if, in the judgment of the superintendent, the salary increases for
42 senior level management executives employed at corporations subject to
43 the provisions of this article are excessive or unwarranted given the
44 financial condition or overall performance of such corporation. The
45 superintendent is authorized to promulgate rules and regulations which
46 the superintendent deems necessary to carry out such deferral, reduction
47 or rejection.
48 (c) (1) [Except for an application pursuant to subsection (f) of
49 section four thousand three hundred four of this article, no] An__
50 increase or decrease in premiums with respect to [individual] community_________
51 rated contracts [issued pursuant to the provisions of such section]_____
52 shall not be approved by the superintendent unless it is in compliance___
53 with the provisions of this subsection as well as other applicable
54 provisions of law.
55 (2) [Prior to any such filing or application by or on behalf of a
56 corporation for an increase or decrease in premiums for such contracts,
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1 such corporation, when directed by the superintendent, shall conduct a
2 public hearing with respect to the terms of such filing or application.
3 Notice of such hearing shall be published on three successive days in at
4 least two newspapers having general circulation within the territory or
5 district wherein such corporation seeking approval of the filing is
6 authorized to do business. The date specified for the hearing shall be
7 not less than ten nor more than thirty days from the date of the first
8 publication of the hearing. The notice of hearing shall state the
9 purpose thereof, the time when and the place where the public hearing
10 will be held. The public hearing shall be held at a time and location
11 deemed by the superintendent to be most convenient to the greatest
12 number of persons affected by such filing. At such hearing any person
13 may be heard in favor of, or against, the terms of the filing or appli-
14 cation.
15 (3) Following the public hearing held pursuant to paragraph two of
16 this subsection, a transcript of the testimony therein shall be submit-
17 ted together with a rate filing or application, to the superintendent.
18 Upon receipt of such filing or application by or on behalf of a corpo-
19 ration, the superintendent shall order that a public hearing be held
20 with respect to the terms of such filing or application. Notice of such
21 hearing shall be published on three successive days in at least two
22 newspapers having general circulation within the territory or district
23 wherein such corporation seeking approval of the filing or application
24 is authorized to do business. For a corporation writing more than three
25 billion dollars in premiums as of December thirty-first, nineteen
26 hundred ninety-six and whose service territory is greater than ten coun-
27 ties, such notice is to be published in at least one newspaper having
28 general circulation in each county where persons in the service territo-
29 ry are affected by the proposed change. The date specified for the hear-
30 ing shall be not less than ten nor more than thirty days from the date
31 of the last publication of the hearing. The notice of hearing shall also
32 state the purpose thereof, the time when and the place where the public
33 hearing will be held. For those corporations writing more than three
34 billion dollars in premiums as of December thirty-first, nineteen
35 hundred ninety-six, and whose territory is greater than ten counties,
36 the notice of hearing shall also state the changes proposed, the
37 contracts to be affected and the time when such changes would take
38 effect. The notice of hearing shall state, in prominent display, a toll-
39 free telephone number of the insurance department that may be contacted
40 to receive additional information on the subject rate application. The
41 public hearing shall be held at a time and location deemed by the super-
42 intendent to be most convenient to the greatest number of persons
43 affected by such filing or application. A copy of such notice of hearing
44 shall be forwarded by the superintendent by registered or certified mail
45 to the principal address of the corporation seeking approval of such
46 filing or application. The hearing may be continued or adjourned from
47 day to day within the discretion of the superintendent. At such hearing
48 any person may be heard in favor of, or against, the terms of the filing
49 or application. After conclusion of the public hearing the superinten-
50 dent shall render a written decision determining whether the filing or
51 application shall become effective as filed, shall become effective as
52 modified, or shall be disapproved. If, subsequent to the hearing, but
53 prior to the issuing of the superintendent's written decision on a rate
54 increase request, the corporation increases its requested rate for any
55 contract by two percent or more, a re-hearing shall be held. The time,
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1 location, and notice requirements for such re-hearing shall be deter-
2 mined by the superintendent.
3 (4)] (A) A corporation desiring to increase or decrease premiums for________________________________________________________________
4 any contract subject to this subsection shall submit a rate filing or________________________________________________________________________
5 application to the superintendent. A corporation shall send written________________________________________________________________________
6 notice of the proposed rate adjustment, including the specific change________________________________________________________________________
7 requested, to each contract holder and subscriber affected by the________________________________________________________________________
8 adjustment between ninety and one hundred five days prior to the________________________________________________________________________
9 proposed effective date of such adjustment. The notice shall prominent-________________________________________________________________________
10 ly include mailing and website addresses for both the insurance depart-________________________________________________________________________
11 ment and the corporation through which a person may contact the insur-________________________________________________________________________
12 ance department or corporation to receive additional information or to________________________________________________________________________
13 submit written comments to the insurance department on the rate filing________________________________________________________________________
14 or application. The superintendent shall determine whether the filing________________________________________________________________________
15 or application shall become effective as filed, shall become effective________________________________________________________________________
16 as modified, or shall be disapproved. The superintendent may modify or________________________________________________________________________
17 disapprove the rate filing or application if the superintendent finds________________________________________________________________________
18 that the premiums are unreasonable, excessive, inadequate, or unfairly________________________________________________________________________
19 discriminatory, and may consider the financial condition of the corpo-________________________________________________________________________
20 ration in approving, modifying or disapproving any premium adjustment.________________________________________________________________________
21 A corporation shall not implement a rate adjustment unless the corpo-________________________________________________________________________
22 ration provides at least forty-five days advance written notice of the________________________________________________________________________
23 premium rate adjustment approved by the superintendent to each contract________________________________________________________________________
24 holder and subscriber affected by the rate adjustment.______________________________________________________
25 (B) Upon receipt of a rate filing or application by or on behalf of a______________________________________________________________________
26 corporation that, together with any other rate adjustments imposed________________________________________________________________________
27 during a continuous twelve-month period, would cause an aggregate________________________________________________________________________
28 increase in premiums for that contract form of more than ten percent,________________________________________________________________________
29 the superintendent shall order that a public hearing be held at the________________________________________________________________________
30 corporation's expense. The written notice required by subparagraph (A)________________________________________________________________________
31 of this paragraph shall include notice of the public hearing. The________________________________________________________________________
32 corporation shall also publish notice of such hearing on three succes-________________________________________________________________________
33 sive days in at least one newspaper having general circulation in each________________________________________________________________________
34 county where persons affected by the proposed change reside. The notice________________________________________________________________________
35 of hearing shall be subject to the superintendent's prior approval, and________________________________________________________________________
36 shall state the date, time and place of the hearing (as scheduled by the________________________________________________________________________
37 superintendent), the purpose thereof, the changes proposed, the________________________________________________________________________
38 contracts affected, and the proposed effective date of the changes. The________________________________________________________________________
39 notice of hearing shall also prominently include toll-free telephone________________________________________________________________________
40 numbers and mailing and website addresses for both the insurance depart-________________________________________________________________________
41 ment and the corporation through which a person may contact the insur-________________________________________________________________________
42 ance department or corporation to receive additional information or to________________________________________________________________________
43 submit written comments to the insurance department on the rate filing________________________________________________________________________
44 or application. The date specified for the hearing shall not be less________________________________________________________________________
45 than ten nor more than thirty days from the date of the last publication________________________________________________________________________
46 of the notice of the hearing. Upon conclusion of the public hearing, the________________________________________________________________________
47 superintendent shall render a written determination as to whether the________________________________________________________________________
48 rate filing or application shall become effective as filed, shall become________________________________________________________________________
49 effective as modified, or shall be disapproved._______________________________________________
50 (3)(A) The expected minimum loss ratio for a contract form subject to______________________________________________________________________
51 this subsection for which a rate filing or application is made pursuant________________________________________________________________________
52 to this paragraph, other than a medicare supplemental insurance________________________________________________________________________
53 contract, or, with the approval of the superintendent, an aggregation of________________________________________________________________________
54 contract forms that are combined into one community rating experience________________________________________________________________________
55 pool and rated consistent with community rating requirements, shall not________________________________________________________________________
56 be less than eighty-five percent. In reviewing a rate filing or applica-________________________________________________________________________
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1 tion, the superintendent may modify the eighty-five percent expected________________________________________________________________________
2 minimum loss ratio requirement if the superintendent determines the________________________________________________________________________
3 modification to be in the interests of the people of this state. No________________________________________________________________________
4 later than June thirtieth of each year, every corporation subject to________________________________________________________________________
5 this subparagraph shall annually report the actual loss ratio for the________________________________________________________________________
6 previous calendar year in a format acceptable to the superintendent. If________________________________________________________________________
7 an expected loss ratio is not met, the superintendent may direct the________________________________________________________________________
8 corporation to take corrective action, which may include the submission________________________________________________________________________
9 of a rate filing to reduce future premiums, or to issue dividends,________________________________________________________________________
10 premium refunds or credits, or any combination of these.________________________________________________________
11 (B) The expected minimum loss ratio for a medicare supplemental insur-______________________________________________________________________
12 ance contract form shall not be less than eighty percent. No later than________________________________________________________________________
13 May first of each year, every corporation subject to this subparagraph________________________________________________________________________
14 shall annually report the actual loss ratio for each contract form________________________________________________________________________
15 subject to this section for the previous calendar year in a format________________________________________________________________________
16 acceptable to the superintendent. In each case where the loss ratio for________________________________________________________________________
17 the contract form fails to comply with the eighty percent loss ratio________________________________________________________________________
18 requirement, the corporation shall submit a corrective action plan to________________________________________________________________________
19 the superintendent for assuring compliance with the applicable minimum________________________________________________________________________
20 loss ratio standard. The corrective action plan shall be submitted to________________________________________________________________________
21 the superintendent within sixty days of the corporation's submission of________________________________________________________________________
22 the annual report required by this subparagraph. The corporation's plan________________________________________________________________________
23 may utilize premium refunds or credits, subject to the approval of the________________________________________________________________________
24 superintendent._______________
25 (4) In case of conflict between this subsection and any other___
26 provision of law, this subsection shall prevail.
27 (d) The superintendent shall order an independent management and
28 financial audit of corporations subject to the provisions of this arti-
29 cle with a combined premium volume exceeding two billion dollars annual-
30 ly in order to develop a detailed understanding of such corporation's
31 financial status and to determine the viability of such corporation's
32 products. Such audit shall be performed by an organization upon
33 submission of a program plan in response to a request for proposal
34 approved by the superintendent in consultation with the commissioner of
35 health and the state comptroller. Such audit shall not be performed by
36 any organization that has in any way performed or furnished services of
37 any kind to the corporation within the past five years, unless it is
38 adequately demonstrated that such services would not compromise that
39 organization's performance and objectivity. The audit shall be completed
40 and a report submitted by May first, nineteen hundred ninety-three to
41 the superintendent, the commissioner of health, and the chairs of the
42 senate and assembly committees on health and insurance. The scope of the
43 audit shall include, but not be limited to, financial and competitive
44 position, corporate structure and governance, organization and manage-
45 ment, strategic direction, rate adequacy, and the regulatory and compet-
46 itive environment in the state of New York. Specifically, the audit
47 shall include, but not be limited to:
48 (i) determining the corporation's financial and market position,
49 including its reserves, trends in membership, market share, and profit-
50 ability by market segment;
51 (ii) evaluating the corporation's product offerings with respect to
52 market requirements and trends, the corporation's responses to the New
53 York health care market, and its management of medical claims costs;
54 (iii) assessing the effectiveness of the organizational and management
55 structure and performance, including, but not limited to, possible
56 improvement in the size, structure, composition and operation of the
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1 board of directors, productivity improvement, information systems,
2 management development, personnel practices, mix and level of skills,
3 personnel turnover, investment practices and rate of return upon invest-
4 ment activities;
5 (iv) analyzing the corporation's strategic directions, its adequacy to
6 meet competitive, market, and existing regulatory trends, including an
7 evaluation of the use of brokers in marketing products, and the impact
8 of those strategies on the corporation's future financial performance
9 and on the health care system of New York;
10 (v) evaluating the adequacy of rates for existing products, partic-
11 ularly (but not limited to) small group, medicare supplemental, and
12 direct payment to identify areas that may need immediate remedial atten-
13 tion;
14 (vi) identifying any changes to the regulatory and legislative envi-
15 ronment that may need to be made to ensure that the corporation can
16 continue to be financially viable and competitive;
17 (vii) identifying and assessing specific transactions such as the
18 procurement of reinsurance, sale of real property and the sale of future
19 investment income to improve the financial condition of the corporation;
20 and
21 (viii) evaluating and identifying possible improvements in the corpo-
22 ration's managed care strategies, operations and claims handling.
23 (e) Notwithstanding any other provision of law, the superintendent
24 shall have the power to require independent management and financial
25 audits of corporations subject to the provisions of this article whenev-
26 er in the judgment of the superintendent, losses sustained by a corpo-
27 ration jeopardize its ability to provide meaningful coverage at afforda-
28 ble rates or when such audit would be necessary to protect the interests
29 of subscribers. The audit shall include, but not be limited to, an
30 investigation of the corporation's provision of benefits to senior citi-
31 zens, individual and family, and small group and small business
32 subscribers in relation to the needs of those subscribers. The audit
33 shall also include an evaluation of the efficiency of the corporation's
34 management, particularly with respect to lines of business which are
35 experiencing losses. In every case in which the superintendent chooses
36 to require an audit provided for in this subsection, the superintendent
37 shall have the authority to select the auditor. Any costs incurred as a
38 result of the operation of this subsection shall be assessed on all
39 domestic insurers in the same manner as provided for in section three
40 hundred thirty-two of this chapter.
41 (f) The results of any audit conducted pursuant to subsections (d) and
42 (e) of this section shall be provided to the corporation and each member
43 of its board of directors. The superintendent shall have the authority
44 to direct the corporation in writing to implement any recommendations
45 resulting from the audit that the superintendent finds to be necessary
46 and reasonable; provided, however, that the superintendent shall first
47 consider any written response submitted by the corporation or the board
48 of directors prior to making such finding. Upon any application for a
49 rate adjustment by the corporation, the superintendent shall review the
50 corporation's compliance with the directions and recommendations made
51 previously by the superintendent, as a result of the most recently
52 completed management or financial audit and shall include such findings
53 in any written decision concerning such application.
54 (g)(1) [Beginning January first, nineteen hundred ninety-six] Until_____
55 September thirtieth, two thousand ten, as an alternate procedure to the_____________________________________
56 requirements of subsection (c) of this section, a corporation subject to
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1 the provisions of this article desiring to increase or decrease premiums
2 for any contract subject to this section may instead submit a rate
3 filing or application to the superintendent and such application or
4 filing shall be deemed approved, provided that (A) the anticipated
5 incurred loss ratio for a contract form shall not be less than eighty-
6 five percent for individual direct payment contracts or [seventy-five]
7 eighty-five percent for small group and small group remittance___________
8 contracts, nor, except in the case of individual direct payment
9 contracts with a loss ratio of greater than one hundred five percent
10 during nineteen hundred ninety-four, shall the loss ratio for any direct
11 payment, group or group remittance contract be more than one hundred
12 five percent of the anticipated earned premium, and (B) the corporation
13 submits, as part of such filing, a certification by a member of the
14 American Academy of Actuaries or other individual acceptable to the
15 superintendent that that corporation is in compliance with the
16 provisions of this subsection, based upon that person's examination,
17 including a review of the appropriate records and of the actuarial
18 assumptions and methods used by the corporation in establishing premium
19 rates for contracts subject to this section. A corporation shall not_______________________
20 utilize the alternate procedure pursuant to this subsection to implement________________________________________________________________________
21 a change in rates to be effective on or after October first, two thou-________________________________________________________________________
22 sand ten. For purposes of this section, a small group is any group whose_________
23 contract is subject to the requirements of section forty-three hundred
24 seventeen of this article.
25 (2) Prior to January first, two thousand, no rate increase or decrease
26 may be deemed approved under this subsection if that increase or
27 decrease, together with any other rate increases or decreases imposed on
28 the same contract form, would cause the aggregate rate increase or
29 decrease for that contract form to exceed ten percent during any contin-
30 uous twelve month period. No rate increase may be imposed pursuant to____________
31 this subsection unless at least thirty days advance written notice of________________
32 such increase has been provided to each contract holder and subscriber.
33 (h)(1) Each calendar year, a corporation subject to the provisions of
34 this article shall return, in the form of aggregate benefits incurred
35 for each contract form filed pursuant to the alternate procedure set
36 forth in subsection (g) of this section, at least eighty-five percent
37 for individual direct payment contracts or [seventy-five] eighty-five___________
38 percent for small group and small group remittance contracts, but,
39 except in the case of individual direct payment contracts with a loss
40 ratio of greater than one hundred five percent in nineteen hundred nine-
41 ty-four, for any direct payment, group or group remittance contract, not
42 in excess of one hundred five percent of the aggregate premiums earned
43 for the contract form during that calendar year. Corporations subject to
44 the provisions of this article shall annually report, no later than [May
45 first] June thirtieth of each year, the loss ratio calculated pursuant______________
46 to this subsection for each such contract form for the previous calendar
47 year.
48 (2) In each case where the loss ratio for a contract form fails to
49 comply with the eighty-five percent minimum loss ratio requirement for
50 individual direct payment contracts, or the [seventy-five] eighty-five___________
51 percent minimum loss ratio requirement for small group and small group
52 remittance contracts, as set forth in paragraph one of this subsection,
53 the corporation shall issue a dividend or credit against future premiums
54 for all contract holders with that contract form in an amount sufficient
55 to assure that the aggregate benefits incurred in the previous calendar
56 year plus the amount of the dividends and credits shall equal no less
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1 than eighty-five percent for individual direct payment contracts, or
2 [seventy-five] eighty-five percent for small group and small group___________
3 remittance contracts, of the aggregate premiums earned for the contract
4 form in the previous calendar year. The dividend or credit shall be
5 issued to each contract holder or subscriber who had a contract that was
6 in effect at any time during the applicable year. The dividend or credit
7 shall be prorated based on the direct premiums earned for the applicable
8 year among all contract holders or subscribers eligible to receive such
9 dividend or credit. A corporation shall make a reasonable effort to
10 identify the current address of, and issue dividends or credits to,
11 former contract holders or subscribers entitled to the dividend or cred-
12 it. A corporation shall, with respect to dividends or credits to which
13 former contract holders that the corporation is unable to identify after
14 a reasonable effort would otherwise be entitled, have the option, as
15 deemed acceptable by the superintendent, of prospectively adjusting
16 premium rates by the amount of such dividends or credits, issuing the
17 amount of such dividends or credits to existing contract holders, depos-
18 iting the amount of such dividends or credits in the fund established
19 pursuant to section four thousand three hundred twenty-two-a of this
20 article, or utilizing any other method which offsets the amount of such
21 dividends or credits. All dividends and credits must be distributed by
22 September thirtieth of the year following the calendar year in which the
23 loss ratio requirements were not satisfied. The annual report required
24 by paragraph one of this subsection shall include a corporation's calcu-
25 lation of the dividends and credits, as well as an explanation of the
26 corporation's plan to issue dividends or credits. The instructions and
27 format for calculating and reporting loss ratios and issuing dividends
28 or credits shall be specified by the superintendent by regulation. Such
29 regulations shall include provisions for the distribution of a dividend
30 or credit in the event of cancellation or termination by a contract
31 holder or subscriber.
32 (3) In each case where the loss ratio for a contract form fails to
33 comply with the one hundred five percent maximum loss ratio requirement
34 of paragraph one of this subsection, the corporation shall institute a
35 premium rate increase in an amount sufficient to assure that the aggre-
36 gate benefits incurred in the previous calendar year shall equal no more
37 than one hundred five percent of the sum of the aggregate premiums
38 earned for the contract form in the previous calendar year and the
39 aggregate premium rate increase. The rate increase shall be applied to
40 each contract that was in effect as of December thirty-first of the
41 applicable year and remains in effect as of the date the rate increase
42 is imposed. All rate increases must be imposed by September thirtieth of
43 the year following the calendar year in which the loss ratio require-
44 ments were not satisfied. The annual report required by paragraph one of
45 this subsection shall include a corporation's calculation of the premium
46 rate increase, as well as an explanation of the corporation's plan to
47 implement the rate increase. The instructions and format for calculating
48 and reporting loss ratios and implementing rate increases shall be spec-
49 ified by the superintendent by regulation.
50 (i) The alternate procedure described in subsections (g) and (h) of
51 this section shall apply to individual direct payment contracts issued
52 pursuant to sections four thousand three hundred twenty-one and four
53 thousand three hundred twenty-two of this article on and after January
54 first, nineteen hundred ninety-seven. Such alternate procedure shall not__________________________________
55 be utilized to implement a change in rates to be effective on or after________________________________________________________________________
56 October first, two thousand ten.________________________________
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1 [(j) The eighty-five percent minimum loss ratio for individual direct
2 payment contracts described in subsections (g) and (h) of this section
3 shall be reduced to eighty-two and one-half percent as of January first,
4 nineteen hundred ninety-seven and shall be further reduced to eighty
5 percent as of January first, nineteen hundred ninety-eight and thereaft-
6 er. The refund or credit requirements for failure to meet minimum loss
7 ratios will continue, but at these reduced percentages.]
8 (j) All community rated contracts, other than medicare supplemental______________________________________________________________________
9 insurance contracts, issued or in effect during calendar year two thou-________________________________________________________________________
10 sand ten shall be subject to a minimum loss ratio requirement of eight-________________________________________________________________________
11 y-five percent. Corporations may use the alternate procedure set forth________________________________________________________________________
12 in subsection (g) of this section to adjust premium rates in order to________________________________________________________________________
13 meet the required minimum loss ratio for calendar year two thousand ten.________________________________________________________________________
14 The rate filing or application shall be submitted no later than Septem-________________________________________________________________________
15 ber thirtieth, two thousand ten.________________________________
16 § 3. If any clause, sentence, paragraph, section or part of this act
17 shall be adjudged by any court of competent jurisdiction to be invalid,
18 the judgment shall not affect, impair or invalidate the remainder there-
19 of, but shall be confined in its operation to the clause, sentence,
20 paragraph, section or part thereof directly involved in the controversy
21 in which such judgment shall have been rendered.
22 § 4. This act shall take effect immediately.

23 PART E

24 Section 1. The first undesignated paragraph of section 29.23 of the
25 mental hygiene law is amended to read as follows:
26 The commissioner may authorize the directors of department facilities,
27 to receive or obtain funds or other personal property, excepting jewel-
28 ry, due or belonging to a patient who has no [committee] guardian________
29 authorized to receive such funds or property, up to an amount or value______________________________________________
30 not exceeding five thousand dollars excepting federal or state benefits____________________________________
31 paid to the director as representative payee; and also from [a commit-______________________________________________
32 tee] such guardian upon his discharge when the final order so provides_____________
33 where the balance remaining in the hands of such [committee] guardian________
34 does not exceed such amount. Such personal property, excepting jewelry,
35 other than moneys shall be retained by the director for the benefit of
36 the patient for whom received until sold as hereinafter provided. Feder-______
37 al benefits, including benefits for which there is a state share, paid________________________________________________________________________
38 to the director as representative payee shall be used in accordance with________________________________________________________________________
39 applicable federal law and regulations. Such funds and the proceeds of_______________________________________
40 the sale of other personal property so received shall be placed to the
41 credit of the patient for whom received and disbursed on the order of
42 the director, to provide, in the first instance, for luxuries, comforts,
43 and necessities for such patient, including burial expenses, and, if
44 funds are thereafter available, for the support of such patient. The
45 commissioner may authorize directors, on behalf of any such patient, to
46 give receipts, execute releases and other documents required by law or
47 court order, to endorse checks and drafts, and to convert personal prop-
48 erty excepting jewelry into money by sale for an adequate consideration,
49 and to execute bills of sale or to permit such patient to do so, in
50 order that the proceeds may be deposited to the credit of such patient
51 in accordance with the provisions of this section.
52 § 2. Subdivision (e) of section 33.07 of the mental hygiene law, as
53 added by chapter 709 of the laws of 1986, is amended to read as follows:
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1 (e) A mental hygiene facility which is a representative payee for a
2 patient pursuant to designation by the social security administration or
3 other federal agency and which assumes management responsibility over___________________________
4 the funds of a patient, including benefits for which there is a state________________________________________________
5 share, shall maintain such funds in [a fiduciary capacity to the______
6 patient] accordance with applicable federal law and regulations. The_________________________________________________________
7 commissioners of mental health and mental retardation and developmental
8 disabilities [shall] are authorized to develop standards regarding the_________________
9 management of patient funds.
10 § 3. This act shall take effect immediately.

11 PART F

12 Section 1. Chapter 119 of the laws of 2007, directing the commissioner
13 of mental health to study, evaluate and report on the unmet mental
14 health service needs of traditionally underserved populations, is
15 REPEALED.
16 § 2. This act shall take effect immediately.

17 PART G

18 Section 1. Section 10.08 of the mental hygiene law is amended by
19 adding a new subdivision (i) to read as follows:
20 (i) At any proceeding conducted pursuant to this article other than a______________________________________________________________________
21 trial conducted pursuant to section 10.07 of this article, the respond-________________________________________________________________________
22 ent or any witness shall be permitted, upon good cause shown, to make an________________________________________________________________________
23 electronic appearance in the court by means of an independent audio-vi-________________________________________________________________________
24 sual system, as that term is defined in subdivision one of section________________________________________________________________________
25 182.10 of the criminal procedure law, for purposes of a court appearance________________________________________________________________________
26 or for giving testimony. It shall constitute good cause that a witness________________________________________________________________________
27 is currently employed by the state at a secure treatment facility or________________________________________________________________________
28 another work location, unless there are compelling circumstances requir-________________________________________________________________________
29 ing the witness's personal presence at the court proceeding. For________________________________________________________________________
30 purposes of this subdivision, an "electronic appearance" means an________________________________________________________________________
31 appearance at which a participant is not present in the court, but in________________________________________________________________________
32 which (a) all of the participants are able to see and hear the simul-________________________________________________________________________
33 taneous reproductions of the voices and images of the judge, counsel,________________________________________________________________________
34 respondent or any other appropriate participant, and (b) counsel is________________________________________________________________________
35 present with the respondent or the respondent and counsel are able to________________________________________________________________________
36 see and hear each other and engage in private conversation. When a________________________________________________________________________
37 respondent or a witness makes an electronic appearance, the court________________________________________________________________________
38 stenographer shall record any statements in the same manner as if the________________________________________________________________________
39 respondent or witness had made a personal appearance. Nothing in this________________________________________________________________________
40 subdivision shall be construed to prohibit the respondent or any witness________________________________________________________________________
41 from making an electronic appearance in the court at a trial conducted________________________________________________________________________
42 pursuant to section 10.07 of this article by means of an independent________________________________________________________________________
43 audio-visual system, upon good cause shown and consent of the parties.______________________________________________________________________
44 § 2. This act shall take effect immediately.

45 PART H

46 Section 1. (a) Notwithstanding the provisions of subdivision (e) of
47 section 7.17 or section 41.55 of the mental hygiene law, or any other
48 law to the contrary, the office of mental health is authorized in state
49 fiscal year 2010-11 to reduce inpatient capacity in the aggregate by no
50 more than 250 beds through closure of wards not to exceed 175 beds, or
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1 through conversion of such beds to transitional placement programs,
2 provided, however, that nothing in this section shall be interpreted as
3 restricting the ability of the office of mental health to reduce inpa-
4 tient bed capacity beyond 250 beds in state fiscal year 2010-11, but
5 such reductions shall be subject to the provisions of subdivision (e) of
6 section 7.17 and section 41.55 of the mental hygiene law. Determi-
7 nations concerning the closure of such wards in fiscal year 2010-11
8 shall be made by the office of mental health based on data related to
9 inpatient census, indicating nonutilization or under utilization of
10 beds, and the efficient operation of facilities. Determinations
11 concerning the conversion of such wards to transitional placement
12 programs in fiscal year 2010-11 shall be made by the office of mental
13 health based upon the identification of patients who have received inpa-
14 tient care and who are clinically determined to be appropriate for a
15 less restrictive level of mental health treatment. The office of mental
16 health shall provide notice to the legislature as soon as possible, but
17 no later than two weeks prior to the anticipated closure or conversion
18 of wards pursuant to this act.
19 (b) For the purposes of this act, the term "transitional placement
20 program" shall be defined to include, but not be limited to, a super-
21 vised residential program that provides outpatient services, treatment
22 and training, and which supports the transition of patients to more
23 integrated community settings.
24 § 2. Section 7 of part R2 of chapter 62 of the laws of 2003, amending
25 the mental hygiene law and the state finance law relating to the commu-
26 nity mental health support and workforce reinvestment program, the
27 membership of subcommittees for mental health of community services
28 boards and the duties of such subcommittees and creating the community
29 mental health and workforce reinvestment account, as amended by section
30 1 of part E of chapter 58 of the laws of 2004, is amended to read as
31 follows:
32 § 7. This act shall take effect immediately and shall expire March 31,
33 [2010] 2011 when upon such date the provisions of this act shall be____
34 deemed repealed.
35 § 3. Subdivision (e) of section 41.55 of the mental hygiene law, as
36 amended by section 1 of part N1 of chapter 63 of the laws of 2003, is
37 amended to read as follows:
38 (e) The amount of community mental health support and workforce rein-
39 vestment funds for the office of mental health shall be determined in
40 the annual budget and shall include the amount of actual state oper-
41 ations general fund appropriation reductions, including personal service
42 savings and other than personal service savings directly attributed to
43 each child and adult non-geriatric inpatient bed closure. For the
44 purposes of this section a bed shall be considered to be closed upon the
45 elimination of funding for such beds in the executive budget. The
46 appropriation reductions as a result of inpatient bed closures shall be
47 no less than seventy thousand dollars per bed on a full annual basis, as
48 annually recommended by the commissioner, subject to the approval of the
49 director of the budget, in the executive budget request prior to the
50 fiscal year for which the executive budget is being submitted. [The
51 commissioner shall report to the governor, the temporary president of
52 the senate and the speaker of the assembly no later than October first,
53 two thousand three, and annually thereafter, with an explanation of the
54 methodologies used to calculate the per bed closure savings.] The meth-
55 odologies used to calculate the per bed closure savings shall be devel-_____________________________________________
56 oped by the commissioner and the director of the budget. In no event
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1 shall the full annual value of community mental health support and work-
2 force reinvestment programs attributable to beds closed as a result of
3 net inpatient census decline exceed the twelve month value of the office
4 of mental health state operations general fund reductions resulting from
5 such census decline. Such reinvestment amount shall be made available in
6 the same proportion by which the office of mental health's state oper-
7 ations general fund appropriations are reduced each year as a result of
8 child and adult non-geriatric inpatient bed closures due to census
9 decline.
10 § 4. Subdivisions (h) and (l) of section 41.55 of the mental hygiene
11 law are REPEALED and subdivisions (i), (j), (k), and (m) are relettered
12 subdivisions (h), (i), (j) and (k).
13 § 5. This act shall take effect immediately and shall be deemed to
14 have been in full force and effect on and after April 1, 2010, provided
15 that the amendments to section 41.55 of the mental hygiene law made by
16 sections three and four of this act shall not affect the repeal of such
17 section and shall be deemed repealed therewith.

18 PART I

19 Section 1. The office of mental health is authorized to recover fund-
20 ing from community residences and family-based treatment providers
21 licensed by the office of mental health, consistent with contractual
22 obligations of such providers, and notwithstanding any other inconsist-
23 ent provision of law to the contrary, in an amount equal to 50 percent
24 of the income received by such providers which exceeds the fixed amount
25 of annual Medicaid revenue limitations, as established by the commis-
26 sioner of mental health. Recovery of such excess income shall be for the
27 following fiscal periods: for programs in counties located outside of
28 the city of New York, the applicable fiscal periods shall be January 1,
29 2003 through December 31, 2009; and for programs located within the city
30 of New York, the applicable fiscal periods shall be July 1, 2003 through
31 June 30, 2010.
32 § 2. This act shall take effect immediately.

33 PART J

34 Section 1. The opening paragraph of subdivision (e) of section 16.23
35 of the mental hygiene law, as added by chapter 786 of the laws of 1983,
36 is amended to read as follows:
37 The commissioner shall establish a procedure, subject to the approval
38 of the state comptroller, whereby payments may be made to operators of
39 family care homes for one or more of the following needs of clients
40 residing in such facilities, limited to [two hundred ninety dollars]
41 such amounts per client per year as shall be set by the commissioner and____________ _______________________________________
42 approved by the director of the budget and paid [semi-annually] in the________________________________________
43 manner specified by such procedures:
44 § 2. The opening paragraph of paragraph 8 of subdivision (h) of
45 section 31.03 of the mental hygiene law, as added by chapter 809 of the
46 laws of 1980, is amended to read as follows:
47 The commissioner shall establish a procedure, subject to the approval
48 of the state comptroller, whereby payments may be made to operators of
49 family care homes for one or more of the following needs of clients
50 residing in such facilities, limited to [two hundred ninety dollars]
51 such amounts per client per year as shall be set by the commissioner and____________ _______________________________________
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1 approved by the director of the budget and paid [semi-annually] in the______________________________________
2 manner specified by such procedures:
3 § 3. Subdivision (d) of section 16.23 of the mental hygiene law, as
4 added by chapter 786 of the laws of 1983, is amended to read as follows:
5 (d) The office shall provide substitute caretakers to each family care
6 home for a maximum of [ten] fourteen days per year, either directly or________
7 as a purchase of service.
8 § 4. Paragraph 7 of subdivision (h) of section 31.03 of the mental
9 hygiene law, as amended by chapter 613 of the laws of 1981, is amended
10 to read as follows:
11 (7) The department shall provide substitute caretakers to each family
12 care home for a maximum of [ten] fourteen days per year, either directly________
13 or as a purchase of service.
14 § 5. The opening paragraph of subdivision (n) of section 41.36 of the
15 mental hygiene law, as amended by chapter 525 of the laws of 1985, is
16 amended to read as follows:
17 The commissioner shall establish a procedure, subject to the approval
18 of the state comptroller, whereby payments in addition to the client's
19 personal allowance may be made to providers of services for one or more
20 of the following needs of clients residing in such facilities, limited
21 to [two hundred fifty dollars] such amounts per client per year as shall____________ ________
22 be set by the commissioner and approved by the director of the budget________________________________________________________________________
23 and paid [semi-annually] in the manner specified by such procedures:
24 § 6. This act shall take effect immediately.

25 PART K

26 Section 1. Paragraph 2 of subdivision (a) of section 32.05 of the
27 mental hygiene law, as added by chapter 558 of the laws of 1999, is
28 amended to read as follows:
29 2. operation of a discrete unit of a hospital or other facility
30 possessing an operating certificate pursuant to article twenty-eight of
31 the public health law for the purpose of providing residential or non-
32 residential chemical dependence services, or the provision of chemical________________________________
33 dependence crisis services for the lesser of two thousand patient days________________________________________________________________________
34 per year, or ten percent of total patient days per year, as determined________________________________________________________________________
35 by the commissioner, in a hospital or other facility possessing an oper-________________________________________________________________________
36 ating certificate pursuant to article twenty-eight of the public health________________________________________________________________________
37 law; or___
38 § 2. This act shall take effect immediately and shall be deemed to
39 have been in full force and effect on and after April 1, 2010.

40 PART L

41 Section 1. Section 19.07 of the mental hygiene law is amended by
42 adding a new subdivision (i) to read as follows:
43 (i) The office of alcoholism and substance abuse services shall devel-______________________________________________________________________
44 op an alcohol and drug rehabilitation program, consistent with the________________________________________________________________________
45 provisions of section eleven hundred ninety-six of the vehicle and traf-________________________________________________________________________
46 fic law for the provision of chemical dependency prevention, education,________________________________________________________________________
47 evaluation and treatment to persons referred as a result of a violation________________________________________________________________________
48 of sections eleven hundred ninety-two and eleven hundred ninety-two-a of________________________________________________________________________
49 the vehicle and traffic law. The commissioner of the office of alcohol-________________________________________________________________________
50 ism and substance abuse services shall adopt standards, rules and regu-________________________________________________________________________
51 lations, and establish fees necessary to implement the provisions of________________________________________________________________________
52 this subdivision._________________
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1 § 2. Subdivisions 1, 2, 3, 4, and 6 of section 1196 of the vehicle and
2 traffic law, subdivisions 1, 2, 3 and 6 as added by chapter 47 of the
3 laws of 1988 and subdivision 4 as amended by chapter 196 of the laws of
4 1996, are amended to read as follows:
5 1. Program establishment. There is hereby established an alcohol and
6 drug rehabilitation program within the [department of motor vehicles]
7 office of alcoholism and substance abuse services. The commissioner of__________________________________________________ __
8 the office of alcoholism and substance abuse services shall establish,_____________________________________________________
9 by regulation or contract, the instructional and rehabilitative aspects___________
10 of the program. Such program shall [consist of at least fifteen hours
11 and] include, but need not be limited to, classroom instruction in areas
12 deemed suitable by the commissioner of the office of alcoholism and_______________________________
13 substance abuse services. [No person shall be required to attend or________________________
14 participate in such program or any aspect thereof for a period exceeding
15 eight months except upon the recommendation of the department of mental
16 hygiene or appropriate health officials administering the program on
17 behalf of a municipality.]
18 2. Curriculum. The form, content and method of presentation of the
19 various aspects of such program shall be established by the commissioner
20 of the office of alcoholism and substance abuse services. In the devel-________________________________________________________
21 opment of the form, curriculum and content of such program, the commis-
22 sioner of the office of alcoholism and substance abuse services may____________________________________________________________
23 consult with the commissioner of mental health, [the director of the
24 division of alcoholism and alcohol abuse, the director of the division
25 of substance abuse services] the commissioner of motor vehicles and any__________________________________
26 other state department or agency and request and receive assistance from
27 them. The commissioner of the office of alcoholism and substance abuse_______________________________________________
28 services is also authorized to develop more than one curriculum and________
29 course content for such program in order to meet the varying rehabilita-
30 tive needs of the participants.
31 3. Where available. A course in such program shall be available in at
32 least every county in the state, except where the commissioner of the_______
33 office of alcoholism and substance abuse services determines that there__________________________________________________
34 is not a sufficient number of alcohol or drug-related traffic offenses
35 in a county to mandate the establishment of said course, and that
36 provisions be made for the residents of said county to attend a course
37 in another county where a course exists.
38 4. Eligibility. Participation in the program shall be limited to those
39 persons convicted of alcohol or drug-related traffic offenses or persons
40 who have been adjudicated youthful offenders for alcohol or drug-related
41 traffic offenses, or persons found to have been operating a motor vehi-
42 cle after having consumed alcohol in violation of section eleven hundred
43 ninety-two-a of this article, who choose to participate and who satisfy
44 the criteria and meet the requirements for participation as established
45 by this section and the regulations promulgated thereunder; provided,
46 however, in the exercise of discretion, the judge imposing sentence may
47 prohibit the defendant from enrolling in such program. The commissioner
48 of the office of alcoholism and substance abuse services or [deputy] his________________________________________________________ ___
49 or her designee may exercise discretion, to reject any person from_________________
50 participation referred to such program and nothing herein contained
51 shall be construed as creating a right to be included in any course or
52 program established under this section. In addition, no person shall be
53 permitted to take part in such program if, during the five years imme-
54 diately preceding commission of an alcohol or drug-related traffic
55 offense or a finding of a violation of section eleven hundred ninety-
56 two-a of this article, such person has participated in a program estab-
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1 lished pursuant to this article or been convicted of a violation of any
2 subdivision of section eleven hundred ninety-two of this article other
3 than a violation committed prior to November first, nineteen hundred
4 eighty-eight, for which such person did not participate in such program.
5 In the exercise of discretion, the commissioner of the office of alco-______________________
6 holism and substance abuse services or [a deputy] his or her designee___________________________________ ______________________
7 shall have the right to expel any participant from the program who fails
8 to satisfy the requirements for participation in such program or who
9 fails to satisfactorily participate in or attend any aspect of such
10 program. Notwithstanding any contrary provisions of this chapter, satis-
11 factory participation in and completion of a course in such program
12 shall result in the termination of any sentence of imprisonment that may
13 have been imposed by reason of a conviction therefor; provided, however,
14 that nothing contained in this section shall delay the commencement of
15 such sentence.
16 6. Fees. The commissioner of the office of alcoholism and substance_________________________________________
17 abuse services shall establish a schedule of fees to be paid by or on______________
18 behalf of each participant in the program, and may, from time to time,
19 modify same. Such fees shall defray the ongoing expenses of the program.
20 Provided, however, that pursuant to an agreement with the [department]
21 office of alcoholism and substance abuse services, a municipality,________________________________________________________
22 department thereof, or other agency may conduct a course in such program
23 with all or part of the expense of such course and program being borne
24 by such municipality, department or agency. In no event shall such fee
25 be refundable, either for reasons of the participant's withdrawal or
26 expulsion from such program or otherwise.
27 § 3. Paragraph (d) of subdivision 7 of section 1196 of the vehicle and
28 traffic law, as amended by chapter 309 of the laws of 1996, is amended
29 to read as follows:
30 (d) The commissioner of motor vehicles shall require applicants for a_________________
31 conditional license to pay a fee of seventy-five dollars for processing
32 costs. Such fees assessed under this subdivision shall be paid to the
33 commissioner of motor vehicles for deposit to the general fund and shall_________________
34 be in addition to any fees established by the commissioner of alcoholism_____________
35 and substance abuse services pursuant to subdivision six of this section____________________________
36 to defray the costs of the alcohol and drug rehabilitation program.
37 § 4. This act shall take effect January 1, 2011.

38 PART M

39 Section 1. Paragraph 1 of subdivision (a) of section 9.60 of the
40 mental hygiene law, as amended by chapter 158 of the laws of 2005, is
41 amended to read as follows:
42 (1) "assisted outpatient treatment" shall mean categories of outpa-
43 tient services which have been ordered by the court pursuant to this
44 section. Such treatment shall include case management services or
45 assertive community treatment team services to provide care coordi-
46 nation, and may also include any of the following categories of
47 services: medication; periodic blood tests or urinalysis to determine
48 compliance with prescribed medications; individual or group therapy; day
49 or partial day programming activities; educational and vocational train-
50 ing or activities; alcohol or substance abuse treatment and counseling
51 and periodic tests for the presence of alcohol or illegal drugs for
52 persons with a history of alcohol or substance abuse; supervision of
53 living arrangements; and any other services within a local [or unified]
54 services plan developed pursuant to article forty-one of this chapter,



AB

S. 6608 103 A. 9708

1 prescribed to treat the person's mental illness and to assist the person
2 in living and functioning in the community, or to attempt to prevent a
3 relapse or deterioration that may reasonably be predicted to result in
4 suicide or the need for hospitalization.
5 § 2. Paragraph 2 of subdivision (b) of section 31.27 of the mental
6 hygiene law, as added by chapter 723 of the laws of 1989, is amended to
7 read as follows:
8 (2) The commissioner of mental health shall require that each compre-
9 hensive psychiatric emergency program submit a plan. The plan must be
10 approved by the commissioner prior to the issuance of an operating
11 certificate pursuant to this article. Each plan shall include: (i) a
12 description of the program's catchment area; (ii) a description of the
13 program's psychiatric emergency services, including crisis intervention
14 services, crisis outreach services, crisis residence services, extended
15 observation beds, and triage and referral services, whether or not
16 provided directly or through agreement with other providers of services;
17 (iii) agreements or affiliations with hospitals, as defined in section
18 1.03 of this chapter, to receive and admit persons who require inpatient
19 psychiatric services; (iv) agreements or affiliations with general
20 hospitals to receive and admit persons who have been referred by the
21 comprehensive psychiatric emergency program and who require medical or
22 surgical care which cannot be provided by the comprehensive psychiatric
23 emergency program; (v) a description of local resources available to the
24 program to prevent unnecessary hospitalizations of persons, which shall
25 include agreements with local mental health, health, substance abuse,
26 alcoholism or alcohol abuse, mental retardation and developmental disa-
27 bilities, or social services agencies to provide appropriate services;
28 (vi) a description of the program's linkages with local police agencies,
29 emergency medical services, ambulance services, and other transportation
30 agencies; (vii) a description of local resources available to the
31 program to provide appropriate community mental health services upon
32 release or discharge, which shall include case management services and
33 agreements with state or local mental health and other human service
34 providers; (viii) written criteria and guidelines for the development of
35 appropriate discharge planning for persons in need of post emergency
36 treatment or services[,]; (ix) a statement indicating that the program_
37 has been included in an approved local [or unified] services plan devel-
38 oped pursuant to article forty-one of this chapter for each local
39 government located within the program's catchment area; and (x) any
40 other information or agreements required by the commissioner.
41 § 3. Subdivision (d) of section 33.13 of the mental hygiene law, as
42 amended by chapter 408 of the laws of 1999, is amended to read as
43 follows:
44 (d) Nothing in this section shall prevent the electronic or other
45 exchange of information concerning patients or clients, including iden-
46 tification, between and among (i) facilities or others providing
47 services for such patients or clients pursuant to an approved local [or
48 unified] services plan, as defined in article forty-one of this chapter,
49 or pursuant to agreement with the department, and (ii) the department or
50 any of its licensed or operated facilities. Furthermore, subject to the
51 prior approval of the commissioner of mental health, hospital emergency
52 services licensed pursuant to article twenty-eight of the public health
53 law shall be authorized to exchange information concerning patients or
54 clients electronically or otherwise with other hospital emergency
55 services licensed pursuant to article twenty-eight of the public health
56 law and/or hospitals licensed or operated by the office of mental
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1 health; provided that such exchange of information is consistent with
2 standards, developed by the commissioner of mental health, which are
3 designed to ensure confidentiality of such information. Additionally,
4 information so exchanged shall be kept confidential and any limitations
5 on the release of such information imposed on the party giving the
6 information shall apply to the party receiving the information.
7 § 4. Subdivision (d) of section 33.13 of the mental hygiene law, as
8 amended by chapter 912 of the laws of 1984, is amended to read as
9 follows:
10 (d) Nothing in this section shall prevent the exchange of information
11 concerning patients or clients, including identification, between (i)
12 facilities or others providing services for such patients or clients
13 pursuant to an approved local [or unified] services plan, as defined in
14 article forty-one, or pursuant to agreement with the department and (ii)
15 the department or any of its facilities. Information so exchanged shall
16 be kept confidential and any limitations on the release of such informa-
17 tion imposed on the party giving the information shall apply to the
18 party receiving the information.
19 § 5. The article heading of article 41 of the mental hygiene law, as
20 added by chapter 978 of the laws of 1977, is amended to read as follows:

21 LOCAL [AND UNIFIED] SERVICES

22 § 6. The second undesignated paragraph and closing paragraph of
23 section 41.01 of the mental hygiene law, as amended by chapter 978 of
24 the laws of 1977, are amended to read as follows:
25 [In order to further the development, for each community in this
26 state, of a unified system for the delivery of such services, this arti-
27 cle gives to a local governmental unit the opportunity to participate in
28 the state-local development of such services by means of a unified
29 services plan. Such a plan is designed to be a mechanism whereby the
30 department, department facilities, and local government can jointly plan
31 for and deliver unified services to meet the needs of the consumers of
32 such services. The unified services system will strengthen state and
33 local partnership in the determination of the need for and the allo-
34 cation of services and more easily provide for the most effective and
35 economical utilization of new and existing state, local governmental,
36 and private resources to provide services. A uniform ratio of state and
37 local government responsibility for financing services under a unified
38 services plan is established by this article to eliminate having the
39 types of services provided in a community be determined by the local
40 government's share of the cost of a particular program rather than the
41 needs of the community.
42 It] Effective implementation of this article requires the direction__________________________________________
43 and administration, by each local governmental unit, of a local compre-
44 hensive planning process for its geographic area in which all providers
45 of services shall participate and cooperate in the provision of all
46 necessary information. It also initiates a planning effort involving the
47 state, local governments and other providers of service for the purpose
48 of promoting continuity of care through the development of integrated
49 systems of care and treatment for the mentally ill, mentally retarded
50 and developmentally disabled, and for those suffering from the diseases
51 of alcoholism and substance abuse.
52 § 7. Subdivisions 4 and 14 of section 41.03 of the mental hygiene law
53 are REPEALED, and subdivisions 5, 6, 7, 8, 9, 10, 11, 12, 13 and 15 of
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1 such section, such section as renumbered by chapter 978 of the laws of
2 1977, are renumbered subdivisions 4, 5, 6, 7, 8, 9, 10, 11, 12 and 13.
3 § 8. Subdivision 5 of section 41.03 of the mental hygiene law, as
4 amended by chapter 588 of the laws of 1973 and as renumbered by section
5 seven of this act, is amended to read as follows:
6 5. "local governmental unit" means the unit of local government given
7 authority in accordance with this chapter by local government to provide
8 local [or unified] services.
9 § 9. Subdivision (b) of section 41.04 of the mental hygiene law, as
10 added by chapter 978 of the laws of 1977, is amended to read as follows:
11 (b) Guidelines for the operation of local [and unified] services plans
12 and financing shall be adopted only by rule or regulation. Such rules
13 and regulations shall be submitted at least twenty-one days prior to the
14 effective date thereof to the New York state conference of local mental
15 hygiene directors for comment thereon; provided, however, if a commis-
16 sioner finds that the public health, welfare or safety requires the
17 prompt adoption of rules and regulations, he may dispense with such
18 submission prior to the effective date thereof but, in such case, such
19 commissioner shall submit such rules and regulations to the conference
20 as soon as possible for their review within sixty days after the effec-
21 tive date thereof.
22 § 10. Subdivisions (a) and (c) of section 41.07 of the mental hygiene
23 law, as amended by chapter 588 of the laws of 1973 and such section as
24 renumbered by chapter 978 of the laws of 1977, are amended to read as
25 follows:
26 (a) Local governmental units may provide local [or unified] services
27 and facilities directly or may contract for the provision of those
28 services by other units of local or state government, by voluntary agen-
29 cies, or by professionally qualified individuals.
30 (c) Local governments may provide joint local [or unified] services
31 and facilities through agreements, made pursuant to law, which may
32 provide either that one local government provide and supervise these
33 services for other local governments or that a joint board or a joint
34 local department be established to administer these services for the
35 populations of all contracting local governments.
36 § 11. Subdivision (f) of section 41.10 of the mental hygiene law, as
37 added by chapter 978 of the laws of 1977, is amended to read as follows:
38 (f) The conference shall have the following powers:
39 1. To review and comment upon rules or regulations proposed by any of
40 the offices of the department for the operation of local [and unified]
41 service plans and programs. Comments on rules or regulations approved by
42 the conference shall be given to the appropriate commissioner or commis-
43 sioners for review and consideration; and
44 2. To propose rules or regulations governing the operation of the
45 local [and unified] services programs, and to forward such proposed
46 rules or regulations to the appropriate commissioner or commissioners
47 for review and consideration.
48 § 12. Subdivisions (a) and (b) of section 41.11 of the mental hygiene
49 law, as amended by section 5 of part R2 of chapter 62 of the laws of
50 2003, are amended to read as follows:
51 (a) In all local governments with a population less than one hundred
52 thousand, community services boards, at the option of the local govern-
53 ment, shall have either nine or fifteen members appointed by the local
54 government. In all other local governments, a community services board
55 shall have fifteen members appointed by the local government.
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1 Whenever practicable at least one member shall be a licensed physician
2 and one member shall be a certified psychologist and otherwise at least
3 two members shall be licensed physicians, such members to have demon-
4 strated an interest in the field of services for the mentally disabled.
5 The other members shall represent the community interest in all the
6 problems of the mentally disabled and shall include representatives from
7 community agencies for the mentally ill, the mentally retarded and
8 developmentally disabled, and those suffering from alcoholism and
9 substance abuse. The community services board shall have separate
10 subcommittees for mental health, mental retardation and developmental
11 disabilities, and alcoholism or, at the discretion of the local govern-
12 ment, alcoholism and substance abuse. Each separate subcommittee shall
13 have no more than nine members appointed by the local government, except
14 that each subcommittee for mental health shall have no more than eleven
15 members appointed by the local government. Three of each such subcommit-
16 tee shall be members of the board. Each separate subcommittee shall be
17 composed of persons who have demonstrated an interest in the field of
18 services for the particular class of mentally disabled and shall include
19 former patients, parents or relatives of such mentally disabled persons
20 and community agencies serving the particular class of mentally disa-
21 bled, except that each subcommittee for mental health shall include at
22 least two members who are or were consumers of mental health services,
23 and at least two members who are parents or relatives of persons with
24 mental illness. Each separate subcommittee shall advise the community
25 services board and the director of community services regarding the
26 exercise of all policy-making functions vested in such board or direc-
27 tor, as such functions pertain to the field of services for the partic-
28 ular class of mentally disabled individuals represented by such subcom-
29 mittee. In addition, each subcommittee for mental health shall be
30 authorized to annually evaluate the local services plan [or the unified
31 services plan, as appropriate], and shall be authorized to report on the
32 consistency of such [plans] plan with the needs of persons with serious____
33 mental illness, including children and adolescents with serious
34 emotional disturbances. Any such report shall be forwarded annually to
35 the community services board and the director of community services and
36 a copy shall also be sent to the commissioner prior to the submission of
37 the local services plan [or unified services plan. Provided], provided,___________
38 however, that the provisions of this paragraph shall not apply to cities_
39 of over a million in population.
40 (b) In cities of over a million a community services board shall
41 consist of fifteen members to be appointed by the mayor. There shall be
42 at least two residents of each county within such cities on the board.
43 At least one shall be a licensed physician and at least one shall be a
44 certified psychologist. The other members shall represent the community
45 interest in all of the problems of the mentally disabled and shall
46 include representatives from community agencies for the mentally ill,
47 the mentally retarded and developmentally disabled, and those suffering
48 from alcoholism and substance abuse. The community services board shall
49 have separate subcommittees for mental health, mental retardation and
50 developmental disabilities, and alcoholism or, at the discretion of the
51 local government, alcoholism and substance abuse. Each separate subcom-
52 mittee shall have no more than nine members appointed by the local
53 government, except that each subcommittee for mental health shall have
54 no more than eleven members appointed by the local government. Three
55 members of each such subcommittee shall be members of the board. Each
56 separate subcommittee shall be composed of persons who have demonstrated
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1 an interest in the field of services for the particular class of mental-
2 ly disabled and shall include former patients, parents or relatives of
3 such mentally disabled persons and community agencies serving the
4 particular class of mentally disabled, except that each subcommittee for
5 mental health shall include at least two members who are or were consum-
6 ers of mental health services, and two members who are parents or rela-
7 tives of persons with mental illness. Each separate subcommittee shall
8 advise the community services board and the director of community
9 services regarding the exercise of all policy-making functions vested in
10 such board or director, as such functions pertain to the field of
11 services for the particular class of mentally disabled individuals
12 represented by such subcommittee. In addition, each subcommittee for
13 mental health shall be authorized to annually evaluate the local
14 services plan [or the unified services plan, as appropriate], and shall
15 be authorized to report on the consistency of such [plans] plan with the____
16 needs of persons with serious mental illness, including children and
17 adolescents with serious emotional disturbances. Any such report shall
18 be forwarded annually to the community services board and the director
19 of community services, and a copy shall also be sent to the commissioner
20 prior to the submission of the local services plan [or unified services
21 plan].
22 § 13. Paragraphs 5, 6, 7 and 12 of subdivision (a) of section 41.13 of
23 the mental hygiene law, paragraphs 5 and 7 as amended by chapter 588 of
24 the laws of 1973, paragraph 6 as amended by chapter 746 of the laws of
25 1986, paragraph 12 as amended by chapter 24 of the laws of 1985 and such
26 section as renumbered by chapter 978 of the laws of 1977, are amended to
27 read as follows:
28 5. submit annually to the department for its approval and subsequent
29 state aid, a report of long range goals and specific intermediate range
30 plans as modified since the preceding report, along with a local
31 services plan [or unified services plan] for the next local fiscal year.
32 6. have the power, with the approval of local government, to enter
33 into contracts for the provision of services, including the provision of
34 community support services, and the construction of facilities [includ-
35 ing contracts executed pursuant to subdivision (e) of section 41.19 of
36 this article and have the power, when necessary, to approve construction
37 projects].
38 7. establish procedures for execution of the local services plan [or
39 the unified services plan] as approved by the local government and the
40 commissioner, including regulations to guide the provision of services
41 by all organizations and individuals within its program.
42 12. seek the cooperation and cooperate with other aging, public health
43 and social services agencies, public and private, in advancing the
44 program of local [or unified] services.
45 § 14. Section 41.14 of the mental hygiene law is REPEALED.
46 § 15. Subdivisions (a), (b), (c) and (e) of section 41.15 of the
47 mental hygiene law, subdivisions (a), (c) and (e) as amended by chapter
48 978 of the laws of 1977 and subdivision (b) as amended by chapter 707 of
49 the laws of 1988, are amended to read as follows:
50 (a) Net operating costs of programs incurred pursuant to [either] an
51 approved local services plan [or an approved unified services plan] in
52 accordance with the regulations of the commissioner or commissioners of
53 the office or offices of the department having jurisdiction of the
54 services and approved by the commissioner or commissioners of the office
55 or offices of the department having jurisdiction of the services shall
56 be eligible for state aid.
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1 (b) Long range goals, intermediate range plans, and annual plans shall
2 meet requirements for comprehensive services set for each local govern-
3 ment by the commissioners of the offices of the department after taking
4 into consideration local needs and available resources. These services
5 shall be concerned with diagnosis, care, treatment, social and voca-
6 tional rehabilitation, community residential services licensed by the
7 department of mental hygiene, research, consultation and public educa-
8 tion, education and training of personnel, control and prevention of
9 mental disabilities, and the general furtherance of mental capability
10 and health. As part of the local services [or unified services plans]
11 plan required to establish eligibility for state aid in accordance with____
12 the provisions herein, each local governmental unit shall submit a five-
13 year plan and annual implementation plans and budgets which shall
14 reflect local needs and resources, including the needs and resources
15 available for the provision of community support services, and the role
16 of facilities in the department in the provision of required services.
17 [If the local government has developed community services assessments
18 and plans pursuant to subdivision four of section four hundred nine-d
19 and paragraph (b) of subdivision three of section four hundred twenty-
20 three of the social services law covering the same time period covered
21 by the five year plan and annual implementation plans and budgets
22 required by this subdivision, then the five year plan and annual imple-
23 mentation plans and budget shall include those portions of the community
24 services assessments and plans relating to the provision of mental
25 health, alcoholism and substance abuse services and an estimate of funds
26 to be made available by the social services district for the provision
27 or purchase of these services.]
28 (c) Subject to regulations for special circumstances as established by
29 the commissioner or commissioners of the office or offices of the
30 department having jurisdiction of the services, no annual plan or inter-
31 mediate range plan of the local governmental unit shall be approved
32 unless it indicates that reasonable efforts are being made to extend or
33 improve local [or unified] services in each succeeding local fiscal year
34 in accordance with the statewide long range goals and objectives of the
35 department for the development and integration of state, regional, and
36 local services for the mentally disabled.
37 (e) Capital costs incurred by a local government or by a voluntary
38 agency, pursuant to [either] an approved local services plan [or an
39 approved unified services plan] and in accordance with the regulations
40 of the commissioner or commissioners of the office or offices of the
41 department having jurisdiction of the services and with the approval of
42 the commissioner or commissioners having jurisdiction of the services,
43 shall be eligible for state aid pursuant to the provisions of this arti-
44 cle. Capital costs incurred by a voluntary agency shall be eligible for
45 state aid only if incurred pursuant to an agreement between the volun-
46 tary agency and the local governmental unit where the construction is
47 located. Such agreement shall contain the approval by the local govern-
48 mental unit of such construction and an agreement by such unit to
49 include the program of the voluntary agency in its plans and proposals.
50 § 16. Subdivisions (b), (c), (d) and paragraph 2 of subdivision (e) of
51 section 41.16 of the mental hygiene law, as added by chapter 978 of the
52 laws of 1977, paragraph 1 of subdivision (b) as amended by chapter 55 of
53 the laws of 1992 and subdivision (c) as amended by chapter 99 of the
54 laws of 1999, are amended to read as follows:
55 (b) In accordance with regulations established by the commissioner or
56 commissioners of the offices of the department having jurisdiction of
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1 the services, which shall provide for prompt action on proposed local
2 services [and unified services] plans, each local governmental unit
3 shall:
4 1. establish long range goals and objectives consistent with statewide
5 goals and objectives developed pursuant to section 5.07 of this chapter
6 and develop or annually update the local services [or unified services]
7 plan of the local governmental unit or units listing providers, esti-
8 mated costs and proposed utilization of state resources, including
9 facilities and manpower, which shall be used in part to formulate state-
10 wide comprehensive plans for services.
11 2. submit one local services plan [or a unified services plan] to the
12 single agent of the department jointly designated by the commissioners
13 of the offices of the department annually for approval by the commis-
14 sioner or commissioners of the office or offices of the department
15 having jurisdiction of the services.
16 (c) A local services plan [or unified services plan] shall be devel-
17 oped, in accordance with the regulations of the commissioner or commis-
18 sioners of the office or offices of the department having jurisdiction
19 of the services by the local governmental unit or units which shall
20 direct and administer a local comprehensive planning process for its
21 geographic area, consistent with statewide goals and objectives estab-
22 lished pursuant to section 5.07 of this chapter. The planning process
23 shall involve the directors of any department facilities, directors of
24 hospital based mental health services, directors of community mental
25 health centers, consumers, consumer groups, voluntary agencies, other
26 providers of services, and local correctional facilities and other local
27 criminal justice agencies. The local governmental unit, or units, shall
28 determine the proposed local services plan [or unified services plan] to
29 be submitted for approval. If any provider of services including facili-
30 ties in the department, or any representative of the consumer or commu-
31 nity interests within the local planning process, disputes any element
32 of the proposed plan for the area which it serves, the objection shall
33 be presented in writing to the director of the local governmental unit.
34 If such dispute cannot be resolved to the satisfaction of all parties,
35 the director shall determine the plan to be submitted. If requested and
36 supplied by the objecting party, a written objection to the plan shall
37 be appended thereto and transmitted to the single agent of the depart-
38 ment jointly designated by the commissioners.
39 (d) Each commissioner of an office in the department shall review the
40 portion of the local services plan [or unified services plan] submitted
41 over which his office has jurisdiction and approve or disapprove such
42 plan in accordance with the procedures of subdivision (e) [hereof] of__
43 this section.____________
44 2. A commissioner of an office of the department shall not disapprove
45 any portion of the local services plan [or unified services plan] with-
46 out providing the local governmental unit an opportunity to be heard
47 regarding the proposed disapproval and to propose any modification of
48 the plan. Pending the resolution of any dispute over approval of a
49 portion of the plan, by final determination of the commissioner having
50 jurisdiction over the services, new programs proposed shall not be
51 implemented and programs previously implemented shall continue to be
52 funded at existing levels. If a portion of the plan is disapproved, the
53 commissioner of the office having jurisdiction over such portion shall
54 notify the local governmental unit in writing stating reasons for such
55 action.
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1 § 17. Sections 41.19, 41.21 and 41.23 of the mental hygiene law are
2 REPEALED.
3 § 18. Subdivision (d) of section 41.36 of the mental hygiene law, as
4 amended by chapter 262 of the laws of 1992, is amended to read as
5 follows:
6 (d) Each local governmental unit shall include in its annual local [or
7 unified services] plan a review of existing community residential facil-
8 ities providing reimbursable services and a recommendation of antic-
9 ipated needs for the development of such facilities, consistent with the
10 needs of the mentally retarded and developmentally disabled within the
11 jurisdiction of the local governmental unit.
12 § 19. Subdivision (b) of section 41.39 of the mental hygiene law, as
13 amended by chapter 515 of the laws of 1992, is amended to read as
14 follows:
15 (b) Notwithstanding any other provisions of this article, income real-
16 ized by a voluntary not-for-profit agency from industrial contracts
17 entered into pursuant to its operation of a sheltered workshop shall be
18 matched dollar for dollar by an office of the department of mental
19 hygiene through direct contract with the agency provided that no part of
20 the expenses of such sheltered workshop are claimed through a contract
21 with the local governmental unit which is receiving funding for
22 reimbursement of such expenses from the same office of the department
23 provided that such sheltered workshop is operating in accordance with an
24 approved local [or unified] services plan. In no event shall any combi-
25 nation of income including state aid exceed the total cost of operation
26 of such sheltered workshop.
27 § 20. Paragraph 2 of subdivision (e), paragraph 6 of subdivision (f),
28 and subdivisions (g), (h) and (i) of section 41.47 of the mental hygiene
29 law, as added by chapter 746 of the laws of 1986, are amended to read as
30 follows:
31 (2) The commissioner shall establish revenue goals for services,
32 provided, however, the commissioner may approve local [or unified]
33 services plans or may enter into direct contracts with providers of
34 services which substitute alternative revenue goals for individual
35 providers of services based upon appropriate documentation and justi-
36 fication, as required by the commissioner.
37 (6) the extent to which the community support services authorized by
38 the contract are consistent and integrated with the applicable local [or
39 unified] services plan of the area to be served; and
40 (g) The commissioner may enter into a direct contract for the
41 provision of community support services when the commissioner deter-
42 mines, after the approval of the local [or unified] services plan and
43 the allocation of state aid therefore, that such direct contract is
44 necessary to assure that additional community support services are
45 available to persons who are functionally disabled as a result of mental
46 illness and are eligible for community support services. Before entering
47 into a direct contract with a provider located within the geographic
48 area of a local governmental unit which receives state aid for community
49 support services pursuant to this section, the commissioner shall notify
50 the local governmental unit and give the director of the local govern-
51 mental unit an opportunity to appeal the need for such direct contract.
52 Such appeals shall be informal in nature and the rules of evidence shall
53 not apply.
54 (h) In order to qualify for one hundred percent state aid pursuant to
55 this section in any local fiscal year local governmental units shall
56 assure that the local tax levy share of expenditures for net operating
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1 costs pursuant to an approved local services plan for services provided
2 to mentally ill persons pursuant to section 41.18 of this article[, when
3 applicable,] shall be equal to or greater than the local tax levy share
4 of such expenditures under an approved local services plan in the last
5 complete local fiscal year preceding the effective date of this section,
6 [and when applicable, such local tax levy share of net operating costs
7 for local governmental units submitting unified services plans pursuant
8 to section 41.23 of this article, as adjusted to reflect changes in the
9 rate of state reimbursement for approved expenditures, shall be equal to
10 or greater than the local tax levy share of the net operating costs for
11 expenditures under the approved unified services plan in the last
12 complete local fiscal year preceding the effective date of this
13 section,] provided, however, any such required maintenance of expendi-
14 tures under this subdivision for local governmental units may be reduced
15 to reflect the local governmental share of revenue applicable to
16 increased payments made by governmental agencies pursuant to title elev-
17 en of article five of the social services law, which are a result of
18 increased efficiencies in the collection of such revenue and which
19 represent an increased proportion of the total local [or unified]
20 services operating costs from the prior local fiscal year. The commis-
21 sioner shall be authorized to reduce payments made to local governmental
22 units pursuant to this article, in the following local fiscal year, for
23 failure to maintain expenditures in accordance with this subdivision.
24 (i) The provisions of subdivision (h) of this section shall not apply
25 to a local governmental unit in any local fiscal year in which the total
26 amount of state aid granted to the local governmental unit for net oper-
27 ating costs under section 41.18 [or section 41.23] of the article is
28 less than such amount of state aid granted in the local fiscal year
29 preceding the effective date of this section, or in any local fiscal
30 year in which the total amount of state aid granted to the local govern-
31 mental unit under this section, plus the total amount of direct
32 contracts entered into between the commissioner and providers of
33 services for the provision of community support services to eligible
34 residents of such local governmental unit, shall be less than the total
35 amount of such aid and direct contracts in the first local fiscal year
36 following the effective date of this section.
37 § 21. Subdivision 4 of section 41.49 of the mental hygiene law, as
38 added by chapter 499 of the laws of 1988, is amended to read as follows:
39 4. Notwithstanding any other provision of this article, in order to
40 qualify for one hundred percent state aid pursuant to this section,
41 local governmental units shall assure that local contributions for
42 expenditures in any local fiscal year for local [or unified] services
43 provided to mentally ill persons made pursuant to this article, as
44 applicable, shall be equal to or greater than the amount expended by
45 such local governmental unit in the last complete local fiscal year
46 preceding the effective date of this section. The commissioner shall be
47 authorized to reduce payments made to local governmental units which
48 have received grants pursuant to this section, in the following local
49 fiscal year, for failure to maintain expenditures in accordance with
50 this subdivision.
51 § 22. Subdivision (d) of section 41.53 of the mental hygiene law, as
52 amended by chapter 223 of the laws of 1992, is amended to read as
53 follows:
54 (d) No such grant will be awarded unless the community residence is
55 consistent with the local services plan [or the unified services plan,
56 as appropriate], pursuant to this article.
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1 § 23. This act shall take effect July 1, 2010; provided, however, that
2 the amendments made to sections 9.60 and 31.27 of the mental hygiene law
3 by sections one and two of this act shall not affect the repeal of such
4 sections and shall be deemed repealed therewith; the amendments to
5 subdivision (d) of section 33.13 of the mental hygiene law made by
6 section three of this act shall be subject to the expiration and rever-
7 sion of such subdivision pursuant to section 18 of chapter 408 of the
8 laws of 1999, as amended when upon such date the provisions of section
9 four of this act shall take effect; and the amendments to subdivisions
10 (a) and (b) of section 41.11 of the mental hygiene law made by section
11 twelve of this act shall not affect the expiration of such subdivisions
12 and shall be deemed to expire therewith.

13 PART N

14 Section 1. Subdivisions 3-b and 3-c of section 1 of part C of chapter
15 57 of the laws of 2006, relating to establishing a cost of living
16 adjustment for designated human services programs, subdivision 3-b as
17 added and subdivision 3-c as amended by section 1 of part L of chapter
18 58 of the laws of 2009, are amended to read as follows:
19 3-b. Notwithstanding any inconsistent provision of law, beginning
20 April 1, 2009 and ending March 31, [2010] 2011, the commissioners shall____
21 not include a COLA for the purpose of establishing rates of payments,
22 contracts or any other form of reimbursement.
23 3-c. Notwithstanding any inconsistent provision of law, beginning
24 April 1, [2010] 2011 and ending March 31, [2013] 2014, the commissioners____ ____
25 shall develop the COLA under this section using the actual U.S. consumer
26 price index for all urban consumers (CPI-U) published by the United
27 States department of labor, bureau of labor statistics for the twelve
28 month period ending in July of the budget year prior to such state
29 fiscal year, for the purpose of establishing rates of payments,
30 contracts or any other form of reimbursement.
31 § 2. Section 4 of part C of chapter 57 of the laws of 2006, relating
32 to establishing a cost of living adjustment for designated human
33 services programs, as amended by section 7 of part F of chapter 497 of
34 the laws of 2008, is amended to read as follows:
35 § 4. This act shall take effect immediately and shall be deemed to
36 have been in full force and effect on and after April 1, 2006; provided
37 section one of this act shall expire and be deemed repealed April 1,
38 [2012] 2014; provided, further, that sections two and three of this act____
39 shall expire and be deemed repealed December 31, 2009.
40 § 3. This act shall take effect immediately and shall be deemed to
41 have been in full force and effect on and after April 1, 2010; provided,
42 however, that the amendments to section 1 of part C of chapter 57 of the
43 laws of 2006 made by section one of this act shall not affect the repeal
44 of such section and shall be deemed repealed therewith.
45 § 2. Severability clause. If any clause, sentence, paragraph, subdivi-
46 sion, section or part of this act shall be adjudged by any court of
47 competent jurisdiction to be invalid, such judgment shall not affect,
48 impair, or invalidate the remainder thereof, but shall be confined in
49 its operation to the clause, sentence, paragraph, subdivision, section
50 or part thereof directly involved in the controversy in which such judg-
51 ment shall have been rendered. It is hereby declared to be the intent of
52 the legislature that this act would have been enacted even if such
53 invalid provisions had not been included herein.
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1 § 3. This act shall take effect immediately provided, however, that
2 the applicable effective date of Parts A through N of this act shall be
3 as specifically set forth in the last section of such Parts.
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