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public health law, in relation to
requiring that each municipality be
responsible for providing early
intervention services; to amend the
public health law, in relation to
removing the authorization of the
commissioner of health to collect
data from counties on early inter-
vention programs for the purpose of
improving efficiency, cost effec-
tiveness and quality; to amend the
public health law, in relation to
requiring health maintenance organ-
izations to include coverage for
otherwise covered services that are
part of an early intervention
program; to amend the insurance law,
in relation to payment for early
intervention services; to amend the
education law, in relation to
special education services and
programs for preschool children with
handicapping conditions; and to
repeal subdivision 18 of section
4403 of the education law, relating
to the power of the education
department to approve the provision
of early intervention services (Part
A); to amend the public authorities
law, in relation to funding and
operations of the Roswell Park
Cancer Institute (Part B); to amend
the public health law, in relation
to establishment of an electronic
death registration system (Part C);
to amend the public health 1law, in
relation to establishing the
supportive housing development rein-
vestment program; to amend the
social services law, in relation to
applicability of the assisted living
program; to amend the social
services law, in relation to includ-
ing podiatry services and lactation
services under the term medical
assistance; to amend the public
health law and education 1law, in
relation to medical prescriptions
for limited English proficient indi-
viduals; to amend the social
services law, in relation to educa-
tion, outreach services and facili-
tated enrollment activities for
certain aged, blind and disabled
persons; to amend the public health
law, in relation to including
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certain violations by a pharmacy as
professional misconduct; expanding
prenatal care programs, establishing
the primary care service corps prac-
titioner loan repayment program,
requiring changes in directors of
not-for-profit corporations that
operate hospitals to be approved by
the department, authorizing the
commissioner of health to temporar-
ily suspend or limit hospital oper-
ating certificates, revoking of
hospital operating certificates,
appointment and duties of temporary
operators of a general hospital or
diagnostic and treatment center,
authorizing moneys in the medical
indemnity fund to be invested in
obligations of the United States or
the state or obligations where the
principal and interest are guaran-
teed by the United States or the
state and moneys distributed as
non-Medicaid grants to non-major
public academic medical centers; to
amend the social services 1law, 1in
relation to prescriptions of opioid
analgesics and brand name drugs
covered by medical assistance; to
amend the public health 1law, in
relation to notice requirement for
preferred drug program, payment to
the commissioner of health by third-
party payors, audit of payments to
the commissioner of health, elec-
tronic submission of reports by
hospitals, and changing the defi-
nition of eligible applicant; to
amend the social services 1law, 1in
relation to medical assistance where
relative is absent or refuses or
fails to provide necessary care; to
amend the public health 1law, in
relation to third-party payor's
election to make payments; to amend
the elder law, in relation to the
elderly pharmaceutical insurance
coverage program; to amend the
public health law, in relation to
reserved bed days; to amend the
social services law, in relation to
the personal care services worker
recruitment and retention program;
to amend the public health law, in
relation to the tobacco control and
insurance initiatives pool distrib-
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utions; to amend the social services
law, in relation to certain public
school districts and state
operated/state supported schools; to
amend the public health 1law, in
relation to the 1licensure of home
care services agencies; to amend the
social services law, in relation to
managed care programs; to amend the
public health law, in relation to
the distribution of the professional
education pools; to amend chapter
584 of the 1laws of 2011, amending
the public authorities law, relating
to the powers and duties of the
dormitory authority of the state of
New York relative to the establish-
ment of subsidiaries for certain
purposes, in relation to the effec-
tiveness thereof; to amend chapter
119 of the laws of 1997 relating to
authorizing the department of health
to establish certain payments to
general hospitals, in relation to
costs incurred in excess of revenues
by general hospitals in providing
services 1in eligible programs to
uninsured patients and patients
eligible for Medicaid assistance; to
amend subdivision 1 of section 92 of
part H of chapter 59 of the laws of
2011, relating to known and project-
ed department of health state funds
Medicaid expenditures, in relation
to the effectiveness thereof; to
amend section 90 of part H of chap-
ter 59 of the laws of 2011, relating
to types of appropriations exempt
from certain reductions, in relation
to certain payments with regard to
local governments; to amend section
1l of part C of chapter 58 of the
laws of 2005, relating to authoriz-
ing reimbursements for expenditures
made by or on behalf of social
services districts for medical
assistance for needy persons and the
administration thereof, in relation
to Medicaid reimbursement; and to
repeal certain provisions of the
public health law, the social
services law and the elder law
relating thereto (Part D); to amend
the public authorities law and the
public officers law, in relation to
the establishment of the New York
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Health Benefit Exchange (Part E); to
amend chapter 58 of the laws of 2005

authorizing reimbursements for
expenditures made by or on behalf of
social services districts for

medical assistance for needy persons
and the administration thereof, in
relation to an administrative cap on
such program; to amend chapter 59 of
the laws of 2011, amending the
public health law and other 1laws
relating to general hospital
reimbursement for annual rates, in
relation to the cap on local Medi-
caid expenditures; and to amend the
social services law, in relation to
the department assumption of program
administration for medical assist-
ance (Part F); to amend the public
health law, in relation to regu-
lations for computing hospital inpa-
tient rates and to amend chapter 58
of the laws of 2005 relating to the
preferred drug program, in relation
to the effectiveness thereof (Part
G); to amend chapter 57 of the laws
of 2006, relating to establishing a
cost of living adjustment for desig-
nated human services programs, in
relation to foregoing such adjust-
ment during the 2012-2013 state
fiscal year; and in relation to
directing limits on state reimburse-
ment for executive compensation and
administrative costs (Part H); in
relation to contracts by the office
for people with developmental disa-
bilities made under section 1115 of
the federal social security act
(Part I); to amend the mental
hygiene law, the public health law,
the general municipal 1law, the
education law, the social services
law, and the surrogate's court
procedure act, in relation to the
office for people with developmental
disabilities and the creation of
developmental disabilities regional
offices and state operations offices
(Part J); to amend chapter 723 of
the laws of 1989 amending the mental
hygiene law and other laws relating
to comprehensive psychiatric emer-
gency programs, in relation to
extending the repeal of certain
provisions thereof (Part K); to



01/16/12 6 12671-01-2

permit the commissioners of the
department of health, the office of
mental health, the office of alco-
holism and substance abuse services
and the office for people with
developmental disabilities the regu-
latory flexibility to more effi-
ciently and effectively integrate
health and behavioral health
services (Part L); to permit the
office of mental health and the
state education department to enter
into an agreement for purposes of
providing education programming for
patients residing in hospitals oper-
ated by the office of mental health
who are between the ages of five and
twenty-one; and providing for the
repeal of such provisions upon expi-
ration thereof (Part M); to amend
the mental hygiene 1law and the
public health law, in relation to
the statewide comprehensive services
plan for people with mental disabil-
ities and in relation to the local
planning process; and to repeal
certain provisions of the mental
hygiene 1law relating thereto (Part
N); to amend the mental hygiene law,
in relation to the closure and the
reduction in size of certain facili-
ties serving persons with mental
illness (Part O); to amend the
mental hygiene law, in relation to
amending procedures under the sex
offender management and treatment
act, and to amend the penal law, in
relation to providing criminal
penalties for certain violations of
orders of commitment and strict and
intensive supervision and treatment
(Part P); to amend the criminal
procedure law, in relation to
providing for outpatient capacity
restoration of felony defendants, or
restoration at psychiatric units of
jails or article 28 hospitals (Part
Q); and to amend chapter 111 of the
laws of 2010 relating to the recov-
ery of exempt income by the office
of mental health for community resi-
dences and family-based treatment
programs, in relation to the effec-
tiveness thereof (Part R)



01/16/12 7 12671-01-2

The People of the State of New
York, represented in Senate and
Assembly, do enact as follows:
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Section 1. This act enacts into law major components of legislation
which are necessary to implement the state fiscal plan for the 2012-2013
state fiscal year. Each component is wholly contained within a Part
identified as Parts A through R. The effective date for each particular
provision contained within such Part is set forth in the last section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which makes a reference to a section
"of this act", when used in connection with that particular component,
shall be deemed to mean and refer to the corresponding section of the
Part in which it is found. Section three of this act sets forth the

general effective date of this act.

PART A

Section 1. Paragraph (a) of subdivision 2 of section 2544 of the
public health law, as added by chapter 428 of the laws of 1992, is
amended and a new paragraph (c¢) is added to read as follows:

(a) [The] Subject to the provisions of section twenty-five hundred

forty-five-a of this title, the parent may select an evaluator from the

list of approved evaluators as described in section twenty-five hundred
forty-two of this title to conduct the evaluation. The parent or evalu-
ator shall immediately notify the early intervention official of such
selection. The evaluator may begin the evaluation no sooner than four
working days after such notification, unless otherwise approved by the
initial service coordinator.

(c) If, in consultation with the evaluator, the service coordinator

identifies a child that is potentially eligible for programs or services

offered by or under the auspices of the office for people with develop-
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mental disabilities, the service coordinator shall, with parent consent,

notify the office for people with developmental disabilities' regional

developmental disabilities services office of the potential eligibility

of such child for said programs or services.

§ 2. Subdivision 1, the opening paragraph of subdivision 2 and subdi-
vision 7 of section 2545 of the public health law, as added by chapter
428 of the laws of 1992, are amended to read as follows:

1. If the evaluator determines that the infant or toddler is an eligi-
ble child, the early intervention official shall convene a meeting, at a
time and place convenient to the parent, consisting of the parent, such

official, the evaluator, a representative from the c¢child's insurer or

health maintenance organization, which shall include the medical assist-

ance program or the child health insurance program established in title

one-A of this article, or any other governmental third party payor, if

the child has coverage through an insurer or health maintenance organ-

ization and the representative is available to attend the meeting on the

date and time chosen by the early intervention official, the initial

service coordinator and any other persons who the parent or the initial
service coordinator, with the parent's consent, invite, provided that
such meeting shall be held no later than forty-five days from the date
that the early intervention official was first contacted regarding the
child, except under exceptional circumstances prescribed by the commis-
sioner. The early intervention official, at or prior to the time of
scheduling the meeting, shall inform the parent of the right to invite

any person to the meeting. If the representative from the child's

insurer or health maintenance organization is not available to attend

the meeting in person on the date and time chosen by the early inter-

vention official, arrangements may be made for the representative's
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involvement in the meeting by participation in a telephone conference

call or by other means.

The early intervention official, a representative from the child's

insurer or health maintenance organization, which shall include the

medical assistance program or the child health insurance program estab-

lished in title one-A of this article, or any other governmental third

party payor, if the <child has coverage through an insurer or health

maintenance organization and the representative is available to attend

the meeting on the date and time chosen by the early intervention offi-

cial, initial service coordinator, parent and evaluator shall develop an
IFSP for an eligible child whose parents request services. The IFSP
shall be in writing and shall include, but not be limited to:

7. The IFSP shall be reviewed at six month intervals and shall be

evaluated annually by the early intervention official, a representative

from the child's insurer or health maintenance organization, which shall

include the medical assistance program or the child health insurance

program established in title one-A of this article, or any other govern-

mental third party payor, if the child has coverage through an insurer

or health maintenance organization and the representative is available

to participate in the review or attend on the date and time chosen by

the early intervention official, the service coordinator, the parent and

providers of services to the eligible child. Upon request of a parent,
the plan may be reviewed by such persons at more frequent intervals. If

the representative from the child's insurer or health maintenance organ-

ization is not available to participate in the review or attend in

person on the date and time chosen by the early intervention official,

arrangements may be made for the representative's involvement by partic-

ipation in a telephone conference call or by other means.
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§ 2-a. Section 2545 of the public health law is amended by adding a
new subdivision 10 to read as follows:

10. The service coordinator shall ensure that the IFSP, including any

amendments thereto, is implemented in a timely manner but not later than

thirty days after the projected dates for initiation of the services as

set forth in the plan.

§ 3. The public health law is amended by adding a new section 2545-a
to read as follows:

§ 2545-a. Use of network providers. For children referred to the

early intervention program on or after January first, two thousand thir-

teen, if a c¢child has coverage under an insurance policy, plan or

contract, including coverage available under the medical assistance

program or the child health insurance program established in title one-A

of this article or under any other governmental third party payor, and

the insurance policy, plan or contract provides coverage for evaluations

or services that may be rendered to the child under the early inter-

vention program, the service coordinator, or, in accordance with section

twenty-five hundred forty-four of this title, the parent, with respect

to evaluations, shall select a provider approved by the department and

within the insurer's or health maintenance organization's network, if

applicable, for the provision of such evaluation or services, provided

however that this subdivision shall not apply under the following condi-

tions:

1. there is no provider in the insurer's or health maintenance organ-

ization's network that is available or appropriate to receive the refer-

ral and to conduct the evaluation or to begin providing services in a

timely manner in accordance with the child's IFSP;

2. insurance or health plan benefits have been exhausted; or
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3. the child has a demonstrated need, as determined by the insurer or

health maintenance organization, if applicable, for an evaluation or

service rendered by a provider who does not hold an agreement with the

child's insurer or health maintenance organization for the provision of

such evaluation or service.

§ 4. Subdivision 2 of section 2547 of the public health law, as
amended by chapter 231 of the laws of 1993, is amended to read as
follows:

2. In addition to respite services provided pursuant to subdivision
one of this section and subject to the amounts appropriated therefor,

the state shall reimburse the municipality in accordance with the

percentage of state aid reimbursement for approved costs as set forth in

subdivision two of section twenty-five hundred fifty-seven of this

title, for [fifty percent of] the costs of respite services provided to
eligible children and their families with the approval of the early
intervention official.

§ 5. Section 2548 of the public health law, as amended by section 20
of part H of chapter 686 of the laws of 2003, is amended to read as
follows:

§ 2548. Transition plan. To the extent that a toddler with a disabili-
ty is thought to be eligible for services pursuant to section forty-four
hundred ten of the education 1law, the [early intervention officiall]

service coordinator shall notify in writing the committee on preschool

special education of the 1local school district in which an eligible
child resides of the potential transition of such child and, with
parental consent, arrange for a conference among the service coordina-
tor, the parent and the chairperson of the preschool committee on

special education or his or her designee at least ninety days before
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such child would be eligible for services under section forty-four
hundred ten of the education law to review the child's program options
and to establish a transition plan, if appropriate. If a parent does not
consent to a conference with the service coordinator and the chairperson
of the preschool committee on special education or his or her designee
to determine whether the child should be referred for services under
section forty-four hundred ten of the education law, and the child is
not determined to be eligible by the committee on preschool special
education for such services prior to the child's third birthday, the
child's eligibility for early intervention program services shall end at
the child's third birthday.

§ 6. Subdivision 2 of section 2550 of the public health 1law, as
amended by section 5 of part B3 of chapter 62 of the laws of 2003, is
amended to read as follows:

2. In meeting the requirements of subdivision one of this section, the
lead agency shall adopt and use proper methods of administering the
early intervention program, including:

(a) establishing standards for evaluators, service coordinators and
providers of early intervention services;

(b) approving, and periodically re-approving evaluators, service coor-
dinators and providers of early intervention services who meet depart-

ment standards; provided however that the department may require that

approved evaluators, service coordinators and providers of early inter-

vention services enter into agreements with the department in order to

conduct evaluations or render service coordination or early intervention

services in the early intervention program. Such agreements shall set

forth the terms and conditions of participation in the program. If the

department requires that such providers enter into agreements with the
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department for participation in the program, "approval" or "approved" as

used in this title shall mean a provider who is approved by the depart-

ment in accordance with department requlations and has entered into an

agreement with the department for the provision of evaluations, service

coordination or early intervention services.

A less-than-arms-length relationship shall not exist between the

service coordinator, evaluator and the provider authorized to deliver

early intervention services to the child, unless approval of the lead

agency, in consultation with the early intervention official, is

obtained. Provided further that, unless authorized by the 1lead agency,

in consultation with the early intervention official, upon a finding

that it has been demonstrated that an approved provider is the only

appropriate provider available to render the services recommended for

such child, the service coordinator, the evaluator selected by the

parent and the provider recommended to deliver services to such child,

and any agency under which such service coordinator, evaluator or

provider is employed by or under contract with, shall not be the same

entity.

All approved evaluators and providers of early intervention services,

hereinafter collectively referred to as "provider" or "providers" for

purposes of this subparagraph, shall establish and maintain contracts or

agreements with a sufficient number of insurers or health maintenance

organizations, including the medical assistance program or the child

health insurance program established under title one-A of this article,

as determined necessary by the commissioner to meet insurer or health

maintenance organization network adequacy; provided, however, that the

department may, in its discretion, approve a provider who does not have

a contract or agreement with one or more insurers or health maintenance
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organizations if the provider renders a service that meets a unique need

for such service under the early intervention program. Approved provid-

ers shall submit to the department, information and documentation of the

insurers and health maintenance organizations, with which the provider

holds an agreement or contract. A provider's approval with the depart-

ment to deliver evaluations or early intervention services shall termi-

nate if the provider fails to provide such information or documentation

acceptable to the department of its contracts or agreements with insur-

ers or health maintenance organizations as requested by the department;

(¢) [compiling and disseminating to the municipalities 1lists of
approved evaluators, service coordinators and providers of early inter-
vention services;

(d)] monitoring of agencies, institutions and organizations under this
title and agencies, institutions and organizations providing early
intervention services which are under the jurisdiction of a state early
intervention service agency;

[(e)] (d) enforcing any obligations imposed on those agencies under
this title or Part H of the federal individuals with disabilities educa-
tion act and its regulations;

[(£)] J(e) providing training and technical assistance to those agen-
cies, institutions and organizations, including initial and ongoing
training and technical assistance to municipalities to help enable them
to identify, locate and evaluate eligible children, develop IFSPs,
ensure the provision of appropriate early intervention services, promote
the development of new services, where there is a demonstrated need for
such services and afford procedural safeguards to infants and toddlers

and their families;
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[(g)] (f) correcting deficiencies that are identified through monitor-
ing; and

[(h)] (g) in monitoring early intervention services, the commissioner
shall provide municipalities with the results of any review of early
intervention services undertaken and shall provide the municipalities
with the opportunity to comment thereon.

§ 7. Subdivision 7 of section 2551 of the public health 1law is
REPEALED, and subdivisions 8, 9 and 10 are renumbered subdivisions 7, 8
and 9.

§ 8. ©Section 2552 of the public health law, as added by chapter 428
of the 1laws of 1992, subdivisions 2 and 3 as amended by chapter 231 of
the laws of 1993, and subdivision 4 as added by section 6 of part B3 of
chapter 62 of the laws of 2003, is amended to read as follows:

§ 2552. Responsibility of municipality. 1. Each municipality shall be
responsible for ensuring that the early intervention services contained
in an IFSP are provided to eligible children and their families who
reside in such municipality [and may contract with approved providers of

early intervention services for such purpose]. The service coordinator

shall report, in a manner and format as determined by the municipality,

on the delivery of services to an eligible child in accordance with the

eligible child's IFSP. A municipality may request that the parent select

a new service coordinator or require that the service coordinator select

a new provider of services if the municipality finds that the service

coordinator has not been performing his or her responsibilities as

required by this title or that services have not been provided in

accordance with the eligible child's IFSP.

2. [After consultation with early intervention officials, the commis-

sioner shall develop procedures to permit a municipality to contract or
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otherwise make arrangements with other municipalities for an eligible
child and the child's family to receive services from such other munici-
palities.

3. The municipality shall monitor claims for service reimbursement
authorized by this title and shall verify such claims prior to payment.
The municipality shall inform the commissioner of discrepancies in bill-
ing and when payment is to be denied or withheld by the municipality.

4.] The early intervention official shall require an eligible child's
parent to furnish the parents' and eligible c¢hild's social security
numbers for the purpose of the department's and municipality's adminis-
tration of the program.

§ 9. Subdivision 1 of section 2557 of the public health 1law, as
amended by section 4 of part C of chapter 1 of the laws of 2002, is
amended to read as follows:

1. The approved costs, other than those reimbursable in accordance

with section twenty-five hundred fifty-nine of this title, for [an

eligible] a child who receives an evaluation and early intervention
services pursuant to this title shall be a charge upon the municipality
wherein the eligible child resides or, where the services are covered by
the medical assistance program, upon the social services district of
fiscal responsibility with respect to those eligible children who are
also eligible for medical assistance. All approved costs shall be paid
in the first instance and at least quarterly by the appropriate govern-
ing body or officer of the municipality wupon vouchers presented and
audited in the same manner as the case of other claims against the muni-
cipality. Notwithstanding the insurance law or regulations thereunder
relating to the permissible exclusion of payments for services under

governmental programs, no such exclusion shall apply with respect to
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payments made pursuant to this title. Notwithstanding the insurance law
or any other law or agreement to the contrary, benefits under this title
shall be considered secondary to any [plan of insurance or state govern-

ment benefit program] insurance policy, plan or contract under which an

eligible child may have coverage, including coverage available under the

medical assistance program or the child health insurance program estab-

lished in title one-A of this article, or under any other governmental

third party payor. Nothing in this section shall increase or enhance
coverages provided for within an insurance contract subject to the
provisions of this title.

§ 9-a. Subdivision 4 of section 2557 of the public health 1law is
REPEALED and subdivisions 2 and 5, subdivision 2 as added by chapter 428
of the 1laws of 1992 and subdivision 5 as added by section 7 of part B3
of chapter 62 of the laws of 2003, are amended to read as follows:

2. The department shall reimburse the approved costs paid by a munici-
pality for the purposes of this title, other than those reimbursable by

an insurer or health maintenance organization, or governmental third

party pavor including the medical assistance program or [by third party

payors] the child health insurance program established in title one-A of

thig article, in an amount of fifty percent of the amount expended in

accordance with the rules and regulations of the commissioner; provided,

however, that in the discretion of the department and with the approval

of the director of the division of the budget, the department may reim-

burse municipalities in an amount greater than fifty percent of the

amount expended. Such state reimbursement to the municipality shall not

be paid prior to April first of the year in which the approved costs are

paid by the municipality, provided, however that, subject to the
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approval of the director of the budget, the department may pay such

state aid reimbursement to the municipality prior to such date.

5. [The department shalll (a) The commissioner, in his or her

discretion, is authorized to contract with [an independent organizationl]

one or more entities to act as the fiscal agent for the department and

municipalities with respect to fiscal management and payment of early

intervention claims. Municipalities shall grant sufficient authority to

the fiscal agent to act on their behalf. Municipalities, and individual

and agency providers as defined by the commissioner in requlation shall

utilize such fiscal agent for payment of early intervention claims as

determined by the department and shall provide such information and

documentation as required by the department and necessary for the fiscal

agent to carry out its duties.

(b) Notwithstanding any inconsistent provision of section one hundred

twelve or one hundred sixty-three of the state finance law, sections one

hundred forty-two and one hundred forty-three of the economic develop-

ment law, or any other contrary provision of law, the commissioner is

authorized to enter into a contract or contracts under paragraph (a) of

this subdivision without a competitive bid or request for proposal proc-

ess, provided, however, that:

(i) The department shall post on its website, for a period of no less

than thirty days:

(1) A description of the proposed services to be provided pursuant to

the contract or contracts;

(2) The criteria for selection of a contractor or contractors;

(3) The period of time during which a prospective contractor may seek

selection, which shall be no less than thirty days after such informa-

tion is first posted on the website; and
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4 The manner b which a rospective contractor may seek such

selection, which may include submission by electronic means;

(ii) All reasonable and responsive submissions that are received from

prospective contractors in a timely fashion shall be reviewed by the

commissioner; and

(iii) The commissioner shall select such contractor or contractors

that, in his or her discretion, are best suited to serve the purposes of

this section.

(c¢) Paragraph (b) of this subdivision shall apply only to the initial

contract or contracts necessary to obtain the services of a fiscal agent

for early intervention program fiscal management and payment of early

intervention claims and shall not apply to subsequent contracts needed

to maintain such services, as determined by the commissioner in his or

her discretion. [A municipality may elect to utilize the services of

such organization for early intervention program fiscal management and
claiming as determined by the commissioner or may select an independent
agent to act as the fiscal agent for such municipality or may act as its
own fiscal agent.]

§ 10. Subdivision 4 of section 2558 of the public health law, as added
by chapter 428 of the laws of 1992, is amended to read as follows:

4. Local contribution. The municipality of residence shall be finan-
cially responsible for the local contribution in the amount of fifty

percent of the [approved costs] amount expended provided, however, that

in the discretion of the department and with the approval of the direc-

tor of the division of the budget, in accordance with subdivision two of

section twenty-five hundred fifty-seven of this title, the department

may require that municipalities be financially responsible for a 1local

contribution in an amount less than fifty percent of the amount
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expended. The commissioner shall certify to the comptroller the amount
of the 1local contribution owed by each municipality to the state. The
comptroller shall deduct the amount of such 1local contribution first
from any moneys due the municipality pursuant to section twenty-five
hundred fifty-six of this title and then from any other moneys due or to
become due to the municipality.

§ 11. Paragraphs (a), (c) and (d) of subdivision 3 of section 2559 of
the public health 1law, paragraph (a) as amended and paragraph (d) as
added by chapter 231 of the laws of 1993, subparagraphs (i) and (ii) of
paragraph (a) as added by chapter 406 of the laws of 2011, and paragraph
(c) as added by chapter 428 of the laws of 1992 are amended to read as
follows:

(a) Providers of evaluations and early intervention services [and]_,

including transportation services, hereinafter collectively referred to

in this subdivision as "provider" or "providers", shall in the first

instance and where applicable, seek payment from all [third party payors

including governmental agencies] insurers and health maintenance organ-

izations, including the medical assistance program and the child health

insurance program established in title one-A of this article and any

other governmental third party payors prior to claiming payment from a

given municipality for evaluations conducted under the program and for

services rendered to eligible children, provided that, [for the purpose
of seeking payment from the medical assistance program or from other
third party payors, the municipality shall be deemed the provider of
such early intervention services to the extent that the provider has
promptly furnished to the municipality adequate and complete information
necessary to support the municipality billing, and provided further

that] the obligation to seek payment shall not apply to a payment from
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[a third party payor] an insurer who is not prohibited from applying
such payment, and will apply such payment, to an annual or lifetime
limit specified in the insured's policy.

(i) Parents shall provide [and] the municipality [shall obtain] and

service coordinator information on any I[plan of insurance] insurance

policy, plan or contract under which an eligible child has coverage.

(ii) Parents shall provide the municipality and the service coordina-

tor with a written referral from a primary care provider as documenta-
tion, for eligible children, of the medical necessity of early inter-
vention services.

(iii) providers shall utilize the department's fiscal agent and data

system for claiming payment from insurers or health maintenance organ-

izations for evaluations and services rendered under the early inter-

vention program.

(iv) notwithstanding any inconsistent provision of law, rule or regqu-

lation, payments made by any insurer or health maintenance organization

for evaluations and services provided under the early intervention

program shall be at rates established wunder an agreement negotiated

between the insurer or health maintenance organization, if applicable,

provided, however, that if the insurer or health maintenance organiza-

tion maintains a network of providers and a child has a demonstrated

need, as determined by the insurer or health maintenance organization,

if applicable, for an evaluation or service rendered by a provider who

is not within the insurer or health maintenance organization's network,

pavment to such out of network provider shall be made at rates estab-

lished by the commissioner in accordance with regulation.

(v) payments made by any insurer or health maintenance program shall

be considered payments in full for such services and the provider shall
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not seek additional payment from the municipality, child, or his or her

parents for any portion of the costs of said services. Nothing herein

shall prohibit an insurer or health maintenance organization from apply-

ing a copayment, coinsurance or deductible as set forth in the policy or

plan. Pavments for copayments, coinsurance or deductibles shall be made

in accordance with paragraph (b) of this subdivision.

(vi) when payment under an insurance policy, plan or contract is not

available or has been exhausted, providers shall sgseek payment for

services in accordance with section twenty-five hundred fifty-seven of

this title; provided, however, that if the service provided is a covered

benefit under the policy, plan or contract and payment has been denied

on grounds other than that benefits have been exhausted, the provider

shall exhaust all appeals of said denial prior to claiming payment to

the municipality for the service in accordance with section twenty-five

hundred fifty-seven of this title. Providers shall not discontinue or

delay services to eligible children pending payment of the claim or

determinations of any appeal denials.

(c) Payments made for early intervention services under an insurance

policy or health benefit plan, including payments made by the medical

assistance program or the child health insurance program established

under title one-A of this article or other governmental third party

payor, which are provided as part of an IFSP pursuant to section twen-
ty-five hundred forty-five of this title shall not be applied by the
insurer or plan administrator against any maximum lifetime or annual
limits specified in the policy or health benefits plan, pursuant to
section eleven of the chapter of the laws of nineteen hundred ninety-two

which added this title.
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[(d) A municipality, or its designee, shall Dbe subrogated, to the
extent of the expenditures by such municipality for early intervention
services furnished to persons eligible for benefits under this title, to
any rights such person may have or be entitled to from third party
reimbursement. The right of subrogation does not attach to benefits paid
or provided under any health insurance policy or health benefits plan
prior to receipt of written notice of the exercise of subrogation rights
by the insurer or plan administrator providing such benefits.]

§ 12. Subdivision 7 of section 2510 of the public health 1law, as
amended by section 21 of part B of chapter 109 of the laws of 2010, is
amended to read as follows:

7. "Covered health care services" means: the services of physicians,
optometrists, nurses, nurse practitioners, midwives and other related
professional personnel which are provided on an outpatient basis,
including routine well-child visits; diagnosis and treatment of illness
and injury; inpatient health care services; laboratory tests; diagnostic
X-rays; prescription and non-prescription drugs and durable medical
equipment; radiation therapy; chemotherapy; hemodialysis; emergency room
services; hospice services; emergency, preventive and routine dental
care, including medically necessary orthodontia but excluding cosmetic
surgery; emergency, preventive and routine vision care, including
eyeglasses; speech and hearing services; and, inpatient and outpatient
mental health, alcohol and substance abuse services as defined by the

commissioner in consultation with the superintendent. "Covered health

care services" shall also include early intervention services provided

pursuant to title two-A of this article up to the scope and level of

coverage for the same services provided pursuant to this subdivision, as

defined by the commissioner. "Covered health care services" shall not
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include drugs, procedures and supplies for the treatment of erectile
dysfunction when provided to, or prescribed for use by, a person who is
required to register as a sex offender pursuant to article six-C of the
correction 1law, provided that any denial of coverage of such drugs,
procedures or supplies shall provide the patient with the means of
obtaining additional information concerning both the denial and the
means of challenging such denial.

§ 13. Intentionally omitted.

§ 14. Paragraph (b) of subdivision 5 of section 4403 of the public
health law is relettered paragraph (c¢), paragraph (c¢), as added by chap-
ter 705 of the laws of 1996, is amended and a new paragraph (b) is added
to read as follows:

(b) Upon the effective date of this paragraph and at the time of every

three vear review by the commissioner as set forth in paragraph (a) of

this subdivision, and upon application for expansion of service area,

the health maintenance organization shall demonstrate that it maintains

an adequate network of providers who are approved to deliver evaluations

and early intervention program services in accordance with title II-A of

article twenty-five of this chapter, by showing to the satisfaction of

the commissioner that (i) there are a sufficient number of geograph-

ically accessible participating providers; and (ii) there are sufficient

providers in each area of specialty of practice to meet the needs of the

enrollment population.

[(c¢)] (d) Each organization shall report on an annual basis the number
of enrollees and the number of participating providers in each organiza-

tion. Each health maintenance organization shall make publicly avail-

able and update on a quarterly basis, the names of participating provid-

ers in the health maintenance organization's network who are approved to
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deliver evaluations and early intervention program services in accord-

ance with title II-A of article twenty-five of this chapter.

§ 15. Section 4406 of the public health law is amended by adding a new
subdivision 6 to read as follows:

6. (a) No subscriber contract or benefit package shall exclude cover-

age for otherwise covered services solely on the basis that the services

constitute early intervention program services under title II-A of arti-

cle twenty-five of this chapter.

(b) Where a subscriber contract or benefit package provides coverage

for a service that is provided under the early intervention program and

is otherwise covered under the subscriber contract or benefit package,

such coverage shall not be applied against any maximum annual or life-

time monetary limits set forth in such subscriber contract or Dbenefit

package. Vigit 1limitations and other terms and conditions of the

subscriber contract or benefit package will continue to apply to early

intervention services. However, any visits used for early intervention

program services shall not reduce the number of visits otherwise avail-

able under the subscriber contract or benefit package for such services

that are not provided under the early intervention program.

(c) The health maintenance organization shall provide the municipality

and service coordinator with information on the extent of benefits

available to an enrollee under such subscriber contract or benefit pack-

age within fifteen days of the health maintenance organization's receipt

of written request and notice authorizing such release.

(d) No health maintenance organization shall refuse to issue a

subscriber contract or benefit package or refuse to renew a subscriber

contract or benefit package solely because the applicant or enrollee is

receiving services under the early intervention program.
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(e) Health maintenance organizations shall accept claims submitted for

pavment under the contract from a provider through the department's

fiscal agent and data system for such claiming. Health maintenance

organizations shall, in a manner and format as required by the depart-

ment, provide the department with information on claims submitted for

evaluations and early intervention services provided to children under

the early intervention program and disposition of such claims.

(f) Where a subscriber contract or benefit package provides coverage

for an evaluation or service provided under the early intervention

program, reimbursement for such evaluation or service shall be at rates

negotiated by the health maintenance organization and provider provided,

however, that if a child has a demonstrated need, as determined by the

health maintenance organization, for an evaluation or service rendered

by a provider who does not hold an agreement with the child's health

maintenance organization for the provision of services to covered

persons, payment to such out of network provider shall be made at rates

established by the commissioner in accordance with regqulation.

(g) Health maintenance organizations shall ensure that the terms and

conditions contained in subscriber contracts or benefit packages relat-

ing to provision of services to children under the early intervention

program complies with title IT-A of article twenty-five of this chapter

and with standards set forth in Part C of the Individuals with Disabili-

ties Education Act, as amended by the Individuals with Disabilities

Education Improvement Act of 2004.

§ 16. Intentionally omitted.
§ 17. Subsections (c¢) and (e) of section 3235-a of the insurance law,

subsection (c¢) as amended and subsection (e) as added by chapter 406 of
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the laws of 2011, are amended, and a new subsection (f) is added to read
as follows:

(c) [Any right of subrogation to benefits which a municipality is
entitled in accordance with paragraph (d) of subdivision three of
section twenty-five hundred fifty-nine of the public health law shall be
valid and enforceable to the extent benefits are available under any
accident and health insurance policy. The right of subrogation does not
attach to insurance benefits paid or provided under any accident and
health insurance policy prior to receipt by the insurer of written
notice from the municipality. Upon the insurer's receipt of written
request and notice from the municipality that such right of subrogation
has been granted to such municipality and that the insured has author-
ized the release of information to the municipality, the] The insurer

shall provide the municipality and service coordinator with information

on the extent of benefits available to the covered person under such

policy within fifteen days of the insurer's receipt of written request

and notice authorizing such release.

(e) [Written claim for early intervention program services shall be
submitted by the municipality as the approved provider within one

hundred fifty days from the date of service.] Where a policy of accident

and health insurance, including a contract issued pursuant to article

forty-three of this chapter, utilizes a network of providers, the insur-

er shall demonstrate to the superintendent that it maintains an adequate

network of providers who are approved to deliver evaluations and early

intervention program services in accordance with title II-A of article

twenty-five of the public health law by documenting that (i) there are a

sufficient number of geographically accessible participating providers;

and (ii) there are sufficient providers in each area of specialty of
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practice to meet the needs of the enrollment population. Where a policy

of accident and health insurance, including a contract issued pursuant

to article forty-three of this chapter, provides coverage for an evalu-

ation or service provided under the early intervention program,

reimbursement for such evaluation or service shall be at rates negoti-

ated by the insurer and provider, if applicable, provided, however, that

if a child has a demonstrated need for an evaluation or service rendered

by a provider who does not hold an agreement with the child's insurer

for the provision of services to covered persons, payment to such

provider shall be made at rates established by the commissioner of

health in accordance with requlation.

(f) Nothing in this section shall be deemed to limit the superinten-

dent's authority to impose network adequacy requirements on insurers in

general.

§ 18. Subdivision 18 of section 4403 of the education law is REPEALED.

§ 19. Paragraph f of subdivision 3 and the opening paragraph of para-
graph a of subdivision 9 of section 4410 of the education law, as
amended by chapter 82 of the laws of 1995, are amended to read as
follows:

f. After notification by [an early intervention official] a service
coordinator, as defined in section twenty-five hundred forty-one of the
public health law, that a child receiving services pursuant to title
II-A of article twenty-five of the public health law potentially will
transition to receiving services under this section and that a confer-
ence is to be convened to review the child's program options and estab-
lish a transition plan, which conference must occur at least ninety days
before such child would be eligible for services under this section, the

chairperson of the committee on preschool special education of the local
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school district or his or her designee in which such child resides shall
participate in the conference.

Providers of special services or programs shall apply to the commis-
sioner for program approval on a form prescribed by the commissioner;
such application shall include, but not be limited to, a listing of the
services to be provided, the population to be served, a plan for provid-
ing services in the least restrictive environment and a description of
its evaluation component, if any. [Providers of early intervention
services seeking approval pursuant to subdivision seven of section twen-
ty-five hundred fifty-one of the public health law shall apply to the
commissioner for such approval on a form prescribed by the commission-
er.] The commissioner shall approve programs in accordance with regu-
lations adopted for such purpose and shall periodically review such
programs at which time the commissioner shall provide the municipality
in which the program is 1located or for which the municipality bears
fiscal responsibility an opportunity for comment within thirty days of
the review. In collaboration with municipalities and representatives of
approved programs, the commissioner shall develop procedures for
conducting such reviews. Municipalities shall be allowed to participate
in such departmental review process. Such review shall be conducted by
individuals with appropriate experience as determined by the commission-
er and shall be conducted not more than once every three years.

§ 20. Intentionally omitted.

§ 21. Intentionally omitted.

§ 22. Intentionally omitted.

§ 23. This act shall take effect January 1, 2013; provided, however,

that:
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1. the amendments to subdivision 7 of section 2510 of the public
health law made by section twelve of this act shall not affect the expi-
ration of such subdivision and shall be deemed to expire therewith;

2. the requirements contained in subparagraph (iv) of paragraph (a) of
subdivision 3 of section 2559 of the public health law, as added by
section eleven of this act, paragraph (f) of subdivision 6 of section
4406 of the public health law, as added by section fifteen of this act,
and subsection (e) of section 3235-a of the insurance law, as amended by
section seventeen of this act, as such sections pertain to requiring
that an insurer or health maintenance organization make payment to a
provider who is not within the insurer or health maintenance organiza-
tion's network at rates established by the commissioner of health in
accordance with regulation, if a child has a demonstrated need, as
determined by the insurer or health maintenance organization, if appli-
cable, for an evaluation or service rendered by a provider who 1is not
within the insurer or health maintenance organization's network, shall
apply only to policies, benefit packages and contracts issued, renewed,
modified, altered or amended on or after the effective date of such
sections of this act; and

3. sections two-a, four, five, seven, eight, nine-a, ten, eighteen and

nineteen of this act shall take effect April 1, 2013.

PART B

Section 1. Subdivisions 9, 10 and 11 of section 3555 of the public

authorities 1law, as added by chapter 5 of the laws of 1997, are amended

to read as follows:
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9. to determine the conditions under which a physician may be extended
the privilege of practicing within a health facility under the jurisdic-
tion of the corporation, to promulgate internal policies for the conduct
of all persons, physicians and allied health practitioners within such
facility, and to appoint and grant privileges to qualified and competent
clinical practitioners; [and]

10. except as provided in this subdivision or as expressly limited by
any applicable state law or regulation, and in support of the powers
granted by subdivisions five and six of this section, to form and to
participate in the formation of one or more corporations, and to exer-
cise and perform such purposes, powers, duties, functions or activities
through one or more subsidiary corporations or other entities owned or
controlled wholly or in part by the corporation, which shall be formed
pursuant to the business corporation law, the limited liability company
law, the not-for-profit corporation law, or the partnership law; any
such subsidiary may be authorized to act as a general or limited partner
in a partnership or as a member of a 1limited 1liability company, and
enter into an arrangement calling for an initial and subsequent payment
or payments or contributions to capital by such subsidiary in consider-
ation of an interest in revenues or other contractual rights. An entity
shall be deemed a subsidiary corporation whenever and so long as (a)
more than half of any voting shares or other membership interest of such
subsidiary are owned or held by the corporation or (b) a majority of the
directors, trustees or members of such subsidiary are designees of the
corporation[.];

11. to accept funding from the state pursuant to paragraph (o) of

subdivision one of section twenty-eight hundred seven-v of the public

health law or pursuant to section twenty-eight hundred eighteen of the
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public health law, provided, however, that as a condition for receipt of

such funds the corporation is required to take all necessary and appro-

priate steps and arrangements, including but not limited to, entering

into an arrangement for merger or other affiliation with one or more

health care, academic or other entities, 1located within the same

geographical region as the corporation, for the purpose of promoting the

continued financial viability of the corporation, protecting and promot-

ing the health of the patients served by its health facilities and, to

the extent possible, contributing to the economic revitalization of the

region by becoming operationally and fiscally independent of the depart-

ment of health by no later than March thirty-first, two thousand four-

teen, and provided further, however, that the commissioner of health

shall monitor such steps and arrangements, establish goals and bench-

marks for the achievement of such independence, intercede as deemed

necessary and appropriate and delay or preclude the corporation's

receipt of such funds in the event the commissioner of health determines

that such goals and benchmarks have not been met.

12. No subsidiary of the corporation shall own, operate, manage or
control the existing research, education, acute inpatient or outpatient
facilities and services now operated by the Roswell Park Cancer Insti-

tute.

§ 2. This act shall take effect April 1, 2012.

PART C

Section 1. The public health law is amended by adding a new section

4148 to read as follows:
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§ 4148. Electronic death registration system. 1. Legislative findings.

The legislature finds that it is necessary to update and modernize the

state's system of filing and maintaining information and documents

related to the registration of death. An electronic death registration

system will promote accuracy and provide for more timely transmission of

documentation, promoting efficiency in the operations of the department,

which oversees the death registration filing process; local registrars,

which accept and file certificates of death and issue burial and funeral

permits; health care institutions and practitioners, coroners and

medical examiners, which prepare certificates of death; and licensed

funeral directors and undertakers, who require prompt access to certif-

icates of death to conduct burials and funerals in a timely fashion.

Licensed funeral directors and undertakers have expressed their interest

in partnering with the department to support the establishment of such

system through a contribution, tendered for each burial and funeral

permit issued to a licensed funeral director or undertaker, in the

amount of twenty dollars.

2. The department is hereby authorized to design, implement and main-

tain an electronic death registration system for collecting, storing,

recording, transmitting, amending, correcting and authenticating infor-

mation, as necessary and appropriate to complete a death registration,

and to generate such documents as determined by the department in

relation to a death occurring in this state. The contribution referenced

in subdivision one of this section shall be collected for each burial or

removal permit issued on or after the effective date of this section

from the licensed funeral director or undertaker to whom such permit is

igssued, in the manner specified by the department.
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3. Commencing on or after January first, two thousand fourteen, the

department may require that deaths occurring within this state must be

registered using the electronic death registration system established in

this section. Electronic death registration may be phased in, as deter-

mined by the commissioner, for deaths occurring in the state until the

electronic death registration system is fully implemented in the state.

4. Commencing on or after January first, two thousand fourteen, all

persons required to register a death under this article, and such others

as may be authorized by the commissioner, shall have access to the elec-

tronic death registration system for the purpose of entering information

required to execute, complete and file a certificate of death or to

retrieve such information or generate documentation from the electronic

death registration system. The confidentiality provisions in section

forty-one hundred forty-seven of this title shall apply to information

maintained in this system.

5. Notwithstanding any provision of law to the contrary, commencing on

or after January first, two thousand fourteen, any requirement of this

title for a signature of any person shall be deemed satisfied by the use

by such person of digital signature provided such person is authorized

in accordance with this section to use the electronic death registration

system.

§ 2. Subdivision 1 of section 4100-a of the public health law, as
amended by chapter 644 of the laws of 1988, is amended and a new subdi-
vision 5 is added to read as follows:

1. The term "certified copy" means a photographic reproduction in the
form of a photocopy or a microfilm print of the original certificate or

electronically produced print of the original certificate, commencing on

or after January first, two thousand fourteen, and certified by the
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commissioner, his designated representative, a local registrar [or his

deputy], deputy registrar or sub-registrar as a true copy thereof.

5. The term "electronic death registration system" means the data

system created and maintained by the department for collecting, storing,

recording, transmitting, amending, correcting and authenticating infor-

mation, as necessary and appropriate to complete a death registration,

and to generate such documents as determined by the department, includ-

ing permits or certificates, relating to a death occurring in this

state.

§ 3. Subdivision 1 of section 4140 of the public health law is amended
to read as follows:

1. The death of each person who has died in this state shall be regis-
tered immediately and not later than seventy-two hours after death or
the finding of a dead human body, by filing with the registrar of the
district in which the death occurred or the body was found a certificate
of such death, [which certificate shall be upon the form] in a manner

and format as prescribed by the commissioner, which may include through

electronic means in accordance with section forty-one hundred forty-

eight of this title.

§ 4. Section 4141-a of the public health law, as amended by chapter
153 of the laws of 2011, is amended to read as follows:

§ 4141-a. Death certificate; duties of hospital administrator. When a
death occurs in a hospital, except in those cases where certificates are
issued by coroners or medical examiners, the person in charge of such
hospital or his or her designated representative shall promptly present
the certificate to the physician or nurse practitioner in attendance, or
a physician or nurse practitioner acting in his or her behalf, who shall

promptly certify to the facts of death, provide the medical information
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required by the certificate, sign the medical certificate of death, and
thereupon return such certificate to such person, so that the seventy-
two hour registration time limit prescribed in section four thousand one

hundred forty of this title can be met; provided, however that commenc-

ing on or after January first, two thousand fourteen, information and

signatures required by this section shall be obtained and made in

accordance with section forty-one hundred forty-eight of this title.

§ 5. Section 4142 of the public health law is amended by adding a new
subdivision (e) to read as follows:

(e) notwithstanding any contrary provisions of law as may be set forth

in this section, commencing on or after January first, two thousand

fourteen, information and signatures required by this subdivision shall

be obtained and made in accordance with section forty-one hundred

forty-eight of this title.

§ 6. Paragraph (b) of subdivision 2 and subdivisions 3 and 5 of
section 4144 of the public health law, paragraph (b) of subdivision 2 as
amended by chapter 153 of the 1laws of 2011, are amended to read as
follows:

(b) Verbal permission to remove a body of a deceased person from the
county in which death occurred or the body was found to a non-adjacent
county within the state of New York, as provided in subdivision one of
this section, shall be issued by the said registrar of vital statistics,
upon request by telephone of a licensed funeral director or undertaker
who holds a certificate of death signed by the attending physician or

nurse practitioner, or for deaths occurring on or after January first,

two thousand fourteen, such certificate of death signed by the attending

physician or nurse practitioner is available electronically in accord-

ance with section fortv-one hundred forty-eight of this title, showing
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that the death resulted from natural causes and was not a result of
accidental, suicidal, homicidal or other external causes.

3. No registrar of wvital statistics shall receive any fee for the
issuance of burial or removal permits under this chapter except as

referenced by section forty-one hundred forty-eight of this title and

other than the compensation provided in this article.

5. If the interment, or other disposition of the body of a deceased
person 1is to be made within the state, the wording of the burial or
removal permit may be limited to a statement by the registrar, and over
his signature, that a satisfactory certificate of death, having been
filed with him, as required by law, permission is granted to inter,
remove or otherwise dispose of the body, stating the name, age, sex,
cause of death, and other necessary details [upon the form prescribed by

the commissioner] in a manner and format as may be required by the

commissioner.

§ 7. Subdivisions 1 and 4 of section 4161 of the public health law,
subdivision 1 as amended by chapter 589 of the laws of 1991 and subdivi-
sion 4 as amended by chapter 153 of the laws of 2011, are amended to
read as follows:

1. The certificate of fetal death and the report of fetal death shall
contain such information and be in such form as the commissioner may

prescribe; provided however that commencing on or after January first,

two thousand fourteen, information and signatures required by this

subdivision shall be obtained and made in accordance with section

forty-one hundred forty-eight of this article, except that unless

requested by the woman neither the certificate nor the report of fetal
death shall contain the name of the woman, her social security number or

any other information which would permit her to be identified except as
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provided in this subdivision. The report shall state that a certificate
of fetal death was filed with the commissioner and the date of such
filing. The commissioner shall develop a unique, confidential identifier
to be used on the certificate of fetal death to be used in connection
with the exercise of the commissioner's authority to monitor the quality
of care provided by any individual or entity 1licensed to perform an
abortion in this state and to permit coordination of data concerning the
medical history of the woman for purposes of conducting surveillance
scientific studies and research pursuant to the provisions of paragraph
(j) of subdivision one of section two hundred six of this chapter.

4. When a fetal death occurs in a hospital, except in those cases
where certificates are issued by coroners or medical examiners, the
person in charge of such hospital or his or her designated represen-
tative shall promptly present the certificate to the physician or nurse
practitioner in attendance, or a physician or nurse practitioner acting
in his or her behalf, who shall promptly certify to the facts of birth
and of fetal death, provide the medical information required by the
certificate, sign the medical certificate of birth and death, and there-
upon return such certificate to such person, so that the seventy-two
hour registration time 1limit prescribed in section four thousand one

hundred sixty of this title can be met; provided, however that commenc-

ing on or after January first, two thousand fourteen, information and

signatures required by this subdivision shall be obtained and made in

accordance with section forty-one hundred forty-eight of this article.

§ 8. Subdivision 3 of section 4171 of the public health law is amended
to read as follows:
3. All certificates, either of birth or death, shall be written legi-

bly, in durable black ink, [and no] provided however, that commencing on
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or after January first, two thousand fourteen, death certificates shall

be completed in accordance with section forty-one hundred forty-eight of

thig article. No certificate, whether filed in paper form or death

certificate filed electronically in accordance with section fortv-one

hundred forty-eight of this article, shall be held to be complete and

correct that does not supply all of the items of information called for
therein, or satisfactorily account for their omission.

§ 9. This act shall take effect immediately; provided, however, that
if chapter 153 of the laws of 2011 is not in effect on such date then
the amendments made to section 4141-a of the public health 1law, para-
graph (b) of subdivision 2 of section 4144 of the public health law and
subdivision 4 of section 4161 of the public health law by sections four,
six and seven of this act shall take effect on the same date and same
manner as chapter 153 of the 1laws of 2011, takes effect; provided
further that the commissioner of health is authorized to promulgate

regulations as necessary to implement the provisions of this act.

PART D

Section 1. The public health law is amended by adding a new section

2823 to read as follows:

§ 2823. Supportive housing development reinvestment program. 1.

Notwithstanding sections one hundred twelve and one hundred sixty-three

of the state finance law or sections one hundred forty-two and one

hundred forty-three of the economic development law or any other contra-

ry provision of law, reinvestment funds for supportive housing for

vulnerable populations shall be allocated annually by the commissioner

based upon the following criteria:
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(a) the efficiency and effectiveness of the use of funding for the

development of adequate and accessible housing to support wvulnerable

persons in the community and to ensure access to supports necessary to

maximize expected outcomes; and

(b) other relevant factors relating to the maintenance of existing

supportive housing and the development of new supportive housing and

associated services.

2. Amounts provided pursuant to this section shall be used only to

fund housing development activities and other general programmatic

activities to help ensure a stable system of supportive housing for

vulnerable persons in the community.

3. The commissioner is authorized and empowered to make inspections

and examine records of any entity funded pursuant to subdivision two of

this section. Such examination shall include all medical, service and

financial records, receipts, disbursements, contracts, loans and other

moneys relating to the financial operation of the provider.

4. The amount of supportive housing development reinvestment funds for

the department shall be itemized in the annual budget in an amount

determined by the commissioner, subject to the approval of the director

of the budget. This amount shall include the amount of general fund

savings directly related to inpatient hospital and nursing home bed

decertification and/or facility closure. The methodologies used to

calculate the savings shall be developed by the commissioner and the

director of the budget. In no event shall the full annual value of

supportive housing development reinvestment programs attributable to

inpatient hospital and nursing home bed decertification and/or facility

closure exceed the twelve month value of the department of health gener-
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al fund reductions resulting from such decertification and/or facility

closure.

5. The annual supportive housing development reinvestment appropri -

ation shall reflect a proportion of the amount of general fund savings

resulting from subdivision four of this section. Within any fiscal year

where appropriation increases are recommended for the supportive housing

development reinvestment program, insofar as projected bed decertif-

ication and/or facility closures do not occur as estimated, and general

fund savings do not result, then the reinvestment appropriations may be

reduced in the next year's annual budget itemization.

6. Amounts made available to the supportive housing development rein-

vestment program of the department shall be subject to annual appropri-

ations therefor.

7. No provision in this section shall create or be deemed to create

any right, interest or entitlement to services or funds that are subject

to this section, or to any other services or funds, whether to individ-

uals, localities, providers or others, individually or collectively.

8. All appropriations for supportive housing development shall be

adjusted in the following fiscal vear to reflect the variance between

the initial and revised estimates of bed decertification and/or facility

closure.

9. The commissioner shall promulgate requlations, and may promulgate

emergency regulations, to effectuate the provisions of this section.

§ 2. Paragraph (e) of subdivision 1 of section 461-1 of the social
services law, as added by chapter 165 of the laws of 1991, is amended to
read as follows:

(e) "Services" shall mean all services for which full payment to an

assisted living program is included in the capitated rate of payment,
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which shall include personal care services, home care services and such
other services as the commissioner in conjunction with the commissioner
of health determine by regulation must be included in the capitated rate
of payment, and which the assisted living program shall provide, or
arrange for the provision of, through contracts with a social services
district, [a]l] long term home health care [program or a] programs, certi-

fied home health [agency, and] agencies, and/or other qualified provid-

ers.

§ 3. Paragraphs (b) and (d) of subdivision 2 of section 461-1 of the
social services 1law, as added by chapter 165 of the laws of 1991 and
subparagraph (iii) of paragraph (d) as amended by chapter 569 of the
laws of 2000, are amended to read as follows:

(b) If an assisted 1living program itself is not a certified home
health agency or long term home health care program, the assisted living
program shall contract with [a] one or more certified home health [agen-

cy or] agencies and/or long term home health care [program] programs for

the provision of services pursuant to article thirty-six of the public
health law. [An assisted living program shall contract with no more than
one certified home health agency or long term home health care program,
provided, however, that the commissioner and the commissioner of health
may approve additional contracts for good cause.]

(d) Patient services and care. (i) An assisted living program[, or if
the assisted living program itself does not include a 1long term home
health care program or certified home health agency an assisted living
program and a long term home health care program or certified home
health agency,] shall conduct an initial assessment to determine whether
a person would otherwise require placement in a residential health care

facility if not for the availability of the assisted living program and
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is appropriate for admission to an assisted living program. The assisted
living program shall forward such assessment of a medical assistance
applicant or recipient to the appropriate social services district.

(ii) No person shall be determined eligible for and admitted to an
assisted living program unless the assisted living program [and the long
term home health care program or the certified home health care agency
agree, based on the initial assessment,] finds that the person meets the
criteria provided in paragraph (d) of subdivision one of this section
and unless the appropriate social services district prior authorizes
payment for services.

(iii) Appropriate services shall be provided to an eligible person
only in accordance with a plan of care which is based wupon an initial
assessment and periodic reassessments conducted by an assisted living
program[, or if the assisted living program itself does not include a
long term home health care program or certified home health agency an
assisted living program and a long term home health care program or
certified home health agency]l. A reassessment shall be conducted as
frequently as is required to respond to changes in the resident's condi-
tion and ensure immediate access to necessary and appropriate services
by the resident, but in no event less frequently than once every six
months. No person shall be admitted to or retained in an assisted living
program unless [the assisted living program, and long term home health
care program or certified home health agency are in agreement that] the
person can be safely and adequately cared for with the provision of
services determined by such assessment or reassessment.

§ 4. Paragraph (i) of subdivision 3 of section 461-1 of the social
services law is REPEALED.

§ 5. Intentionally Omitted.
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§ 6. Subdivision 2 of section 365-a of the social services 1law is
amended by adding four new paragraphs (w), (x), (y) and (z) to read as
follows:

(w) podiatry services for individuals with a diagnosis of diabetes

mellitus; provided, however, that the provisions of this paragraph shall

not take effect unless all necessary approvals under federal 1law and

reqgulation have been obtained to receive federal financial participation

in the costs of health care services provided pursuant to this para-

graph.

(x) lactation counseling services for pregnant and postpartum women

when such services are ordered by a physician, registered physician

assistant, registered nurse practitioner, or licensed midwife and

provided by a certified 1lactation consultant, as determined by the

commissioner of health; provided, however, that the provisions of this

paragraph shall not take effect unless all necessary approvals under

federal law and regulation have been obtained to receive federal finan-

cial participation in the costs of health care services provided pursu-

ant to this paragraph. Nothing in this paragraph shall be construed to

modify any licensure, certification or scope of practice provision under

title eight of the education law.

(y) harm reduction counseling and services to reduce or minimize the

adverse health consequences associated with drug use, when ordered by a

physician, registered physician assistant, registered nurse practition-

er, or licensed midwife and provided by a qualified drug treatment

program or community-based organization, as determined by the commis-

sioner of health; provided, however, that the provisions of this para-

graph shall not take effect unless all necessary approvals under federal

law and regqulation have been obtained to receive federal financial
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participation in the costs of health care services provided pursuant to

this paragraph. Nothing in this paragraph shall be construed to modify

any licensure, certification or scope of practice provision under title

eight of the education law.

(z) hepatitis C wrap-around services to promote care coordination and

integration when ordered by a physician, registered physician assistant,

registered nurse practitioner, or licensed midwife, and provided by a

qualified professional, as determined by the commissioner of health.

Such services may include client outreach, identification and recruit-

ment, hepatitis C education and counseling, coordination of care and

adherence to treatment, assistance in obtaining appropriate entitlement

services, peer support and other supportive services; provided, however,

that the provisions of this paragraph shall not take effect unless all

necessary approvals under federal law and requlation have been obtained

to receive federal financial participation in the costs of health care

services provided pursuant to this paragraph. Nothing in this paragraph

shall be construed to modify any licensure, certification or scope of

practice provision under title eight of the education law.

§ 7. Paragraph (g) of subdivision 2 of section 365-a of the social
services law, as amended by section 23 of part H of chapter 59 of the
laws of 2011, is amended to read as follows:

(g) sickroom supplies, eyeglasses, prosthetic appliances and dental
prosthetic appliances furnished in accordance with the regulations of
the department; provided further that: (i) the commissioner of health is
authorized to implement a preferred diabetic supply program wherein the
department of health will receive enhanced rebates from preferred
manufacturers of glucometers and test strips, and may subject non-pre-

ferred manufacturers' glucometers and test strips to prior authorization
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under section two hundred seventy-three of the public health 1law; (ii)
enteral formula therapy and nutritional supplements are limited to
coverage only for nasogastric, jejunostomy, or gastrostomy tube feeding
or for treatment of an inborn metabolic disorder, or to address growth

and development problems in children, or, subject to standards estab-

lished by the commissioner, for persons with a diagnosis of HIV

infection, AIDS or HIV-related illness; (iii) prescription footwear and

inserts are limited to coverage only when used as an integral part of a
lower limb orthotic appliance, as part of a diabetic treatment plan, or
to address growth and development problems in children; and (iv)
compression and support stockings are limited to coverage only for preg-
nancy or treatment of venous stasis ulcers;

§ 8. Intentionally Omitted.

§ 9. Intentionally Omitted.

§ 10. Paragraph (d) of subdivision 2 of section 3332 of the public
health law, as amended by chapter 178 of the laws of 2010, is amended
and a new paragraph (e) is added to read as follows:

(d) the date upon which such prescription was actually signed by the
prescribing practitioner[.]; and

(e) if the patient is a limited English proficient individual, as

defined in section three thousand three hundred ninety-eight-a of this

chapter, indication of such status and indication of the patient's

primary language.

§ 11. Section 3333 of the public health law is amended by adding a
new subdivision 6 to read as follows:

6. If the pharmacist knows or has reason to know that the patient is a

limited English proficient individual, as defined in section three thou-

sand three hundred ninety-eight-a of this chapter, the pharmacist shall
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provide for translation or other 1language services as required in

section three thousand three hundred ninety-eight-a of this chapter,

unless doing so would compromise the care of the patient.

§ 12. Paragraphs (b) and (c¢) of subdivision 1 of section 3334 of the
public health law, as amended by chapter 178 of the laws of 2010, are
amended and a new paragraph (d) is added to read as follows:

(b) dispense the substance in conformity with the labeling require-
ments applicable to the type of prescription which would be required but
for the emergency; [and]

(c¢) make a good faith effort to verify the practitioner's identity, if
the practitioner is unknown to the pharmacist[.]; and

(d) if the pharmacist knows or has reason to know that the patient is

a limited English proficient individual, as defined in section three

thousand three hundred ninety-eight-a of this chapter, the pharmacist

shall provide for translation or other language services as required in

section three thousand three hundred ninety-eight-a of this chapter,

unless doing so would compromise the care of the patient.

§ 13. ©Subdivision 1 of section 3337 of the public health law is
amended by adding a new paragraph (d) to read as follows:

(d) if the pharmacist knows or has reason to know that the patient is

a Jlimited English proficient individual, as defined in section three

thousand three hundred ninety-eight-a of this chapter, the pharmacist

shall provide for translation or other language services as required in

section three thousand three hundred ninety-eight-a of this chapter,

unless doing so would compromise the care of the patient.

§ 14. Subdivision 1 of section 3338 of the public health law, as
amended by section 12 of part A of chapter 58 of the laws of 2004, is

amended to read as follows:



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

01/16/12 49 12671-01-2

1. Official New York state prescription forms shall be prepared and
issued by the department in the format, manner and detail as the commis-
sioner in consultation with the commissioner of education may, by regu-
lation, require, and, each form shall be serialized. Such forms shall be
furnished to practitioners authorized to write such prescriptions and to
institutional dispensers. Such prescription blanks shall not be trans-
ferable.

§ 15. Subdivision b of section 6804 of the education law, as added by
chapter 987 of the laws of 1971, is amended to read as follows:

b. To regulate and control the sale, distribution, character and stan-

dard of drugs, poisons, cosmetics, devices and new drugs, including, but

not 1limited to, in conjunction with the commissioner of health, the

development of requirements related to the sale, distribution, and

dispensing of drugs and new drugs to address the special needs of

persons who are elderly, of limited vision or of limited English profij-

ciency,
§ 16. Section 6810 of the education law is amended by adding three new
subdivisions 10, 11 and 12 to read as follows:

10. Covered pharmacies, as defined in section three thousand three

hundred ninety-eight-a of the public health 1law, must provide trans-

lation and interpretation services for patients having limited profi-

ciency in English, subject to requlations of the commissioner and the

provisions of section three thousand three hundred ninety-eight-a of the

public health law.

11. If the patient is limited English proficient, as defined in

section three thousand three hundred ninety-eight-a of the public health

law, indication of such status and indication of the patient's primary

langquage.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

01/16/12 50 12671-01-2

12. If the pharmacist knows or has reason to know that the patient is

of limited English proficiency, as defined in section three thousand

three hundred ninety-eight-a of the public health law, the pharmacist

shall provide for translation or other language services as required in

such section, unless doing so would compromise the care of the patient.

§ 17. The public health law is amended by adding a new article 33-B to
read as follows:

ARTICLE 33-B

STANDARDS FOR PRESCRIPTION MEDICATIONS

Section 3398. Application.

3398-a. Interpretation requirements for prescription drugs.

§ 3398. Application. This article applies to medications prescribed by

practitioners authorized to prescribe medications, including but not

limited to controlled substances, pursuant to title eight of the educa-

tion law; provided, however, that to the extent there is any conflict

between the provisions of this article and the provisions of article

thirty-three of this title with respect to prescriptions for controlled

substances, the provisions of article thirty-three of this title shall

control.

§ 3398-a. Interpretation requirements for prescription drugs. 1. For

the purposes of this section, the following terms shall have the follow-

ing meanings:

(a) "Covered pharmacy" means any pharmacy that is part of a group of

five or more pharmacies owned by the same corporate entity, or which is

a mail order pharmacy. For purposes of this section, "corporate entity"

shall include related subsidiaries, affiliates, successors, or assignees

doing business as or operating under a common name or trading symbol;
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(b) "Limited English proficient individual"™ or "LEP Individual" means

an individual who identifies as being, or is evidently, unable to speak,

read or write English at a level that permits such individual to under-

stand health related and pharmaceutical information communicated in

English;

(c)"Translate" shall mean the conversion of a written text from one

language into an equivalent written text in another language by an indi-

vidual competent to do so and utilizing all necessary pharmaceutical and

health-related terminology;

(d) "Competent oral interpretation" means oral communication in which

a person acting as an interpreter comprehends a spoken message and

re-expresses that message accurately in another lanquage, utilizing all

necessary pharmaceutical and health-related terminology, so as to enable

an LEP individual to receive all necessary information in the LEP indi-

vidual's primary language;

(e) "Pharmacy primary languages" shall mean the top seven languages

spoken by LEP individuals in this state as determined biennially by the

state board of pharmacy based on data from the most recent American

community survey from the United States census bureau and other relevant

data sources;

(f) "Mail order pharmacy" shall mean a pharmacy that dispenses most of

its prescriptions through the United States Postal Service or other

delivery services.

2. (a) Every covered pharmacy shall provide free, competent oral and

written interpretation services, to each LEP individual filling a

prescription at or through such covered pharmacy, in the LEP individ-

ual's primary lanquage for the purpose of counseling such individual

about his or her prescription medications and interpreting label infor-
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mation, or when soliciting information necessary to maintain a patient

medication profile, unless the LEP individual is offered and refuses

such services;

(b) Every covered pharmacy shall provide free, competent oral inter-

pretation of prescription medication labels, warning labels and other

written material to each LEP individual filling a prescription at or

through such covered pharmacy unless the LEP individual is offered and

refuses such services, or the medication label warning labels and other

written materials have already been translated into the language spoken

by the LEP individual;

(c) The services required by this section may be provided by a staff

member of the covered pharmacy or a third-party contractor. Such

services must be provided on an immediate basis but need not be provided

in-person or face-to-face.

3. Every covered pharmacy shall conspicuously post, at or adjacent to

each counter over which prescription drugs are sold, and every mail

order pharmacy, shall include in the package in which prescription drugs

are delivered, a notification of the right to free language assistance

services for LEP individuals as provided for in subdivision two of this

section. Such notifications shall be provided in the pharmacy primary

languages. The size, style and placement of such notice shall be deter-

mined in accordance with rules promulgated by the commissioner.

4. Any person aggrieved by a failure to receive services required by

this section shall have a cause of action only against the covered phar-

macy in any court of competent jurisdiction for damages, includin unij -

tive damages, and for injunctive relief and such other remedies as may

be appropriate.
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5. This section shall preempt any contrary local law or ordinance,

except that this section shall not preempt or supersede local laws or

ordinances imposing additional or stricter requirements relating to

interpretation or translation services in pharmacies.

§ 18. ©Section 6509 of the education law is amended by adding a new
subdivision 15 to read as follows:

(15) A violation of subdivision two or three of section thirty-three

hundred ninety-eight-a of the public health law, but only as to a phar-

macy and not as to an individual licensed pharmacist.

§ 19. Subdivisions (f) and (g) of section 2522 of the public health
law, as amended by chapter 484 of the laws of 2009, are amended and a
new subdivision (h) is added to read as follows:

(f£) follow-up of patient participation in prenatal care services;
[and]

(g) identification of regional perinatal health care system barriers
and limitations that lead to poor perinatal outcomes and development of
strategies to address such barriers and limitations[.]; and

(h) coordination of service delivery by community-based organizations

among health care providers and health plans using health information

technology and uniform screening criteria for perinatal risk.

§ 20. Intentionally Omitted.

§ 21. Intentionally Omitted.

§ 22. Section 366 of the social services law is amended by adding a
new subdivision 15 to read as follows:

15. (a) The commissioner may contract with one or more entities to

engage in education, outreach services, and facilitated enrollment

activities for aged, blind, and disabled persons who may be eligible for

coverage under this title.
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(b) Notwithstanding any inconsistent provision of sections one hundred

twelve and one hundred sixty-three of the state finance law, or sections

one hundred forty-two and one hundred forty-three of the economic devel-

opment law, or any other contrary provision of law, the commissioner is

authorized to enter into a contract or contracts under this subdivision

without a competitive bid or request for proposal process, provided,

however, that:

(i) The department shall post on its website, for a period of no less

than thirty days:

(1) A description of the proposed services to be provided pursuant to

the contract or contracts;

(2) The criteria for selection of a contractor or contractors;

(3) The period of time during which a prospective contractor may seek

selection, which shall be no less than thirty days after such informa-

tion is first posted on the website; and

4 The manner b which a rospective contractor may seek such

selection, which may include submission by electronic means;

(ii) All reasonable and responsive submisgsions that are received from

prospective contractors in timely fashion shall be reviewed by the

commissioner; and

(iii) The commissioner shall select such contractor or contractors

that, in his or her discretion, are best suited to serve the purposes of

this subdivision.

§ 23. The public health law is amended by adding a new article 9-B to
read as follows:
ARTICLE 9-B

PRIMARY CARE SERVICE CORPS PRACTITIONER LOAN REPAYMENT

PROGRAM
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Section 923. Definitions.

924. Primary care service corps practitioner loan repayment

program.

§ 923. Definitions. The following words or phrases as used in this

section shall have the following meanings:

1. "Underserved area" means an area or medically underserved popu-

lation designated by the commissioner as having a shortage of primary

care physicians, other primary care practitioners, dental practitioners

or mental health practitioners.

2. "Primary care service corps practitioner" means a physician assist-

ant, nurse practitioner, nurse midwife, general or pedodontic dentist,

dental hygienist, clinical psychologist, licensed clinical social work-

er, psychiatric nurse practitioner, licensed marriage and family thera-

pist, or a 1licensed mental health counselor, who is licensed, regis-

tered, or certified to practice in New York state and who provides

coordinated primary care services, including, but not limited to, oral

health and mental health services.

3. "Physician assistant" means a person who has been registered as

such pursuant to article one hundred thirty-one-B of the education law.

4. "Nurse practitioner" means a person who has been certified as such

pursuant to section sixty-nine hundred ten of the education law.

5. "Nurse midwife" means a person who has been licensed as such pursu-

ant to section sixty-nine hundred fifty-five of the education law.

6. "Psychologist" means a person who has been licensed as such pursu-

ant to section seventy-six hundred three of the education law.

7. "Licensed clinical social worker" means a person who has been

licensed as such pursuant to section seventy-seven hundred two of the

education law.
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8. "Psychiatric nurse practitioner" means a nurse practitioner who, by

reason of training and experience, provides a full spectrum of psychiat-

ric care, assessing, diagnosing, and managing the prevention and treat-

ment of psychiatric disorders and mental health problems.

9. "Licensed marriage and family therapist" means a person who has

been licensed as such pursuant to section eighty-four hundred three of

the education law.

10. "Licensed mental health counselor" means a person who has been

licensed as such pursuant to section eighty-four hundred two of the

education law.

11. "General or pedodontic dentist"™ means a person who has been

licensed or otherwise authorized to practice dentistry pursuant to arti-

cle one hundred thirty-three of the education law excluding orthodon-

tists, endodontists and periodontists.

12. "Dental hygienist"™ means a person who is licensed to practice

dental hygiene pursuant to section sixty-six hundred nine of the educa-

tion law.

§ 924. Primary care service corps practitioner loan repayment program.

1. The commissioner is authorized, within amounts available therefor, to

make loan repayment awards to eligible primary care service corps prac-

titioners who agree to practice full-time in an underserved area in New

York state, in amounts to be determined by the commissioner, but not to

exceed thirty-two thousand dollars per year for any yvear in which such

practitioners provide full-time eligible obligated service.

2. Loan repayvment awards made to a primary care service corps practi-

tioner pursuant to subdivision one of this section shall not exceed the

total qualifying outstanding debt of the practitioner from student loans

to cover tuition and other related educational expenses, made by or
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guaranteed by the federal or state government, or made by a 1lending or

educational institution approved under title IV of the federal higher

education act. Loan repayment awards shall be used solely to repay such

outstanding debt.

3. In the event that any commitment pursuant to the agreement refer-

enced in subdivision one of this section is not fulfilled, the recipient

shall be responsible for repayment in amounts which shall be calculated

in accordance with the formula set forth in subdivision (b) of section

two hundred fifty-four-o of title forty-two of the United States Code,

as amended.

4. The commissioner is authorized to apply any funds available for

purposes of subdivision one of this section for use as matching funds

for any available federal grants for the purpose of assisting states in

operating loan repayment programs.

5. The commissioner may postpone, change or waive the service obli-

gation and repayments amounts set forth in subdivisions one and three of

this section, respectively, in individual circumstances where there is

compelling need or hardship.

6. In order to be eligible to receive a loan repayment award under

this section, a primary care service corps practitioner must meet site

and service eligibility criteria as determined by the commissioner.

7. The commissioner shall promulgate requlations necessary to effectu-

ate the provisions and purposes of this article.

§ 24. Paragraph (a) of subdivision 4 of section 280l1-a of the public
health law, as amended by section 57 of part A of chapter 58 of the laws
of 2010, is amended to read as follows:

(a) Any change in the person who is the operator of a hospital shall

be approved by the public health and health planning council in accord-
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ance with the provisions of subdivisions two and three of this section.

No change in the directors of a not-for-profit corporation that is the

operator of a hospital shall be effective unless, at least one hundred

twenty days prior to the intended effective date thereof, the corpo-

ration fully completes and files with the department notice on a form,

to be developed by the department, which shall disclose such information

as may reasonably be necessary for the department to determine whether

it should bar the change in directors. Notwithstanding any inconsistent

provision of this paragraph, any change by a natural person who is the
operator of a hospital seeking to transfer part of his or her interest
in such hospital to another person or persons soO as to create a partner-
ship shall be approved in accordance with the provisions of paragraph
(b) of this subdivision.

§ 25. Section 2806 of the public health law is amended by adding a new
subdivision 2-a to read as follows:

2-a. (a) The commissioner may temporarily suspend or limit an operat-

ing certificate of a not-for-profit corporation without a hearing upon:

(i) the commencement by the department of an action to revoke, suspend,

limit or annul the operating certificate pursuant to paragraph (a) of

subdivision one of this section due to repeated violations of this arti-

cle or rules and requlations promulgated thereunder; (ii) the indictment

on felony charges of any member of the corporation's board of directors

or (iii) notice from the attorney general of an action to remove any

member of the corporation's board of directors pursuant to paragraph (d)

of section seven hundred six of the not-for-profit corporation law. Such

suspension or limitation of the operating certificate shall remain

effective until the resolution of the criminal action that is the
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subject of the indictment or until the resolution of the action of the

attorney general, as applicable.

(b) In the event one or more members of a board of directors of a

not-for-profit corporation are the subject of an action to 1limit an

operating certificate pursuant to paragraph (a) of subdivision one of

this section, have been indicted on felony charges, or are the subject

of an action for removal by the attorney general as described in para-

graph (a) of this subdivision, the commissioner may, in addition to his

or her other powers, limit the existing operating certificate of such

corporation so that it shall apply only to the remaining members of the

board of directors provided that: (i) every such person subject to an

action to limit the operating certificate pursuant to paragraph (a) of

subdivision one of this section, every such indicted person, or every

such person subject to an action for removal shall immediately and

completely cease and withdraw from participation, in any capacity, in

the management, governance or operation of the hospital; and (ii) the

commissioner has found that the remaining members of the board of direc-

tors are of such character, experience, competence and standing so as to

give reasonable assurance of their ability to conduct the affairs of the

corporation in its best interests and in the public interest. If the

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

not met, or if the limitation of the operating certificate under this

paragraph results in a board of directors of less than three members,

the commissioner shall temporarily suspend the operating certificate

pursuant to paragraph (a) of this subdivision.

(c) Where the commissioner has found that the suspension or limitation

of a hospital operating certificate pursuant to this section would jeop-

ardize existing or continued access to necessary services within the
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community, the commissioner may appoint temporary members of the board

of directors to operate and manage the hospital during the term of the

suspension.

§ 26. Paragraphs (a) and (b) of subdivision 5 of section 2806 of the
public health law, paragraph (a) as amended by section 20 of part LL of
chapter 56 of the laws of 2010 and paragraph (b) as amended by chapter
607 of the laws of 1981, are amended to read as follows:

(a) Except as provided in paragraphs (b) and (d) of this subdivision,
anything contained in this section or in a certificate of relief from
disabilities or a certificate of good conduct issued pursuant to article
twenty-three of the correction law to the contrary notwithstanding, a
hospital operating certificate of a hospital under control of a control-
ling person as defined in paragraph (a) of subdivision twelve of section
twenty-eight hundred one-a of this article, or under control of any
other entity, shall be revoked upon a finding by the department that
such controlling person or any individual, member of a partnership,

member of a limited liability company, member of a board of directors,

or shareholder of a corporation to whom or to which an operating certif-
icate has been issued, has been convicted of a class A, B or C felony,
or a felony related in any way to any activity or program subject to the
regulations, supervision, or administration of the department or of the
office of temporary and disability assistance or in violation of the
public officers law in a court of competent jurisdiction in the state,
or of a crime outside the state which, if committed within the state,
would have been a class A, B or C felony or a felony related in any way
to any activity or program subject to the regulations, supervision, or
administration of the department or of the office of temporary and disa-

bility assistance or in violation of the public officers law.
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(b) In the event one or more members of a partnership, member of a

limited liability company, member of a board of directors, or sharehold-

ers of a corporation shall have been convicted of a felony as described
in paragraph (a) of this subdivision, the commissioner shall, in addi-
tion to his other powers, limit the existing operating certificate of
such partnership or corporation so that it shall apply only to the

remaining partner, member of a limited liability company, member of a

board of directors, or shareholders, as the case may be, provided that
every such convicted person immediately and completely ceases and with-

draws from participation, in any capacity, in the management and opera-

tion of the hospital, and further provided that an application for

approval of change of ownership, change of board membership, or transfer

of stock is filed without delay in accordance with the pertinent
provisions of section twenty-eight hundred one-a of this [chapter] arti-
cle.

§ 27. The public health law is amended by adding a new section 2806-a
to read as follows:

§ 2806-a. Temporary operator. 1. For the purposes of this section:

(a) the term "adult care facility" shall mean an adult home or enriched

housing program 1licensed pursuant to article seven of the social

services law or an assisted living residence licensed pursuant to arti-

cle forty-six-B of this chapter; (b) the term "established operator"

shall mean the operator of an adult care facility, a general hospital or

a diagnostic and treatment center that has been established and issued

an operating certificate as such pursuant to this article; (c¢) the term

"facility"™ shall mean (i) a general hospital or a diagnostic and treat-

ment center that has been issued an operating certificate as such pursu-
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ant to this article; or (ii) an adult care facility; and (d) the term

"temporary operator"™ shall mean any person or entity that:

(i) agrees to operate a facility on a temporary basis in the best

interests of its residents or patients and the community served by the

facility; and

(ii) has demonstrated that he or she has the character, competence and

financial ability to operate the facility in compliance with applicable

standards.

2. (a) When a statement of deficiencies has been issued by the depart-

ment and upon a determination by the commissioner that there exist

significant management failures, including but not limited to adminis-

trative, operational or clinical deficiencies or financial instability,

in a facility that (i) seriously endanger the life, health or safety of

residents or patients or (ii) jeopardize existing or continued access to

necessary services within the community, he or she shall appoint a

temporary operator to assume sole control over and sole responsibility

for the operations of that facility. The appointment of a temporary

operator shall be in addition to any other remedies provided by law.

(b) The established operator of a facility may at any time request the

commissioner to appoint a temporary operator. Upon receiving such a

request, the commissioner may, if he or she determines that such an

action is necessary to restore or maintain the provision of quality care

to the residents or patients, enter into an agreement with the estab-

lished operator for the appointment of a temporary operator to assume

sole control over and sole responsibility for the operations of that

facility.

3. A temporary operator appointed pursuant to this section shall wuse

his or her best efforts to correct or eliminate any deficiencies,
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management failures or financial instability in the facility and to

promote the quality and accessibility of health care services in the

community served by the facility. Such correction or elimination of

deficiencies, management failures or financial instability shall not

include major alterations of the physical structure of the facility.

During the term of his or her appointment, the temporary operator shall

have the authority to direct the management of the facility in all

aspects of operation and shall be afforded full access to the accounts

and records of the facility. The temporary operator shall, during this

period, operate the facility in such a manner as to promote safety and

to promote the quality and accessibility of health care services or

residential care in the community served by the facility. The temporary

operator shall have the power to let contracts therefor or incur

expenses on behalf of the facility, provided that where individual items

of repairs, improvements or supplies exceed ten thousand dollars, the

temporary operator shall obtain price quotations from at Ileast three

reputable sources. The temporary operator shall not be required to file

any bond. No security interest in any real or personal property compris-

ing the facility or contained within the facility, or in any fixture of

the facility, shall be impaired or diminished in priority by the tempo-

rary operator. Neither the temporary operator nor the department shall

engage in any activity that constitutes a confiscation of property with-

out the payment of fair compensation.

4. The temporary operator shall be entitled to a reasonable fee, as

determined by the commissioner, and necessary expenses incurred during

his or her performance as temporary operator, to be paid from the reven-

ue of the facility. The temporary operator shall collect incoming

pavments from all sources and apply them first to the reasonable fee and
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to costs incurred in the performance of his or her functions as tempo-

rary operator. The temporary operator shall be liable only in his or her

capacity as temporary operator for injury to person and property by

reason of conditions of the facility in a case where an established

operator would have been liable; he or she shall not have any 1liability

in his or her personal capacity, except for gross negligence and inten-

tional acts.

5. (a) The initial term of the appointment of the temporary operator

shall not exceed one hundred eighty days. After one hundred eighty days,

if the commissioner determines that termination of the temporary opera-

tor would cause significant deterioration of the quality of, or access

to, health care or residential care in the community or that reappoint-

ment is necessary to correct the deficiencies, management fajilure or

financial instability that required the appointment of the temporary

operator, the commissioner may authorize up to two additional ninety day

terms. Within fourteen days prior to the termination of each term of

the appointment of the temporary operator, the temporary operator shall

submit to the commissioner and to the established operator a report

describing the actions taken during the appointment to address such

deficiencies, management failures and/or financial instability. The

report shall reflect best efforts to produce a full and complete

accounting.

(b) Upon the completion of the two ninety day terms referenced in

paragraph (a) of this subdivision, if the commissioner determines that

termination of the temporary operator would cause significant deteri-

oration of the quality of, or access to, health care or residential care

in the community or that reappointment is necessary to continue the

correction of the deficiencies, management failure or financial insta-
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bility that required the appointment of the temporary operator, the

commissioner may reappoint the temporary operator for additional ninety

day terms, provided that the commissioner shall provide for notice and

the opportunity for a hearing as set forth in subdivision six of this

section.

(c¢) The term of the initial appointment and of any subsequent reap-

pointment may be terminated prior to the expiration of the designated

term, if the established operator and the commissioner agree on a plan

of correction and the implementation of such plan.

6. The commissioner shall, upon making a determination to appoint a

temporary operator pursuant to paragraph (a) of subdivision two of this

section or reappoint a temporary operator for the first additional nine-

ty day term pursuant to paragraph (a) of subdivision five of this

section, cause the established operator of the facility to be notified

of the determination by registered or certified mail addressed to the

principal office of the established operator. If the commissioner deter-

mines that additional reappointments pursuant to paragraph (b) of subdi-

vision five of this section are required, the commissioner shall again

cause the established operator of the facility to be notified of such

determination by registered or certified mail addressed to the principal

office of the established operator at the commencement of the first of

every two additional terms. Upon receipt of such notification at the

principal office of the established operator and before the expiration

of ten days thereafter, the established operator may request an adminis-

trative hearing on the determination to begin no later than sixty days

from the date of the appointment or reappointment of the temporary oper-

ator. Any such hearing shall be strictly limited to the issue of whether
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the determination of the commissioner which resulted in the appointment

or reappointment is supported by substantial evidence.

7. No provision contained in this section shall be deemed to relieve

the established operator or any other person of any c¢ivil or criminal

liability incurred, or any duty imposed by law, by reason of acts or

omissions of the established operator or any other person prior to the

appointment of any temporary operator hereunder; nor shall anything

contained in this section be construed to suspend during the term of the

appointment of the temporary operator any obligation of the established

operator or any other person for the payment of taxes or other operating

and maintenance expenses of the facility nor of the established operator

or any other person for the payment of mortgages or liemns.

§ 28. Section 2 of chapter 584 of the laws of 2011, amending the
public authorities law, relating to the powers and duties of the dormi-
tory authority of the state of New York relative to the establishment of
subsidiaries for certain purposes, is amended to read as follows:

§ 2. This act shall take effect immediately and shall expire and be

deemed repealed on July 1, [2012] 2015; provided however, that the expi-

ration of this act shall not impair or otherwise affect any of the
powers, duties, responsibilities, functions, rights or liabilities of
any subsidiary duly created pursuant to subdivision twenty-five of
section 1678 of the public authorities law prior to such expiration.

§ 29. Subdivision 1 of section 2999-i of the public health law, as
added by section 52 of part H of chapter 59 of the 1laws of 2011, is
amended to read as follows:

1. (a) The commissioner of taxation and finance shall be the custodian
of the fund and the special account established pursuant to section

ninety-nine-t of the state finance law. All payments from the fund shall
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be made by the commissioner of taxation and finance upon certificates
signed by the superintendent of financial services, or his or her desig-
nee, as hereinafter provided. The fund shall be separate and apart from

any other fund and from all other state monies; provided, however, that

monies of the fund may be invested as set forth in paragraph (b) of this

subdivision. No monies from the fund shall be transferred to any other

fund, nor shall any such monies be applied to the making of any payment
for any purpose other than the purpose set forth in this title.

(b) Anv monies of the fund not required for immediate use may, at the

discretion of the commissioner of financial services in consultation

with the commissioner of health and the director of the budget, be

invested by the commissioner of taxation and finance in obligations of

the United States or the state or obligations the principal and interest

of which are guaranteed by the United States or the state. The proceeds

of any such investment shall be retained by the fund as assets to be

used for the purposes of the fund.

§ 30. Subdivision 9 of section 2803 of the public health 1law is
REPEALED.

§ 31. Paragraph (b) of subdivision 1-a of section 2802 of the public
health law, as amended by chapter 174 of the laws of 2011, is amended to
read as follows:

(b) repair or maintenance, regardless of cost, including routine
purchases and the acquisition of minor equipment undertaken in the

course of a hospital's inventory control functions; provided that for

projects under this paragraph with a total cost of up to six million

dollars, no written notice shall be required;

§ 32. Subdivision 1 of section 1 of chapter 119 of the laws of 1997

relating to authorizing the department of health to establish certain
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payments to general hospitals, as amended by section 1 of part 82 of
chapter 62 of the laws of 2003, is amended to read as follows:

1. Notwithstanding any inconsistent provision of law or regulation,
effective for the period [April 1, 1997 through March 31, 1998] April 1,

2012 through December 31, 2012 and for annual periods beginning [Aprill]

January 1 thereafter, the [department] Department of [health] Health is
authorized to pay voluntary non-profit general hospitals as defined in
subdivision 10 of section 2801 of the public health law additional
payments for inpatient hospital services as medical assistance payments
pursuant to title 11 of article 5 of the social services law and federal
law and regulations governing disproportionate share payments, based on
the [amount of state aid for which such general hospitals are eligible
pursuant to articles 25, 26 and 41 of the mental hygiene law and as

identified in subdivision 2 of this section] costs incurred in excess of

revenues by general hospitals in providing services in eligible programs

to uninsured patients and patients eligible for medical assistance.

Payment made pursuant to this section shall not exceed each such general
hospital's cost of providing services to uninsured patients and patients
eligible for medical assistance pursuant to title 11 of article 5 of the
social services 1law after taking into consideration all other medical
assistance received, including disproportionate share payments made to
such general hospital, and payments from or on behalf of such uninsured
patients, and shall also not exceed the total amount of state aid, iden-
tified by subdivision 2 of this section, available to such general
hospital by law. Payments made to such general hospitals pursuant to
this section shall be made in lieu of any state aid payments available

to such general hospital by law.
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§ 33. ©Subdivision 1 of section 241 of the elder law, as amended by
section 29 of part A of chapter 58 of the laws of 2008, is amended to
read as follows:

1. "Covered drug" shall mean a drug dispensed subject to a legally
authorized prescription pursuant to section sixty-eight hundred ten of
the education 1law, and insulin, an insulin syringe, or an insulin
needle. Such term shall not include: (a) any drug determined by the
commissioner of the federal food and drug administration to be ineffec-
tive or unsafe; (b) any drug dispensed in a package, or form of dosage
or administration, as to which the commissioner of health finally deter-
mines in accordance with the provisions of section two hundred fifty-two
of this title that a less expensive package, or form of dosage or admin-
istration, 1is available that is pharmaceutically equivalent and equiv-
alent in its therapeutic effect for the general health characteristics
of the eligible program participant population; (c¢) any device for the
aid or correction of vision; (d) any drug, including vitamins, which is
generally available without a physician's prescription; and (e) drugs
for the treatment of sexual or erectile dysfunction, unless such drugs
are used to treat a condition, other than sexual or erectile dysfunc-
tion, for which the drugs have been approved by the federal food and
drug administration; and (f) a brand name drug for which a multi-source
therapeutically and generically equivalent drug, as determined by the
federal food and drug administration, is available, unless previously
authorized by the elderly pharmaceutical insurance coverage program,
provided, however, that the [elderly pharmaceutical insurance coverage
panel] commissioner is authorized to exempt, for good cause shown, any
brand name drug from such restriction, and provided further that such

restriction shall not apply to any drug that is included on the
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preferred drug list under section two hundred seventy-two of the public
health law or is in the clinical drug review program under section two
hundred seventy-four of the public health law to the extent that the
preferred drug program and the clinical drug review program are applied
to the elderly pharmaceutical insurance coverage program pursuant to
section two hundred seventy-five of the public health law, or to any
drug covered under a program participant's Medicare part D or other
primary insurance plan. Any of the drugs enumerated in the preceding
sentence shall be considered a covered drug or a prescription drug for
purposes of this article if it is added to the preferred drug list under
article two-A of the public health law. For the purpose of this title,
except as otherwise provided in this section, a covered drug shall be
dispensed in quantities no greater than a thirty day supply or one
hundred units, whichever is greater. In the case of a drug dispensed in
a form of administration other than a tablet or capsule, the maximum
allowed quantity shall be a thirty day supply; the [panel] commissioner
is authorized to approve exceptions to these 1limits for specific
products following consideration of recommendations from pharmaceutical
or medical experts regarding commonly packaged quantities, unusual forms
of administration, length of treatment or cost effectiveness. In the
case of a drug prescribed pursuant to section thirty-three hundred thir-
ty-two of the public health law to treat one of the conditions that have
been enumerated by the commissioner of health pursuant to regulation as
warranting the prescribing of greater than a thirty day supply, such
drug shall be dispensed in quantities not to exceed a three month

supply.
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§ 33-a. Subdivision 1 of section 241 of the elder law, as amended by
section 12 of part B of chapter 57 of the laws of 2006, is amended to
read as follows:

1. "Covered drug" shall mean a drug dispensed subject to a legally
authorized prescription pursuant to section sixty-eight hundred ten of
the education 1law, and insulin, an insulin syringe, or an insulin
needle. Such term shall not include: (a) any drug determined by the
commissioner of the federal food and drug administration to be ineffec-
tive or unsafe; (b) any drug dispensed in a package, or form of dosage
or administration, as to which the commissioner of health finally deter-
mines in accordance with the provisions of section two hundred fifty-two
of this title that a less expensive package, or form of dosage or admin-
istration, 1is available that is pharmaceutically equivalent and equiv-
alent in its therapeutic effect for the general health characteristics
of the eligible program participant population; (c¢) any device for the
aid or correction of vision, or any drug, including vitamins, which is
generally available without a physician's prescription; and (d) drugs
for the treatment of sexual or erectile dysfunction, unless such drugs
are used to treat a condition, other than sexual or erectile dysfunc-
tion, for which the drugs have been approved by the federal food and
drug administration. For the purpose of this title, except as otherwise
provided in this section, a covered drug shall be dispensed in quanti-
ties no greater than a thirty day supply or one hundred units, whichever
is greater. In the case of a drug dispensed in a form of administration
other than a tablet or capsule, the maximum allowed quantity shall be a
thirty day supply; the [panel] commissioner is authorized to approve
exceptions to these limits for specific products following consideration

of recommendations from pharmaceutical or medical experts regarding
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commonly packaged quantities, unusual forms of administration, length of
treatment or cost effectiveness. In the case of a drug prescribed pursu-
ant to section thirty-three hundred thirty-two of the public health law
to treat one of the conditions that have been enumerated by the commis-
sioner of health pursuant to regulation as warranting the prescribing of
greater than a thirty day supply, such drug shall be dispensed in quan-
tities not to exceed a three month supply.

§ 33-b. Paragraph (f) of subdivision 3 of section 242 of the elder
law, as amended by section 3-d of part A of chapter 59 of the 1laws of
2011, is amended to read as follows:

(f) As a condition of eligibility for benefits under this title, a
program participant is required to be enrolled in Medicare part D and to
maintain such enrollment. For unmarried participants with individual

annual income less than or equal to twenty-three thousand dollars and

married participants with joint annual income less than or equal to

twenty-nine thousand dollars, the elderly pharmaceutical insurance

coverage program shall pay for the portion of the part D monthly premium

that is the responsibility of the participant. Such payment shall be

limited to the 1low-income benchmark premium amount established by the

federal centers for Medicare and Medicaid services and any other amount

which such agency establishes under its de minimus premium policy,

except that such payments made on behalf of participants enrolled in a

Medicare advantage plan may exceed the low-income benchmark premium

amount if determined to be cost effective to the program.

§ 33-c. Paragraph (b) of subdivision 2 of section 243 of the elder
law, as amended by section 3-g of part A of chapter 59 of the laws of

2011, is amended to read as follows:
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(b) notifying [each eligible program participant in writing upon the
commencement of the annual coverage period of such participant's cost-
sharing responsibilities pursuant to section two hundred forty-seven of
this title. The contractor shall also notify] each eligible program
participant of any adjustment of the co-payment schedule by mail no less
than thirty days prior to the effective date of such adjustments and
shall inform such eligible program participants of the date such adjust-
ments shall take effect;

§ 33-d. Section 245 of the elder law is REPEALED.

§ 33-e. Subdivision 1 of section 247 of the elder 1law, as added by
section 3-j of part A of chapter 59 of the laws of 2011, is amended to
read as follows:

1. As a condition of eligibility for benefits under this title,
participants must [maintain Medicare part D coverage and pay monthly

premiums to their Medicare part D drug plan] be enrolled in Medicare

Part D and maintain such enrollment.

§ 33-f. ©Subdivision 1 of section 249 of the elder law, as amended by
section 111 of part C of chapter 58 of the laws of 2009, is amended to
read as follows:

1. The state shall offer an opportunity to participate in this program
to all provider pharmacies as defined in section two hundred forty-one
of this title, provided, however, that the participation of pharmacies
registered in the state pursuant to section sixty-eight hundred eight-b
of the education law shall be limited to state assistance provided under
this title for prescription drugs covered by a program participant's
medicare [or other] drug plan.

§ 33-g. Subdivisions 1 and 2 of section 253 of the elder law are

amended to read as follows:
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1. In counties having a population of seventy-five thousand or less
that are in proximity to the state boundary and which are determined by

the [executive director] commissioner of health to be not adequately

served by provider pharmacies registered in New York, and in Fishers

Island in the town of Southold, Suffolk county, the [executive director]

commissioner may approve as provider pharmacies, pharmacies located in

New Jersey, Connecticut, Vermont, Pennsylvania or Massachusetts. Such
approvals shall be made after (a) consideration of the convenience and
necessity of New York residents in the rural areas served by such phar-
macies, (b) consideration of the quality of service of such pharmacies
and the standing of such pharmacies with the governmental board or agen-
cy of the state in which such pharmacy is located, (¢) the [executive
director] commissioner shall give all licensed pharmacies within the
county notice of his or her intention to approve such out-of-state
provider pharmacies, and (d) the [executive director] commissioner has
held a public hearing at which he or she has determined factually that
the licensed pharmacies within such county are not adequately serving as
provider pharmacies.

2. The [executive director] commissioner of health shall investigate

and determine whether certification shall be granted within ninety days
of the filing of an application for certification by the governing body
of any city, town or village, within a county determined by the [execu-
tive director] commissioner to be not adequately served by provider
pharmacies registered in New York pursuant to subdivision one of this
section, claiming to be lacking adequate pharmaceutical service.

§ 34. Subdivision 25 of section 2808 of the public health law, as
added by section 31 of part B of chapter 109 of the 1laws of 2010,

subparagraph (iii) of paragraph (b) as amended and subparagraph (iv) of
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paragraph (b) as added by section 69 of part H of chapter 59 of the laws
of 2011, is amended to read as follows:

25. Reserved Dbed days. (a) For purposes of this subdivision, a
"reserved bed day" is a day for which a governmental agency pays a resi-
dential health care facility to reserve a bed for a person eligible for
medical assistance pursuant to title eleven of article five of the
social services law while he or she is temporarily hospitalized or on
leave of absence from the facility.

(b) Notwithstanding any other provisions of this section or any other
law or regulation to the contrary, for reserved bed days provided on
behalf of persons twenty-one years of age or older:

(i) payments for reserved bed days shall be made at ninety-five
percent of the Medicaid rate otherwise payable to the facility for
services provided on behalf of such person;

(ii) payment to a facility for reserved bed days provided on behalf of
such person for temporary hospitalizations may not exceed fourteen days
in any twelve month period;

(iii) payment to a facility for reserved bed days provided on behalf
of such person for non-hospitalization leaves of absence may not exceed
ten days in any twelve month period[; and

(iv) payments for reserved bed days for temporary hospitalizations
shall only be made to a residential health care facility if at least
fifty percent of the facility's residents eligible to participate in a
Medicare managed care plan are enrolled in such a plan].

(¢) (i) Notwithstanding any contrary provision of this subdivision or

any other law and subject to the availability of federal financial

participation, for rate periods on and after April first, two thousand

twelve, with regard to services provided to residential health care
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facility residents twenty-one yvears of age and older, the commissioner

shall promulgate requlations, and may promulgate emergency regqulations,

effective for periods on and after April first, two thousand twelve,

establishing reimbursement rates for reserved bed days, provided, howev-

er, that such regqulations shall achieve an aggregate annualized

reduction in reimbursement for such reserved bed days of no 1less than

forty million dollars, as determined by the commissioner.

(ii) In the event the commissioner determines that federal financial

participation will not be available for rate adjustments made pursuant

to subparagraph (i) of this paragraph or regqulations promulgated there-

under, then, for rate periods on and after April first, two thousand

twelve, Medicaid rates for inpatient services shall not include any

factor or payment amount for such reserved bed days with regard to resj-

dents twenty-one years of age and older.

(iii) In the event the provisions of subparagraph (ii) of this para-

graph are invoked and implemented by the commissioner, then the commis-

sioner shall promulgate requlations, and may promulgate emergency requ-

lations, effective for rate periods on or after April first, two

thousand twelve, providing upward revisions to Medicaid rates issued

pursuant to subdivision two-c¢ of this section, provided, however, that

such upward revisions shall not in aggregate, as determined by the

commissioner, exceed, on an annual basis, an amount equal to current

annual Medicaid payments for reserved bed days, less forty million

dollars.

§ 35. Paragraphs (1) and (m) of subdivision 1 of section 367-g of the
social services law, as added by section 22 of part C of chapter 59 of

the laws of 2011, are amended to read as follows:
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(1) for the period April first, two thousand twelve through March
thirty-first, two thousand thirteen, up to twenty-eight million five
hundred thousand dollars; and

(m) for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen, up to twenty-eight million five
hundred thousand dollars.

§ 35-a. Clause (K) of subparagraph (i) of paragraph (bb) of subdivi-
sion 1 of section 2807-v of the public health law, as amended by section
8 of part C of chapter 59 of the laws of 2011, is amended to read as
follows:

(K) up to one hundred thirty-six million dollars each state fiscal
yvear for the period April first, two thousand eleven through March thir-
ty-first, two thousand fourteen.

§ 35-b. Subparagraph (xi) of paragraph (cc) of subdivision 1 of
section 2807-v of the public health law, as amended by section 8 of part
C of chapter 59 of the laws of 2011, is amended to read as follows:

(xi) up to eleven million two hundred thousand dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, two thousand fourteen.

§ 35-c. Subparagraph (vii) of paragraph (ccc) of subdivision 1 of
section 2807-v of the public health law, as amended by section 8 of part
C of chapter 59 of the laws of 2011, is amended to read as follows:

(vii) up to fifty million dollars each state fiscal year for the peri-
od April first, two thousand eleven through March thirty-first, two
thousand fourteen.

§ 36. Paragraph (g-1) of subdivision 2 of section 365-a of the social
services law, as amended by section 23 of part H of chapter 59 of the

laws of 2011, is amended to read as follows:
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(g-1) drugs provided on an in-patient basis, those drugs contained on
the 1list established by regulation of the commissioner of health pursu-
ant to subdivision four of this section, and those drugs which may not
be dispensed without a prescription as required by section sixty-eight
hundred ten of the education law and which the commissioner of health
shall determine to be reimbursable based upon such factors as the avail-
ability of such drugs or alternatives at low cost 1f purchased by a
medicaid recipient, or the essential nature of such drugs as described
by such commissioner in regulations, provided, however, that such drugs,
exclusive of long-term maintenance drugs, shall be dispensed in quanti-
ties no greater than a thirty day supply or one hundred doses, whichever
is greater; provided further that the commissioner of health is author-
ized to require prior authorization for any refill of a prescription
when less than seventy-five percent of the previously dispensed amount
per f£ill should have been used were the product used as normally indi-
cated; provided further that the commissioner of health is authorized to
require prior authorization of prescriptions of opioid analgesics in
excess of four prescriptions in a thirty-day period in accordance with

section two hundred seventy-three of the public health law, except that

prior authorization may be denied if the department, after giving the

prescriber a reasonable opportunity to present a justification, deter-

mines that the additional prescription is not medically necessary;

medical assistance shall not include any drug provided on other than an
in-patient basis for which a recipient is charged or a claim is made in
the case of a prescription drug, in excess of the maximum reimbursable
amounts to be established by department regulations in accordance with
standards established by the secretary of the United States department

of health and human services, or, in the case of a drug not requiring a
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prescription, in excess of the maximum reimbursable amount established
by the commissioner of health pursuant to paragraph (a) of subdivision
four of this section;

§ 37. Subdivision 6 of section 368-d of the social services law, as
added by section 6 of part H of chapter 59 of the 1laws of 2011, is
amended to read as follows:

6. The commissioner shall evaluate the results of the study conducted
pursuant to subdivision four of this section to determine, after iden-
tification of actual direct and indirect costs incurred by public school
districts and state operated[/] and state supported schools for blind

and deaf students, whether it is advisable to claim federal reimburse-

ment for expenditures under this section as certified public expendi-
tures. In the event such claims are submitted, if federal reimbursement
received for certified public expenditures on behalf of medical assist-
ance recipients whose assistance and care are the responsibility of a
social services district [in a «c¢ity with a population of over two
million,] results in a decrease in the state share of annual expendi-
tures pursuant to this section for such recipients, then to the extent
that the amount of any such decrease when combined with any decrease in
the state share of annual expenditures described in subdivision five of
section three hundred sixty-eight-e of this title exceeds fifty million

dollars in state fiscal vear 2011-12, or exceeds one hundred million

dollars in state fiscal year 2012-13 or any fiscal yvear thereafter, the

excess amount shall be transferred to such [city] public school

districts and state operated and state supported schools for blind and

deaf students in amounts proportional to their percentage contribution

to the statewide savings. Any such excess amount transferred shall not

be considered a revenue received by such social services district in
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determining the district's actual medical assistance expenditures for
purposes of paragraph (b) of section one of part C of chapter fifty-
eight of the laws of two thousand five.

§ 38. Subdivision 5 of section 368-e of the social services law, as
added by section 7 of part H of chapter 59 of the 1laws of 2011, is
amended to read as follows:

5. The commissioner shall evaluate the results of the study conducted
pursuant to subdivision three of this section to determine, after iden-
tification of actual direct and indirect costs incurred by counties for
medical care, services, and supplies furnished to pre-school children
with handicapping conditions, whether it is advisable to claim federal
reimbursement for expenditures under this section as certified public
expenditures. In the event such claims are submitted, if federal
reimbursement received for certified public expenditures on behalf of
medical assistance recipients whose assistance and care are the respon-
sibility of a social services district [in a city with a population of
over two million], results in a decrease in the state share of annual
expenditures pursuant to this section for such recipients, then to the
extent that the amount of any such decrease when combined with any
decrease in the state share of annual expenditures described in subdivi-
sion six of section three hundred sixty-eight-d of this title exceeds

fifty million dollars in state fiscal vyear 2011-12, or exceeds one

hundred million dollars in state fiscal ve