STATE OF NEW YORK

S. 1507--C A. 2007--C

SENATE - ASSEMBLY

January 18, 2019

IN SENATE -- A BUDCET BILL, submtted by the Governor pursuant to arti-
cle seven of the Constitution -- read twice and ordered printed, and
when printed to be committed to the Cormittee on Finance -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommitted
to said conmttee -- committee discharged, bill anended, ordered
reprinted as anended and recommitted to said conmittee -- conmittee
di scharged, bill anmended, ordered reprinted as amended and reconmmitted
to said conmttee

IN ASSEMBLY -- A BUDCET BILL, subnitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- <conmittee discharged, bill anended,
ordered reprinted as anended and recommitted to said conmittee --
again reported fromsaid conmmittee with amendnents, ordered reprinted
as anended and reconmtted to said conmittee -- again reported from
said comrittee with anendnents, ordered reprinted as anended and
reconmtted to said comittee

AN ACT intentionally onitted (Part A); to anend the public health | aw,
inrelation to extending and enhancing the Medicaid drug cap and to
reduce unnecessary pharmacy benefit manager costs to the Medicaid
program (Part B); to amend the social services law, in relation to
extension of the National D abetes Prevention Program (Part C); to
amend chapter 59 of the laws of 2011 anmending the public health [|aw
and other Jlaws relating to known and projected department of health
state fund medi caid expenditures, in relation to extending the nedi-
caid global cap (Part D); to anmend chapter 505 of the |aws of 1995
anmending the public health law relating to the operation of departnent
of health facilities, in relation to extending the provisions thereof;
to amend chapter 56 of the laws of 2013, anending the social services
law relating to eligibility conditions, in relation to extending the
provi sions thereof; to anend chapter 884 of the |laws of 1990, anending
the public health lawrelating to authorizing bad debt and charity
care allowances for «certified hone health agencies, in relation to
ext endi ng the provisions thereof; to anend chapter 303 of the |aws of
1999, anmending the New York state nedical care facilities finance
agency act relating to financing health facilities, in relation to the
ef fectiveness thereof; to anend chapter 109 of the laws of 2010,

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted
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anmending the social services lawrelating to transportation costs, in
relation to the effectiveness thereof; to amend chapter 58 of the | aws
of 2009, anending the public health law relating to paynent by govern-
mental agencies for general hospital inpatient services, in relation
to the effectiveness thereof; to amend chapter 56 of the |aws of 2013,
anending the public health law relating to the general public health
work program in relation to the effectiveness thereof; to amend chap-
ter 59 of the laws of 2011, anending the public health |aw and ot her
laws relating to known and projected departnent of health state fund
medi cal expenditures, in relation to extending the provisions thereof;
to anmend the public health law, in relation to hospital assessnents;
to amend chapter 474 of the laws of 1996, anending the education |aw
and other laws relating to rates for residential health care facili-
ties, inrelation to the effectiveness thereof; to anend chapter 58 of
the laws of 2007, anending the social services law and other |aws
relating to enacting the major conponents of |egislation necessary to
i npl ement the health and nental hygi ene budget for the 2007-2008 state
fiscal year, in relation to delay of certain adm nistrative costs; to
anmend chapter 81 of the laws of 1995, anending the public health | aw
and other laws relating to nedical reinbursement and welfare reform

in relation to the effectiveness thereof; to amend chapter 56 of the
| aws of 2013, anending chapter 59 of the laws of 2011 anending the
public health law and other laws relating to general hospital
rei mbursenent for annual rates, in relation to rates of paynents; to
amend the public health law, in relation to reinbursenent rate promul -
gation for residential health <care facilities; to anmend the public
health law, in relation to residential health care facility, and
certified home health agency services paynents; to amend chapter 81 of
the laws of 1995, amending the public health | aw and other |aws rel at-
ing to nedical reinbursenent and welfare reform in relation to the
effecti veness thereof; to anend chapter 56 of the |laws of 2013 anend-
ing chapter 59 of the |laws of 2011 anending the public health | aw and
other laws relating to general hospital reinbursenent for annua

rates, in relation to extending governnment rates for behaviora

servi ces and adding an alternative paynent nethodol ogy requirement; to
anmend chapter 111 of the laws of 2010 relating to increasing Medicaid
paynments to providers through nanaged care organi zati ons and providi ng
equi val ent fees through an anbulatory patient group nethodol ogy, in
relation to extendi ng governnent rates for behavioral services and
adding an alternative paynment nethodology requirenent; to anend
section 2 of part H of chapter 111 of the laws of 2010, relating to
i ncreasing Medicaid paynents to providers through nanaged care organ-
i zations and providi ng equivalent fees through an anbulatory patient
group nethodol ogy, in relation to transfer of funds and the effective-
ness thereof; and to amend chapter 649 of the laws of 1996, anending
the public health law, the nmental hygiene |law and the social services
law relating to authorizing the establishnent of special needs plans,
inrelation to the effectiveness thereof (Part E); to anmend chapter
266 of the [aws of 1986, anending the civil practice law and rul es and
other laws relating to nmal practice and professional nedical conduct,
inrelation to apportioning premumfor certain policies; to amend
part J of chapter 63 of the |aws of 2001 anendi ng chapter 266 of the
| aws of 1986, anmending the civil practice |law and rul es and other | aws
relating to mal practice and professional nedical conduct, relating to
the effectiveness of certain provisions of such chapter, in relation
to extending certain provisions concerning the hospital excess liabil-
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ity pool; and to anend part H of chapter 57 of the laws of 2017,
anmending the New York Health Care Reform Act of 1996 and other |aws
relating to extending certain provisions relating thereto, in relation
to extending provisions relating to excess coverage (Part F); to anend
the social services law, in relation to fiscal internediary services
for the consunmer directed personal assistance program to anend the
public health law, in relation to paynents to hone care aides; to
establish a residential health care facilities case mXx adjustnent
wor kgroup; and to repeal certain provisions of the social services |aw
relating thereto (Part G; to amend the public health law, in relation
to waiver of certain regulations; to anend the public health law, in
relation to certain rates and paynent nethodol ogies; and to repeal
certain provisions of such law relating thereto (Part H); inten-
tionally omitted (Part 1); to anend the insurance law and the public
health law, in relation to guaranteed availability and pre-existing
conditions; and to repeal certain provisions of +the insurance |aw
relating thereto (Subpart A); to anend the insurance law, in relation
to actuarial value requirenents and essential health benefits (Subpart
B); to amend the insurance law, in relation to prescription drug
coverage (Subpart C); and to anend the insurance law, in relation to
di scrim nation based on sex and gender identity (Subpart D) (Part J);
to anmend the public health law, in relation to the nedical indemity
fund; to anend chapter 517 of the laws of 2016 anending the public
health law relating to paynents fromthe New York state nedical indem
nity fund, in relation to the effectiveness thereof; and to anend the
state finance law, in relation to the New York state medical indemity
fund account (Part K); to amend the insurance law, in relation to
in-vitro fertilization (Part L); to anend the insurance law, in
relation to requiring medical, mjor nedical, or simlar conprehensive
type coverage health insurance policies to include certain reproduc-
tive health coverage; and clarifying the definition of voluntary ster-
ilization procedures and over-the-counter contraceptive products (Part
M; intentionally onmtted (Part N); to anend the public health law, in
relation to the general public health work program (Part O; to amend
the public health law, in relation to lead levels in residential
rental properties (Part P); to anend the public health law, in
relation to the healthcare facility transformation program state 11|
authorizing additional awards for statewide |l applications (Part Q;
intentionally omtted (Part R); intentionally omtted (Part S); to
amend the public health law, in relation to codifying the creation of
NY State of Health, the official Health Plan Marketplace wthin the
departnent of health (Part T); to anend the elder law, in relation to
the private pay program (Part U); to anend the social services law, in
relation to conpliance of managed care organizations and providers
participating in the Medicaid program(Part V); to anend part D of
chapter 111 of the laws of 2010 relating to the recovery of exenpt
incone by the office of nental health for comunity residences and
fam | y-based treatnent prograns, in relation to the effectiveness
thereof (Part W, intentionally omtted (Part X); to anmend part C of
chapter 57 of the Iaws of 2006, relating to establishing a cost of
living adjustnent for designated human services progranms, in relation
to the inclusion and devel opment of certain cost of |iving adjustnents
(Part Y); to amend the public health | aw and the nental hygiene |aw,
in relation to integrated services (Part Z); intentionally omtted
(Part AA); to anend the insurance law, in relation to nental health
and substance wuse disorder health insurance parity; to anend the
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public health law, in relation to health nmaintenance organizations;
and to repeal certain provisions of the insurance |aw relating thereto
(Subpart A); to anmend the public health law, in relation to general
hospital policies for substance use disorder treatnent (Subpart B)
intentionally onmitted (Subpart C); to anend the social services |aw,
inrelation to court ordered substance use disorder treatnment (Subpart
D); and intentionally omtted (Subpart E)(Part BB); intentionally
omtted (Part CC); intentionally omtted (Part DD); to anend the
public health law, in relation to direct observation and eval uati on of
certain tenporary enployees (Part EE); to amend chapter 495 of the
| aws of 2004, anending the insurance law and the public health |[|aw
relating to the New York state health insurance continuation assist-
ance denonstration project, in relation to the effectiveness thereof
(Part FF); to provide funding to prograns providing opioid treatnent,
recovery and prevention and education services operated by the New
York state office of alcoholism and substance abuse services or
certain agencies (Part G3; to anend the elder law, in relation to
grants awarded for classic NORC prograns (Part HH); to amend chapter
141 of the laws of 1994, amending the legislative law and the state
finance law relating to the operation and admini stration of the |egis-
lature, in relation to extending such provisions (Part 11); to anmend
the public health law, in relation to authorizing the dormtory
authority to transfer certain funds repaid by borrowers relating to
restructuring pool loans (Part JJ); and directing the departnent of
health to conduct a study in relation to staffing enhancenent and
patient safety (Part KK)

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

Section 1. This act enacts into | aw maj or conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2019-2020
state fiscal year. Each conponent is wholly contained wthin a Part
identified as Parts A through KK. The effective date for each particul ar
provi sion contained within such Part is set forth in the last section of

such Part. Any provision in any section contained within a Part,
including the effective date of the Part, which nakes reference to a
section "of this act", when wused in connection with that particul ar

component, shall be deemed to mnean 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
Intentionally Oritted
PART B

ection 1. Intentionally onitted.
2. Intentionally onmitted.
3. Intentionally omtted.
4., Intentionally omtted.
8 5. Paragraphs (b) and (c) of subdivision 2 of section 280 of the
public health | aw, paragraph (b) as anended and paragraph (c) as added

S
8
§
8
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by section 8 of part D of chapter 57 of the |aws of 2018, are anended
and a new paragraph (d) is added to read as foll ows:

(b) for state fiscal year two thousand ei ghteen--two thousand ni ne-
teen, be limted to the ten-year rolling average of the nedical conpo-
nent of the consuner price index plus four percent and m nus a pharnmacy
savings target of eighty-five mllion dollars; [ard]

(c) for state fiscal year two thousand nineteen--two thousand twenty,
be limted to the ten-year rolling average of the nedical conponent of
the consuner price index plus four percent and m nus a pharnacy savings
target of eighty-five mllion dollars[-]; and

(d) for state fiscal year two thousand twenty--two thousand twenty-
one, be limted to the ten-year rolling average of the nedical conponent
of the consuner price index plus four percent and m nus a pharmacy
savings target of eighty-five mllion dollars.

8 6. Subdivision 3 of section 280 of the public health | aw, as amended
by section 8 of part D of chapter 57 of the laws of 2018, is amended to
read as foll ows:

3. The departnent and the division of the budget shall assess on a
quarterly basis the projected total amount to be expended in the year on
a cash basis by the Medicaid programfor each drug, and the projected
annual anount of state funds Medicaid drug expenditures on a cash basis
for all drugs, which shall be a conponent of the projected departnent of
health state funds Medicaid expenditures calculated for purposes of
sections ninety-one and ninety-two of part H of chapter fifty-nine of
the laws of two thousand el even. For purposes of this section, state
funds Medicaid drug expenditures include anobunts expended for drugs in
both the Medicaid fee-for-service program and Medicaid nanaged care
prograns, mnus the amount of any drug rebates or supplenental drug
rebat es received by the departnent, including rebates pursuant to subdi-
vision five of this section with respect to rebate targets. The depart-
ment and the division of the budget shall report [guarterby] in Decenber
of each year, for the prior April through Cctober, to the drug wutiliza-
tion review board the projected state funds Medi caid drug expenditures
i ncluding the ambunts, in aggregate thereof, attributable to the net
cost of: ~changes in the utilization of drugs by Medicaid recipients;
changes in the nunber of Medicaid recipients; changes to the cost of
brand nane drugs and changes to the cost of generic drugs. The inforna-
tion contained in the report shall not be publicly released in a manner
that allows for the identification of an individual drug or manufacturer
or that is likely to conprom se the financial conpetitive, or proprie-
tary nature of the information.

(a) In the event the director of the budget determ nes, based on Medi-
caid drug expenditures for the previous quarter or other relevant infor-
mation, that the total department of health state funds Medicaid drug
expenditure is projected to exceed the annual growmh linitation inposed
by subdivision two of this section, the conmm ssioner may identify and
refer drugs to the drug utilization review board established by section
three hundred sixty-nine-bb of the social services |aw for a reconmenda-
tion as to whether a target supplemental Medicaid rebate should be paid
by the manufacturer of the drug to the departnent and the target anount
of the rebate.

(b) If the departnment intends to refer a drug to the drug wutilization
review board pursuant to paragraph (a) of this subdivision, the depart-
ment shall notify the manufacturer of such drug and shall attenpt to
reach agreement with the manufacturer on a rebate for the drug prior to
referring the drug to the drug wutilization review board for review




OCoO~NOUIRAWNPEF

S. 1507--C 6 A. 2007--C

Such rebate may be based on evidence-based research, including, but not
limted to, such research operated or conducted by or for other state
governnents, the federal governnent, the governnents of other nations,
and third party payers or nulti-state coalitions, provided however that
the departnent shall account for the effectiveness of the drug in treat-
ing the conditions for which it is prescribed or in inproving a
patient's health, quality of life, or overall health outcones, and the
likelihood that use of the drug will reduce the need for other nedical
care, including hospitalization.

(c) In the event that the comr ssioner and the manufacturer have
previously agreed to a supplenental rebate for a drug pursuant to para-
graph (b) of this subdivision or paragraph (e) of subdivision seven of
section three hundred sixty-seven-a of the social services |law, the drug
shall not be referred to the drug utilization review board for any
further supplemental rebate for the duration of the previous rebate
agreenent, provided however, the conmi ssioner may refer a drug to the
drug utilization review board if the conm ssioner deternines there are
significant and substantiated utilization or nmarket changes. new
evi dence-based research, or statutory or federal regulatory changes that
warrant additional rebates. In such cases, the departnent shall notify
the manufacturer and provide evidence of the changes or research that
woul d warrant additional rebates, and shall attenpt to reach agreenent
with the manufacturer on a rebate for the drug prior to referring the
drug to the drug utilization review board for review

(d) The departnent shall consider a drug's actual cost to the state,
i ncluding current rebate anmounts, prior to seeking an additional rebate
pursuant to paragraph (b) or (c) of this subdivision [ard—shall—take

pegan] .

(e) The conmi ssioner shall be authorized to take the actions descri bed
in this section only so long as total Medicaid drug expenditures are
projected to exceed the annual growth limtation inposed by subdivision
two of this section

8 6-a. Subparagraph (iii) of paragraph (e) of subdivision 5 of section
280 of the public health | aw, as anended by section 8 of part D of chap-
ter 57 of the laws of 2018, is anended to read as foll ows:

(iii) information relating to val ue-based pricing provided, however,
if the departnment directly invites any third party to provide cost-ef-
fectiveness analysis or research related to val ue-based pricing, and the
departnent receives and considers such analysis or research for use by
the board, such third party shall disclose any funding sources. The
departnent shall, if reasonably possible, make publicly available the
follow ng docunents in its possession that it relies upon to provide
cost effectiveness analyses or research related to val ue-based pricing:
(A) descriptions of underlying nethodol ogies; (B) assunptions and lim -
tations of research findings; and (C) if available, data that presents
results in a way that reflects different outcones for affected subpopu-
| ations;

8 7. Paragraph (a) of subdivision 5 of section 280 of the public
health law, as anmended by section 8 of part D of chapter 57 of the |aws
of 2018, is anended to read as foll ows:

(a) If the drug utilization review board recormends a target rebate
anmount on a drug referred by the conm ssioner, the [ecemr-ssienrer—shal
regi+e] departnent shall negotiate with the drug's manufacturer for a
suppl enental rebate to be paid by the [é~sg—s] manufacturer in an anmpunt
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not to exceed such target rebate anount . [ML%h—Lespeet—te—a] A rebate

epghpeen——khe—#ebape] reqU|renent shall apply beglnnlng mnth the [n@nth
of—Aprit—two—t-housand—seventeen] first day of the state fiscal year

during which the rebate was required without regard to the date the
departnent enters into the rebate agreenent with the manufacturer

§ 8. Paragraph (a) of subdivision 7 of section 280 of the public
health | aw, as anmended by section 8 of part D of chapter 57 of the |aws
of 2018, is amended to read as follows:

(a) If, after taking into account all rebates and suppl emental rebates
received by the departnent, including rebates received to date pursuant
to this section, total Medicaid drug expenditures are still projected to
exceed the annual growth limtation inmposed by subdivision two of this
section, the conm ssioner nmay: subject any drug of a manufacturer
referred to the drug utilization review board under this section to
prior approval in accordance wi th existing processes and procedures when
such manufacturer has not entered into a supplenental rebate agreenent
as required by this section; [di+esting] direct nmanaged care plans to
renove fromtheir Medicaid formularies those drugs that the drug utili-
zation review board recomends a target rebate anobunt for and the
manuf acturer has failed to enter into a rebate agreenent required by
this section; [premsting] pronpte the use of cost effective and clin-
ically appropriate drugs other than those of a manufacturer who has a
drug that the drug utilization review board reconmends a target rebate
anount and the manufacturer has failed to enter into a rebate agreenent
required by this section; [aHew-rg] allow manufacturers to accelerate
rebate paynents under existing rebate contracts; and such other actions
as authorized by law. The conmi ssioner shall provide witten notice to
the legislature thirty days prior to taking action pursuant to this
par agraph, unless action is necessary in the fourth quarter of a fisca
year to prevent total Medicaid drug expenditures from exceeding the
limtation inposed by subdivision two of this section, in which case
such notice to the legislature may be less than thirty days.

8 9. Subdivision 8 of section 280 of the public health | aw, as added
by section 8 of part D of chapter 57 of the laws of 2018, is anended to
read as foll ows:

8. The commi ssioner shall report by [FRebsdary] July first annually to
the drug utilization review board on savings achi eved through the drug
cap in the last fiscal vyear. Such report shall provide data on what
savi ngs were achi eved through actions pursuant to subdivisions three,
five and seven of this section, respectively, and what savings were
achi eved through ot her means and how such savings were calculated and
i mpl emrent ed.

8 10. Section 4406-c of the public health Iaw is anmended by adding a
new subdi vision 10 to read as foll ows:

10. (a) Any contract or other arrangenent entered into by a health
care plan for the provision and adninistration of pharmacy benefit
managenent services on behalf of individuals enrolled in a nanaged care
provider, as defined in section three hundred sixty-four-j of the socia
services law, shall be based on a pass-through pricing nodel and include
the foll owi ng requirenents:

(i) Paynment to the pharmacy benefit manager for pharmacy benefit
managenent services shall be limted to the actual ingredient costs,

di spensing fees paid to pharmacies, and an admi nistrative fee that
covers the cost of providing pharnmacy benefit nmanagenent services pursu-
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ant to a contract described in this paragraph. The departnment may est ab-
lish a maxi num adnini strative fee;

(ii) The pharnmacy benefit manager shall identify all sources and
anounts of incone, paynents, and financial benefits to the pharnacy
benefit manager related to the provision and adm nistration of pharnacy
benefit nanagenent services on behalf of the health care plan. includ-
ing, but not limted to, any pricing discounts, rebates of any kind,
inflationary paynents, credits, clawbacks, fees, grants, chargebacks,
rei nbursenents, or other benefits and shall ensure that any portion of
such incone, paynents, and financial benefits is passed through to the
health care plan in full to reduce the reportable ingredient cost;

(iii) The pharnmacy benefit nmanager shall fully disclose to the depart-
nent _and to the health care plan the sources and anpunts of all incone,
paynents, and financial benefits referred to in subparagraph (ii) of
this paragraph received by the pharmacy benefit manager:;

(iv) The pharmacy benefit manager shall identify all ingredient costs
and di spensing fees or simlar paynents nade by the pharnacy benefit
nanager to any pharmacy in connection with the contract or other
arrangenent ;

(v) The pharmacy benefit manager shall not utilize any formof spread
pricing in any contract or other arrangenent with health care plans. For

pur poses of this subdivision "spread pricing" neans any anmount charged

or clainmed by the pharmacy benefit manager in excess of the anpbunt paid
to pharnacies on behalf of the health care plan | ess an adm ni strative

fee as described in this paragraph. Any such excess anpunt shall be
remitted to the health care plan on a quarterly basis;

(vi) Pharmacy benefit managers shall nmke their paynent nodel for
adninistrative fees available to the health care plan and to the depart-
nent. The health care plan shall, if so directed by the departnent,

make changes to the paynent nodel and resubmit an anended contract or

contracts to the departnent for review and approval.
(b) Any changes to premuns resulting fromsuch contracts shall be

subject to certification by the state's actuary as actuarially appropri-
ate.

(c) Contracts or other arrangenents subject to this subdivision shal
be submtted to the departnment for review and approval as required by
and in accordance with state |law and the reqgulations of the departnent.
Contracts or other arrangenents subject to this subdivision existing
and in force at the tine of enactnent of this subdivision shall be
subnmitted to the departnent for review and approval on or before July
first, two thousand ni neteen.

8§ 10-a. Section 364-j of the social services law is anmended by addi ng
a new subdivision 37 to read as foll ows:

37. Managed care providers shall report to the departnent all sources
and anounts of incone, paynents, and financial benefits related to the
provi sion of pharmacy benefits, including. but not limted to, any pric-
ing discounts, rebates of any kind, inflationary paynents, credits,
cl awbacks, fees, grants, chargebacks, reinmbursenents, or other benefits
whet her such incone, paynents, or financial benefits are received
directly by the nanaged care provider or passed through froma pharnmacy
benefit nanager or other entity. Managed care providers shall also
report to the departnent the anmounts of any administrative fees paid to
cover the cost of providing pharmacy benefit nanagenent services. The
reporting required in this subdivision shall be supplenental to and
included with other existing reporting requirenents, including but not
limted to any quarterly reporting requirenents.
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8 11. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2019; provided,
further that the amendnments to section 364-j of the social services |aw
made by section 10-a of this act shall not affect the repeal of such
section and shall be deened repealed therewith

PART C

Section 1. Subdivision 2 of section 365-a of the social services |aw
i s anended by adding a new paragraph (ff) to read as foll ows:

(ff) evidence-based prevention and support services recognized by the
federal Centers for Disease Control (CDC), provided by a conmmunity-based
organi zation, and designed to prevent individuals at risk of devel oping
di abetes from devel oping Type 2 di abetes.

8§ 2. Intentionally omtted.

§ 3. Intentionally omtted.

8§ 4. This act shall take effect July 1, 2019.

PART D

Section 1. Subdivision 1 of section 92 of part H of chapter 59 of the
laws of 2011, anending the public health |law and other laws relating to
known and projected departnent of health state fund nedicaid expendi-
tures, as amended by section 2 of part K of chapter 57 of the |laws of
2018, is amended to read as foll ows:

1. For state fiscal years 2011-12 through [28649-20] 2020-2021, the
director of the budget, in consultation with the comr ssioner of health
referenced as "commi ssioner” for purposes of this section, shall assess
on a nonthly basis, as reflected in nmonthly reports pursuant to subdivi-
sion five of this section known and projected departnent of health state
funds nedicaid expenditures by category of service and by geographic
regions, as defined by the conmissioner, and if the director of the
budget determ nes that such expenditures are expected to cause nedicaid
di sbursenents for such period to exceed the projected departnent of
health nedicaid state funds disbursenments in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
law, the conmissioner of health, in consultation with the director of
t he budget, shall devel op a nedicaid savings allocation plan to linmt
such spending to the aggregate linmt level specified in the enacted
budget financial plan, provided, however, such projections may be
adj usted by the director of the budget to account for any changes in the
New York state federal medical assistance percentage ampunt established
pursuant to the federal social security act, changes in provider reven-
ues, reductions to local social services district nedical assistance
adm ni stration, mnimumwage increases, and beginning April 1, 2012 the
operational costs of the New York state nedical indemity fund and state
costs or savings fromthe basic health plan. Such projections may be
adj usted by the director of the budget to account for increased or expe-
dited departnent of health state funds medi caid expenditures as a result
of a natural or other type of disaster, including a governmental decla-
rati on of energency.

8§ 2. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2019.

PART E
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Section 1. Section 4 of chapter 505 of the |aws of 1995, amending the
public health law relating to the operation of departnent of health
facilities, as amended by section 27 of part D of chapter 57 of the | aws
of 2015, is anended to read as foll ows:

8 4. This act shall take effect inmmediately; provided, however, that
the provisions of paragraph (b) of subdivision 4 of section 409-c of the
public health | aw, as added by section three of this act, shall take
effect January 1, 1996 and shall expire and be deenmed repeal ed [ tweniy—
four] twenty-eight years fromthe effective date thereof.

8 2. Subdivision p of section 76 of part D of chapter 56 of the |[|aws
of 2013, anending the social services lawrelating to eligibility condi-
tions, is anended to read as foll ows:

p. the anendnents [mAade] to subparagraph [A] 7 of paragraph (b) of
subdi vision 1 of section 366 of the social services | aw made by section
one of this act shall expire and be deened repeal ed Cctober 1, [26849]
2024.

8§ 3. Section 11 of chapter 884 of the Ilaws of 1990, anending the
public health law relating to authorizing bad debt and charity care
al l onances for certified hone health agencies, as anmended by section 1
of part | of chapter 57 of the laws of 2017, is anended to read as
fol | ows:

8§ 11. This act shall take effect i mediately and:

(a) sections one and three shall expire on Decenber 31, 1996,

(b) sections four through ten shall expire on June 30, [=2048] 2021,
and

(c) provided that the anendnent to section 2807-b of the public health
law by section two of this act shall not affect the expiration of such
section 2807-b as otherwi se provided by law and shall be deened to
expire therewth.

8 4. Section 3 of chapter 303 of the laws of 1999, anending the New
York state nedical care facilities finance agency act relating to
financing health facilities, as anended by section 16 of part D of chap-
ter 57 of the laws of 2015, is amended to read as follows:

8 3. This act shall take effect imedi ately, provided, however, that
subdi vi sion 15-a of section 5 of section 1 of chapter 392 of the | aws of
1973, as added by section one of this act, shall expire and be deened
repeal ed June 30, [2648] 2023; and provided further, however, that the
expiration and repeal of such subdivision 15-a shall not affect or
inmpair in any manner any health facilities bonds issued, or any |ease or
purchase of a health facility executed, pursuant to such subdivision
15-a prior to its expiration and repeal and that, with respect to any
such bonds issued and outstanding as of June 30, [2048] 2023, the
provi sions of such subdivision 15-a as they existed inmediately prior to
such expiration and repeal shall continue to apply through the |atest
maturity date of any such bonds, or their earlier retirement or redenp-
tion, for the sole purpose of authorizing the issuance of refunding
bonds to refund bonds previously issued pursuant thereto.

§ 5. Subdivision (a) of section 40 of part B of chapter 109 of the
| aws of 2010, anmending the social services lawrelating to transporta-
tion costs, as anended by section 8 of part | of chapter 57 of the | aws
of 2017, is amended to read as follows:

(a) sections two, three, three-a, three-b, three-c, three-d, three-e
and twenty-one of this act shall take effect July 1, 2010; sections
fifteen, sixteen, seventeen, eighteen and nineteen of this act shal
take effect January 1, 2011; and provided further that section twenty of
this act shall be deened repeal ed [eight] ten years after the date the
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contract entered into pursuant to section 365-h of the social services
law, as anended by section twenty of this act, is executed; provided
that the comm ssioner of health shall notify the legislative bill draft-
ing conmm ssion upon the execution of the contract entered into pursuant
to section 367-h of the social services law in order that the conm ssion
may naintain an accurate and tinely effective data base of the officia
text of the laws of the state of New York in furtherance of effectuating
the provisions of section 44 of the |egislative |aw and section 70-b of
the public officers |aw,

8 6. Subdivision (f) of section 129 of part C of chapter 58 of the
laws of 2009, anending the public health law relating to paynent by
governnental agencies for general hospital inpatient services, as
anended by section 4 of part D of chapter 59 of the |laws of 2016, is
amended to read as foll ows:

(f) section twenty-five of this act shall expire and be deened
repeal ed April 1, [2849] 2022;

8§ 7. Subdivision (c) of section 122 of part E of chapter 56 of the
| aws of 2013 amending the public health law relating to the general
public health work program as anended by section 5 of part D of chapter
59 of the laws of 2016, is anended to read as foll ows:

(c) section fifty of this act shall take effect imediately and shal
expire [six] nine years after it becones |aw

8 8. Subdivision (i) of section 111 of part H of chapter 59 of the
| aws of 2011, anending the public health | aw and other |laws relating to
known and projected departnment of health state fund nedical expendi-
tures, as amended by section 19 of part D of chapter 57 of the |laws of
2015, is amended to read as foll ows:

(i) the anendnents to paragraph (b) and subparagraph (i) of paragraph
(g) of subdivision 7 of section 4403-f of the public health | aw nade by

section forty-one-b of this act shall expire and be repealed April 1,
[ 2648] 2023;

§ 9. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health | aw, as anended by section 3 of part | of

chapter 57 of the laws of 2017, is anended to read as foll ows:

(vi) Notwithstanding any contrary provision of this paragraph or any
ot her provision of law or regulation to the contrary, for residential
health care facilities the assessnent shall be six percent of each resi-
dential health care facility's gross receipts received fromall patient
care services and other operating incone on a cash basis for the period
April first, two thousand two through March thirty-first, two thousand
three for hospital or health-related services, including adult day
services; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title XVl
of the federal social security act (nedicare) shall be excluded fromthe
assessment; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such assessnent shall be five percent, and further
provided that for all such gross receipts received on or after Apri
first, two thousand five through March thirty-first, two thousand nine,
and on or after April first, two thousand nine through March thirty-
first, two thousand eleven such assessnent shall be six percent, and
further provided that for all such gross receipts received on or after

April first, two thousand el even through March thirty-first, two thou-
sand thirteen such assessnment shall be six percent, and further provided
that for all such gross receipts received on or after April first, two

thousand thirteen through March thirty-first, two thousand fifteen such
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assessnent shall be six percent, and further provided that for all such
gross receipts received on or after April first, two thousand fifteen
t hrough March thirty-first, two thousand seventeen such assessnment shal
be six percent, and further provided that for all such gross receipts
received on or after April first, two thousand seventeen through March
thirty-first, two thousand nineteen such assessnent shall be six
percent, and further provided that for all such gross receipts received
on or after April first, two thousand nineteen through March thirty-
first, two thousand twenty-one such assessnent shall be six percent.

§ 10. Subdivision 1 of section 194 of chapter 474 of the laws of 1996,
anmendi ng the education |aw and other laws relating to rates for residen-
tial health care facilities, as anended by section 4 of part |I of chap-
ter 57 of the laws of 2017, is amended to read as foll ows:

1. Notwithstanding any inconsistent provision of |aw or regulation
the trend factors used to project reinbursable operating costs to the
rate period for purposes of determning rates of payment pursuant to
article 28 of the public health law for residential health care facili-
ties for reinbursenment of inpatient services provided to patients eligi-
ble for paynents nade by state governmental agencies on and after Apri
1, 1996 through March 31, 1999 and for paynents made on and after July
1, 1999 through March 31, 2000 and on and after April 1, 2000 through
March 31, 2003 and on and after April 1, 2003 through March 31, 2007 and
on and after April 1, 2007 through March 31, 2009 and on and after Apri
1, 2009 through March 31, 2011 and on and after April 1, 2011 through
March 31, 2013 and on and after April 1, 2013 through March 31, 2015,
and on and after April 1, 2015 through March 31, 2017, and on and after
April 1, 2017 through March 31, 2019, and on and after April 1, 2019
through March 31, 2021 shall reflect no trend factor projections or
adj ustnents for the period April 1, 1996, through March 31, 1997.

8§ 11. Subdivision 1 of section 89-a of part C of chapter 58 of the
| aws of 2007, anmending the social services |law and other laws relating
to enacting the major conponents of |egislation necessary to inplenent
the health and nental hygi ene budget for the 2007-2008 state fisca
year, as anended by section 5 of part | of chapter 57 of the |laws of
2017, is amended to read as foll ows:

1. Notwithstandi ng paragraph (c) of subdivision 10 of section 2807-c
of the public health law and section 21 of chapter 1 of the | aws of
1999, as anmended, and any other inconsistent provision of law or regu-
lation to the contrary, in deternmning rates of paynents by state
government al agenci es effective for services provided beginning April 1,
2006, through March 31, 2009, and on and after April 1, 2009 through
March 31, 2011, and on and after April 1, 2011 through March 31, 2013,
and on and after April 1, 2013 through March 31, 2015, and on and after
April 1, 2015 through March 31, 2017, and on and after April 1, 2017
t hrough March 31, 2019, and on and after April 1, 2019 through March 31
2021 for inpatient and outpatient services provided by general hospitals
and for inpatient services and outpatient adult day health care services
provi ded by residential health care facilities pursuant to article 28 of
the public health law, the comm ssioner of health shall apply a trend
factor projection of two and twenty-five hundredths percent attributable
to the period January 1, 2006 through Decenber 31, 2006, and on and
after January 1, 2007, provided, however, that on reconciliation of such
trend factor for the period January 1, 2006 through Decenber 31, 2006
pursuant to paragraph (c) of subdivision 10 of section 2807-c of the
public health I aw, such trend factor shall be the final US Consuner
Price Index (CPlI) for all wurban consuners, as published by the US
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Departnent of Labor, Bureau of Labor Statistics less twenty-five
hundr edt hs of a percentage point.

§ 12. Subdivision b5-a of section 246 of chapter 81 of the | aws of
1995, anending the public health Iaw and other laws relating to nedical
rei mbursenment and welfare reform as anended by section 6 of part | of
chapter 57 of the laws of 2017, is anended to read as foll ows:

b-a. Section sixty-four-a of this act shall be deened to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31,
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through March 31, 2015, and on and after April 1, 2015 through
March 31, 2017 and on and after April 1, 2017 through March 31, 2019,
and on and after April 1, 2019 through March 31, 2021;

8§ 13. Section 64-b of chapter 81 of the laws of 1995, anending the
public health Iaw and other laws relating to medical reinbursenment and
wel fare reform as amended by section 7 of part | of chapter 57 of the
| aws of 2017, is anended to read as foll ows:

8§ 64-b. Notwithstanding any inconsistent provision of law, the
provi sions of subdivision 7 of section 3614 of the public health |aw, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through WMarch 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through March 31, 2015, and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31
2019, and on and after April 1, 2019 through March 31, 2021

§ 14. Section 4-a of part A of chapter 56 of the | aws of 2013, anend-
ing chapter 59 of the |aws of 2011 anending the public health [ aw and
other laws relating to general hospital reinbursenent for annual rates,
as anended by section 5 of part T of chapter 57 of the laws of 2018, is
amended to read as foll ows:

8 4-a. Notwi thstandi ng paragraph (c) of subdivision 10 of section
2807-c of the public health law, section 21 of chapter 1 of the |aws of
1999, or any other contrary provision of law, in deternmining rates of
paynents by state governnental agencies effective for services provided
on and after January 1, 2017 through March 31, [2848] 2021, for inpa-
tient and outpatient services provided by general hospitals, for inpa-
tient services and adult day health care outpatient services provided by
residential health care facilities pursuant to article 28 of the public
health law, except for residential health care facilities or units of
such facilities providing services primarily to children wunder twenty-
one years of age, for honme health care services provided pursuant to
article 36 of the public health Iaw by certified home health agencies,
Il ong term home health care programs and Al DS home care progranms, and for
personal care services provided pursuant to section 365-a of the social
services |law, the conmissioner of health shall apply no greater than
zero trend factors attributable to the 2017, 2018, [anrd] 2019, 2020, and
2021 calendar years in accordance with paragraph (c) of subdivision 10
of section 2807-c of the public health | aw, provided, however, that such
no greater than zero trend factors attributable to such 2017, 2018,
[ard] 2019, 2020, and 2021 cal endar years shall also be applied to rates
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of paynent provided on and after January 1, 2017 through March 31,
[2649] 2021 for personal care services provided in those |ocal socia
services districts, including New York city, whose rates of paynent for
such services are established by such |ocal social services districts
pursuant to a rate-setting exenption issued by the conm ssioner of
health to such |l ocal social services districts in accordance with appli -
cable regulations; and provided further, however, that for rates of
paynment for assisted |iving program services provided on and after Janu-
ary 1, 2017 through March 31, [2849] 2021, such trend factors attribut-
able to the 2017, 2018, [ard] 2019, 2020, and 2021 cal endar years shal
be established at no greater than zero percent.

8§ 15. Paragraph (b) of subdivision 17 of section 2808 of the public
health | aw, as anended by section 21 of part D of chapter 57 of the |aws
of 2015, is anmended to read as follows:

(b) Notwi thstandi ng any inconsistent provision of law or regulation to
the contrary, for the state fiscal years beginning April first, two
thousand ten and ending March thirty-first, two thousand [#sineteen]
twenty-three, the conm ssioner shall not be required to revise certified
rates of payment established pursuant to this article for rate periods
prior to April first, two thousand [#inreteen] twenty-three, based on
consideration of rate appeals filed by residential health care facili-
ties or based upon adjustnents to capital cost reinbursement as a result
of approval by the commi ssioner of an application for construction under
section twenty-eight hundred two of this article, in excess of an aggre-
gate annual anount of eighty million dollars for each such state fi scal
year provided, however, that for the period April first, two thousand
el even through March thirty-first, two thousand twelve such aggregate
annual amount shall be fifty mllion dollars. In revising such rates
within such fiscal limt, the comm ssioner shall, in prioritizing such
rate appeals, include consideration of which facilities the comm ssioner
determines are facing significant financial hardship as well as such
ot her considerations as the comm ssioner deens appropriate and, further
the comm ssioner is authorized to enter into agreenents with such facil-
ities or any other facility to resolve nmultiple pending rate appeals
based wupon a negotiated aggregate anmobunt and may of fset such negoti ated
aggregate ampunts against any ampunts owed by the facility to the
departnent, including, but not limted to, anmounts owed pursuant to
section twenty-ei ght hundred seven-d of this article; provided, however,
that the conmm ssioner's authority to negotiate such agreements resol ving
mul tipl e pending rate appeals as hereinbefore described shall continue
on and after April first, tw thousand [#rireteen] twenty-three. Rate
adj ust nents made pursuant to this paragraph remain fully subject to
approval by the director of the budget in accordance with the provisions
of subdivision two of section twenty-eight hundred seven of this arti-
cle.

8§ 16. Paragraph (a) of subdivision 13 of section 3614 of the public
health | aw, as anmended by section 22 of part D of chapter 57 of the | aws
of 2015, is anmended to read as foll ows:

(a) Notwithstanding any inconsistent provision of |aw or regulation
and subject to the availability of federal financial participation,
effective April first, two thousand twelve through March thirty-first,
two thousand [wniweteen] twenty-three, paynents by governnent agencies
for services provided by certified hone health agencies, except for such
services provided to children under eighteen years of age and ot her
di screet groups as may be determined by the comm ssioner pursuant to
regul ati ons, shall be based on episodic paynents. In establishing such




OCoO~NOUIRAWNPEF

S. 1507--C 15 A. 2007--C

paynents, a statew de base price shall be established for each sixty day
epi sode of care and adjusted by a regional wage index factor and an
i ndi vi dual patient case mx index. Such episodic paynents nay be further
adjusted for lowutilization cases and to reflect a percentage linita-
tion of the cost for high-utilization cases that exceed outlier thresh-
ol ds of such paynents.

8§ 17. Subdivision 2 of section 246 of chapter 81 of the |aws of 1995,
amending the public health law and other laws relating to nedica
rei nbursenent and welfare reform as anended by section 18 of part | of
chapter 57 of the laws of 2017, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
eighteen of this act shall be deened to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
t hrough March 31, 2003 and on and after April 1, 2003 through March 31
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deened to be in full force and effect on and after
April 1, 2011 through March 31, 2015 and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31
2019, and on and after April 1, 2019 through March 31, 2021

8§ 18. Section 48-a of part A of chapter 56 of the |laws of 2013 anend-
ing chapter 59 of the |laws of 2011 anending the public health | aw and
other laws relating to general hospital reinbursenment for annual rates,
as anended by section 1 of part P of chapter 57 of the laws of 2017, is
amended to read as foll ows:

8§ 48-a. 1. Notwithstanding any contrary provision of |aw, the conm s-
sioners of the office of alcoholismand substance abuse services and the
office of nental health are authorized, subject to the approval of the
director of the budget, to transfer to the conm ssioner of health state
funds to be wutilized as the state share for the purpose of increasing
paynents under the medicaid program to mnanaged care organizations
licensed under article 44 of the public health | aw or under article 43
of the insurance |aw. Such nanaged care organi zations shall utilize such
funds for the purpose of reinbursing providers |licensed pursuant to
article 28 of the public health law or article 31 or 32 of the nental
hygi ene | aw for ambul atory behavi oral health services, as determ ned by
the comm ssioner of health, in consultation with the conm ssioner of
al cohol i sm and substance abuse services and the comm ssioner of the
office of nental health, provided to medicaid enrolled outpatients and
for all other behavioral health services except inpatient included in
New York state's Medicaid redesign waiver approved by the centers for
medi care and Medi caid services (CMVB). Such rei nbursenment shall be in
the formof fees for such services which are equivalent to the paynents
establ i shed for such services under the anbulatory patient group (APG
rate-setting mnethodology as wutilized by the departnent of health, the
of fice of al coholismand substance abuse services, or the office of
mental health for rate-setting purposes or any such other fees pursuant
to the Medicaid state plan or otherw se approved by CM5 in the Medicaid
redesi gn waiver; provided, however, that the increase to such fees that
shall result fromthe provisions of this section shall not, in the
aggregate and as determ ned by the comm ssioner of health, in consulta-
tion with the conm ssioner of alcoholismand substance abuse services
and the conm ssioner of the office of nental health, be greater than the
increased funds nade available pursuant to this section. The increase
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of such ambul atory behavioral health fees to providers available under
this section shall be for all rate periods on and after the effective
date of section [28] 1 of part [B] P of chapter [58] 57 of the laws of
[2646] 2017 through March 31, [28208] 2023 for patients in the city of
New York, for all rate periods on and after the effective date of
section [29] 1 of part [B] P of chapter [59] 57 of the |aws of [20646]
2017 through [ Mareh—31—2020] March 31, 2023 for patients outside the
city of New York, and for all rate periods on and after the effective
date of such chapter through [ Mareh—31—2020] March 31, 2023 for al
services provided to persons under the age of twenty-one; provided,
however, the comm ssioner of health, in consultation wth the comms-
sioner of alcoholismand substance abuse services and the conmi ssi oner
of mental health, may require, as a condition of approval of such anbu-
| atory behavioral health fees, that aggregate nmanaged care expenditures
to eligible providers neet the alternative paynent nethodol ogy require-
ments as set forth in attachment | of the New York state nedicaid
section one thousand one hundred fifteen nedicaid redesign team waiver
as approved by the centers for nmedicare and nedicaid services. The
conmi ssioner of health shall, in consultation with the conmi ssioner of
al coholism and substance abuse services and the conmi ssi oner of nental
heal th, waive such conditions if a sufficient nunber of providers, as
determined by the conm ssioner, suffer a financial hardship as a conse-
quence of such alternative paynent nethodol ogy requirenents, or if he or
she shall determ ne that such alternative paynent nethodol ogies signif-
icantly threaten individuals access to anbulatory behavioral health
services. Such waiver may be applied on a provider specific or industry
wi de basis. Further, such conditions may be waived, as the conmm ssioner
determ nes necessary, to conmply wth federal rules or regulations
gover ni ng these paynent met hodol ogi es. Nothing in this section shal
prohibit managed care organizations and providers from negotiating
different rates and net hods of paynment during such periods described
above, subject to the approval of the departnment of health. The depart-
ment of health shall consult with the office of alcoholismand substance
abuse services and the office of mental health in determ ning whether
such alternative rates shall be approved. The comr ssioner of health
may, in consultation with the conmi ssioner of alcoholism and substance
abuse services and the conm ssioner of the office of nental health,
promul gate regulations, including energency regulations promulgated
prior to Cctober 1, 2015 to establish rates for anbul atory behaviora
heal th services, as are necessary to inplement the provisions of this
section. Rates pronulgated under this section shall be included in the
report required under section 45-c of part A of this chapter.

2. Notwi thstanding any contrary provision of law, the fees paid by
managed care organizations licensed under article 44 of the public
health | aw or under article 43 of +the insurance law, to providers
licensed pursuant to article 28 of the public health law or article 31
or 32 of the nental hygiene law, for anbulatory behavioral health
services provided to patients enrolled in the child health insurance
program pursuant to title [enre-A] 1-A of article 25 of the public health
law, shall be in the formof fees for such services which are equival ent
to the paynents established for such services wunder the anbulatory
patient group (APG rate-setting nethodology or any such other fees
establ i shed pursuant to the Medicaid state plan. The conmmissioner of
health shall ~consult with the comm ssioner of alcoholismand substance
abuse services and the comm ssioner of the office of nmental health in
determning such services and establishing such fees. Such anbul atory
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behavi oral health fees to providers avail able under this section shal

be for all rate periods on and after the effective date of this chapter
t hrough [ Mareh—34—2020] March 31, 2023, provided, however, that managed
care organi zations and providers may negotiate different rates and neth-
ods of paynment during such periods described above, subject to the
approval of the departnent of health. The departnent of health shal

consult wth the office of alcoholismand substance abuse services and
the office of nental health in determining whether such alternative
rates shall be approved. The report required under section 16-a of part
C of chapter 60 of the I aws of 2014 shall also include the popul ation of
patients enrolled in the child health insurance program pursuant to
title [enre~A] 1-A of article 25 of the public health lawin its exam na-
tion on the transition of behavioral health services into nmanaged care.

§ 19. Section 1 of part H of chapter 111 of the laws of 2010 relating
to increasing Medicaid paynents to providers through managed care organ-
izations and providing equivalent fees through an anmbul atory patient
group net hodol ogy, as amended by section 2 of part P of chapter 57 of
the |l aws of 2017, is amended to read as foll ows:

Section 1. a. Notwithstanding any contrary provision of law, the
conm ssioners of nental health and alcoholism and substance abuse
services are authorized, subject to the approval of the director of the
budget, to transfer to the commi ssioner of health state funds to be
utilized as the state share for the purpose of increasing paynents under
the nedicaid programto nmanaged care organi zations |icensed under arti-
cle 44 of the public health law or under article 43 of the insurance
law. Such nmanaged care organizations shall utilize such funds for the
pur pose of reinbursing providers |licensed pursuant to article 28 of the
public health law, or pursuant to article 31 or article 32 of the nental
hygi ene |aw for ambul atory behavioral health services, as deternined by
the conmi ssioner of health in consultation wth the conmissioner of
mental health and conm ssioner of alcoholism and substance abuse
services, provided to nedicaid enrolled outpatients and for all other
behavi oral health services except inpatient included in New York state's
Medi caid redesign waiver approved by the centers for nmedicare and Medi -
caid services (CM5). Such reinbursenent shall be in the formof fees for
such services which are equivalent to the paynents established for such
servi ces under the anbul atory patient group (APG rate-setting nethodol -
ogy as utilized by the departnent of health or by the office of nental
health or office of al coholismand substance abuse services for rate-
setting purposes or any such other fees pursuant to the Medicaid state
pl an or otherw se approved by CM5S in the Medicaid redesign waiver;
provi ded, however, that the increase to such fees that shall result from
the provisions of this section shall not, in the aggregate and as deter-
m ned by the comn ssioner of health in consultation with the conm ssion-
ers of nental health and alcoholismand substance abuse services, be
greater than the increased funds nmde available pursuant to this
section. The increase of such behavioral health fees to providers avail -
able wunder this section shall be for all rate periods on and after the
effective date of section [30] 2 of part [B] P of chapter [58] 57 of the
| aws of [2046] 2017 through March 31, [20208] 2023 for patients in the
city of New York, for all rate periods on and after the effective date
of section [38] 2 of part [B] P of chapter [59] 57 of the | aws of [2016]
2017 through March 31, [2028] 2023 for patients outside the city of New
York, and for all rate periods on and after the effective date of
section [38] 2 of part [B] P of chapter [59] 57 of the laws of [2848]
2017 through March 31, [206208] 2023 for all services provided to persons
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under the age of twenty-one; provided, however, the conm ssioner of
heal t h, in consultation with the conmm ssioner of alcoholism and
subst ance abuse services and the conmissioner of nental health, nmay
require, as a condition of approval of such anbul atory behavioral health
fees, that aggregate nmnaged care expenditures to eligible providers
nmeet the alternative paynent nmethodol ogy requirenents as set forth in

attachnent | of the New York state nedicaid section one thousand one
hundred fifteen nedi caid redesign team wai ver as approved by the centers
for nedicare and nedi caid services. The comm ssioner of health shall, in

consultation with the comr ssioner of alcoholism and substance abuse
services and the conm ssioner of nental health, waive such conditions if
a sufficient nunber of providers, as determ ned by the comn ssioner,
suffer a financial hardship as a consequence of such alternative paynent

met hodol ogy requirenents, or if he or she shall determne that such
alternative paynent nethodologies significantly threaten individuals
access to anbul atory behavioral health services. Such waiver may be

applied on a provider specific or industry wi de basis. Further, such
condi tions may be waived, as the commi ssioner determnes necessary, to
comply with federal rules or regul ations governing these paynent nethod-
ologies. Nothing in this section shall prohibit nanaged care organi za-
tions and providers fromnegotiating different rates and nethods of
paynment during such periods described, subject to the approval of the
departnent of health. The departnent of health shall consult wth the
office of alcoholism and substance abuse services and the office of
mental health in determ ning whether such alternative rates shall be
approved. The commissioner of health rmy, in consultation with the
conm ssioners of nental health and alcoholism and substance abuse
servi ces, promul gat e regul ations, including energency regulations
promul gated prior to October 1, 2013 that establish rates for behaviora
heal th services, as are necessary to inplenent the provisions of this
section. Rates pronulgated under this section shall be included in the
report required under section 45-c of part A of chapter 56 of the |aws
of 2013.

b. Notwithstanding any contrary provision of law, the fees paid by
managed care organi zations |licensed wunder article 44 of the public
health law or under article 43 of the insurance |aw, to providers
Iicensed pursuant to article 28 of the public health law or article 31
or 32 of the nental hygiene Ilaw, for anbulatory behavioral health
services provided to patients enrolled in the <child health insurance
program pursuant to title [ere-A] 1-A of article 25 of the public health
law, shall be in the formof fees for such services which are equival ent
to the paynents established for such services under the anbul atory
patient group (APG rate-setting methodol ogy. The conm ssioner of health
shall consult with the conm ssioner of alcoholism and substance abuse
services and the commissioner of the office of mental health in deter-
m ni ng such services and establishing such fees. Such anbul atory behav-
ioral health fees to providers avail able under this section shall be for
all rate periods on and after the effective date of this chapter through
March 31, [2820] 2023, provided, however, that managed care organi za-
tions and providers may negotiate different rates and net hods of paynent
during such periods described above, subject to the approval of the
departnent of health. The departnent of health shall consult with the
of fi ce of al coholismand substance abuse services and the office of
mental health in determining whether such alternative rates shall be
approved. The report required under section 16-a of part C of chapter
60 of the laws of 2014 shall also include the popul ation of patients
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enrolled in the child health insurance program pursuant to title [ere-A]
1-A of article 25 of the public health lawin its examnation on the
transition of behavioral health services into managed care.

8§ 20. Section 2 of part H of chapter 111 of the laws of 2010, relating
to increasing Medicaid paynments to providers through managed care organ-
izations and providing equivalent fees through an anbulatory patient
group net hodol ogy, as anmended by section 16 of part C of chapter 60 of
the laws of 2014, is amended to read as foll ows:

8§ 2. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2010, and shal
expire on [Japdary—1-—2018] March 31, 2023

8§ 21. Section 10 of chapter 649 of the laws of 1996, anending the
public health law, the nental hygiene |law and the social services |aw
relating to authorizing the establishment of special needs plans, as
anended by section 2 of part D of chapter 59 of the |aws of 2016, is
anended to read as foll ows:

8 10. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after July 1, 1996; provided,
however, that sections one, two and three of this act shall expire and

be deenmed repealed on March 31, [2020] 2025 provided, however that the
amendnents to section 364-j of the social services |aw nade by section
four of this act shall not affect the expiration of such section and
shall be deened to expire therewith and provided, further, that the
provisions of subdivisions 8, 9 and 10 of section 4401 of the public
health | aw, as added by section one of this act; section 4403-d of the
public health | aw as added by section two of this act and the provisions
of section seven of this act, except for the provisions relating to the
establ i shment of no nore than twelve conprehensive H YV special needs
pl ans, shall expire and be deened repeal ed on July 1, 2000.

§ 22. Paragraph (a) of subdivision 1 of section 212 of chapter 474 of
the aws of 1996, anending the education |aw and other laws relating to
rates for residential healthcare facilities, as anended by section 1 of
part D of chapter 59 of the |l aws of 2016, is anended to read as foll ows:

(a) Notwithstanding any inconsistent provision of law or regulation to
the contrary, effective begi nning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 through March 31, 1999, August 1, 1999, for the period April 1,
1999 through March 31, 2000, April 1, 2000, for the period April 1, 2000
through March 31, 2001, April 1, 2001, for the period April 1, 2001
t hrough March 31, 2002, April 1, 2002, for the period April 1, 2002
t hrough March 31, 2003, and for the state fiscal year beginning April 1,
2005 through WMarch 31, 2006, and for the state fiscal year beginning
April 1, 2006 through March 31, 2007, and for the state fiscal year
begi nning April 1, 2007 through March 31, 2008, and for the state fisca
year beginning April 1, 2008 through March 31, 2009, and for the state
fiscal year beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, 2016, and
for the state fiscal year beginning April 1, 2016 through March 31,
2019, and for the state fiscal year beginning April 1, 2019 through
March 31, 2022, the departnment of health is authorized to pay public
general hospitals, as defined in subdivision 10 of section 2801 of the
public health | aw, operated by the state of New York or by the state
university of New York or by a county, which shall not include a city
with a population of over one mllion, of the state of New York, and
those public general hospitals located in the county of Wstchester, the
county of FErie or the county of Nassau, additional paynents for inpa-
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tient hospital services as nmedi cal assistance paynents pursuant to title
11 of article 5 of the social services law for patients eligible for
federal financial participation wunder title XIX of the federal social

security act in nedical assistance pursuant to the federal |aws and
regul ati ons governi ng disproportionate share paynents to hospitals up to
one hundred percent of each such public general hospital's nedical

assi stance and uninsured patient |osses after all other nedical assist-
ance, including disproportionate share paynents to such public genera

hospital for 1996, 1997, 1998, and 1999, based initially for 1996 on
reported 1994 reconciled data as further reconciled to actual reported
1996 reconciled data, and for 1997 based initially on reported 1995
reconcil ed data as further reconciled to actual reported 1997 reconciled
data, for 1998 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1998 reconciled data, for 1999
based initially on reported 1995 reconciled data as further reconciled
to actual reported 1999 reconciled data, for 2000 based initially on
reported 1995 reconciled data as further reconciled to actual reported
2000 data, for 2001 based initially on reported 1995 reconcil ed data as
further reconciled to actual reported 2001 data, for 2002 based initial-
Iy on reported 2000 reconciled data as further reconciled to actua

reported 2002 data, and for state fiscal years beginning on April 1,
2005, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2005 and for state fiscal years
beginning on April 1, 2006, based initially on reported 2000 reconcil ed
data as further reconciled to actual reported data for 2006, for state
fiscal years beginning on and after April 1, 2007 through March 31,
2009, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2007 and 2008, respectively, for state
fiscal years beginning on and after April 1, 2009, based initially on
reported 2007 reconciled data, adjusted for authorized Medicaid rate
changes applicable to the state fiscal year, and as further reconciled
to actual reported data for 2009, for state fiscal years beginning on
and after April 1, 2010, based initially on reported reconciled data
from the base year two years prior to the paynent year, adjusted for
aut hori zed Medicaid rate changes applicable to the state fiscal year,
and further reconciled to actual reported data from such paynent year,
and to actual reported data for each respective succeeding year. The
paynments may be added to rates of payment or nade as aggregate paynents
to an eligible public general hospital.

§ 23. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2019; provided
that the anendnments to section 1 of part H of chapter 111 of the |laws of
2010 nmade by section nineteen of this act shall not affect the expira-
tion of such section and shall expire therewith; and provided further
that section twenty of this act shall be deened to have been in ful
force and effect on and after January 1, 2018.

PART F

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter 266
of the laws of 1986, anending the civil practice |law and rul es and ot her
laws relating to nalpractice and professional nedical conduct, as
anended by section 1 of part Mof chapter 57 of the laws of 2018, is
amended to read as foll ows:

(a) The superintendent of financial services and the comm ssioner of
health or their designee shall, fromfunds available in the hospita
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excess liability pool created pursuant to subdivision 5 of this section
purchase a policy or policies for excess insurance coverage, as author-
i zed by paragraph 1 of subsection (e) of section 5502 of the insurance
law, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical nmalpractice insurance in this state; or shal
pur chase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for medical or dental nalpractice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, Dbetween July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, Dbetween July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
between July 1, 2016 and June 30, 2017, between July 1, 2017 and June
30, 2018, [and] between July 1, 2018 and June 30, 2019, and between July
1, 2019 and June 30, 2020 or reinburse the hospital where the hospital
purchases equi val ent excess coverage as defined in subparagraph (i) of
paragraph (a) of subdivision 1-a of this section for nedical or dental
mal practice occurrences between July 1, 1987 and June 30, 1988, between
July 1, 1988 and June 30, 1989, between July 1, 1989 and June 30, 1990,
between July 1, 1990 and June 30, 1991, between July 1, 1991 and June
30, 1992, between July 1, 1992 and June 30, 1993, between July 1, 1993
and June 30, 1994, between July 1, 1994 and June 30, 1995, between July
1, 1995 and June 30, 1996, between July 1, 1996 and June 30, 1997,
between July 1, 1997 and June 30, 1998, between July 1, 1998 and June
30, 1999, Dbetween July 1, 1999 and June 30, 2000, between July 1, 2000
and June 30, 2001, between July 1, 2001 and June 30, 2002, between July
1, 2002 and June 30, 2003, between July 1, 2003 and June 30, 2004,
between July 1, 2004 and June 30, 2005, between July 1, 2005 and June
30, 2006, between July 1, 2006 and June 30, 2007, between July 1, 2007
and June 30, 2008, between July 1, 2008 and June 30, 2009, between July
1, 2009 and June 30, 2010, between July 1, 2010 and June 30, 2011
between July 1, 2011 and June 30, 2012, between July 1, 2012 and June
30, 2013, between July 1, 2013 and June 30, 2014, between July 1, 2014
and June 30, 2015, between July 1, 2015 and June 30, 2016, between July
1, 2016 and June 30, 2017, between July 1, 2017 and June 30, 2018, [and]
between July 1, 2018 and June 30, 2019, and between July 1, 2019 and
June 30, 2020 for physicians or dentists certified as eligible for each
such period or periods pursuant to subdivision 2 of this section by a
general hospital licensed pursuant to article 28 of the public health
| aw;, provided that no single insurer shall wite nmore than fifty percent
of the total excess premium for a given policy year; and provided,
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however, that such eligible physicians or dentists nust have in force an
i ndi vidual policy, froman insurer licensed in this state of primry
mal practice insurance coverage in anmounts of no | ess than one nillion
three hundred thousand dollars for each claimant and three million nine
hundred thousand dollars for all claimants under that policy during the
period of such excess coverage for such occurrences or be endorsed as
addi tional insureds under a hospital professional liability policy which
is offered through a voluntary attending physician ("channeling")
program previously permtted by the superintendent of financial services
during the period of such excess coverage for such occurrences. During
such period, such policy for excess coverage or such equivalent excess
coverage shall, when conbined with the physician's or dentist's primary
mal practice insurance coverage or coverage provided through a voluntary
attendi ng physician ("channeling") program total an aggregate |evel of
two mllion three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants fromall such
policies with respect to occurrences in each of such years provided,
however, if the cost of primary nal practice insurance coverage in excess
of one mllion dollars, but below the excess nedi cal mal practice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required | evel of primary mal practice insur-
ance coverage in excess of one mllion dollars for each clai nant shal
be in an anount of not less than the dollar anobunt of such coverage
avai |l abl e at nine percent per annum the required |l evel of such coverage
for all claimants under that policy shall be in an anmount not |ess than
three tinmes the dollar anpbunt of coverage for each claimant; and excess
coverage, when conbined with such prinmary mal practice insurance cover-
age, shall increase the aggregate level for each claimant by one million
dollars and three mllion dollars for all claimants; and provided
further, that, wth respect to policies of prinmary nmedical nal practice
coverage that include occurrences between April 1, 2002 and June 30
2002, such requirenment that coverage be in anobunts no |ess than one
mllion three hundred thousand dollars for each claimant and three
mllion nine hundred thousand dollars for all claimnts for such occur-
rences shall be effective April 1, 2002.

8§ 2. Subdivision 3 of section 18 of chapter 266 of the laws of 1986,
anending the civil practice law and rules and other laws relating to
mal practice and professional nedical conduct, as amended by section 2 of
part M of chapter 57 of the laws of 2018, is anended to read as foll ows:

(3)(a) The superintendent of financial services shall determne and
certify to each general hospital and to the conmi ssioner of health the
cost of excess numl practice insurance for nedical or dental nmalpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
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1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013, and
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, between July 1, 2015 and June 30, 2016, and between July 1
2016 and June 30, 2017, between July 1, 2017 and June 30, 2018, [and]
between July 1, 2018 and June 30, 2019, and between July 1, 2019 and
June 30, 2020 allocable to each general hospital for physicians or
dentists certified as eligible for purchase of a policy for excess
i nsurance coverage by such general hospital in accordance with subdivi-
sion 2 of this section, and may anmend such determ nation and certif-
i cati on as necessary.

(b) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess nal practice insurance or equival ent excess coverage for
medi cal or dental nal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, Dbetween July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, between July 1, 2015 and June
30, 2016, between July 1, 2016 and June 30, 2017, between July 1, 2017
and June 30, 2018, [and] between July 1, 2018 and June 30, 2019, and
between July 1, 2019 and June 30, 2020 allocable to each general hospi-
tal for physicians or dentists certified as eligible for purchase of a
policy for excess insurance coverage or equival ent excess coverage by
such general hospital in accordance with subdivision 2 of this section
and may anmend such deternmination and certification as necessary. The
superintendent of financial services shall determine and certify to each
general hospital and to the comm ssioner of health the ratable share of
such cost allocable to the period July 1, 1987 to Decenber 31, 1987, to
the period January 1, 1988 to June 30, 1988, to the period July 1, 1988
to Decenber 31, 1988, to the period January 1, 1989 to June 30, 1989, to
the period July 1, 1989 to Decenber 31, 1989, to the period January 1,
1990 to June 30, 1990, to the period July 1, 1990 to Decenber 31, 1990,
to the period January 1, 1991 to June 30, 1991, to the period July 1,
1991 to Decenber 31, 1991, to the period January 1, 1992 to June 30,
1992, to the period July 1, 1992 to Decenber 31, 1992, to the period
January 1, 1993 to June 30, 1993, to the period July 1, 1993 to Decenber
31, 1993, to the period January 1, 1994 to June 30, 1994, to the period
July 1, 1994 to Decenber 31, 1994, to the period January 1, 1995 to June
30, 1995, to the period July 1, 1995 to Decenber 31, 1995, to the period
January 1, 1996 to June 30, 1996, to the period July 1, 1996 to Decenber
31, 1996, to the period January 1, 1997 to June 30, 1997, to the period
July 1, 1997 to Decenber 31, 1997, to the period January 1, 1998 to June
30, 1998, to the period July 1, 1998 to Decenber 31, 1998, to the period
January 1, 1999 to June 30, 1999, to the period July 1, 1999 to Decenber
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31, 1999, to the period January 1, 2000 to June 30, 2000, to the period
July 1, 2000 to Decenber 31, 2000, to the period January 1, 2001 to June
30, 2001, to the period July 1, 2001 to June 30, 2002, to the period
July 1, 2002 to June 30, 2003, to the period July 1, 2003 to June 30,
2004, to the period July 1, 2004 to June 30, 2005, to the period July 1,
2005 and June 30, 2006, to the period July 1, 2006 and June 30, 2007, to
the period July 1, 2007 and June 30, 2008, to the period July 1, 2008
and June 30, 2009, to the period July 1, 2009 and June 30, 2010, to the
period July 1, 2010 and June 30, 2011, to the period July 1, 2011 and
June 30, 2012, to the period July 1, 2012 and June 30, 2013, to the
period July 1, 2013 and June 30, 2014, to the period July 1, 2014 and
June 30, 2015, to the period July 1, 2015 and June 30, 2016, [and
between] to the period July 1, 2016 and June 30, 2017, [and] to the
period July 1, 2017 to June 30, 2018, [and] to the period July 1, 2018
to June 30, 2019, and to the period July 1, 2019 to June 30, 2020.

§ 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the |laws of 1986, amending the civil practice |aw
and rules and other laws relating to malpractice and professional
medi cal conduct, as amended by section 3 of part Mof chapter 57 of the
| aws of 2018, are anended to read as foll ows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the |laws of 2001, as nay from
time to tine be anended, which anended this subdivision, are insuffi-
cient to meet the costs of excess insurance coverage or equival ent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 to June 30, 2016, during
the period July 1, 2016 to June 30, 2017, during the period July 1, 2017
to June 30, 2018, [ard] during the period July 1, 2018 to June 30, 2019,
and during the period July 1, 2019 to June 30, 2020 allocated or reallo-
cated in accordance with paragraph (a) of subdivision 4-a of this
section to rates of payment applicable to state governnental agencies,
each physician or dentist for whoma policy for excess insurance cover-
age or equivalent excess coverage is purchased for such period shall be
responsi bl e for paynment to the provider of excess insurance coverage or
equi val ent excess coverage of an allocable share of such insufficiency,
based on the ratio of the total cost of such coverage for such physician
to the sumof the total cost of such coverage for all physicians applied
to such insufficiency.
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(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, or covering the period July 1, 2018 to
June 30, 2019, or covering the period July 1, 2019 to June 30, 2020
shall notify a covered physician or dentist by mail, mailed to the
address shown on the last application for excess insurance coverage or
equi val ent excess coverage, of the anount due to such provider from such
physician or dentist for such coverage period deternined in accordance
wi th paragraph (a) of this subdivision. Such amount shall be due from
such physician or dentist to such provider of excess insurance coverage
or equival ent excess coverage in a tinme and nmanner determined by the
superi ntendent of financial services.

(c) If a physician or dentist liable for paynent of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, or covering
the period July 1, 2016 to June 30, 2017, or covering the period July 1,
2017 to June 30, 2018, or covering the period July 1, 2018 to June 30,
2019, or covering the period July 1, 2019 to June 30, 2020 determined in
accordance wth paragraph (a) of this subdivision fails, refuses or
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negl ects to nmake paynent to the provider of excess insurance coverage or
equi val ent excess coverage in such time and manner as determ ned by the
superintendent of financial services pursuant to paragraph (b) of this
subdi vi sion, excess insurance coverage or equivalent excess coverage
purchased for such physician or dentist in accordance with this section
for such coverage period shall be cancelled and shall be null and void
as of the first day on or after the comencenent of a policy period

where the Iliability for paynent pursuant to this subdivision has not
been net.

(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the

comm ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage covering the period July 1, 1992 to June 30,
1993, or covering the period July 1, 1993 to June 30, 1994, or covering
the period July 1, 1994 to June 30, 1995, or covering the period July 1,
1995 to June 30, 1996, or covering the period July 1, 1996 to June 30,
1997, or covering the period July 1, 1997 to June 30, 1998, or covering
the period July 1, 1998 to June 30, 1999, or covering the period July 1,
1999 to June 30, 2000, or covering the period July 1, 2000 to June 30,
2001, or covering the period July 1, 2001 to Cctober 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017, or
covering the period July 1, 2017 to June 30, 2018, or covering the peri-
od July 1, 2018 to June 30, 2019, or covering the period July 1, 2019 to
June 30, 2020 that has nmade paynent to such provider of excess insurance
coverage or equival ent excess coverage in accordance wi th paragraph (b)
of this subdivision and of each physician and dentist who has failed,
refused or neglected to make such paynent.

(e) A provider of excess insurance coverage or equival ent excess
coverage shall refund to the hospital excess liability pool any ampunt
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to Cctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
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to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the period July 1
2015 to June 30, 2016, to the period July 1, 2016 to June 30, 2017, and
to the period July 1, 2017 to June 30, 2018, and to the period July 1,
2018 to June 30, 2019, and to the period July 1, 2019 to June 30, 2020
received fromthe hospital excess liability pool for purchase of excess
i nsurance coverage or equival ent excess coverage covering the period
July 1, 1992 to June 30, 1993, and covering the period July 1, 1993 to
June 30, 1994, and covering the period July 1, 1994 to June 30, 1995,
and covering the period July 1, 1995 to June 30, 1996, and covering the
period July 1, 1996 to June 30, 1997, and covering the period July 1
1997 to June 30, 1998, and covering the period July 1, 1998 to June 30,
1999, and covering the period July 1, 1999 to June 30, 2000, and cover-
ing the period July 1, 2000 to June 30, 2001, and covering the period
July 1, 2001 to Cctober 29, 2001, and covering the period April 1, 2002
to June 30, 2002, and covering the period July 1, 2002 to June 30, 2003,
and covering the period July 1, 2003 to June 30, 2004, and covering the
period July 1, 2004 to June 30, 2005, and covering the period July 1
2005 to June 30, 2006, and covering the period July 1, 2006 to June 30,
2007, and covering the period July 1, 2007 to June 30, 2008, and cover-
ing the period July 1, 2008 to June 30, 2009, and covering the period
July 1, 2009 to June 30, 2010, and covering the period July 1, 2010 to
June 30, 2011, and covering the period July 1, 2011 to June 30, 2012,
and covering the period July 1, 2012 to June 30, 2013, and covering the
period July 1, 2013 to June 30, 2014, and covering the period July 1,
2014 to June 30, 2015, and covering the period July 1, 2015 to June 30,
2016, and covering the period July 1, 2016 to June 30, 2017, and cover-
ing the period July 1, 2017 to June 30, 2018, and covering the period
July 1, 2018 to June 30, 2019, and covering the period July 1, 2019 to
June 30, 2020 for a physician or dentist where such excess insurance
coverage or equivalent excess coverage is cancelled in accordance with
paragraph (c) of this subdivision.

8 4. Section 40 of chapter 266 of the |laws of 1986, anending the civil
practice law and rules and other laws relating to malpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part M of chap-
ter 57 of the laws of 2018, is anended to read as foll ows:

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedical
mal practice for the periods comencing July 1, 1985 and endi ng June 30,
[2649+] 2020: provided, however, that notw thstanding any ot her
provision of law, the superintendent shall not establish or approve any
increase in rates for the period commencing July 1, 2009 and endi ng June
30, 2010. The superintendent shall direct insurers to establish segre-
gated accounts for premuns, paynents, reserves and investnent incone
attributable to such prem um periods and shall require periodic reports
by the insurers regarding clains and expenses attributable to such peri-
ods to nonitor whether such accounts will be sufficient to neet incurred
clainmse and expenses. On or after July 1, 1989, the superintendent shal
i npose a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed ei ght percent of the established rate until July 1, [20649+]
2020, at which tinme and thereafter such surcharge shall not exceed twen-
ty-five percent of the approved adequate rate, and that such annual
surcharges shall continue for such period of tine as shall be sufficient
to satisfy such deficiency. The superintendent shall not inpose such
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surcharge during the period comrencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this
section shall be retained by insurers to the extent that they insured
physi ci ans and surgeons during the July 1, 1985 through June 30, [=2019]
2020 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case may be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premiumwitten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal th mai nt enance organi zati on, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remit to such prior insurer the equivalent anpbunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provi ded coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in |liquidation would have been entitl ed.
The surcharges authorized herein shall be deened to be income earned for
the purposes of section 2303 of the insurance |law. The superintendent,
in establishing adequate rates and in deternining any projected defi-
ciency pursuant to the requirements of this section and the insurance
law, shall give substantial weight, determined in his discretion and
judgment, to the prospective anticipated effect of any regulations
promul gated and |aws enacted and the public benefit of stabili zing
mal practice rates and mnimzing rate level fluctuation during the peri-
od of tine necessary for the devel opnent of nore reliable statistica

experience as to the efficacy of such laws and regul ations affecting
medi cal , dental or podiatric mal practice enacted or pronul gated in 1985,
1986, by this act and at any other tine. Notw thstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deemed adequate if such
rates woul d be adequate when taken together with the maxi mum authorized
annual surcharges to be inposed for a reasonable period of tinme whether
or not any such annual surcharge has been actually inmposed as of the
establ i shment of such rates.

8 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the | aws of 2001, anending chapter 266 of the laws of
1986, anending the civil practice law and rules and other laws relating
to mal practice and professional nedical conduct, relating to the effec-
tiveness of certain provisions of such chapter, as amended by section 5
of part Mof chapter 57 of the |aws of 2018, are anended to read as
fol | ows:

8 5. The superintendent of financial services and the conmi ssioner of
health shall determine, no |ater than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, June 15, 2017, June
15, 2018, [and] June 15, 2019, and June 15, 2020 the amount of funds
avail able in the hospital excess liability pool, created pursuant to
section 18 of chapter 266 of the |aws of 1986, and whet her such funds
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are sufficient for purposes of purchasing excess insurance coverage for
eligible participating physicians and dentists during the period July 1,
2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July 1, 2003
to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1, 2005 to
June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007 to June
30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to June 30,
2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June 30,
2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30, 2020
as applicabl e.

(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of financial
services and the conm ssioner of health, and a certification of such
determnation to the state director of the budget, the chair of the
senate conmittee on finance and the chair of the assenbly conmittee on
ways and neans, that the anobunt of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the | aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1,
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30, 2020
as applicable.

(e) The commissioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the |aws of 1986 such anpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adm nistering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |laws of 1986, as anended, no | ater
t han June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, June 15, 2016, June 15, 2017, June 15, 2018, [ard] June 15, 2019,
and June 15, 2020 as appli cabl e.

§ 6. Section 20 of part H of chapter 57 of the laws of 2017, anending
the New York Health Care Reform Act of 1996 and other laws relating to
extendi ng certain provisions thereto, as anended by section 6 of part M
of chapter 57 of the laws of 2018, is anended to read as foll ows:

8§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whom the super-
i ntendent of financial services and the conmi ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess |iabil-
ity pool, a full or partial policy for excess coverage or equival ent
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excess coverage for the coverage period ending the thirtieth of June,
two thousand |[eighteen-] nineteen, shall be eligible to apply for such
coverage for the coverage period beginning the first of July, two thou-
sand [eighteen-] nineteen; provided, however, if the total nunber of
physi cians or dentists for whom such excess coverage or equivalent
excess coverage was purchased for the policy year ending the thirtieth
of June, two thousand [eighteen] nineteen exceeds the total nunber of
physicians or dentists certified as eligible for the coverage period
beginning the first of July, two thousand [eighteen] nineteen, then the
general hospitals may certify additional eligible physicians or dentists
in a nunber equal to such general hospital's proportional share of the
total number of physicians or dentists for whom excess coverage or
equi val ent excess coverage was purchased with funds available in the
hospital excess liability pool as of the thirtieth of June, two thousand
[ ei-ghteens-] nineteen, as applied to the difference between the nunmber of
el i gi bl e physicians or dentists for whoma policy for excess coverage or
equi val ent excess coverage was purchased for the coverage period ending
the thirtieth of June, two thousand [eighteen] nineteen and the nunber
of such eligible physicians or dentists who have applied for excess
coverage or equival ent excess coverage for the coverage period begi nning
the first of July, two thousand [eighteen] nineteen.

8§ 7. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2019.

PART G

Section 1. Intentionally onmitted.

8§ 2. Paragraphs (c), (d), (e), (f), (g) and (h) of subdivision 4-a and
subdivision 4-c of section 365-f of the social services |aw are
REPEALED, and paragraph (i) of subdivision 4-a is relettered paragraph
(c).

§ 3. Subparagraphs (i) and (ii) of paragraph (a) of subdivision 4-a of
section 365-f of the social services |aw, as added by section 1 of part
E of chapter 57 of the laws of 2017, are anended to read as foll ows:

(i) "Fiscal internmediary" means an entity that provides fiscal inter-
medi ary services and has a contract for providing such services with[«~

GA}—&—LQeaL—gepafL43n}—9i—see+a#—se¥¥+§esT

the procurenent process described in paragraph (b) of this subdivision.
Eligible applicants for contracts shall be entities that are capable of
appropriately providing fiscal internediary services, performng the
responsibilities of a fiscal internediary, and conplying with this
section, including but not linmted to entities that:

(A) _are a service center for independent living under section one
t housand one hundred twenty-one of the education |aw, or

(B) have been established as fiscal internediaries prior to January
first, two thousand twel ve and have been continuously providing such
services for eligible individuals under this section.




OCoO~NOUIRAWNPEF

S. 1507--C 31 A. 2007--C

(ii) Fi scal intermediary services shall include the follow ng
services, performed on behalf of the consunmer to facilitate his or her
role as the enpl oyer:

(A) wage and benefit processing for consuner directed personal assist-
ant s;

(B) processing all incone tax and other required wage w thhol di ngs;

(C© conmplying with workers' conpensation, disability and unenpl oynment
requi rements;

(D) maintai ni ng personnel records for each consuner directed persona
assistant, including time [sheets] records and ot her docunentation need-
ed for wages and benefit processing and a copy of the medical docunenta-
tion required pursuant to regul ations established by the conmi ssioner;

(E) ensuring that the health status of each consunmer directed persona
assistant is assessed prior to service delivery pursuant to regul ations
i ssued by the commi ssi oner;

(F) maintaining records of service authorizations or reauthorizations;

(G nonitoring the consuner's or, if applicable, the designated repre-
sentative's continuing ability to fulfill the consuner's responsibil-
ities under the program and pronptly notifying the authorizing entity of
any circunstance that may affect the consuner's or, if applicable, the
designated representative's ability to fulfill such responsibilities;

(H) conplying with regul ati ons established by the comm ssioner speci-
fying the responsibilities of fiscal internediaries providing services
under this title; [and]

(1) entering into a department approved nenorandum of understandi ng
with the consunmer that describes the parties' responsibilities under
this program_and

(J) other related responsibilities which may include, as deternined by
the conmm ssioner, assisting consuners to performthe consunmers' respon-
sibilities under this section and departnent regulations in a manner
that does not infringe upon the consunmer's responsibilities and self-di-
rection.

8 4. Paragraph (b) of subdivision 4-a of section 365-f of the social
services |aw, as added by section 1 of part E of chapter 57 of the | aws
of 2017, is anended to read as follows

stand|nq any inconsistent provision of sectlon one hundred 5|xtv three

of the state finance law, or section one hundred forty-two of the
econoni ¢ devel opnent | aw the commi ssioner shall enter into contracts
under this subdivision with eligible contractors that submit an offer
for a contract, provided, however, that:

(i) the departnent shall post on its website:

(A) a description of the proposed services to be provided pursuant to
contracts in accordance with this subdivision;

(B) that the selection of contractors shall be based on criteria
reasonably related to the contractors' ability to provide fiscal inter-
nediary services including but not linmted to: ability to appropriately
serve individuals participating in the program geographic distribution
that would ensure access in rural and underserved areas, denpnstrated
cultural and | anguage conpetencies specific to the population of consum
ers and those of the available workforce, ability to provide tinely
consuner assistance, experience serving individuals with disabilities,
the availability of consuner peer support, and denonstrated conpliance
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with all applicable federal and state |laws and regul ations, including
but not linmted to those relating to wages and | abor;

(C©) the manner by which prospective contractors may seek such
selection, which may include subnission by electronic neans;

(ii) all reasonable and responsive offers that are received from
prospective contractors in tinely fashion shall be reviewed by the
conm ssi oner ;

(iii) the comm ssioner shall award such contracts to the contractors
that best neet the criteria for selection and are best suited to serve
the purposes of this section and the needs of consuners:;

(iv) all entities providing fiscal internediary services on or before
April first, two thousand nineteen, shall submit an offer for a contract
under this section within sixty days after the conm ssioner publishes
the initial offer on the departnment's website. Such entities shall be
deened authorized to provide such services unless: (A) the entity fails
to subnit an offer for a contract under this section within the sixty
days: or (B) the entity's offer for a contract under this section is
deni ed;

(v) all decisions nade and approaches taken pursuant to this paragraph
shall be docunented in a procurenent record as defined in section one
hundred sixty-three of the state finance |aw and

(vi) the comm ssioner is authorized to reoffer contracts under the
sane ternms of this subdivision, if determ ned necessary by the conm s-
si oner.

8 5. Subparagraph (i) of paragraph (c) of subdivision 4-a of section
365-f of the social services |aw, as added by section 1-a of part K of
chapter 57 of the laws of 2018 and as relettered by section two of this
act, is amended to read as foll ows:

(i) The conmissioner [#&y] shall require a fiscal internmediary to
report annually on the direct care and administrative costs of personal
assi stance services as accounted for by the fiscal intermediary. The

departnment [#&y] shall specify the [#+eguensy—and] format of such
reports, determne the type and anount of information to be submtted,

and require the subm ssion of supporting docunentation, provided, howev-
er, that the departnment shall provide no | ess than ninety cal endar days
notice before such reports are due.

8§ 6. Section 365-f of the social services law is amended by adding a
new subdi vision 4-c to read as foll ows:

4-c. The conmmi ssioner shall convene and chair a stakehol der workgroup
pertaining to fiscal internediary services and the needs of consuners.
The workgroup shall consist of, at a mininum representatives of service
centers for independent living; statew de associations of fiscal inter-
nedi aries; representatives of managed care entities under article
forty-four of the public health law and | ocal social service districts;
consuners; and representatives of advocacy groups representing consuners
of services under this section. The workgroup shall be established no
later than May fifteenth, two thousand nineteen. The workgroup shal
identify and devel op best practices pertaining to the delivery of fiscal
internediary services; informthe criteria for use by the departnent for
the selection of entities under subdivision four-a of this section;
identify whether services differ for certain consuners and under what
circunstances; informcriteriain relation to the developnent of quality
reporting requirenents; and work with the departnent to develop transi-
tion plans for consuners that nay need to transition to another fisca
internediary.
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8§ 7. Section 365-f of the social services law is anended by adding a
new subdi vision 4-d to read as foll ows:

4-d. Fiscal internediaries ceasing operation. (a) Wwere a fiscal
internediary is ceasing operation or will no |onger serve the consuner's
area, the fiscal internediary shall

(i) deliver witten notice forty-five calendar days in advance to the
affected consuners, consuner representatives, personal assistants, the
departnent, and any local social services districts or nanaged care
plans with which the fiscal internediary contracts. Wthin five business
days of receipt of the notice, the local social services district or
nanaged care plan shall acknow edge the notice and provide the affected
consuners with a list of other fiscal internediaries operating in the
same _county or nanaged care plan network as appropriate;

(ii) not take any action that would prevent a personal assistant from
noving to a new fiscal internediary of the consuner's choice, nor
require the consuner or the personal assistant to switch to a persona
care or hone health care programnot under this section; and

(iii) upon request and consent., pronptly transfer all records relating
to the individual's health and care authorizations, and personnel docu-
nents to the fiscal internediary or personal care or hone health care
provi der chosen by the consuner and assune all liability for omi ssions
or errors in such records.

(b) Where a consuner is electing to transfer his or her services to a
new fiscal internediary or a personal care or hone health care provider
by the consuner's independent choice, the fiscal internediary being
di scontinued shall conply with subparagraphs (ii) and (iii) of paragraph
(a) of this subdivision.

(c) Where a fiscal internediary is suspending or ceasing operation
pursuant to an order under subdivision four-b of this section, or has
failed to submt an offer for a contract, or has been denied a contract
under this section, all the provisions of this subdivision shall apply
except subparagraph (i) of paragraph (a) of this subdivision, notice of
which to all parties shall be provided by the departnent as appropriate.

(d) The local social services district or managed care plan, as appro-
priate, shall supervise the transition of services and transfer of
records and maintain provision of services by the personal assistant(s)
chosen by the individual

(e) Any transfer under this subdivision shall not dimnish any of an
individual's rights relating to continuity of care, utilization review
or fair hearing appeals and aid continuing.

8 8. Subdivision 4-b of section 365-f of the social services law, as
added by section 1 of part E of chapter 57 of the laws of 2017, is
anended to read as foll ows:

4-b. Actions involving the authorization of a fiscal internediary.

(a) [AH y- . : — ’
Hmted orannulled uponthirty day s witten notice to the fiscal
- . - ! - . . - . . - . .-. . - - .
3 dto conp A g

diary's contract under this section or suspend or lint the fiscal
intermediary's rights and privileges under the contract upon thirty
day's witten notice to the fiscal internediary, if the conmn ssioner
finds that the fiscal internediary has failed to conply with the
provisions of this section or reqgulations pronul gated hereunder. The
witten notice shall include:
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(i) A description of the conduct and the issues related thereto that
have been identified as failure of conpliance; and

(ii) the tine frane of the conduct that fails conpliance

(b) Notwithstanding the foregoing, upon determning that the public
health or safety would be immnently endangered by the continued
[ autherizatien] operation or actions of the fiscal internediary, the

conmmi ssi oner nay [ +eveoke—suspepd—Ht—or—apnul—thefiscal—interne—
i ; hori ; ; ; I

(b)y] termnate the fiscal internediary's contract or suspend or limt
the fiscal internmediary's rights and privil eges under the contract imre-
diately upon witten notice.

(c) Al orders or deternminations wunder this subdivision shall be
subject to review as provided in article seventy-eight of the civil
practice | aw and rul es.

§ 9. Residential health care facilities case m x adjustnment workgroup.
The conmi ssioner of health or his or her designee shall convene and
chair a workgroup on the inplenmentation of the change in case mx
adjustnents to Medicaid rates of paynment of residential health care
facilities that will take effect on July 1, 2019. The workgroup shall be
conprised of residential health care facilities or representatives from
such facilities, representatives from the statew de associations and
ot her such experts on case nix as required by the comm ssioner or his or
her designee. The workgroup shall review recent case mx data and
rel ated anal yses conducted by the departnent with respect to the depart-
ment's inplenmentation of the July 1, 2019 change in nethodol ogy, the
departnent's mininmum data set collection process, and case m x adj ust-
ments aut hori zed under subparagraph (ii) of paragraph (b) of subdivision
2-b of section 2808 of the public health | aw. Such review shall seek to
pronmote a higher degree of accuracy in the mninmumdata set data, and
target abuses. The workgroup may offer recommendati ons on how to i nprove
future practice regarding accuracy in the mninum data set collection
process and how to reduce or elimnate abusive practices. In devel oping
such recommendati ons, the workgroup shall ensure that the collection
process and case mx adjustnent recogni zes the appropriate acuity for
residential health care residents. The workgroup may provi de reconmrenda-
tions regarding the proposed patient driven paynent nodel and the adm n-
istrative conplexity in revising the minimum data set collection and
rate pronul gati on processes. The conmi ssioner shall not nodify the neth-
od used to determne the case mx adjustment for periods prior to June
30, 2019. Notwi thstanding any changes in federal Ilaw or regulation
relating to nursing hone acuity reinbursenent, the workgroup shal
report its recomendations no later than June 30, 2019.

8§ 10. Subdivision 2 of section 3614-c of the public health law, as
anended by section 5 of part S of chapter 57 of the laws of 2017, is
amended to read as foll ows:

2. Notwi thstandi ng any inconsistent provision of law, rule or regu-
lation, no paynents by governnent agencies shall be made to certified
home health agencies, long termhone health care prograns, managed care
plans, [e+] +the consuner directed personal assistance program under
section three hundred sixty-five-f of the social services law, the nurs-
ing home transition and diversion waiver programunder section three
hundred sixty-six of the social services law, or the traumatic brain
injury waiver program under section two thousand seven hundred forty of
this chapter for any episode of care furnished, in whole or in part, by
any hone care aide who is conpensated at anounts | ess than the applica-
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ble minimumrate of honme care aide total conpensation established pursu-
ant to this section

8§ 11. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2019; provided
however, that sections three, four, five, seven and eight of this act
shall take effect January 1, 2020; and provided further that effective
i medi ately, the conm ssioner of health is authorized to request offers
for contracts in accordance with section four of this act, to facilitate
execution of such contracts on and after January 1, 2020.

PART H

Section 1. Subparagraph (v) of paragraph (b) of subdivision 5-b of
section 2807-k of the public health | aw i s REPEALED.

§ 2. Section 2807 of the public health aw is amended by addi ng a new
subdi vision 20-a to read as foll ows:

20-a. Notwi thstanding any provision of lawto the contrary, the
conm ssioners of the departnment of health, the office of nental health,
the office of people with devel opnental disabilities, and the office of
al cohol i sm and substance abuse services are authorized to waive any
regulatory requirenents as are necessary, consistent with applicable
law, to allow providers that are involved in DSRIP projects or repli -
cation and scaling activities, as approved by the authorizing conm s-
sioner, to avoid duplication of requirenents and to allow the efficient
scaling and replication of DSRIP pronising practices, as deternined by
the authorizing conm ssioner; provided however, that reqgul ations
pertaining to patient safety, patient autonony, patient privacy, patient
rights, due process, scope of practice, professional licensure, envi-
ronnental protections, provider reinbursenent nethodol ogies, or occupa-
tional standards and enployee rights may not be waived, nor shall any
regul ati ons be waived if such waiver would risk patient safety. Any
regulatory action under this subdivision shall be published on the
applicable website of the authorizing comm ssioner and shall include a
description of each waiver, including a citation of each reqgulation
wai ved, and a description of the project of which such relief was
gr ant ed.

8§ 3. Subparagraph (i) of paragraph (e-1) of subdivision 4 of section
2807-c of the public health | aw, as anmended by section 29 of part C of
chapter 60 of the laws of 2014, is anended to read as foll ows:

(i) For rate periods on [ard] or after April first, two thousand ten
the conmmi ssioner, in consultation with the comr ssioner of the office of
mental heal th, shall promnul gate regul ati ons, and may promnul gate energen-
cy regul ations, establishing nethodol ogies for determ ning the operating
cost conponents of rates of paynents for services described in this

paragraph [ Sueh—+egutati-ons—shaH—uti-Hze—two—thousand—t-ve—operati-ng

Hi+een—and—providedfirther—however—thatthe] The conn155|oner may
make such adjustnents to [sueh—utilization—and—to] the nethodology for

conputing such rates as is necessary to achi eve no aggregate, net growth
in overall Medicaid expenditures related to such rates, as conpared to
such aggregate expenditures fromthe prior year. In determning the
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updated base year to be wutilized pursuant to this subparagraph, the
comm ssioner shall take into account the base year determnined in accord-
ance with paragraph (c) of subdivision thirty-five of this section.

Furt hernore, the conmi ssioner shall establish such rates in consulta-
tion with industry representatives to achieve an appropriate base year
update to the operating cost conponents of rates of paynent for services
described in this paragraph and that takes into account facility cost,

m x of services, and patient specific conditions.

8§ 4. Intentionally omtted.

§ 5. Intentionally omtted.

8 6. Subdivision 5-d of section 2807-k of the public health law, as
anended by section 2 of part A of chapter 57 of the laws of 2018, is
amended to read as foll ows:

5-d. (a) Notwi thstandi ng any inconsistent provision of this section,
section twenty-eight hundred seven-w of this article or any other
contrary provision of law, and subject to the availability of federa
financial participation, for periods on and after January first, two
thousand thirteen, through March thirty-first, two thousand twenty, al
funds available for distribution pursuant to this section, except for
funds distributed pursuant to subparagraph (v) of paragraph (b) of
subdi vision five-b of this section, and all funds available for distrib-
ution pursuant to section twenty-eight hundred seven-w of this article,
shal |l be reserved and set aside and distributed in accordance wth the
provi sions of this subdivision.

(b) The conmi ssioner shall promul gate regul ati ons, and may pronul gate
energency regul ati ons, establishing nethodol ogies for the distribution
of funds as described in paragraph (a) of this subdivision and such
regul ati ons shall include, but not be limted to, the follow ng:

(i) Such regulations shall establish nethodologies for determning
each facility's relative unconpensated care need anpbunt based on unin-
sured inpatient and outpatient units of service fromthe cost reporting
year two years prior to the distribution year, nultiplied by the appli-
cable nedicaid rates in effect January first of the distribution year,
as sumed and adjusted by a statew de cost adjustnment factor and reduced
by the sum of all paynment anmounts collected from such uninsured
patients, and as further adjusted by application of a nominal need
conmputation that shall take into account each facility's medicaid inpa-
tient share.

(ii) Annual distributions pursuant to such regulations for the two
thousand thirteen through two thousand [ siheteen] twenty cal endar years
shall be in accord with the follow ng:

(A) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid Di sproportionate Share Hospital ("DSH')
paynents to maj or public general hospitals; and

(B) nine hundred ninety-four nmillion nine hundred thousand dollars as
Medi caid DSH paynents to eligible general hospitals, other than najor
public general hospitals.

(iti)(A Such regulations shall establish transition adjustments to
the distributions made pursuant to clauses (A) and (B) of subparagraph
(ii) of this paragraph such that no facility experiences a reduction in
i ndi gent care pool paynments pursuant to this subdivision that is greater
than the percentages, as specified in clause (C) of this subparagraph as
conpared to the average distribution that each such facility received
for the three calendar years prior to two thousand thirteen pursuant to
this section and section twenty-ei ght hundred seven-w of this article.
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(B) Such regulations shall also establish adjustnments limting the
increases in indigent care pool paynents experienced by facilities
pursuant to this subdivision by an anmount that will be, as determ ned by

the comm ssioner and in conjunction with such other funding as nmay be
available for this purpose, sufficient to ensure full funding for the
transition adjustnent paynents authorized by clause (A) of this subpara-
gr aph.

(G No facility shall experience a reduction in indigent care poo
paynents pursuant to this subdivision that: for the cal endar year begin-
ning January first, two thousand thirteen, is greater than two and one-
hal f percent; for the cal endar year beginning January first, two thou-
sand fourteen, is greater than five percent; and, for the cal endar year
begi nning on January first, two thousand fifteen; is greater than seven
and one-half percent, and for the cal endar year begi nning on January
first, two thousand sixteen, is greater than ten percent; and for the
cal endar year beginning on January first, two thousand seventeen, is
greater than twelve and one-half percent; and for the calendar year
beginning on January first, two thousand eighteen, is greater than
fifteen percent; and for the cal endar year begi nning on January first,
two thousand nineteen, is greater than seventeen and one-half percent .
and for the calendar year beginning on January first, twd thousand twen-
ty, is greater than twenty percent.

(iv) Such regulations shall reserve one percent of the funds avail abl e
for distribution in the two thousand fourteen and two thousand fifteen
cal endar years, and for calendar years thereafter, pursuant to this
subdi vi si on, subdivision fourteen-f of section twenty-eight hundred
seven-c of this article, and sections tw hundred el even and two hundred
twelve of chapter four hundred seventy-four of the |aws of nineteen
hundred ninety-six, in a "financial assistance conpliance pool" and
shal | establish nethodol ogies for the distribution of such pool funds to
facilities based on their |evel of conpliance, as determ ned by the
comm ssioner, with the provisions of subdivision nine-a of this section.

(c) The conmi ssioner shall annually report to the governor and the
|l egislature on the distribution of funds under this subdivision includ-
ing, but not limted to:

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

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

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

8§ 7. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2019, provided,
however, that section two of this act shall expire on April 1, 2020

PART |
Intentionally Qritted
PART J

Section 1. This Part enacts into | aw nmajor conponents of legislation
whi ch are necessary to protect health care consuners; increase access to
nmore affordable quality health insurance coverage; and preserve and
foster New York's health insurance markets. Each conponent is wholly
contained wthin a Subpart identified as Subparts A through D. The
effective date for each particular provision contained wthin such
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Subpart is set forth in the last section of such Subpart. Any provision
in any section contained within a Subpart, including the effective date
of the Subpart, which nakes a reference to a section "of this act,"” when
used in connection wth that particular conponent, shall be deened to
mean and refer to the correspondi ng section of the Subpart in which it
is found. Section five of this Part sets forth the general effective
date of this Part.

SUBPART A

Section 1. Section 3221 of the insurance law is amended by adding a
new subsection (t) to read as follows:

(t) (1) Any insurer that delivers or issues for delivery in this state
hospital, surgical or nedical expense group policies in the small group
or large group market shall offer to any enployer in this state all such
policies in the applicable market, and shall accept at all tines
t hr oughout the year any enployer that applies for any of those policies.

(2) The requirenents of paragraph one of this subsection shall apply
wWith respect to an enployer that applies for coverage either directly
fromthe insurer or through an association or trust to which the insurer
has issued coverage and in which the enpl oyer participates.

§ 2. Paragraph 1 of subsection (g) of section 3231 of the insurance
|l aw, as amended by section 70 of part D of chapter 56 of the Ilaws of
2013, is anended to read as foll ows:

(1) This section shall also apply to policies issued to a group
defined in subsection (c) of section four thousand two hundred thirty-
five, including but not limted to an association or trust of enployers,
if the group includes one or nore nenber enployers or other menber
groups whi ch have [H++t¢] one hundred or fewer enployees or nenbers
exclusive of spouses and dependents. For policies issued or renewed on
or after January first, two thousand fourteen, if the group includes one
or nore nenber small group enployers eligible for coverage subject to
this section, then such menber enployers shall be classified as snal
groups for rating purposes and the remaining nenbers shall be rated
consistent with the rating rules applicable to such remaining nmenbers
pursuant to paragraph two of this subsection.

8 3. Subsections (h) and (i) of section 3232 of the insurance law are
REPEALED.

8 4. Subsections (f) and (g) of section 3232 of the insurance |aw, as
added by chapter 219 of the laws of 2011, are anended to read as
fol | ows:

An insurer [#By] shall not inmpose any pre- eX|st|ng condltlon exclu5|0n
in an individual or group policy of hospital, nmedical, surgical or
prescription drug expense insurance [e*eepL—+n—an—+nd+¥+duaL—peL+ey—Lha%
s—o—grandtatheredhealth—plan] .
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§ 5. Intentionally omtted.

8 6. Section 4305 of the insurance law is amended by addi ng a new
subsection (n) to read as foll ows:

(n) (1) Any corporation subject to the provisions of this article that
issues hospital, surgical or nedical expense contracts in the smal
group or large group market in this state shall offer to any enployer in
this state all such contracts in the applicable market, and shall accept
at all tines throughout the year any enployer that applies for any of
those contracts.

(2) The requirenents of paragraph one of this subsection shall apply
with respect to an enployer that applies for coverage either directly
fromthe corporation or through an association or trust to which the
corporation has issued coverage and in which the enpl oyer participates.

§ 7. Paragraph 1 of subsection (d) of section 4317 of the insurance
| aw, as anmended by section 72 of part D of chapter 56 of the Ilaws of
2013, is anmended to read as foll ows:

(1) This section shall also apply to a contract issued to a group
defined in subsection (c) of section four thousand two hundred thirty-
five of this chapter, including but not linmted to an association or

trust of enployers, if the group includes one or nore nenber enployers
or ot her menber groups which have [#-ty] one hundred or fewer enployees
or nmenbers exclusive of spouses and dependents. For contracts issued or
renewed on or after January first, two thousand fourteen, if the group
i ncludes one or nore nmenber small group enployers eligible for coverage
subject to this section, then such nenmber enployers shall be «classified
as small groups for rating purposes and the renaining nenbers shall be
rated consistent with the rating rules applicable to such renaining
menbers pursuant to paragraph two of this subsection.

8§ 8. Subsections (h) and (i) of section 4318 of the insurance |aw are
REPEALED.

8 9. Subsections (f) and (g) of section 4318 of the insurance |law, as
added by chapter 219 of the laws of 2011, are anended to read as
fol | ows:

, —a] A
corporation [#sey] shall not inpose any pre-existing condition exclusion
in an individual or group contract of hospital, medical, surgical or

prescription drug expense insurance [except—h—anindividual—contract
that—s—a—grandiathered-health-plar] .

§ 10. Subdivision 1 of section 4406 of the public health law, as
anended by section 46-a of part D of chapter 56 of the laws of 2013, is
amended to read as foll ows:

1. The contract between a health nmaintenance organization and an

enrol lee shall be subject to regulation by the superintendent as if it
were a health insurance subscriber contract, and shall include, but not
be limted to, all mandated benefits required by article forty-three of

the insurance | aw. Such contract shall fully and clearly state the bene-
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fits and limtations therein provided or inposed, so as to facilitate
understanding and conparisons, and to exclude provisions which may be
m sl eadi ng or unreasonably confusing. Such contract shall be issued to
any individual and dependents of such individual and any group of
[ #44+y] one hundred or fewer enployees or nenbers, exclusive of spouses
and dependents, or to any enployee or nenber of the group, including
dependents appl yi ng for such contract at any tlne throughout t he year[—

; ]. An |nd|V|duaI dlrect Davnent contract

shal | be i ssued onIv in accordance with section four thousand three
hundred twenty-eight of the insurance |law. The superintendent may, after
giving consideration to the public interest, exenpt a health maintenance
organi zation fromthe requirenents of this section provided that another
heal th insurer or health nmaintenance organization wthin the health
mai nt enance organi zation's sanme hol ding conpany system as defined in
article fifteen of the insurance law, including a health maintenance
organi zation operated as a |line of business of a health service corpo-
ration licensed under article forty-three of the insurance law, offers
coverage that, at a mininum conplies with this section and provides al
of the consumer protections required to be provided by a health nainte-
nance organi zation pursuant to this chapter and regulations, including
those consuner protections contained in sections four thousand four
hundred three and four thousand four hundred eight-a of this chapter.
The requirenents shall not apply to a health mai ntenance organi zation
exclusively serving individuals enrolled pursuant to title eleven of
article five of the social services law, title eleven-D of article five
of the social services law, title one-A of article twenty-five of [the
poblie—health—-taw this chapter or title eighteen of the federal Socia
Security Act, and, further provided, that such health nai nt enance organ-
i zation shall not discontinue a contract for an individual receiving
conmpr ehensi ve-type coverage in effect prior to January first, two thou-
sand four who is ineligible to purchase policies offered after such date
pursuant to th|s sect|on or section four thousand three hundred [twen—
] twenty-eight of the insurance |aw due to the

provision of 42 U S.C. 1395ss in effect prior to January first, two

thousand four. [SupyeeL—Le—the—e;ed+tab#e—ee¥e+age—;equ+¢en%nts—e#

8§ 11. This act shall take effect imediately, provided that:

(1) sections one, three, four, six, eight and nine of this act shal
apply to all policies and contracts issued, renewed, nodified, altered
or amended on or after January 1, 2020; and
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(2) sections two and seven of this act shall take effect on the sanme
date as the reversion of paragraph 1 of subsection (g) of section 3231
and paragraph 1 of subsection (d) of section 4317 of the insurance |aw,
as provided in section 5 of chapter 588 of the laws of 2015, as amended

SUBPART B

Section 1. Subparagraph (A) of paragraph 5 of subsection (c) of
section 3216 of the insurance |aw, as anended by chapter 388 of the | aws
of 2014, is amended to read as follows:

(A) Any family policy providing hospital or surgical expense insurance
(but not including such insurance agai nst accidental injury only) shal
provide that, in the event such insurance on any person, other than the
policyhol der, is term nated because the person is no longer wthin the
definition of the famly as set forth in the policy but before such
person has attained the limting age, if any, for <coverage of adults
specified in the policy, such person shall be entitled to have issued to
that person by the insurer, wthout evidence of insurability, upon
application therefor and paynent of the first premum wthin sixty days
after such insurance shall have term nated, an individual conversion
policy that contains the essential health benefits package described in
par agraph [ere] three of subsection [{b}H] LLL of section [few—thousand

I r od . : I' . I tﬁ

aLLeLdabLe—ea#e—aeL——42—U—S—G——§—H¥¥§449—4 three thousand tmo hundred

seventeen-i of this article. The insurer shall offer one policy at each
| evel of coverage as defined in subsection (b) of section three thousand
two hundred seventeen-i of this article. The individual my choose any
such policy offered by the insurer. Provided, however, the superinten-
dent may, after giving due consideration to the public interest, approve
a request made by an insurer for the insurer to satisfy the requirenents
of this subparagraph through the offering of policies that conply with
thi s subparagraph by another insurer, corporation or health naintenance
organi zation wthin the insurer's holding conpany system as defined in
article fifteen of this chapter. The conversion privilege afforded here-
in shall also be avail able upon the divorce or annul nent of the marriage
of the policyholder to the former spouse of such policyhol der.

§ 2. Subparagraph (E) of paragraph 2 of subsection (g) of section 3216
of the insurance | aw, as added by chapter 388 of the laws of 2014, is
anended to read as foll ows:

(E) The superintendent may, after giving due consideration to the
public interest, approve a request made by an insurer for the insurer to
satisfy the requirenents of subparagraph (C) of this paragraph through
the offering of policies at each level of coverage as defined in
subsection (b) of section [1382d—of—the—-affordable—care—act—42U-S-C-
§-18022(dy] three thousand two hundred seventeen-i of this article that
contains the essential health benefits package described in paragraph
[ene] three of subsection [(8)3] (e) of section [few—thousandthree
hundred—twenty—ei-ght—of—t-hi-s—chapter] three thousand two hundred seven-
teen-i _of this article by another insurer, corporation or health mainte-
nance organi zation within the insurer's sanme hol di ng conpany system as
defined in article fifteen of this chapter.

8§ 3. Intentionally onitted.

8§ 4. Intentionally omtted.

8 5. Intentionally omtted.
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8 6. Paragraph 21 of subsection (i) of section 3216 of the insurance
| aw, as anended by chapter 469 of the laws of 2018, is anmended to read
as foll ows:

(21) Every policy |[whieh] that provides coverage for prescription

drugs shall include coverage for the cost of enteral forrmulas for hone
use, whether administered orally or via tube feeding, for which a physi-
cian or other Ilicensed health care provider |legally authorized to

prescribe under title eight of the education |law has issued a witten
order. Such witten order shall state that the enteral fornula is clear-
ly nedically necessary and has been proven effective as a di sease-spe-
cific treatnment reginen. Specific diseases and disorders for which
enteral formulas have been proven effective shall include, but are not
limted to, inherited diseases of am no acid or organic acid netabolism
Crohn's Di sease; gastroesophageal reflux; disorders of gastrointestina

notility such as chronic intestinal pseudo-obstruction; and nultiple,
severe food allergies including, but not Iimted to immunogl obulin E and
noni nmunogl obul in E-nediated allergies to multiple food proteins; severe
food protein induced enterocolitis syndrome; eosinophilic disorders; and
i npai red absorption of nutrients caused by disorders affecting the
absorptive surface, function, length, and notility of the gastrointesti-
nal tract. Enteral fornulas [which] that are nedically necessary and
taken under witten order froma physician for the treatnent of specific
di seases shall be distinguished fromnutritional supplenents taken el ec-
tively. Coverage for certain inherited diseases of am no acid and organ-
ic acid netabolismas well as severe protein allergic conditions shal

include nodified solid food products that are | ow protein [er—which].
contain nodified protein, or are amno acid based [which] that are

medi cal |y necessary[ —and—such—coverage—for—such—nodi-H-ed—soli-dfood

8 7. Paragraph 30 of subsection (i) of section 3216 of the insurance
law, as anended by chapter 377 of the |laws of 2014, is anended to read
as foll ows:

(30) Every policy [whieh] that provides medical coverage that includes
coverage for physician services in a physician's office and every policy
[ whieh] that provides major medical or sinilar conprehensive-type cover-
age shall include coverage for equipnment and supplies used for the
treatment of ostomies, if prescribed by a physician or other |icensed
health care provider legally authorized to prescribe under title eight
of the education |law. Such coverage shall be subject to annual deduct-
i bl es and coi nsurance as deemed appropriate by the superintendent. The
coverage required by this paragraph shall be identical to, and shall not
enhance or increase the coverage required as part of essential health

benefits as [regui+red—pusuant—te] defined in subsection (a) of section
[ 207 (a0t the public health services act 42 U S C 300 gg-6{a}]| three

thousand two hundred seventeen-i of this article.

8§ 8. Subsection (l) of section 3216 of the insurance | aw, as added by
section 42 of part D of chapter 56 of the laws of 2013, is anended to
read as foll ows:

(1) [ P—aprd—ater—Cstober—ti+rst—two—thovsand—thirteen—an] An insurer
shall not offer individual hospital, medical or surgical expense insur-
ance policies unless the policies nmeet the requirements of subsection
(b) of section four thousand three hundred twenty-eight of this chapter.
Such policies that are offered within the health benefit exchange estab-

i shed [porsuvant—to——sestien13L1 ol the alfordablecare—aet 42 LS 8§
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18031 —o+r—any—regulati-ons—promH-gatedthereunder—| by this state al so

shal |l neet any requirenents established by the health benefit exchange.
8 9. Subsection (m of section 3216 of the insurance |aw, as added by

section 53 of part D of chapter 56 of the laws of 2013, is anended to
read as follows:
(m An insurer shall not be required to offer the policyhol der any

benefits that nust be nmade avail able pursuant to this section if the
benefits nust be covered as essential health benefits. For any policy
issued within the health benefit exchange established [pwsdant—te
see@#en—4344—eL—%he—aLLeFdabLe—ea#e—ae#——42—U—S—G——§—48934] by this
state, an insurer shall not be required to offer the policyholder any
benefits that nust be nade available pursuant to this section. For
pur poses of this subsection, "essential health benefits" shall have the
meaning set forth in subsection (a) of section |

] three thousand two hundred seven-

teen-i of this article.

8 10. The insurance law is anended by adding a new section 3217-i to
read as foll ows:

8§ 3217-i. Essential health benefits package and linmt on cost-sharing.
(a) (1) For purposes of this article, "essential health benefits" shal
nean the follow ng categories of benefits:

(A) anbul atory patient services;

(B) energency services;

(C) hospitalization;

(D) maternity and newborn care;

(E) nental health and substance use disorder services, including
behavi oral health treatnent:;

(F) prescription drugs;

(G rehabilitative and habilitative services and devices;

(H) laboratory services;

(1) preventive and well ness services and chronic di sease managenent ;
and

(J) pediatric services, including oral and vision care.

(2) An insurer shall not be required to provide coverage for pediatric
oral services as an essential health benefit if:

(A) for coverage offered through the exchange established by this
state, the exchange has deterni ned sufficient coverage of the pediatric
oral benefit is available through stand-al one dental plans certified by
t he exchange: or

(B) for coverage offered outside the exchange, the insurer obtains
reasonable witten assurance that the individual or group has obtained a
stand-al one dental plan that has been approved by the superintendent as
neeting exchange certification standards.

(b) (1) Every individual and small group accident and health insurance
policy that provides hospital, surgical, or nedical expense coverage and
is not a grandfathered health plan shall provide coverage that neets the
actuarial requirenents of one of the following levels of coverage:

(A) Bronze Level. A plan in the bronze level shall provide a |evel of
coverage that is designed to provide benefits that are actuarially
equivalent to sixty percent of the full actuarial value of the benefits
provi ded under the plan;

(B) Silver Level. A plan in the silver level shall provide a |evel of
coverage that is designed to provide benefits that are actuarially
equi valent to seventy percent of the full actuarial value of the bene-
fits provided under the plan;
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(C) Gold Level. Aplan in the gold level shall provide a |evel of
coverage that is designed to provide benefits that are actuarially
equivalent to eighty percent of the full actuarial value of the benefits
provi ded under the plan; or

(D) Platinumlevel. A plan in the platinumlevel shall provide a |evel
of coverage that is designed to provide benefits that are actuarially
equi valent to ninety percent of the full actuarial value of the benefits
provi ded under the plan.

(2) The superintendent may provide for a variation in the actuaria
values used in deternmining the level of coverage of a plan to account
for the differences in actuarial estimates.

(3) Every student accident and health insurance policy shall provide
coverage that neets at least sixty percent of the full actuarial value
of the benefits provided under the policy. The policy's schedul e of
benefits shall include the level as described in paragraph one of this
subsection nearest to, but below the actual actuarial val ue.

(c) Every individual or group accident and health insurance policy
that provides hospital., surgical. or nedical expense coverage and is not
a grandfathered health plan, and every student accident and health
insurance policy shall limt the insured's cost-sharing for in-network
services in a policy year to not nore than the naxi num out - of - pocket
anpunt deternined by the superintendent for all policies subject to this
section. Such anmpbunt shall not exceed any annual out-of-pocket limt on
cost-sharing set by the United States secretary of health and human
services, if available.

(d) The superintendent may require the use of nodel |anguage describ-
ing the coverage requirenents for any accident and health insurance
policy formthat is subject to the superintendent's approval pursuant to
section three thousand two hundred one of this article.

(e) For purposes of this section:

1) "actuarial value" neans the percentage of the total expected
paynments by the insurer for benefits provided to a standard popul ati on,
without regard to the population to whomthe insurer actually provides
benefits:;

(2) "cost-sharing" nmeans annual deductibles, coinsurance, copaynents,
or simlar charges, for covered services;

(3) "essential health benefits package" neans coverage that:

(A) provides for essential health benefits;

(B) limts cost-sharing for such coverage in accordance with
subsection (c) of this section; and

(C) provides one of the levels of coverage described in subsection (b)
of this section;

(4) "grandfathered health plan" neans coverage provided by an insurer
in which an individual was enrolled on March twenty-third, two thousand
ten for as long as the coverage maintains grandfathered status in
accordance with section 1251(e) of the Affordable Care Act, 42 U S.C §
18011(e);

(5) "small group" neans a group of one hundred or fewer enployees or
nenbers exclusive of spouses and dependents:; and

(6) "student accident and health insurance" shall have the neaning set
forth in subsection (a) of section three thousand two hundred forty of
this article.

§ 11. Subsection (g) of section 3221 of the insurance |aw, as anmended
by chapter 388 of the |laws of 2014, is anended to read as follows:

(g) For conversion purposes, an insurer shall offer to the enployee or
menber a policy at each level of coverage as defined in subsection (b)
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of section [4302%d}—ei—Lhe—aLLe#dabLe—eaFe—ae%——42—U—S—G——§—480224{94

three thousand two hundred seventeen-i of this article that contains the
essential health benefits package described in paragraph [ene] three of

subsection [&B)}] (e) of section [{few—thousand—three—hunded—tweniy—
ei-ght—of—t-hi-s—chapter] three thousand two hundred seventeen-i of this

article. Provided, however, the superintendent may, after giving due
consideration to the public interest, approve a request nade by an
insurer for the insurer to satisfy the requirenents of this subsection
and subsections (e) and (f) of this section through the offering of
policies that conply wth this subsection by another insurer, corpo-
ration or health mai ntenance organi zation within the insurer's holding
conmpany system as defined in article fifteen of this chapter.

§ 12. Subsection (h) of section 3221 of the insurance | aw, as added by
section 54 of part D of chapter 56 of the |aws of 2013, is anmended to
read as foll ows:

(h) Every small group policy or association group policy delivered or
issued for delivery in this state that provides coverage for hospital,
medi cal or surgical expense insurance and is not a grandfathered health
plan shall provide coverage for the essential health [berefit] benefits
package [ as—egii——ed—i-h—sesti-on—240Ha)—oi—t-he—publ-c—health—servi-ce
act—42U-S-C—85-300gg-6{a)] . For purposes of this subsection:

(1) "essential health benefits package" shall have the neaning set
forth in paragraph three of subsection (e) of section [i362(a)—ef—the
attordable—eare—-act—42U-S-G—538022(a)] three thousand two hundred
seventeen-i of this article;

(2) "grandfathered health plan" neans coverage provided by an insurer
in which an individual was enrolled on March twenty-third, two thousand
ten for as long as the coverage nmmintains grandfathered status in
accordance wth section 1251(e) of the affordable care act, 42 U S.C. 8§
18011(e);

(3) "snall group means a group of [ #H—y—or—eowor—cnployoes—or

gpeup—eL] one hundred or femer enployees or nenbers exclusrve of spouses
and dependents; and

(4) "association group" neans a group defined in subparagraphs (B)
(D, (H, (K, (L) or (M of paragraph one of subsection (c) of section
four thousand two hundred thirty-five of this chapter, provided that:

(A) the group includes one or nore individual nenbers; or

(B) the group includes one or nore nenber enployers or other menber
groups that are small groups.

8 13. Subsection (i) of section 3221 of the insurance | aw, as added by
section 54 of part D of chapter 56 of the laws of 2013, is anended to
read as foll ows:

(i) An insurer shall not be required to offer the policyhol der any
benefits that nmust be made avail able pursuant to this section if the
benefits nmust be covered pursuant to subsection (h) of this section. For
any policy issued within the health benefit exchange established [pt+st—
anL—L9—see%+en—4344—ei—%he—a#ierdabLe—ea#e—aeL——42—U—S—G——§—48934] by
this state, an insurer shall not be required to offer the policyhol der
any benefits that must be made avail able pursuant to this section.

8 14. Paragraph 11 of subsection (k) of section 3221 of the insurance
| aw, as anended by chapter 469 of the |laws of 2018, is anended to read
as foll ows:

(11) Every policy |[whieh] that provides coverage for prescription
drugs shall include coverage for the cost of enteral formulas for hone
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use, whether adm nistered orally or via tube feeding, for which a physi-
cian or other licensed health care provider legally authorized to
prescribe under title eight of the education law has issued a witten
order. Such witten order shall state that the enteral fornula is clear-
ly nmedically necessary and has been proven effective as a di sease-spe-
cific treatnment reginen. Specific diseases and disorders for which
enteral formulas have been proven effective shall include, but are not
limted to, inherited diseases of am no-acid or organic acid netabolism
Crohn's Di sease; gastroesophageal reflux; disorders of gastrointestina
motility such as chronic intestinal pseudo-obstruction; and multiple,
severe food allergies including, but not Iimted to immunogl obulin E and
noni nmunogl obul in E-nediated allergies to multiple food proteins; severe
food protein induced enterocolitis syndronme; eosinophilic disorders and
impaired absorption of nutrients caused by disorders affecting the
absorptive surface, function, length, and notility of the gastrointesti-
nal tract. Enteral formulas [which] that are nedically necessary and
taken under witten order froma physician for the treatnent of specific
di seases shall be distinguished fromnutritional supplenents taken el ec-
tively. Coverage for certain inherited diseases of anino acid and organ-
ic acid netabolismas well as severe protein allergic conditions shal

i nclude nodified solid food products that are low protein [e+—which],
contain nodified protein, or are anmno acid based [whieh] that are

nedlcally necessary[——and—sueh—G9¥e#age—LeL—saeh—n@d+i+ed—se#+d—ieed

8§ 15. Intentlonally omtted.

8§ 16. Paragraph 19 of subsection (k) of section 3221 of the insurance
| aw, as anended by chapter 377 of the laws of 2014, is anended to read
as foll ows:

(19) Every group or blanket accident and health insurance policy
delivered or issued for delivery in this state [whieh] that provides
medi cal coverage that includes coverage for physician services in a
physician's office and every policy [whieh] that provides najor nedical
or simlar conprehensive-type coverage shall include coverage for equip-
ment and supplies used for the treatnent of ostomes, if prescribed by a
physician or other licensed health care provider legally authorized to
prescribe under title eight of the education |law. Such coverage shall be
subj ect to annual deducti bl es and coi nsurance as deened appropriate by
the superintendent. The coverage required by this paragraph shall be
i dentical to, and shall not enhance or increase the coverage required as

part of essential health benefits as [+egui+ed—pursuant—to] defined in
20— {a)—et—t+he—publHeheath-—services—act—42

subsection (a) of section [
U-S-C—300—gg-6{2)] three thousand two hundred seventeen-i of this
article.

8§ 17. Intentionally onitted.

8§ 18. Intentionally onmtted.

§ 19. Intentionally onmitted.

8§ 20. Paragraph 4 of subsection (a) of section 3231 of the insurance
law, as anended by section 69 of part D of chapter 56 of the | aws of
2013, is amended to read as foll ows:

(4) For the purposes of this section, "comunity rated" neans a rating
met hodol ogy in which the premumfor all persons covered by a policy
form is the sane based on the experience of the entire pool of risks of
all individuals or small groups covered by the insurer without regard to
age, sex, health status, tobacco usage or occupation, excluding those
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i ndividuals or small groups covered by nedi care suppl enental insurance.
For nedi care suppl enental insurance coverage, "conmunity rated" neans a
rating nethodology in which the premiuns for all persons covered by a
policy or contract form is the sane based on the experience of the
entire pool of risks covered by that policy or contract form without
regard to age, sex, health status, tobacco usage or occupation.

[ Cotastephic—health—hsanrce—pol—cies—-ssed—pi-sUant—o—ses--oi
;sggee}fei—the—afierdabLe—ea#e—aGL7—42—U—S—G——§—;892269}r—shaLL—be—eLas-

8§ 21. Subsection (d) of section 3240 of the i nsurance | aw, as added by
section 41 of part D of chapter 56 of the |aws of 2013, is anended to
read as foll ows:

(d) A student accident and health insurance policy or contract shal
provide coverage for essential health benefits as defined in subsection
(a) of section | : S G
18022(b)] three thousand two hundred seventeen-i or subsection (a) of
section four thousand three hundred six-h of this chapter, as
appli cabl e.

8§ 22. Subparagraph (A) of paragraph 3 of subsection (d) of section
4235 of the insurance | aw, as added by section 60 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(A) "enpl oyee" shall have the neanlng set forth in [sest+9n-2¥94-e#

Lak#ens—p#enuLgaLed—LhereHnwk#q t he Ennlovee RetlrenEnt Incone Securltv
Act of 1974, 29 U.S.C. § 1002(6); and

§ 23. Intentionally omtted.

8§ 24. Intentionally onitted.

8§ 25. Intentionally onitted.

8§ 26. Subsection (u-1) of section 4303 of the insurance law, as
amended by chapter 377 of the laws of 2014, is anended to read as
fol | ows:

(u-1) A nedical expense indemmity corporation or a health service
corporation which provides nedical coverage that includes coverage for
physician services in a physician's office and every policy which
provides major nedical or sinmlar conprehensive-type coverage shal
i nclude coverage for equi pment and supplies used for the treatnent of
ostomes, if prescribed by a physician or other |icensed health care
provider legally authorized to prescribe under title eight of the educa-
tion law. Such coverage shall be subject to annual deductibles and coin-
surance as deened appropriate by the superintendent. The coverage
required by this subsection shall be identical to, and shall not enhance
or increase the coverage required as part of essential health benefits

as [ reguit+ed—pursuant—to] defined in subsection (a) of section |[2704H=a)
eL—%he—pubL+e—heaLLh—ser¥+ees—aet—42—k#€;£;—39@—gg—6{e&4 four thousand

three hundred six-h of this article.

§ 27. Subsection (y) of section 4303 of the insurance |law, as anended
by chapter 469 of the laws of 2018, is anended to read as foll ows:

(y) Every contract [whieh] that provides coverage for prescription

drugs shall include coverage for the cost of enteral forrmulas for hone
use, whether adm nistered orally or via tube feeding, for which a physi-
cian or other licensed health care provider legally authorized to

prescribe under title eight of the education law has issued a witten
order. Such witten order shall state that the enteral fornula is clear-
ly nedically necessary and has been proven effective as a di sease-spe-
cific treatnent reginen. Specific diseases and disorders for which
enteral fornmulas have been proven effective shall include, but are not
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limted to, inherited diseases of ami no-acid or organic acid netabolism
Crohn's Di sease; gastroesophageal reflux; disorders of gastrointestina
motility such as chronic intestinal pseudo-obstruction; and multiple,
severe food allergies including, but not Iimted to i mmunogl obulin E and
noni nmunogl obul in E-nediated allergies to nmultiple food proteins; severe
food protein induced enterocolitis syndrone; eosinophilic disorders; and
inpaired absorption of nutrients caused by disorders affecting the
absorptive surface, function, length, and notility of the gastrointesti-
nal tract. Enteral formulas [which] that are medically necessary and
taken under witten order froma physician for the treatnent of specific
di seases shall be distinguished fromnutritional supplenents taken el ec-
tively. Coverage for certain inherited diseases of anmino acid and organ-
ic acid nmetabolismas well as severe protein allergic conditions shal

include nodified solid food products that are low protein, [ewiich]

contain nodi fi ed protein or are amno acid based [nh+ehi that are

§ 28. Intentlonally omtted.

8§ 29. Subsection (Il1) of section 4303 of the insurance |aw, as added
by section 55 of part D of chapter 56 of the laws of 2013, is anmended to
read as foll ows:

(Il Every small group contract or association group contract [édeH—

eLed—eF—Fssued—Le#—deL+¥e#y—+n—$h+s—éxéﬁ{ﬂ issued by a corporation

subject to the provisions of this article that provides coverage for
hospital, nedical or surgical expense insurance and is not a grandfa-
thered health plan shall provide coverage for the essential health

[ beretit] benefits package [as—+eguitred—ih—section2/0Ha)—-ofthepublic
health—serviceo—paet—42 LU S C 8 20000-B{a-

]. For purposes of this

subsecti on:
(1) "essential health benefits package" shall have the neaning set
forth in paragraph three of subsection (e) of section |

1202 o—ei—the
attordable—eare—act—42U-S-G—538022(a)] four thousand three hundred

si x-h of this article;

(2) "grandfathered health plan" nmeans coverage provi ded by a corpo-
ration in which an individual was enrolled on March twenty-third, two
thousand ten for as long as the coverage mai ntai ns grandfathered status
in accordance with section 1251(e) of the affordable care act, 42 U S. C
§ 18011(e); and

(3) "small group” means a group of [LLi%y—ef—ieMeL—eaneyeee—e#

LMB—%heesand—sL*%een——lsnaLL—g#eepl—neans—a;g#eep—et] one hundred or

f ewer enployees or nenbers exclusive of spouses and dependents; and

(4) "association group" neans a group defined in subparagraphs (B)
(D, (H, (K, (L) or (M of paragraph one of subsection (c) of section
four thousand two hundred thirty-five of this chapter, provided that:

(A) the group includes one or nore individual nenbers; or

(B) the group includes one or nore menber enployers or other menber
groups that are small groups.

8§ 30. Subsection (mm) of section 4303 of the insurance law, as added
by section 55 of part D of chapter 56 of the laws of 2013, is amended to
read as foll ows:

(mm A corporation shall not be required to offer the contract hol der
any benefits that nust be made avail able pursuant to this section if
such benefits must be covered pursuant to subsection (kk) of this
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section. For any contract issued wthin the health benefit exchange
established [porsuent—to-——section 13311 o the alfeordablecare—aet—42
U-Ss-C—8-18031] by this state, a corporation shall not be required to
offer the contract holder any benefits that nust be nmade avail able
pursuant to this section.

8§ 31. Item (i) of subparagraph (C) of paragraph 2 of subsection (c) of
section 4304 of the insurance |aw, as anmended by chapter 317 of the |aws
of 2017, is anmended to read as foll ows:

(i) Discontinuance of a class of contract upon not Iless than ninety
days' prior witten notice. |In exercising the option to discontinue
coverage pursuant to this item the corporation nust act uniformy wth-
out regard to any health status-related factor of enrolled individuals
or individuals who nay becone eligible for such coverage and nust offer
to subscribers or group renmitting agents, as nmay be appropriate, the
option to purchase all other individual health insurance coverage
currently being offered by the corporation to applicants in that narket.
Provi ded, however, the superintendent may, after giving due consider-
ation to the public interest, approve a request nmade by a corporation
for the corporation to satisfy the requirenents of this itemthrough the
offering of contracts at each | evel of coverage as defined in subsection

b) of section [i302(d—of the affordable careact—42 U S C &
18022(d)] four thousand three hundred six-h of this article that
contains the essential health benefits package described in paragraph
[enre] three of subsection [&8)}] (e) of section four thousand three
hundr ed [ twenty—eight] six-h of this [ehapter] article by another corpo-
ration, insurer or health mai ntenance organization wthin the corpo-
ration's same holding conpany system as defined in article fifteen of
this chapter.

8§ 32. Paragraph 1 of subsection (e) of section 4304 of the insurance
law, as anended by chapter 388 of the | aws of 2014, is anmended to read
as follows:

(1) (A If any such contract is termnated in accordance wth the
provi sions of paragraph one of subsection (c) of this section, or any
such contract is terni nated because of a default by the remtting agent
in the paynment of premunms not cured within the grace period and the
remtting agent has not replaced the contract with sinilar and contin-
uous coverage for the sanme group whether insured or self-insured, or any
such contract is ternmnated in accordance with the provisions of subpar-
agraph (E) of paragraph two of subsection (c) of this section, or if an
i ndi vi dual other than the contract holder is no | onger covered under a
"famly contract” because the individual is no |longer within the defi-
nition set forth in the contract, or a spouse is no |onger covered under
the contract because of divorce fromthe contract hol der or annul ment of
the marriage, or any such contract is term nated because of the death of
the contract holder, then such individual, former spouse, or in the case
of the death of the contract hol der the surviving spouse or other depen-
dents of the deceased contract hol der covered under the contract, as the
case may be, shall be entitled to convert, w thout evidence of insura-
bility, wupon application therefor and the making of the first paynent
thereunder within sixty days after the date of ternmination of such
contract, to a contract that <contains the essential health benefits
package described in paragraph [ene] three of subsection [{b)F] (e) of
section four thousand three hundred [twenty—eighi] six-h of this [ehap—
ter] article.

(B) The corporation shall offer one contract at each |evel of coverage

as defined in subsection (b) of section [41382(d—oefthe-affordable—care
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aet—42U-SC—85-18022(d)| four thousand three hundred six-h of this

article. The individual my choose any such contract offered by the
corporation. Provided, however, the superintendent may, after giving due
consideration to the public interest, approve a request nmade by a corpo-
ration for the corporation to satisfy the requirenments of this paragraph
through the offering of contracts that conply with this paragraph by
anot her corporation, insurer or health maintenance organization wthin
the corporation's same holding conpany system as defined in article
fifteen of this chapter.

(C) The effective date of the <coverage provided by the converted
di rect paynent contract shall be the date of the term nation of coverage
under the contract from which conversion was made.

8§ 33. Subsection (lI) of section 4304 of the insurance |aw, as added by
section 43 of part D of chapter 56 of the |laws of 2013, is anmended to
read as foll ows:

(1) [ or—and—atter—Cetoberdtirst—twothousandthirteen—a] A corpo-
ration shall not offer individual hospital, nedical, or surgical expense
i nsurance contracts wunless the contracts neet the requirenents of
subsection (b) of section four thousand three hundred twenty-eight of
this article. Such contracts that are offered within the health benefit

exchange establlshed [puLsuanL—L9—sest+9n—4844—9L—the—aLL9LdabLe—eaLe

-] by
thls state also shaII neet any reqU|renents establlshed by the heal th
benefit exchange. To the extent that a holder of a special purpose

certificate of authority issued pursuant to section four thousand four
hundred three-a of the public health |aw offers individual hospital
medi cal , or surgical expense insurance contracts, the contracts shal
meet the requirenents of subsection (b) of section four thousand three
hundred twenty-eight of this article.

8 34. Subparagraph (A) of paragraph 1 of subsection (d) of section
4305 of the insurance law, as anended by chapter 388 of the |aws of
2014, is anended to read as foll ows:

(A) A group contract issued pursuant to this section shall contain a
provision to the effect that in case of a term nation of coverage under
such contract of any nmenber of the group because of (i) termnation for
any reason whatsoever of the menber's enploynent or menbership, or (ii)
termi nation for any reason whatsoever of the group contract itself
unless the group contract holder has replaced the group contract with
simlar and continuous coverage for the same group whether insured or
self-insured, the nenber shall be entitled to have issued to the nenber
by the corporation, wthout evidence of insurability, upon application
therefor and paynent of the first premiumnmade to the corporation wthin
sixty days after termination of the coverage, an individual direct
payrment contract, covering such nenber and the nmenber's eligible depen-
dents who were covered by the group contract, which provides coverage
that contains the essential health benefits package described in para-
graph [ene] three of subsection [£8)}] (e) of section four thousand three

hundred [twenty-—eight] six-h of this [ehapter] article. The corporation

shall offer one contract at each |level of <coverage as defined in
subsection (b) of section [3362te)—et—the—-atiordable—care—-act—42U-SGC
§-18022(dy] four thousand three hundred six-h of this article. The
menber my choose any such contract offered by the corporation
Provi ded, however, the superintendent may, after giving due consider-
ation to the public interest, approve a request nade by a corporation
for the corporation to satisfy the requirenents of this subparagraph
through the offering of contracts that conmply with this subparagraph by
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anot her corporation, insurer or health nmaintenance organization within
the corporation's same hol ding conpany system as defined in article
fifteen of this chapter

§ 35. The insurance |aw is anmended by addi ng a new section 4306-h to
read as follows:

8 4306-h. Essential health benefits package and Iimt on cost-sharing.
(a) (1) For purposes of this article, "essential health benefits" shal
nean the follow ng categories of benefits:

(A) anbul atory patient services;

(B) energency services;

(C) hospitalization;

(D) maternity and newborn care;

(E) nental health and substance use disorder services, including
behavi oral health treatnent;

F rescription drugs;

(G rehabilitative and habilitative services and devices;

(H) laboratory services;

(1) preventive and well ness services and chronic di sease nanagenent
and

(J) pediatric services, including oral and vision care.

(2) A corporation shall not be required to provide coverage for pedia-
tric oral services as an essential health benefit if:

A) for coverage offered through the exchange established by this
state, the exchange has deternined sufficient coverage of the pediatric
oral benefit is available through stand-alone dental plans certified by
the exchange:; or

(B) for coverage offered outside the exchange, the corporation obtains
reasonable witten assurance that the individual or group has obtained a
stand-al one dental plan that has been approved by the superintendent as
neeting exchange certification standards.

b 1) Every individual and snall group contract that provides hospi -
tal, surgical, or nmedical expense coverage and is not a grandfathered
health plan shall provide coverage that neets the actuarial requirenents
of one of the following |evels of coverage:

(A) Bronze Level. A plan in the bronze level shall provide a |evel of
coverage that is designed to provide benefits that are actuarially
equivalent to sixty percent of the full actuarial value of the benefits
provi ded under the plan;

(B) Silver Level. A plan in the silver level shall provide a |evel of
coverage that is designed to provide benefits that are actuarially
equi valent to seventy percent of the full actuarial value of the bene-
fits provided under the plan;

(O Gold Level. A plan in the gold level shall provide a |level of
coverage that is designed to provide benefits that are actuarially
equivalent to eighty percent of the full actuarial value of the benefits
provi ded under the plan; or

(D) Platinumlevel. A plan in the platinumlevel shall provide a |evel
of coverage that is designed to provide benefits that are actuarially
equivalent to ninety percent of the full actuarial value of the benefits
provi ded under the plan.

(2) The superintendent may provide for a variation in the actuaria
values used in deternmning the level of coverage of a plan to account
for the differences in actuarial estimates.

(3) Every student accident and health insurance contract shall provide

coverage that neets at least sixty percent of the full actuarial value
of the benefits provided under the contract. The contract's schedul e of
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benefits shall include the level as described in paragraph one of this
subsection nearest to, but below the actual actuarial val ue.

(c) Every individual or group contract that provides hospital., surgi-
cal, or nedical expense coverage and is not a grandfathered health plan
and every student accident and health insurance contract shall |limt the
insured's cost-sharing for in-netwirk services in a contract year to not
nore than the maxi num out - of - pocket anmpunt deterni ned by the superinten-
dent for all contracts subject to this section. Such amount shall not
exceed any annual out-of-pocket limt on cost-sharing set by the United
States secretary of health and human services, if available.

(d) The superintendent may require the use of nodel | anguage describ-
ing the coverage requirenents for any formthat is subject to the
approval of the superintendent pursuant to section four thousand three
hundred eight of this article.

(e) For purposes of this section:

(1) "actuarial value" neans the percentage of the total expected
paynents by the corporation for benefits provided to a standard popu-
lation, without regard to the population to whomthe corporation actual -
|y provides benefits;

(2) "cost-sharing" nmeans annual deductibles, coinsurance, copaynents,
or simlar charges, for covered services;

(3) "essential health benefits package" neans coverage that:

(A) provides for essential health benefits;

(B) limts cost-sharing for such coverage in accordance with
subsection (c) of this section; and

(C) provides one of the levels of coverage described in subsection (b)
of this section;

(4) "grandfathered health plan" neans coverage provided by a corpo-
ration in which an individual was enrolled on March twenty-third, two
thousand ten for as long as the coverage maintains grandfathered status
in accordance with section 1251(e) of the Affordable Care Act, 42 U S.C
§ 18011(e);

(5) "small group" neans a group of one hundred or fewer enployees or
nenbers exclusive of spouses and dependents:; and

(6) "student accident and health insurance" shall have the neaning set
forth in subsection (a) of section three thousand two hundred forty of
this chapter.

8§ 36. Paragraph 4 of subsection (a) of section 4317 of the insurance
law, as anmended by section 72 of part D of chapter 56 of the |aws of
2013, is amended to read as foll ows:

(4) For the purposes of this section, "comunity rated" neans a rating
met hodol ogy in which the premumfor all persons covered by a policy or
contract formis the sanme, based on the experience of the entire pool of
risks of all individuals or small groups covered by the corporation
wi thout regard to age, sex, health status, tobacco usage or occupation
excluding those individuals of small groups covered by Medi care suppl e-
nment al i nsurance. For nedi care suppl emental insurance coverage, "comu-
nity rated" means a rating nmethodology in which the premuns for al
persons covered by a policy or contract formis the same based on the
experience of the entire pool of risks covered by that policy or
contract formw thout regard to age, sex, health status, tobacco usage
or occupation. [ GatastrephichealdhinsirancecoptractsiSssuedpursuant
to—section1302{e} of the atfordable careact—42 U S C 8§ 18022(a)
shall—be—slassiiied—in—a—di-si-net—somni-y—rati-rg—pee—]|
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8§ 37. Subsections (d), (e) and (j) of section 4326 of the insurance
| aw, as anended by section 56 of part D of chapter 56 of the laws of
2013, are anmended to read as follows:

(d) A qualifying group health insurance contract shall provide cover-
age for the essential health [benefit] benefits package as [+egui+ed—in]
deflned in Daraqraoh t hree of subsection (e) of section [2¥O¥+a}—ei—+he

18022(a)] four thousand three hundred six-h of this article

(e) A quallfylng group health |nsurance contract [Fssaed—%e—a—qHaL+Ly—

] shall provide a
| evel of coverage that is designed to prOV|de benefits that are actuari -
ally equivalent to eighty percent of the full actuarial value of the
benefits provided under the plan[—ard{2)—coverage—for—the—essential
health—bepeit—pachkage—as—reoguiredin—secti-on27207a—ot—Fthe—publ¢
health——servvce—act—42UJ-SC—8-300gg-6{a)]. The superintendent shal

standardi ze the benefit package and cost sharing requirenents of quali-
fied group health insurance contracts consistent with coverage offered
through the health benefit exchange established [pwsvant—to—section
1311l ofthe—affordable—care—act—42U-S-C—85-18031] by this state.

(j) [Begoning—dahtary—tiret—tuptheousandtfourteon—pursuant—te
seeLF9n—2104—9L—Lhe—PubLFe—HeaLLh—SeFv#ee—AeL——42—U—S—G——§—300gg-%——a] A
corporation shall not |npose any pre-existing condition limtation in a
qual i fying group health insurance contract.

§ 38. Subsection (m1) of section 4327 of the insurance law, as
anended by section 58 of part D of chapter 56 of the laws of 2013, is
amended to read as foll ows:

(m1) In the event that the superintendent suspends the enrollnment of
new individuals for qualifying group health insurance contracts, the
superintendent shall ensure that small enployers seeking to enroll in a
qualified group health insurance contract pursuant to section forty-
three hundred twenty-six of this article are provided informati on on and
directed to coverage options available through the health benefit
exchange established [pwsvanrt—to—section—131iloftheaffordable—care
act—42—-U-S-C—85-1803%] by this state.

8§ 39. Paragraphs 1, 2 and 3 of subsection (b) of section 4328 of the
insurance law, as added by section 46 of part D of chapter 56 of the
| aws of 2013, are anmended to read as foll ows:

(1) The individual enrollee direct paynent contract offered pursuant
to this section shall provide coverage for the essential health [bere~
f+] benefits package as [+egui+red—n] defined in paragraph three of

subsectlon (e) of sectlon [21Q1éa}—9L—Lhe—pub++e—hea#%h—se+#+se—ae%——42

Lhe—a#Le#dabLe—GaLe—aGL——42—U—S—G——§—R¥¥§44QJ four thousand three

hundred six-h of this article.
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(2) A health maintenance organi zation shall offer at |east one indi-
vidual enrollee direct paynment contract at each |evel of coverage as

defined in subsection (b) of section [1302(e)—et—the—atfordable—scare
act—42U-S-C—85-18022(d)] four thousand three hundred six-h of this

article. A health maintenance organization also shall offer one child-
only plan, _as required by section 1302(f) of the affordable care act, 42

U.S.C._§ 18022(f), at each level of coverage [as—+eguited—in—section
2707{cof the public health service act—42 U S C§ 300gg-6{c)

].
(3) Wthin the health benefit exchange established [pwsuant—io

soeteh—3l ol thealfeordable—care—aet—42 U S C 5 18031%] by this
state, a health maintenance organlzatlon may of fer an individual enrol-
| ee direct payment contract that is a catastrophic health plan as
defined in section 1302(e) of the affordable care act, 42 U S.C. 8§
18022(e), or any regul ati ons pronul gated t hereunder.

8 40. Subparagraph (A) of paragraph 4 of subsection (b) of section
4328 of the insurance |aw, as added by chapter 11 of the |aws of 2016,
is amended to read as follows:

(A) The individual enrollee direct paynent contract offered pursuant
to this section shall have the sanme enrollnent periods, including
speci al enrollnment periods, as required for an individual direct paynent
contract offered within the health benefit exchange established [pusu—
ant—to section 1311 of the affordable care act—42 U- S C 5§ 18031 or
ay—regiations—promilgated—t-hereunder] by this state.

8 41. Subsection (c) of section 4328 of the insurance | aw, as added by
section 46 of part D of chapter 56 of the laws of 2013, is anended to
read as foll ows:

(¢c) In addition to or in lieu of the individual enrollee direct
paynment contracts required under this section, all health nmaintenance
organi zations issued a certificate of authority under article forty-four
of the public health Iaw or licensed under this article may offer indi-
vidual enrollee direct paynment contracts wthin the health benefit

exchange establlshed [pH#sHanL—Le—seet+en—4344—@#—%he—a#ie#dab#e—ea#e

. by
thls state subject to any reqU|renents establlshed by t he health bene-
fit exchange. If a health nmaintenance organization satisfies the

requi rements of subsection (a) of this section by offering individual
enrollee direct paynent contracts, only wthin the health benefit
exchange, the health nmi ntenance organi zation, not including a hol der of
a special purpose certificate of authority issued pursuant to section
four thousand four hundred three-a of the public health |l aw, shall also
offer at |I|east one individual enrollee direct payment contract at each
| evel of coverage as defined in subsection (b) section |
; ] four thousand three hundred

six-h of this article, outS|de the health benefit exchange.

8§ 42. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law and shall apply to al
policies and contracts issued, renewed, nodified, altered or anmended on
or after such date.

SUBPART C

Section 1. The insurance law is anmended by adding a new section 3242
to read as foll ows:

8§ 3242. Prescription drug coverage. (a) Every insurer that delivers
or issues for delivery in this state a policy that provides coverage for
prescription drugs shall, with respect to the prescription drug cover-
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age, publish an up-to-date, accurate, and conplete list of all covered
prescription drugs on its formulary drug list, including any tiering
structure that it has adopted and any restrictions on the nmanner in
which a prescription drug nmay be obtained, in a manner that is easily
accessible to insureds and prospective insureds. The formulary drug |ist
shall clearly identify the preventive prescription drugs that are avail -
abl e wi thout annual deducti bl es or coinsurance, including co-paynents.

(b) (1) Every policy delivered or issued for delivery in this state
that provides coverage for prescription drugs shall include in the poli-
cy a process that allows an insured, the insured's designee, or the
insured's prescribing health care provider to request a fornulary excep-
tion. Wth respect to the process for such a formulary exception, an
insurer shall follow the process and procedures specified in article
forty-nine of this chapter and article forty-nine of the public health
| aw, except as otherw se provided in paragraphs two, three, four and
five of this subsection.

(2) (A) An insurer shall have a process for an insured, the insured's
designee, or the insured's prescribing health care provider to request a
standard review that is not based on exigent circunstances of a fornu-
lary exception for a prescription drug that is not covered by the poli-
cy.

(B) An insurer shall neke a determination on a standard exception
request that is not based on exigent circunstances and notify the
insured or the insured's designee and the insured's prescribing health
care provider by tel ephone of its coverage determination no later than
seventy-two hours follow ng receipt of the request.

(C) An insurer that grants a standard exception request that is not
based on exigent circunstances shall provide coverage of the non-fornu-
lary prescription drug for the duration of the prescription, including
refills.

D) For the purpose of this subsection, "exigent circunstances" neans
when an insured is suffering froma health condition that nmay seriously
jeopardi ze the insured's |life, health, or ability to regain maxi num
function or when an insured is undergoing a current course of treatnent
using a non-formulary prescription drug.

(3) (A) An insurer shall have a process for an insured, the insured's
desi gnee, or the insured's prescribing health care provider to request
an expedited review based on exigent circunstances of a fornulary excep-
tion for a prescription drug that is not covered by the policy.

(B) An insurer shall neke a deternmination on an expedited review
request based on exigent circunstances and notify the insured or the
insured's designee and the insured's prescribing health care provider by
tel ephone of its coverage determination no later than twenty-four hours
follow ng receipt of the request.

(C© An insurer that grants an exception based on exigent circunstances
shall provide coverage of the non-formulary prescription drug for the
duration of the exigent circunstances.

(4) An insurer that denies an exception request under paragraph two or
three of this subsection shall provide witten notice of its deterni-
nation to the insured or the insured's designee and the insured's
prescribing health care provider within three business days of receipt
of the exception request. The witten notice shall be considered a fina
adverse determ nation under section four thousand nine hundred four of
this chapter or section four thousand nine hundred four of the public
health law. Witten notice shall also include the nane or nanes of clin-
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ically appropriate prescription drugs covered by the insurer to treat
the insured.

(5) (A) If an insurer denies a request for an exception under para-
graph two or three of this subsection, the insured, the insured's desig-
nee, or the insured's prescribing health care provider shall have the
right to request that such denial be reviewed by an external appeal
agent certified by the superintendent pursuant to section four thousand
nine hundred eleven of this chapter in accordance with article forty-
nine of this chapter or article forty-nine of the public health | aw

(B) An external appeal agent shall nake a deternination on the
external appeal and notify the insurer, the insured or the insured's
designee, and the insured's prescribing health care provider by tele-
phone of its determnation no later than seventy-two hours follow ng the
external appeal agent's receipt of the request, if the original request
was a standard exception request under paragraph two of this subsection
The external appeal agent shall notify the insurer, the insured or the
insured's designee, and the insured's prescribing health care provider
in witing of the external appeal determination within two busi ness days
of rendering such determ nation.

(C) An external appeal agent shall nmake a determination on the
external appeal and notify the insurer, the insured or the insured's
designee, and the insured's prescribing health care provider by tele-
phone of its determination no |later than twenty-four hours follow ng the
external appeal agent's receipt of the request, if the original request
was an expedited exception request under paragraph three of this
subsection and the insured's prescribing health care provider attests
that exigent circunstances exist. The external appeal agent shall notify
the insurer, the insured or the insured's designee, and the insured's
prescribing health care provider in witing of the external appeal
determ nation within seventy-two hours of the external appeal agent's
receipt of the external appeal.

(D) An external appeal agent shall neke a deternination in accordance
with subparagraph (A) of paragraph four of subsection (b) of section
four thousand nine hundred fourteen of this chapter or subparagraph (A)
of paragraph (d) of subdivision two of section four thousand nine
hundred fourteen of the public health [aw. Wen neking a determ nation,
the external appeal agent shall consider whether the fornmulary
prescription drug covered by the insurer will be or has been ineffec-
tive, would not be as effective as the non-fornmulary prescription drug
or woul d have adverse effects.

(E) If an external appeal agent overturns the insurer's denial of a
standard exception request under paragraph two of this subsection, then
the insurer shall provide coverage of the non-fornmulary prescription
drug for the duration of the prescription, including refills. If an
external appeal agent overturns the insurer's denial of an expedited
exception request under paragraph three of this subsection, then the
insurer shall provide coverage of the non-fornulary prescription drug
for the duration of the exigent circunstances.

8 2. The insurance |law is anended by adding a new section 4329 to read
as foll ows:

8 4329. Prescription drug coverage. (a) Every corporation subject to
the provisions of this article that issues a contract that provides
coverage for prescription drugs shall, with respect to the prescription
drug coverage, publish an up-to-date, accurate, and conplete list of al
covered prescription drugs on its formulary drug list, including any
tiering structure that it has adopted and any restrictions on the manner
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in which a prescription drug may be obtained, in a nanner that is easily
accessible to insureds and prospective insureds. The formulary drug li st
shall clearly identify the preventive prescription drugs that are avail -
able wi thout annual deductibles or coinsurance, including co-paynents.

(b) (1) Every contract issued by a corporation subject to the
provisions of this article that provides coverage for prescription drugs
shall include in the contract a process that allows an insured, the
insured's designee, or the insured's prescribing health care provider to
request a formulary exception. Wth respect to the process for such a
formulary exception, a corporation shall follow the process and proce-
dures specified in article forty-nine of this chapter and article
forty-nine of the public health |aw, except as otherw se provided in
paragraphs two, three, four and five of this subsection.

(2) (A) A corporation shall have a process for an insured, the
insured's designee, or the insured's prescribing health care provider to
request a standard review that is not based on exigent circunstances of
a formulary exception for a prescription drug that is not covered by the
contract.

(B) A corporation shall nake a determ nation on a standard exception
request that is not based on exigent circunstances and notify the
insured or the insured's designee and the insured's prescribing health
care provider by tel ephone of its coverage determnation no |later than
seventy-two hours follow ng receipt of the request.

(C) A corporation that grants a standard exception request that is not
based on exigent circunstances shall provide coverage of the non-fornu-
lary prescription drug for the duration of the prescription, including
refills.

(D) For the purpose of this subsection, "exigent circunstances" neans
when an insured is suffering froma health condition that may seriously
jeopardi ze the insured's |life, health, or ability to regain maxi num
function or when an insured is undergoing a current course of treatnent
using a non-formulary prescription drug.

(3) (A) A corporation shall have a process for an insured, the
insured's designee, or the insured's prescribing health care provider to
request an expedited revi ew based on exigent circunstances of a fornmu-
lary exception for a prescription drug is not covered by the contract.

(B) A corporation shall nmeke a determ nation on an expedited review
request based on exigent circunstances and notify the insured or the
insured's designee and the insured's prescribing health care provider by
t el ephone of its coverage determination no later than twenty-four hours
followi ng receipt of the request.

(C) A corporation that grants an exception based on exigent circum
stances shall provide coverage of the non-fornulary prescription drug
for the duration of the exigent circunstances.

(4) A corporation that denies an exception request under paragraph two
or three of this subsection shall provide witten notice of its determ -
nation to the insured or the insured' s designee and the insured's
prescribing health care provider within three business days of receipt
of the exception request. The witten notice shall be considered a fina
adverse determ nation under section four thousand nine hundred four of
this chapter or section four thousand nine hundred four of the public
health law. Witten notice shall also include the nane or nanes of clin-
ically appropriate prescription drugs covered by the corporation to
treat the insured.

5 A) If a corporation denies a request for an exception under para-
graph two or three of this subsection, the insured, the insured' s desig-
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nee, or the insured's prescribing health care provider shall have the
right to request that such denial be reviewed by an external appeal
agent certified by the superintendent pursuant to section four thousand
nine hundred eleven of this chapter in accordance with article forty-
nine of this chapter and article forty-nine of the public health | aw

(B) An external appeal agent shall nmake a determi nation on the
external appeal and notify the corporation, the insured or the insured's
desi gnee, and the insured's prescribing health care provider by tele-
phone of its deternination no later than seventy-two hours follow ng the
external appeal agent's receipt of the request, if the original reqguest
was a standard exception request under paragraph two of this subsection.
The external appeal agent shall notify the corporation, the insured or
the insured' s designee and the insured's prescribing health care provid-
er in witing of the external appeal determnation within two business
days of rendering such determn nation.

(O An external appeal agent shall neke a deternination on the
external appeal and notify the corporation, the insured or the insured's
designee, and the insured's prescribing health care provider by tele-
phone of its deternmination no later than twenty-four hours follow ng the
external appeal agent's receipt of the request, if the original request
was an expedited exception request under paragraph three of this
subsection and the insured's prescribing health care provider attests
that exigent circunstances exist. The external appeal agent shall notify
the corporation, the insured or the insured's designee and the insured's
prescribing health care provider in witing of the external appeal
determ nation within seventy-two hours of the external appeal agent's
receipt of the external appeal.

(D) An external appeal agent shall nmake a deternmination in accordance
wi th subparagraph (A) of paragraph four of subsection (b) of section
four thousand nine hundred fourteen of this chapter and subparagraph (A)
of paragraph (d) of subdivision two of section four thousand nine
hundred fourteen of the public health law. Wen naking a deternination,
the external appeal agent shall consider whether the fornmulary
prescription drug covered by the corporation will be or has been inef-
fective, would not be as effective as the non-fornmulary prescription
drug, or would have adverse effects.

(E) If an external appeal agent overturns the corporation's denial of
a standard exception request under paragraph two of this subsection,
then the corporation shall provide coverage of the non-formulary
prescription drug for the duration of the prescription, including
refills. If an external appeal agent overturns the corporation's denial
of an expedited exception request under paragraph three of this
subsection, then the corporation shall provide coverage of the non-for-
nulary prescription drug for the duration of the exigent circunstances.

§ 3. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a | aw and shall apply to al
policies and contracts issued, renewed, nodified, altered or anended on
or after such date.

SUBPART D

Section 1. Section 2607 of the insurance law is anended to read as
fol |l ows:

§ 2607. Discrimnation because of sex or marital status. (a) No indi-
vidual or entity shall refuse to issue any policy of insurance, or
cancel or decline to renew [sueh] the policy because of the sex or mari-
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tal status of the applicant or policyhol der or engage in sexual stere-
ot ypi ng.

(b) For the purposes of this section, "sex" shall include sexua
orientation, gender identity or expression., and transgender st atus.

§ 2. The insurance law is anended by adding a new section 3243 to read
as foll ows:

3243. Discrinmination because of sex or marital status in hospita
surgical or nedical expense insurance. (a) Wth regard to an acci dent
and health insurance policy that provides hospital, surgical, or nedical
expense coverage or a policy of student accident and health insurance,
as defined in subsection (a) of section three thousand two hundred forty
of this article, delivered or issued for delivery in this state, no
insurer shall because of sex, marital status or based on pregnancy,
fal se pregnancy, terni nation of pregnancy, or recovery therefrom child-
birth or related nedical conditions:

(1) make any distinction or discrinination between persons as to the
prem uns or rates charged for the policy or in any other manner whatev-
er:

(2) demand or require a greater premiumfromany person than it
requires at that tine fromothers in sinmlar cases;

(3) nmeke or require any rebate, discrinination or discount upon the
anpbunt to be paid or the service to be rendered on any policy;

(4) insert in the policy any condition, or nake any stipulation,
whereby the insured binds his or herself, or his or her heirs, execu-
tors, administrators or assigns, to accept any sumor service less than
the full value or ampbunt of such policy in case of a claimthereon
except such conditions and stipulations as are inposed upon others in
simlar cases; and any such stipulation or condition so nade or inserted
shall be void;

(5) reject any application for a policy issued or sold by it;

(6) cancel or refuse to issue, renew or sell such policy after appro-
priate application therefor;

(7) fix any lower rate or discrimnate in the fees or comi ssions of
insurance agents or insurance brokers for witing or renewi ng such a

policy; or
(8) engage in sexual stereotyping
(b) For the purposes of this section, "sex" shall include sexua

orientation, gender identity or expression, and transgender status.

8§ 3. The insurance |aw is anmended by adding a new section 4330 to read
as foll ows:

8 4330. Discrinination because of sex or nmarital status in hospital,
surgical or nedical expense insurance. (a) Wth regard to a contract
issued by a corporation subject to the provisions of this article that
provides hospital, surgical, or nedical expense coverage or a contract
of student accident and health insurance, as defined in subsection (a)
of section three thousand two hundred forty of this chapter. no corpo-
ration shall because of sex, marital status or based on pregnancy, false
pregnancy, termination of pregnancy, or recovery therefrom childbirth
or related nedical conditions:

(1) nmake any distinction or discrinination between persons as to the
prem uns or rates charged for the contract or in any other nmanner what-
ever:

(2) demand or require a greater premiumfromany person than it
requires at that tine fromothers in simlar cases;

(3) make or require any rebate, discrimnation or discount upon the
anount to be paid or the service to be rendered on any contract:
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(4) insert in the contract any condition, or make any stipulation,
whereby the insured binds his or herself, or his or her heirs, execu-
tors, adnmnistrators or assigns, to accept any sumor service |less than
the full value or anpunt of such contract in case of a claimthereon
except such conditions and stipulations as are inposed upon others in
simlar cases; and any such stipulation or condition so nade or inserted
shal |l be void;

(5) reject any application for a contract issued or sold by it;

(6) cancel or refuse to issue, renew or sell such contract after
appropriate application therefor;

(7) fix any lower rate or discrimnate in the fees or conm ssions of
i nsurance agents or insurance brokers for witing or renewi ng such a
contract; or

(8) engage in sexual stereotyping

(b) For purposes of this section, "sex" shall include sexual orien-
tation, gender identity or expression, and transgender status.

8 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a | aw and shall apply to al
policies and contracts issued, renewed, nodified, altered or anended on
or after such date.

8§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or subpart of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair, or invalidate the renainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or subpart thereof directly involved in the controversy in which such
j udgnent shall have been rendered. It is hereby declared to be the
intent of the legislature that this act would have been enacted even if
such invalid provisions had not been included herein.

§ 3. Intentionally omtted.

8 4. Legislative intent. It is hereby declared to be the intent of the
| egislature in enacting this act, that the laws of this state provide
consunmer and narket protections at |east as robust as those under the
federal Patient Protection and Affordable Care Act, public law 111-148,
as that | aw existed and was interpreted on January 19, 2017.

8 5. This act shall take effect i mediately provided, however, that
the applicable effective date of Subparts A through D of this act shal
be as specifically set forth in the last section of such Subparts.

PART K

Section 1. Subdivisions 4 and 5 of section 2999-h of the public health
| aw, as added by section 52 of part H of chapter 59 of the laws of 2011,
are anended to read as foll ows:

4. "Qualified plaintiff" neans every plaintiff or claimnt who (i) has
been found by a jury or court to have sustained a birth-related neuro-
logical injury as the result of nedical malpractice, or (ii) has
sustained a birth-related neurological injury as the result of alleged
medi cal mal practice, and has settled his or her lawsuit or claim there-
for; and (iii) has been ordered to be enrolled in the fund by a court in
New York state
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8§ 2. Section 2999-i of the public health | aw, as added by section 52
of part H of chapter 59 of the laws of 2011, subdivision 1 as anended by
section 29 of part D of chapter 56 of the |aws of 2012, is anmended to
read as foll ows:

§ 2999-i. Custody and adm nistration of the fund. 1. (a) The conm s-
sioner 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. Al paynments from the fund shall be made by the
comm ssi oner of taxation and finance upon certificates signed by the
[ superintendent—of—financial—services]| conmissioner, or his or her
desi gnee, as hereinafter provided. The fund shall be separate and apart
from any other fund and fromall other state nonies; provided, however,
that nonies of the fund nay be invested as set forth in paragraph (b) of
this subdivision. No nonies fromthe fund shall be transferred to any
other fund, nor shall any such nonies be applied to the making of any
paynment for any purpose other than the purpose set forth in this title.

(b) Any nonies of the fund not required for i mediate use nmay, at the
discretion of the conmi ssioner [ef—ranrcial—services] in consultation
Wit h [ the—comm-ssi-oner—of—health—anrd] the director of the budget, be
invested by the conmi ssioner 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 investnent shall be retained by the fund as assets to be
used for the purposes of the fund.

2. (a) The fund shall be admi nistered by the [superintendent—of—Finan—
eLaL—se#¥+€£§ﬂ comm ssioner or his or her designee in accordance wth
the provisions of this article.

(b) The [ superintendent—of—~Financial—servviees| conm ssioner shall have
al | powers necessary and proper to carry out the purposes of the fund.

(c) Notwithstanding any contrary provision of this section, sections
one hundred twel ve and one hundred sixty-three of the state finance |aw
or any other contrary provision of |law, the superintendent of financial
serV|ces is authorlzed to [enLe#—+n%e—a—e9n%#ae%—9#—99n%#ae%s—m+%hea%—a

therefor] assign and the commi ssioner is authorized to receive assign-
nent of any and all contracts entered into by the superintendent of
financial services to admnister the fund for periods prior to Cctober
first, two thousand nineteen.

(d) The departnent [ef—inrancial—services—andthe—departrent] shall
post on [itheir—websites] its website information about the fund]—eHgi—
ity for—enrollment—inthefund-] and the process for enrollment in
the fund.

3. The expense of admnistering the fund] —heluding—the—expenses
Freurred—by—the—departrent—] shall be paid fromthe fund.

4. Monies for the fund will be provided pursuant to this chapter.

5. For the state fiscal year beginning April first, two thousand el ev-
en and ending March thirty-first, two thousand twelve, the state fisca
year beginning April first, tw thousand twelve and ending March thir-
ty-first, two thousand thirteen, and the state fiscal year beginning
April first, two thousand thirteen and ending March thirty-first, two
t housand fourteen, the superintendent of financial services shall cause
to be deposited into the fund for each such fiscal year the anount
appropriated for such purpose. Beginning April first, two thousand four-
teen and annually thereafter, the superintendent of financial services
or the comm ssioner, whoever is adninistering the fund for the applica-
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bl e period shall cause to be deposited into the fund, subject to avail-
able appropriations, an anount equal to the difference between the
anount appropriated to the fund in the preceding fiscal year, as
i ncreased by the adjustnment factor defined in subdivision seven of this
section, and the assets of the fund at the conclusion of that fiscal
year.

6. (a) Following the deposit referenced in subdivision five of this

section, the [superintendent—eft—Finanecial—serviees] conm ssioner shal
conduct an actuarial calculation of the estimated liabilities of the
fund for the conming vyear resulting from the qualified plaintiffs
enrolled in the fund. The administrator shall fromtine to tinme adjust
such cal culation in accordance with subdivision seven of this section.
If the total of all estimates of current liabilities equals or exceeds
eighty percent of the fund's assets, then the fund shall not accept any
new enrollnments until a new deposit has been nade pursuant to subdivi -
sion five of this section. Wen, as a result of such new deposit, the
fund's liabilities no | onger exceed eighty percent of the fund' s assets,
the fund administrator shall enroll newqualified plaintiffs in the
order that an application for enrollnent has been subnitted in accord-
ance with subdivision seven of section twenty-nine hundred ninety-nine-j
of this title.

(b) Wienever enrollment is suspended pursuant to paragraph (a) of this
subdivision and wuntil such tinme as enrollnent resunes pursuant to such
par agraph: (i) notice of such suspension shall be pronptly posted on the
departnent's website [ard—-oprthe—website—-ofthe—depariment—of—financial
serwces]; (ii) the fund adm nistrator shall deny each application for
enrol I ment that had been received but not accepted prior to the date of
suspension and each application for enrollnment received after the date
of such suspension; and (iii) notification of each such denial shall be
made to the plaintiff or claimnt or persons authorized to act on behalf
of such plaintiff or claimant and all defendants in regard to such
plaintiff or claimant, to the extent they are known to the fund adm ni s-
trator. Judgnents and settlenents for plaintiffs or claimants for whom
applications are denied under this paragraph or who are not eligible for
enrol Il nent due to suspension pursuant to paragraph (a) of this subdivi-
sion shall be satisfied as if this title had not been enacted.

(c) Followi ng a suspension, whenever enrollnment resunes pursuant to
paragraph (a) of this subdivision, notice that enroll nent has resuned
shall be pronmptly posted on t he departnent S website [ard—-onthe—website

].

(d) The suspension of enrollnment pursuant to paragraph (a) of this
subdi vision shall not inpact paynent under the fund for any qualified
plaintiffs already enrolled in the fund

7. For purposes of this section, the adjustnent factor referenced in
this section shall be the ten year rolling average nedi cal conponent of
the consumer price index as published by the United States departnent of
| abor, bureau of |abor statistics, for the preceding ten years.

8§ 3. Subdivisions 2, 5, 6, 7, 9, 11, 12, 15 and 16 of section 2999-]
of the public health law, subdivision 2 as anended by chapter 517 of the
|l aws of 2016, paragraph (c) of subdivision 2 as anmended by chapter 4 of
the |l aws of 2017, and subdivisions 5, 6, 7, 9, 11, 12, 15 and 16 as
added by section 52 of part H of chapter 59 of the Iaws of 2011, are
amended to read as foll ows:

2. The provision of qualifying health care costs to qualified plain-
tiffs shall not be subject to prior authorization, except as described
by the conmi ssioner in regul ation; provided, however:
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(a) such regulation shall not prevent qualified plaintiffs from
receiving care or assistance that would, at a mninmm be authorized
under the medi caid program

(b) if any prior authorization is required by such regul ation, the
regul ati on shall require that requests for prior authorization be proc-
essed within a reasonably prompt period of tine and] —subjest—to—the
provi-si-onrs—of—subdivi-sion—two-—a—-of—this—seection-] shall identify a proc-

ess for pronpt administrative review of any denial of a request for
prior authorization; and

(c) such regulations shall not prohibit qualifying health care costs
on the grounds that the qualifying health care <cost nmay incidentally
benefit other menbers of the household, provided that whether the quali-
fying health care cost primarily benefits the patient may be consi dered.

5. Cainms for the paynment or reinbursement fromthe fund of qualifying
health care costs shall be made upon forns prescribed and furni shed by
the fund adm ni strator [Hhr—ecersutationrwiththe copmssionrer—and] in
conjunction wth regul ati ons establishing a nechani smfor submni ssion of
clainms by health care providers directly to the fund, where practicable.

6. (a) Every settlenment agreenent for <clains arising out of a
plaintiff's or claimant's birth related neurol ogical injury subject to
this title, and that provides for the paynment of future nedical expenses
for the plaintiff or claimnt, shall provide that [is—the—-event—the

i ¢ the fund : I I | ointits . .
gualified—plaintifi-] all payments for future nedi cal expenses shall be

paid in accordance with this title[+] inlieu of that portion of the
settlenent agreenent that provides for payment of such expenses. The

plaintiff's or claimant's future nedical expenses shall be paid in
accordance with this title. Wen such a settlenment agreenent does not so
provide, the <court shall direct the nodification of the agreenment to

i nclude such termas a condition of court approval.

(b) I'n any case where the jury or court has nade an award for future
nmedi cal expenses arising out of a birth related neurol ogical injury, any
party to such action or person authorized to act on behalf of such party
may meke application to the court that the judgnent reflect that, in
lieu of that portion of the award that provides for paynent of such
expenses, | ' i i

R i -] the future nedical expenses of the
plaintiff shall be paid out of the fund in accordance with this title.
Upon a finding by the court that the applicant has made a prima facie
showing that the plaintiff is a qualified plaintiff, the court shal
ensure that the judgnent so provides.

7. Aqualified plaintiff shall be enrolled when (a) such plaintiff or
person authorized to act on behalf of such person, upon notice to al
defendants, or any of the defendants in regard to the plaintiff's claim
upon notice to such plaintiff, makes an application for enrollnment by
providing the fund admnistrator with a certified copy of the judgnent
or of the court approved settl enent agreenent; and (b) the fund adm nis-

trator deterntnes [upen—Lhe—bas+s—eL—sHGh—+Hdgnent—e#—se%t#enent—ag#ee—

peqeesp] that the reIevant prOV|S|0ns of subd|V|S|0n si x of thls section
have been net [and—that—the—pLa+nL+LL—+s—a—qua#+¥+ed—p¥a+nt+##]
provided that no enrollnment shall occur when the fund is closed to
enrol | ment pursuant to subdivision six of section twenty-nine hundred
ninety-nine-i of this title.

9. Payments fromthe fund shall be nmade by the conm ssioner of taxa-

tion and finance on the said certificate of the [superintendent—of
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Hancial—serviees] commi ssioner. No paynent shall be rmade by the
conmi ssi oner of taxation and finance in excess of the anobunt certified.
Promptly upon receipt of the said certificate of the [superintendent—of
Hnaneial—servieces] commissioner, the conmmssioner of taxation and
finance shall pay the qualified plaintiff's health care provider or
rei mburse the qualified plaintiff the anobunt so certified for payment.

11. Al health care providers shall accept fromqualified plaintiff's
or persons authorized to act on behalf of such plaintiff's assignnents
of the right to receive paynents fromthe fund for qualifying health
care costs. Such paynents shall constitute paynent in full for any
services provided to a qualified plaintiff in accordance with this arti-
cle.

12. Health insurers (other than nedicare and Medicaid) shall be the
primary payers of qualifying health care costs of qualified plaintiffs.
Such costs shall be paid fromthe fund only to the extent that health
insurers or other collateral sources or other persons are not otherw se
obligated to nmake paynents therefor. Health insurers that make paynents
for qualifying health care costs to or on behalf of qualified plaintiffs
shall have no right of recovery against and shall have no lien upon the
fund or any person or entity nor shall the fund constitute an additiona
paynment source to offset the paynents otherw se contractually required
to be made by such health insurers. The superintendent of financial
services shall have the authority to enforce the provisions of this
subdi vi sion upon the referral of the conm ssioner.

15. The conm ssi oner [ —h—eohsutation—withthe—superintendent—of
Hnancial—servieces-] shall pronul gate, amend and enforce all rules and
regul ati ons necessary for the proper admnistration of the fund in
accordance with the provisions of this section, including, but not
limted to, those concerning the paynent of clainms and concerning the
actuarial calculations necessary to determne, annually, the tota
anmount to be paid into the fund as provided herein, and as otherw se
needed to inplenment this tltle

8 4. Section 5 of chapter 517 of the laws of 2016, anending the public
health law relating to paynents fromthe New York state nmedical indem
nity fund, as anended by chapter 4 of the laws of 2017, is amended to
read as foll ows:

8 5. This act shall take effect on the forty-fifth day after it shall
have beconme a law, provided that the amendnments to subdivision 4 of
section 2999-j of the public health | aw made by section two of this act
shall take effect on June 30, 2017 and shall expire and be deened
repeal ed Decenber 31, [2648] 2020.

8§ 5. Section 99-t of the state finance |aw, as added by section 52-e
of part H of chapter 59 of the laws of 2011, is anmended to read as
fol | ows:

8 99-t. New York state nedical indemity fund account. 1. There is
hereby established in the custody of the conmi ssioner of taxation and
finance a special account to be known as the "New York state nedica
i ndemmity fund account".

2. Al noneys received by the New York state medical indemity fund
pursuant to title four of article twenty-nine-D of the public health | aw
from what ever source derived shall be deposited to the exclusive credit
of such fund account. Said noneys shall be kept separate and shall not
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be commi ngled with any other noneys in the custody of the comn ssioner
of taxation and finance.

3. The noneys in said account shall be retained by the fund and shal
be rel eased by the commissioner of taxation and finance only upon
certificates signed by the [superintendent—of—financial—servi-ces—or—the
head of any successor agencyyto-the department of psurance] conmmi ssion-
er of health or his or her designee and only for the purposes set forth
intitle four of article twenty-nine-D of the public health | aw

§ 6. This act shall take effect October 1, 2019; provi ded however, on
and after April 1, 2019, the comr ssioner of health may take any steps
necessary to inplenent this act on its effective date; and notw t hstand-
i ng any inconsistent provision of the state adninistrative procedure act
or any other provision of law, rule or regulation, the comr ssioner of
health is authorized to adopt or anend or pronulgate on an energency
basis any regulation he or she determ nes necessary to inplenment any
provision of this act on its effective date.

PART L

Section 1. Subparagraph (C) of paragraph 6 of subsection (k) of
section 3221 of the insurance |aw, as anmended by section 1 of part K of
chapter 82 of the laws of 2002, is anended to read as foll ows:

(C Coverage of diagnostic and treatnment procedures, i ncl udi ng
prescription drugs, wused in the diagnosis and treatment of infertility
as required by subparagraphs (A) and (B) of this paragraph shall be
provided in accordance with the provisions of this subparagraph

D e

abe¥e—sueh—#ange}

-] Diagnosis and treatnent of infertility shall be prescribed as
part of a physician's overall plan of care and consistent with the

gui delines for coverage as referenced in this subparagraph

[-] (ii) Coverage may be subject to co-paynents, coinsurance and
deductibles as may be deenmed appropriate by the superintendent and as
are consistent with those established for other benefits within a given

H—GCoverage] (iii) Exceot’as provided in itens ?vi) and (vii) of this

subpar agraph, coverage shall not be required to include the diagnosis
and treatment of infertility in connection with: (I) in vitro fertiliza-
tion, ganmete intrafallopian tube transfers or zygote intrafallopian tube
transfers; (1l) the reversal of elective sterilizations; (Il11) sex
change procedures; (1V) cloning; or (V) nedical or surgical services or
procedures that are deened to be experinental in accordance with clin-
i cal guidelines referenced in [elause—{+)] item (iv) of this subpara-
gr aph.

[&] (iv) The superintendent, in consultation with the conmi ssioner
of health, shall pronul gate regul ati ons which shall stipulate the guide-
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lines and standards which shall be used in carrying out the provisions
of this subparagraph, which shall include:
() [ ! . o o=

Hove—Modiefpeor

(5] The identification of experinental procedures and treatnents not
covered for the diagnosis and treatnment of infertility determned in
accordance with the standards and gui delines established and adopted by
the Anerican College of Obstetricians and Gynecol ogi sts and the Anmerican
Soci ety for Reproductive Mdicine;

[(H+] (11) The identification of the required training, experience
and other standards for health <care providers for the provision of
procedures and treatnents for the diagnosis and treatnment of infertility
determ ned in accordance with the standards and guidelines established
and adopted by the Anerican College of Obstetricians and Gynecol ogi sts
and the American Society for Reproductive Medicine; and

[(4] (111) The determination of appropriate medical candidates by
the treating physician in accordance with the standards and gui delines
establ i shed and adopted by the Arerican College of Cbstetricians and
Gynecol ogi sts and/ or the Anmerican Society for Reproductive Medicine.

(v) (1) For the purposes of this paragraph, "infertility" neans a
di sease or condition characterized by the incapacity to inpregnate
anot her person or to conceive, defined by the failure to establish a
clinical pregnancy after twelve nonths of regular, unprotected sexua
intercourse or therapeutic donor insenmination, or after six nonths of
regular, unprotected sexual intercourse or therapeutic donor insenina-
tion for a fenmale thirty-five vears of age or older. Earlier evaluation
and treatnment may be warranted based on an individual's nedical history
or physical findings.

(11) For purposes of this paragraph, "iatrogenic infertility" nmeans an
inpairment of fertility by surgery, radiation, chenotherapy or other
nedical treatnment affecting reproductive organs or processes.

(vi) Coverage shall also include standard fertility preservation
services when a nedical treatnent may directly or indirectly cause
iatrogenic infertility to an insured. Coverage nmay be subject to annual
deducti bl es and coi nsurance, including copaynents. as may be deened
appropriate by the superintendent and as are consistent with those
established for other benefits within a given policy.

(vii) Every large group policy delivered or issued for delivery in
this state that provides nmedical, major nedical or sinilar conprehen-
sive-type coverage shall provide coverage for three cycles of in-vitro
fertilization used in the treatnment of infertility. Coverage may be
subject to annual deductibles and coinsurance., including copaynents, as
may be deened appropriate by the superintendent and as are consi stent
with those established for other benefits within a given policy. For
purposes of this item a "cycle" is defined as either all treatnent that
starts when: preparatory nedications are admnistered for ovarian stin
ulation for oocyte retrieval with the intent of undergoing in-vitro
fertilization using a fresh enbryo transfer; or nedications are adninis-
tered for endonetrial preparation with the intent of undergoing in-vitro
fertilization using a frozen enbryo transfer.

(viii) No insurer providing coverage under this paragraph shal
discrimnate based on an insured's expected length of life, present of
predicted disability, degree of nedical dependency, perceived quality of
life, or other health conditions, nor based on personal characteristics,
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including age, sex, sexual orientation, nmarital status or gender identi-
ty.

8§ 2. Paragraph 3 of subsection (s) of section 4303 of the insurance
| aw, as anended by section 2 of part K of chapter 82 of the laws of
2002, is anended to read as foll ows:

(3) Coverage of diagnostic and treatnent procedures, including
prescription drugs used in the diagnosis and treatnent of infertility as
requi red by paragraphs one and two of this subsection shall be provided
in accordance with this paragraph.

(A g s 0 a¥a g ZYats 2
(B)] Diagnosis and treatnent of infertility shall be prescribed as
part of a physician's overall plan of care and consistent with the

gui delines for coverage as referenced in this paragraph

[5-] (B) Coverage may be subject to co-paynents, coinsurance and
deductibles as nmy be deened appropriate by the superintendent and as
are consistent with those established for other benefits within a given

By Coverage] (O Exceoi as provided in suboa%aqraohs (F) and (G of

this paragraph, coverage shall not be required to include the diagnosis
and treatnment of infertility in connection with: (i) in vitro fertiliza-
tion, ganmete intrafallopian tube transfers or zygote intrafall opian tube
transfers; (ii) the reversal of elective sterilizations; (iii) sex
change procedures; (iv) cloning; or (v) nedical or surgical services or
procedures that are deened to be experinental in accordance wth clin-
i cal guidelines referenced in subparagraph [£=] (D) of this paragraph

[F] (D) The superintendent, in consultation with the comi ssioner of
health, shall pronulgate regulations which shall stipulate the guide-
Iines and standards which shall be used in carrying out the provisions
of this paragraph, which shall include:

(i) [ HRat -y

Hove—Modiginer

H-+>] The identification of experinental procedures and treatnents not
covered for the diagnosis and treatnent of infertility determned in
accordance wth the standards and gui delines established and adopted by
the American Coll ege of Cbstetricians and Gynecol ogi sts and the American
Soci ety for Reproductive Medicine;

[--] (ii) The identification of the required training, experience
and other standards for health care providers for the provision of
procedures and treatnents for the diagnosis and treatnent of infertility
determ ned in accordance with the standards and guidelines established
and adopted by the Anerican College of Cbstetricians and Gynecol ogi sts
and the Anmerican Society for Reproductive Medicine; and

[(~~] (iii) The determ nation of appropriate mnedical candidates by
the treating physician in accordance with the standards and gui delines
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establ i shed and adopted by the Arerican College of Cbstetricians and
Gynecol ogi sts and/ or the Anmerican Society for Reproductive Medicine.

(E)(i) For the purposes of this subsection, "infertility" neans a
di sease or condition characterized by the incapacity to inpregnate
anot her person or to conceive, defined by the failure to establish a
clinical pregnancy after twelve nonths of regular., unprotected sexua
intercourse or therapeutic donor insemination, or after six nonths of
regular, unprotected sexual intercourse or therapeutic donor insenina-
tion for a fenale thirty-five years of age or older. Earlier evaluation
and treatnent may be warranted based on an individual's nedical history
or physical findings.

(ii) For purposes of this subsection, "iatrogenic infertility" neans
an inpairnment of fertility by surgery, radiation, chenotherapy or other
nedi cal treatnent affecting reproductive organs or processes.

F) Coverage shall also include standard fertilit reservation
services when a nedical treatnent may directly or indirectly cause
iatrogenic infertility to an insured. Coverage nmay be subject to annual
deducti bl es and coi nsurance, including copaynents, as may be deened
appropriate by the superintendent and as are consistent with those
established for other benefits within a given contract.

(G Every large group contract that provides nedical, nmajor nedical or
simlar conprehensive-type coverage shall provide coverage for three
cycles of in-vitro fertilization used in the treatnent of infertility.
Coverage may be subject to annual deductibles and coi nsurance, including
copaynents, as nay be deened appropriate by the superintendent and as
are consistent with those established for other benefits within a given
contract. For purposes of this subparagraph, a "cycle" is defined as
either all treatnent that starts when: preparatory nedications are
adnini stered for ovarian stinulation for oocyte retrieval with the
intent of undergoing in-vitro fertilization using a fresh enbryo trans-
fer; or nmedications are adninistered for endonetrial preparation with
the intent of undergoing in-vitro fertilization using a frozen enbryo
transfer.

(H No corporation providing coverage under this subsection shal
discrimnate based on an insured's expected length of life, present or
predicted disability, degree of nedical dependency, perceived quality of
life, or other health conditions, nor based on personal characteristics,
including age, sex, sexual orientation, marital status or gender identi-
ty.

8§ 3. Paragraph 13 of subsection (i) of section 3216 of the insurance
| aw i s anended by addi ng a new subparagraph (C) to read as foll ows:

(C) Every policy that provides nedical, major nedical or simlar
conpr ehensi ve-type coverage shall provide coverage for standard fertili-
ty preservation services when a nedical treatnent may directly or indi-
rectly cause iatrogenic infertility to an insured. Coverage nmay be
subj ect to annual deductibles and coi nsurance, including copaynents, as

may be deened appropriate by the superintendent and as are consi stent
with those established for other benefits within a given policy.

(i) For purposes of this subparagraph, "iatrogenic infertility" neans
an inpairnent of fertility by surgery, radiation, chenotherapy or other
nedi cal treatnment affecting reproductive organs or processes.

(ii) No insurer providing coverage under this paragraph shall discrim
inate based on an insured's expected length of life, present or

predicted disability, degree of nedical dependency, perceived quality of
life, or other health conditions, nor based on personal characteristics,
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including age, sex, sexual orientation, nmarital status or gender identi-
ty.

8 4. This act shall take effect January 1, 2020 and shall apply to
policies and contracts issued, renewed, nodified, altered or anended on
or after such date.

PART M

Section 1. Subparagraph (A) of paragraph 16 of subsection (I) of
section 3221 of the insurance |aw, as anended by a chapter of the |aws
of 2019, anending the insurance | aw and the social services |law relating
to requiring health insurance policies to include coverage of al
FDA- approved contraceptive drugs, devices, and products, as well as
voluntary sterilization procedures, contraceptive education and coun-
seling, and related foll ow up services and prohibiting a health insur-
ance policy from inposing any cost-sharing requirenents or other
restrictions or delays with respect to this coverage, as proposed in
legislative bills nunmbers S. 659-a and A 585-a, is anended and a new
subparagraph (H) is added to read as foll ows:

(A) Every group or blanket policy that provides nedical, major
nmedical, or simlar conprehensive type coverage that is issued, amended,
renewed, effective or delivered on or after January first, two thousand
twenty, shall provide coverage for all of the following services and
contracepti ve net hods:

(1) Al FDA-approved contraceptive drugs, devices, and other products.
This includes all FDA-approved over-the-counter contraceptive drugs,
devi ces, and products as prescribed or as otherwi se authorized under
state or federal law. The following applies to this coverage:

(a) where the FDA has approved one or nore therapeutic and pharmaceu-
tical equivalent, as defined by the FDA, versions of a contraceptive
drug, device, or product, a group or blanket policy is not required to
include all such therapeutic and pharnmaceutical equivalent versions in
its formulary, so long as at least one is included and covered w thout
cost-sharing and in accordance with this paragraph;

(b) if the covered therapeutic and pharnmaceutical equival ent versions
of a drug, device, or product are not available or are deened nedically

i nadvi sabl e a group or blanket policy shall provide coverage for an
alternate therapeutic and pharmaceutical equivalent version of the
contraceptive drug, device, or product w thout cost-sharing. If the

attending health <care provider, in his or her reasonabl e professional
judgnent, determnes that the use of a non-covered therapeutic or phar-
maceutical equivalent of a drug, device, or product is warranted, the
health care provider's determ nation shall be final. The superintendent
shal |l promul gate regul ations establishing a process, including tine-
frames, for an insured, an insured s designee or an insured's health
care provider to request coverage of a non-covered contraceptive drug,
device, or product. Such regulations shall include a requirenent that
i nsurers use an exception formthat shall neet criteria established by
t he superintendent;

(c) this coverage shall include energency contraception w thout cost-
shari ng when provi ded pursuant to a prescription or order under section
sixty-eight hundred thirty-one of the education |aw or when |awfully
provi ded over the counter; and

(d) this coverage nust allow for the dispensing of up to twelve nmonths
worth of a contraceptive at one tineg;
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(2) Voluntary sterilization procedures pursuant to 42 U S.C. 18022 and
identified in the conprehensive guidelines supported by the health
resources and services admnistration and thereby incorporated in the
essential health benefits benchnmark pl an;

(3) Patient education and counseling on contraception; and

(4) Followup services related to the drugs, devices, products, and
procedures covered under this paragraph, including, but not limted to,
managenent of side effects, counseling for continued adherence, and
device insertion and renoval .

(H) For the purposes of this paragraph, "over-the-counter contracep-
tive products" shall nean those products provided for in conprehensive
gui del i nes supported by the health resources and services adm nistration
as of January twenty-first, two thousand ni neteen.

8§ 2. Paragraph 1 of subsection (cc) of section 4303 of the insurance
| aw, as amended by a chapter of the laws of 2019, anendi ng the insurance
law and the social services law relating to requiring health insurance
policies to include coverage of all FDA-approved contraceptive drugs,
devices, and products, as well as voluntary sterilization procedures,
contraceptive education and counseling, and related follow up services
and prohibiting a health insurance policy frominposing any cost-sharing
requi rements or other restrictions or delays with respect to this cover-
age, as proposed in legislative bills nunbers S. 659-a and A 585-a, is
anmended and a new paragraph 8 is added to read as foll ows:

(1) Every contract that provides nedical, major nedical, or simlar
conpr ehensi ve type coverage that is issued, anended, renewed, effective
or delivered on or after January first, two thousand twenty, shal

provide coverage for all of the follow ng services and contraceptive
nmet hods:

(A) Al FDA-approved contraceptive drugs, devices, and other products.
This includes all FDA-approved over-the-counter contraceptive drugs,

devi ces, and products as prescribed or as otherw se authorized under
state or federal law. The followi ng applies to this coverage:

(i) where the FDA has approved one or nore therapeutic and pharmaceu-
tical equivalent, as defined by the FDA, versions of a contraceptive
drug, device, or product, a contract is not required to include all such
t herapeutic and pharnmaceutical equivalent versions inits fornulary, so
long as at |east one is included and covered wi thout cost-sharing and in
accordance with this subsection

(ii) if the covered therapeutic and pharmaceuti cal equival ent versions
of a drug, device, or product are not available or are deened nedically
i nadvi sabl e a contract shall provide coverage for an alternate therapeu-
tic and pharnmaceutical equivalent version of the contraceptive drug,
device, or product without cost-sharing. |f the attending health care
provider, in his or her reasonable professional judgnent, deternines
that the wuse of a non-covered therapeutic or pharnmaceutical equival ent
of a drug, device, or product is warranted, the health care provider's
determ nation shall be final. The superintendent shall promul gate regu-
| ations establishing a process, including tineframes, for an insured, an
insured's designee or an insured's health care provider to request
coverage of a non-covered contraceptive drug, device, or product. Such

regul ations shall include a requirenent that insurers use an exception
formthat shall nmeet criteria established by the superintendent;
(iii) this coverage shall include energency contraception wthout

cost-sharing when provided pursuant to a prescription or order under
section sixty-eight hundred thirty-one of the education law or when
lawful |y provided over the counter; and
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(iv) this coverage nust allow for the dispensing of up to twelve
months worth of a contraceptive at one tine;

(B) Voluntary sterilization procedures pursuant to 42 U S.C. 18022 and
identified in the conprehensive guidelines supported by the health
resources and services administration and thereby incorporated in the
essential health benefits benchnark pl an;

(C) Patient education and counseling on contraception; and

(D) Followup services related to the drugs, devices, products, and
procedures covered under this subsection, including, but not limted to,
managenent of side effects, counseling for continued adherence, and
device insertion and renoval .

(8) For the purposes of this paragraph, "over-the-counter contracep-
tive products" shall nean those products provided for in conprehensive
gui delines supported by the health resources and services admnistration
as of January twenty-first, two thousand ni neteen.

§ 3. Cause (v) of subparagraph (E) of paragraph 17 of subsection (i)
of section 3216 of the insurance |law, as added by a chapter of the |aws
of 2019, anending the insurance | aw and the social services law relating
to requiring health insurance policies to include coverage of al
FDA- approved contraceptive drugs, devices, and products, as well as
voluntary sterilization procedures, contraceptive education and coun-
seling, and related follow up services and prohibiting a health insur-
ance policy from inposing any cost-sharing requirenents or other
restrictions or delays with respect to this coverage, as proposed in
legislative bills nunbers S. 659-a and A. 585-a, is anended to read as
fol | ows:

(v) all FDA-approved contraceptive drugs, devices, and other products,
including all over-the-counter contraceptive drugs, devi ces, and
products as prescribed or as otherw se authorized under state or federa
I aw, voluntary sterilization procedures pursuant to 42 U.S. C. 18022 and
identified in the conprehensive guidelines supported by the health
resources and services admnistration and thereby incorporated in the
essential health benefits benchmark plan; patient education and coun-
seling on contraception; and foll owup services related to the drugs,
devi ces, products, and procedures covered under this clause, including,
but not limted to, managenent of side effects, counseling for continued
adherence, and device insertion and renoval. Except as otherw se author-
i zed under this clause, a contract shall not inpose any restrictions or
delays on the coverage required under this clause. However, where the
FDA has approved one or nore therapeutic and pharnmaceutical equivalent,
as defined by the FDA, versions of a contraceptive drug, device, or
product, a contract is not required to include all such therapeutic and
pharmaceuti cal equivalent versions in its forrmulary, so long as at | east
one is included and covered wi thout cost-sharing and in accordance with
this clause. If the covered therapeutic and pharnaceutical equivalent
versions of a drug, device, or product are not available or are deened
medi cal |y i nadvi sabl e a contract shall provide coverage for an alternate
t herapeutic and pharmaceutical equival ent version of the contraceptive
drug, device, or product without cost-sharing. (a) This coverage shal
i nclude energency contraception w thout cost sharing when provided
pursuant to a prescription, or order under section sixty-eight hundred
thirty-one of the education law or when |awfully provi ded over-the-coun-
ter. (b) If the attending health care provider, in his or her reason-
able professional judgnent, determnes that the use of a non-covered
t herapeuti c or pharmaceutical equival ent of a drug, device, or product
is warranted, the health care provider's determ nation shall be final
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The superintendent shall pronul gate regul ati ons establishing a process,
including tinmefranes, for an insured, an insured' s designee or an
insured's health care provider to request coverage of a non-covered
contraceptive drug, device, or product. Such regulations shall include a
requi rement that insurers use an exception formthat shall neet criteria
establ i shed by the superintendent. (c) This coverage nmust allow for the
di spensing of up to twelve nonths worth of a contraceptive at one tine.
(d) For the purposes of this clause, "over-the-counter contraceptive
products" shall nean those products provided for in conprehensive guide-
lines supported by the health resources and services admnistration as
of January twenty-first, two thousand nineteen.

8 4. This act shall take effect on the same date and in the sane
manner as a chapter of the laws of 2019, anmending the insurance |aw and
the social services lawrelating to requiring health insurance policies
to include coverage of all FDA-approved contraceptive drugs, devices,
and products, as well as voluntary sterilization procedures, contracep-
tive education and counseling, and related follow up services and
prohibiting a health insurance policy from inposing any cost-sharing
requirements or other restrictions or delays with respect to this cover-
age, as proposed in legislative bills nunbers S. 659-a and A 585-a,
t akes effect.

PART N
Intentionally Oritted
PART O

Section 1. Subdivision 2 of section 605 of the public health law, as
anended by section 20 of part E of chapter 56 of the laws of 2013, is
anended to read as foll ows:

2. State aid reinbursenent for public health services provided by a
muni ci pality wunder this title, shall be made if the nunicipality is
providing some or all of the core public health services identified in
section six hundred two of this title, pursuant to an approved applica-
tion for state aid, at a rate of no less than thirty-six per centum_
except for the city of New York which shall receive no |l ess than twenty
per _centum of the difference between the anmbunt of nobneys expended by
the nunicipality for public health services required by section six
hundred two of this title during the fiscal year and the base grant
provi ded pursuant to subdivision one of this section. No such rei nburse-
ment shall be provided for services that are not eligible for state aid
pursuant to this article.

8§ 2. Subdivision 1 of section 616 of the public health law, as anmended
by section 27 of part E of chapter 56 of the laws of 2013, is anmended to
read as foll ows:

1. The total anpunt of state aid provided pursuant to this article

shall be Ilinmted to the anobunt of the annual appropriation made by the
| egislature. In no event, however, shall such state aid be less than an
anount to provide the full base grant and, as otherw se provi ded by

[ paragaph—-a)—of] subdivision two of section six hundred five of this

article, [at—east] no less than thirty-six per centum_except for the
city of New York which shall receive no less than twenty per centum of
the difference between the anpbunt of noneys expended by the nmunicipality
for eligible public health services pursuant to an approved application
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for state aid during the fiscal year and the base grant provided pursu-
ant to subdivision one of section six hundred five of this article.
8 3. This act shall take effect July 1, 2019.

PART P
Section 1. Subdivision 6 of section 1370 of the public health |aw, as
amended by chapter 485 of the laws of 1992, is anmended to read as
fol | ows:
6. "Elevated lead levels" neans a blood |ead |evel greater than or

equal to [ten] five nicrograns of |ead per deciliter of whole blood or
such lower blood lead level as nay be established by the departnent
pursuant to rule or regulation.

§ 1-a. (a) Wthin 180 days after the date on which this act takes
effect, the departnent of health shall adopt all necessary regul ations
to define "elevated | ead | evels" to nean a blood | ead | evel greater than
or equal to 5 micrograns per deciliter of whole blood, or such |[|ower
blood I|ead |level as the departnment may establish, to be utilized inits
| ead poi soning prevention program

(b) Wthin 6 nonths after the date on which the federal departnent of
health and human services has published gui dance recomrendi ng a | ower
concentration of lead in blood than the concentration established pursu-
ant to subdivision 6 of section 1370 of the public health law as the

reference level for conducting an environnental intervention, the
departnent of health shall, in consultation with the New York state
advisory council on |ead poisoning prevention, nmake recomendations to
the governor and the |egislature recormendi ng actions the state should

take in response to such gui dance.

8§ 2. Section 1151 of the public health law is anended by adding a new
subdivision 9 to read as foll ows:

9. Ceneral information regarding | ead pipes reasonably known to be
located within the water system as that termis defined in subdivision
twenty-six of section two of the public service | aw

8 3. This act shall take effect inmediately.

PART Q

Section 1. Section 2825-f of the public health law is anended by
addi ng two new subdivisions 4-a and 4-b to read as foll ows:

4-a. Notwi thstanding subdivision two of this section or any inconsist-
ent provision of lawto the contrary, and upon approval of the director
of the budget, the conmi ssioner may, subject to the availability of
lawful appropriation, award up to three hundred nillion dollars of the
funds nmade available pursuant to this section for unfunded project
applications submtted in response to the request for applications
nunber 17648 issued by the departnment on January eighth, two thousand
ei ghteen pursuant to section twenty-eight hundred twenty-five-e of this
article, provided however that the provisions of subdivisions three and
four of this section shall apply.

4-b. Authorized amounts to be awarded pursuant to applications subnit-
ted in response to the request for application nunber 17648 shall be
awarded no later than May first, two thousand ni neteen.

8§ 2. This act shall take effect inmmediately.

PART R
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Intentionally Oritted
PART S
Intentionally Ormtted
PART T

Section 1. This act shall be known and nay be cited as the "NY State
of Health, The O ficial Health Plan Marketpl ace Act".
§ 2. Article 2 of the public health law is anended by adding a new
title VII to read as foll ows:
TITLE VI
NY STATE OF HEALTH
Section 268. Statenent of policy and purposes.
268-a. Definitions.
268-b. Establishnent of NY State of Health, The Oficial Health
Pl an Mar ket pl ace.
268-c. Functions of the Marketpl ace.
268-d. Special functions of the Marketplace related to health
plan certification and qualified health plan oversight.
268-e. Appeal s and appeal hearings; judicial review

268-f. Marketplace advisory comm ttee.
268-g. Funding of the Marketpl ace.

268-h. Construction.

8§ 268. Statenent of policy and purposes. The purpose of this title is
to codify the establishnment of the health benefit exchange in New York,
known as NY State of Health, The O ficial Health Plan Marketpl ace
(Marketplace), in conformance with Executive Order 42 (Cuonp) issued
April 12, 2012. The Marketplace shall continue to performeligibility
determinations for federal and state insurance affordability prograns
including nedical assistance in accordance with section three hundred
sixty-six of the social services law, child health plus in accordance
with section twenty-five hundred eleven of this chapter, the basic
health programin accordance with section three hundred sixty-nine-gg of
the social services law, and premumtax credits and cost-sharing
reductions, together with performng eligibility determ nations for
qualified health plans and such other health insurance prograns as

determi ned by the conmi ssioner. The Marketplace shall also facilitate
enrollnment in insurance affordability prograns, qualified health plans

and other health insurance prograns as determ ned by the conmi ssioner,
the purchase and sale of qualified health plans and/or other or addi-
tional health plans certified by the Marketplace pursuant to this title,
and shall continue to have the authority to operate a snall business
health options program ("SHOP") to assist eligible small enployers in
selecting qualified health plans and/or other or additional health plans
certified by the Marketplace and to determine small enployer eligibility
for purposes of small enployer tax credits. It is the intent of the

|l egislature, by codifying the Marketplace in state statute, to continue
to pronpte quality and affordable health coverage and care, reduce the
nunber of uninsured persons, provide a transparent narketplace, educate
consuners and assist individuals with access to coverage, prem um
assistance tax credits and cost-sharing reductions. In addition., the

|l egislature declares the intent that the Marketplace continue to be

properly integrated with i nsurance affordability progranms, including
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Medi caid, child health plus and the basic health program and such other
health i nsurance prograns as deternined by the conmi ssioner.

8 268-a. Definitions. For purposes of this title, the follow ng defi-
nitions shall apply:

1. "Conmi ssioner"” neans the conmmi ssioner of health of the state of New
Yor k.

2. "Marketplace" nmeans the "NY State of Health, The official health
pl an Marketplace" or "Marketplace" established as a health benefit
exchange or "marketplace" within the departnent of health pursuant to
Executive Order 42 (Cuonp) issued April 12, 2012 and this title.

3. "Federal act" neans the patient protection and affordable care act,
public law 111-148, as anended by the health care and education recon-
ciliation act of 2010, public law 111-152, and any requlations or guid-
ance issued thereunder.

4. "Health plan" neans a policy, contract or certificate, offered or
issued by an insurer to provide, deliver, arrange for, pay for or reim
burse any of the costs of health care services. Health plan shall not
include the foll ow ng:

(a) accident insurance or disability incone insurance, or any conbi na-
tion thereof;

(b) coverage issued as a supplenent to liability insurance;

(c) liability insurance, including general liability insurance and
autonobile liability insurance;

(d) workers' conpensation or simlar insurance;

(e) autonobile no-fault insurance;

(f) credit insurance;

(g) other simlar insurance coverage, as specified in federal regu-
|lations, under which benefits for nedical care are secondary or inci-
dental to other insurance benefits;

(h) limted scope dental or vision benefits, benefits for |ong-term
care insurance, nursing hone insurance, hone care insurance, or any
conbi nation thereof, or such other sinilar, limted benefits health
insurance as specified in federal requlations, if the benefits are
provi ded under a separate policy, certificate or contract of insurance
or are otherwise not an integral part of the plan;

(i) coverage only for a specified disease or illness, hospital indem
nity, or other fixed indemity coverage;
i) Medicare supplenental insurance as defined in section 1882 1

of the federal social security act, coverage supplenental to the cover-
age provided under chapter 55 of title 10 of the United States Code, or

sinmlar supplenmental coverage provided under a group health plan if it
is offered as a separate policy, certificate or contract of insurance;
or

(k) the New York state nedical indemity fund established pursuant to
title four of article twenty-nine-D of the public health |aw

5. "lnsurer" nmeans an insurance conpany subject to article forty-two
or a corporation subject to article forty-three of the insurance |law, or
a health nmmintenance organi zation certified pursuant to article forty-
four of the public health law that contracts or offers to contract to
provide, deliver, arrange, pay or reinburse any of the costs of health
care services.

6. "Stand-Al one dental plan" neans a dental services plan that has
been issued pursuant to applicable |aw and certified by the Marketpl ace
in accordance with section two hundred sixty-eight-d of this title.

7. "Qualified health plan”" nmeans a health plan that is issued pursuant

to applicable law and certified by the Marketplace in accordance with
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section two hundred sixty-eight-d of this title, including a stand-al one
dental plan.

8. "lInsurance affordability programi neans Medicaid, child health
plus, the basic health program and any other health insurance subsidy
program desi gnated as such by the conm ssioner.

9. "Eligible individual" neans an individual, including a mnor, who
is eligible to enroll in an insurance affordability program or other
health i nsurance program as determ ned by the conmi ssioner.

10. "Qualified individual" neans, with respect to qualified health
plans, an individual. including a ninor, who:

(a) is eligible to enroll in a qualified health plan offered to indi-
vidual s through the Marketpl ace

(b) resides in this state;

(c) at the tine of enrollnent, is not incarcerated, other than incar-
ceration pending the disposition of charges; and

(d) is, and is reasonably expected to be, for the entire period for
which enrollnent is sought, a citizen or national of the United States
or an alien lawfully present in the United States.

11. "Secretary" nmeans the secretary of the United States departnment of
health and human servi ces.

12. "SHOP" neans the small business health options program operated by
the Marketplace to assist eligible small enployers in this state in
selecting qualified health plans and/or other or additional health plans
certified by the Marketplace and to determine small enployer eligibility
for purposes of small enployer tax credits in accordance with applicable
federal and state laws and regul ati ons.

13. "Small enployer" neans an enpl oyer which offers coverage where the
coverage such enployer offers would be considered snmall group coverage
under the insurance law and regul ations pronul gated thereunder, provided
that it is not otherw se prohibited under the federal act.

14. "Small group market" nmeans the health insurance narket under which
individuals receive health i nsurance coverage on behalf of thenselves
and their dependents through a group health plan nmaintained by a snall
enpl oyer.

15. "Superintendent" neans the superintendent of financial services.

16. "Essential health benefits" shall nean the categories of benefits
defined in subsection (a) of section three thousand two hundred seven-
teen-i _and subsection (a) of section four thousand three hundred six-h
of the insurance |aw

8 268-b. Establishnment of NY State of Health, The O ficial Health Pl an
Marketplace. 1. There is hereby established an office within the depart-
nent of health to be known as the "NY State of Health, The offici al
health plan Marketpl ace".

2. The purpose of the Marketplace is to facilitate enrollnment in
health coverage and the purchase and sale of qualified health plans and
other health plans certified by the Marketplace; enroll individuals in
coverage for which they are eligible in accordance with federal and
state law, enable eligible individuals to receive premiumtax credits,
cost-sharing reductions, and to access insurance affordability prograns
and other health insurance prograns as determ ned by the conmi ssioner;
assist eligible small enployers in selecting qualified health plans
and/or other, or additional health plans certified by the Marketpl ace
and to qualify for small enployer tax credits in accordance with appli-
cable law;, and to carry out other functions set forth in this title.

8 268-c. Functions of the Marketplace. The Marketplace shall
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1. (a) Performeligibility determinations for federal and state insur-
ance affordability prograns including nedical assistance in accordance
with section three hundred sixty-six of the social services law, child
health plus in accordance with section twenty-five hundred el even of
this chapter, the basic health programin accordance with section three
hundred sixty-nine-gg of the social services law, premumtax credits
and cost-sharing reductions and qualified health plans in accordance
with applicable |aw and other health insurance prograns as deterni ned by
the conm ssioner;

(b) certify and make available to qualified individuals, qualified
health plans, including dental plans, certified by the Marketpl ace
pursuant to applicable law, provided that coverage under such plans
shall not becone effective prior to certification by the Marketpl ace;
and

(c) certify and/or make available to eligible individuals, health
plans certified by the Marketplace pursuant to applicable [aw, and/or
participating in an insurance affordability program pursuant to applica-
ble law, provided that coverage under such plans shall not becone effec-
tive prior to certification by the Marketplace, and/or approval by the
conm ssi oner.

2. Assign an actuarial value to each Marketplace certified plan
offered through the Marketplace in accordance with the criteria devel -
oped by the secretary pursuant to federal |aw or the superintendent
pursuant to the insurance |law and/or requirenents devel oped by the
Mar ket pl ace, and determ ne each health plan's level of coverage in
accordance with regulations issued by the secretary pursuant to federa
law or the superintendent pursuant to the insurance |aw.

3. Uilize a standardi zed format for presenting health benefit options
in the Marketplace, including the use of the uniformoutline of coverage
est abl i shed under section 2715 of the federal public health service act
or the insurance |aw

4. Standardize the benefits available through the Marketpl ace at each
|l evel of coverage defined by the superintendent in the insurance |aw

5. Maintain enrollnent periods in the best interest of qualified indi-
viduals consistent with federal and state | aw

6. | nplenent procedures for the certification, recertification and
decertification of health plans as qualified health plans or health
pl ans approved for sale by the departnent of financial services or
departnent of health and certified by the Marketplace, consistent with
gui del i nes devel oped by the secretary pursuant to section 1311(c) of the
federal act and requirenents devel oped by the Marketpl ace.

7. Contract for health care coverage offered to qualified individuals
through the Marketplace, and in doing so shall seek to provide health
care coverage choices that offer the optinmal conbination of choice,
value, quality, and service

8. Contract for health care coverage offered to certain eligible indi-
vi dual s through the Marketplace, pursuant to health insurance prograns
as determ ned by the commi ssioner, and in doing so shall seek to provide
health care coverage choices that offer the optinmal conbination of
choice, value, quality, and service

9. Provide the minimumrequirenents an insurer shall neet to partic-
ipate in the Marketplace, in the best interest of qualified individuals
or _eligible individuals;

10. Require qualified health plans and/or other health plans certified

by the Marketplace to offer those benefits determned to be essentia
health benefits pursuant to state law or as required by the Mrketpl ace.
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11. Ensure that insurers offering health plans through the Narketplace
do not charge an individual enrollee a fee or penalty for term nation of
cover age.

12. Provide for the operation of a toll-free tel ephone hotline to
respond to requests for assistance.

13. Maintain an internet website through which enrollees and prospec-
tive enrollees of qualified health plans and health plans certified by
the Marketplace nay obtain standardi zed conparative information on such
plans and insurance affordability prograns.

14. Make available by electronic neans a calculator to deternine the
actual cost of coverage after the application of any premumtax credit
under section 36B of the Internal Revenue Code of 1986 or applicable
state |l aw and any cost-sharing reduction under federal or applicable
state |aw.

15. erate a program under which the Marketplace awards grants to
entities to serve as navigators in accordance with applicable federa
|l aw and regul ati ons adopted thereunder, and/or a program under which the
Mar ket pl ace awards grants to entities to provide conmmunity based enroll -
nent assistance in accordance with requirenents devel oped by the Market -
pl ace; and/or a program under which the Marketplace certifies New York
state |licensed producers to provide assistance to eligible individuals
and/or small enployers pursuant to federal or state |aw

16. In accordance with applicable federal and state law, informindi-
viduals of eligibility requirenents for the Medicaid programunder title
XI X of the social security act and the social services law, the chil-
dren's health insurance program (CH P) under title XXI of the social
security act and this chapter, the basic health program under section
three hundred sixty-nine-gg of the social services law, or any applica-
ble state or local public health insurance programand if., through
screening of the application by the Marketplace, the Narketplace deter-
m nes that such individuals are eligible for any such program enrol
such individuals in such program

17. Grant a certification that an individual is exenpt fromthe
requirenent to maintain nini numessential coverage pursuant to federa
or state law and fromany penalties inposed by such requirenents
because:

(a) there is no affordable health plan avail able covering the individ-
ual, as defined by applicable [aw, or

(b) the individual neets the requirenents for any other such exenption
fromthe requirenent to nmaintain nmninmum essential coverage or to pay
the penalty pursuant to applicable federal or state | aw

18. Qperate a small business health options program ("SHOP") pursuant
to section 1311 of the federal act and applicable state |aw, through
which eligible snall enployers may select nmarketplace-certified quali -
fied health plans offered in the small group market, and through which
eligible small enployers nmay receive assistance in qualifying for smal
busi ness tax credits available pursuant to federal and state | aw

19. Enter into agreenents as necessary with federal and state agencies
and other state Marketplaces to carry out its responsibilities under
this title, provided such agreenents include adequate protections with
respect to the confidentiality of any information to be shared and
conply with all state and federal |laws and regul ati ons.

20. Performduties required by the secretary, the secretary of the
United States departnent of the treasury or the conm ssioner related to
deternmining eligibility for premumtax credits or reduced cost-sharing
under applicable federal or state |aw.
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21. Meet programintegrity requirenents under applicable law, includ-
ing keeping an accurate accounting of receipts and expenditures and
providing reports to the secretary regarding Marketplace related activ-
ities in accordance with applicable |aw

22. Submt information provided by Marketplace applicants for verifi-
cation as required by section 1411(c) of the federal act and applicable
state |aw._

23. Establish rules and requlations that do not conflict with or
prevent the application of reqgulations pronulgated by the secretary.

24. Deternmine eligibility, provide notices, and provide opportunities
for appeal and redeternmination in accordance with the requirenents of
federal and state | aw

8§ 268-d. Special functions of the Marketplace related to health plan
certification and qualified health plan oversight. 1. Health plans
certified by the Marketplace shall neet the follow ng requirenents:

(a) The insurer offering the health pl an:

(i) is licensed or certified by the superintendent or comm Sssioner, in
good standing to offer health insurance coverage in this state, and
neets the requirenents established by the Marketpl ace;

(ii) offers at least one qualified health plan and/or other or addi-
tional health plans authorized for sale by the departnent of financial
services or the departnent in each of the silver and gold levels as
required by state |law, provided, however, that the Marketplace my
require additional benefit levels to be offered by all insurers partic-
ipating in the Marketpl ace

(iii) has filed with and received approval fromthe superintendent of
its premumrates and policy or contract forns pursuant to the insurance
|l aw and/or this chapter;

(iv) does not charge any cancellation fees or penalties for term -
nation of coverage in violation of applicable |aw, and

conplies with the requl ations devel oped by the secretary under
section 1311(c) of the federal act and such other requirenents as the
Mar ket pl ace may est abl i sh.

(b) The health plan: (i) provides the essential health benefits pack-
age described in state law or required by the Marketplace and incl udes
such additional benefits as are nandated by state | aw, except that the
health plan shall not be required to provide essential benefits that
duplicate the m ninumbenefits of qualified dental plans if:

A) the Marketplace has determned that at |east one qualified dental
plan or dental plan approved by the departnent of financial services or
the departnent is available to supplenent the health plan's coverage;
and

(B) the insurer makes prom nent disclosure at the tine it offers the
health plan., in a form approved by the Marketplace, that the plan does
not provide the full range of essential pediatric benefits, and that

qualified dental plans or dental plans approved by the departnent of

financial services or departnent of health providing those benefits and
other dental benefits not covered by the plan are offered through the

Mar ket pl ace

(ii) provides at least a bronze level of coverage as defined by state
law, unless the plan is certified as a qualified catastrophic plan, as
defined in section 1302(e) of the federal act and the insurance |aw, and
shall only be offered to individuals eligible for catastrophic coverage;

(iii) has cost-sharing requirenents, including deductibles, which do
not exceed the limts established under section 1302(c) of the federal
act, state law and any requirenents of the Marketpl ace;
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(iv) conplies with regulations pronulgated by the secretary pursuant
to section 1311(c) of the federal act and applicable state [aw, which
include mninmum standards in the areas of marketing practices, network
adequacy., essential community providers in underserved areas, accredi-
tation, quality inprovenent, uniformenrollnent forns and descriptions
of coverage and information on quality neasures for health benefit plan
per f or mance;

(v) neets standards specified and determ ned by the Marketpl ace,
provided that the standards do not conflict with or prevent the applica-
tion of federal requirenents; and

(vi) conplies with the insurance law and this chapter requirenents
applicable to health insurance issued in this state and any regul ati ons
pronul gat ed pursuant thereto that do not conflict with or prevent the
application of federal requirenents; and

c) The Marketplace deternines that nmaking the health plan avail able
through the Marketplace is in the interest of qualified individuals in
this state.

2. The Marketplace shall not exclude a health plan

(a) on the basis that the health plan is a fee-for-service plan;

(b) through the inposition of premumprice controls by the Market -

pl ace; or
(c) on the basis that the health plan provides treatnents necessary to

prevent patients' deaths in circunstances the Marketplace determ nes are
i nappropriate or too costly.

3. The Marketplace shall require each insurer certified or seeking
certification of a health plan as a qualified health plan or plan
approved for sale by the departnent of financial services or the depart-
nent to:

(a) submt a justification for any prem um.increase pursuant to appli-
cable law prior to inplenentation of such increase. The insurer shal
pronminently post the information on its internet website. Such rate
increases shall be subject to the prior approval of the superintendent
pursuant to the insurance |aw

(b)(i) make available to the public and subnit to the Marketplace, the
secretary and the superintendent, accurate and tinely disclosure of:

(A) clainms paynent policies and practices;

(B) periodic financial disclosures;

(C) data on enrollnent and disenroll nent;

(D) data on the nunber of clains that are denied

(E) data on rating practices:

(F) information on cost-sharing and paynents with respect to any out-
of - net work cover age

(G information on enrollee and participant rights under title | of
the federal act; and

(H other information as determ ned appropriate by the secretary or
ot herwi se required by the Marketpl ace;

(ii) the information shall be provided in plain | anguage, as that term
is defined in section 1311(e)(3)(B) of the federal act and state | aw,
and in guidance jointly issued thereunder by the secretary and the
federal secretary of |abor; and

(c) provide to individuals, in a tinely manner upon the request of the
individual, the amount of cost-sharing, including deductibles, copay-
nents, and coinsurance, under the individual's health plan or coverage
that the individual would be responsible for paying with respect to the
furnishing of a specific itemor service by a participating provider. At
a mnimm this information shall be nade available to the individua
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through an internet website and through other neans for individuals
W t hout access to the internet.

4. The Marketplace shall not exenpt any insurer seeking certification
of a health plan, regardless of the type or size of the insurer, from
licensing or solvency requirenents under the insurance law or this chap-
ter, and shall apply the criteria of this section in a manner that
ensures a level playing field for insurers participating in the Mirket-
pl ace.

5. (a) The provisions of this article that apply to qualified health
pl ans and plans approved for sale by the departnent of financial
services and the departnent also shall apply to the extent relevant to
qualified dental plans approved for sale by the departnment of financial
services or the departnent, except as nodified in accordance with the
provi sions of paragraphs (b) and (c) of this subdivision or otherw se
required by the Marketpl ace.

(b) The qualified dental plan or dental plan approved for sale by the
departnent of financial services and/or the departnent shall be linited
to dental and oral health benefits, w thout substantially duplicating
the benefits typically offered by health benefit plans wi thout denta
coverage, and shall include, at a mninum the essential pediatric
dental benefits prescribed by the secretary pursuant to section
1302(b) (1) (J) of the federal act, and such other dental benefits as the
Mar ket pl ace or secretary may specify in regul ations.

(c) Insurers may jointly offer a conprehensive plan through the
Mar ket place in which an insurer provides the dental benefits through a
qualified dental plan or plan approved by the departnent of financial
services or the departnent and an insurer provides the other benefits
through a qualified health plan, provided that the plans are priced
separately and also are nade available for purchase separately at the
sanme price.

268-e. eal s and appeal hearings; judicial review 1. Any appli-
cant or enrollee, or any individual authorized to act on behalf of any
such applicant or enrollee, nmay appeal to the departnent from deternmni -
nations of departnent officials or failures to nmake determ nhations upon
grounds specified in subdivision four of this section. The depart nent
nust review the appeal de novo and give such person an opportunity for
an appeal hearing. The departnent may also, on its own notion, review
any decision made or any case in which a decision has not been nade by
the Marketplace or a social services official within the tine specified
by law or requlations of the departnent. The departnent nay nake such
additional investigation as it nmay deem necessary, and the conmni ssi oner
nmust nmake such determination as is justified and in accordance with
applicable | aw

2. Regarding any appeal pursuant to this section, with or without an
appeal hearing, the conm ssioner nmay designate and authorize one or nore

appropriate nmenbers of his staff to consider and decide such appeals.

Any staff nmenber so designated and authorized will have authority to
deci de such appeals on behalf of the conm ssioner with the sane force

and effect as if the conm ssioner had nade the decisions. Appeal hear-
ings nust be held on behalf of the conmi ssioner by nenbers of his staff
who are enployed for such purposes or who have been designated and
aut hori zed by the conmi ssi oner.

3. Persons entitled to appeal to the departnment pursuant to this
section nust include:

a) applicants for or enrollees in insurance affordabilit rograns
and qualified health plans; and
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(b) other persons entitled to an opportunity for an appeal hearing as
directed by the commi ssioner.

4. An applicant or enrollee has the right to appeal at least the
follow ng issues:

(a) An eligibility deternmnation nmade in accordance with this article
and applicable | aw, including:

(i) An initial determnation of eligibility, including:

(A) eligibility to enroll in a qualified health plan;

(B) eligibility for Medicaid;

(C) eligibility for Child Health Pl us;

(D) eligibility for the Basic Health Program

(E) the ampunt of advance paynents of the premiumtax credit and | evel
of cost-sharing reductions;

(F) the anpunt of any other subsidy that nmay be available under |aw,
and

(G eligibility for such other health insurance prograns as determn ned
by the conmi ssioner; and

(ii) are-determnation of eligibility of the prograns under this
subdi vi si on.

(b) An eligibility determ nation for an exenption for any nandate to
purchase health insurance.

(c) Afailure by NY State of Health to provide tinely witten notice
of an eligibility determ nation nmade in accordance with applicable |aw.

5. The departnment nmay, subject to the discretion of the commi ssioner,
promul gate such regulations, consistent with federal or state |law, as
nay be necessary to inplenent the provisions of this section.

6. Regarding every decision of an appeal pursuant to this section, the
departnment nmust informevery party, and his or her representative, if
any, of the availability of judicial review and the tine limtation to
pursue future review

7. Applicants and enrollees of qualified health plans, with or wthout
advance paynents of the premumtax credit and cost-sharing reductions,
al so have the right to appeal to the United States Departnent of Health
and Human Services appeal entity:

(a) appeals decisions issued by NY State of Health upon the exhaustion
of the NY State of Health appeals process; and

(b) a denial of a request to vacate a dismi ssal made by the NY State
of Health appeals entity.

8. The departnent nust include notice of the right to appeal as
provi ded by subdivision four of this section and instructions regarding
how to file an appeal in any eligibility determ nation issued to the
applicant or enrollee in accordance with applicable law. Such notice
shall include:

(a) an explanation of the applicant or enrollee's appeal rights;

(b) a description of the procedures by which the applicant or enrollee
may request an appeal ;

(c) infornation on the applicant or enrollee's right to represent
hinself or herself, or to be represented by |egal counsel or another
representative

(d) an explanation of the circunstances under which the appellant's
eligibility may be nmaintained or reinstated pending an appeal deci sion;
and

(e) an explanation that an appeal decision for one household nenber
nmay result in a change in eligibility for other household nenbers and
that such a change will be handled as a redeternmnation of eligibility
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for all household nmenbers in accordance with the standards specified in
applicable | aw

8 268-f. Marketplace advisory comrittee. 1. There is hereby created
the market pl ace advisory commttee, which shall consider and advise the
departnent and conm ssioner on natters concerning the provision of
health care coverage through the NY State of Health or Health Plan
Mar ket pl ace._

2. The marketpl ace advisory comrittee shall be conposed of up to twen-
ty-eight nmenbers consisting of twenty-four nenbers appointed by the
conm ssioner, two nenbers appointed by the speaker of the assenbly., and
two nenbers appointed by the tenporary president of the senate. The
advisory conmmittee shall at all tinmes be representative of each
geographic area of the state and incl ude:

(a) representatives fromthe follow ng categories, but not nore than
six fromany single category:

(i) health plan consuner advocates:;

(ii) small business consuner representatives:;

(iii) health care provider representatives;

(iv) representatives of the health insurance industry:;

(b) representatives fromthe follow ng categories, but not nore than
two fromeither category:

i) licensed insurance producers; and
ii) representatives of |abor organizations.

3. The commi ssioner shall select the chair of the advisory comittee
from anong the nenbers of such committee and shall designate an officer
or enployee of the departnent to assist the marketpl ace advisory comit-
tee in the performance of its duties under this section. The Narketplace
shall adopt rules for the governance of the advisory conmmittee, which
shall neet as frequently as its business may require and at such other
tines as determned by the chair to be necessary, in consultation with
the executive director of the Marketplace.

4. Menbers of the advisory committee shall serve w thout conpensation
for their services as nenbers, but each shall be allowed the necessary
and actual expenses incurred in the perfornmance of his or her duties
under this section.

8 268-g. Funding of the Marketplace. 1. The Marketplace shall be fund-
ed by state and federal sources as authorized by applicable |aw, includ-
ing but not linmted to applicable |aw authorizing the respective insur-
ance affordability progranms available through the Marketpl ace.

2. The accounts of the Marketplace shall be subject to supervision of
the conptroller and such accounts shall include receipts, expenditures,
contracts and other matters which pertain to the fiscal soundness of the
Mar ket pl ace

3. Notwithstanding any law to the contrary, and in accordance with
section four of the state finance |aw, upon request of the director of
the budget, in consultation with the conm ssioner, the superintendent
and the executive director of the Marketplace, the conptroller is hereby
aut hori zed and directed to sub-allocate or transfer special revenue
federal funds appropriated to the departnent for planning and inplenent-
ing various healthcare and insurance reforminitiatives authorized by
applicable | aw. Marketplace noneys sub-allocated or transferred pursu-
ant to this section shall be paid out of the fund upon audit and warrant
of the state conptroller on vouchers certified or approved by the
Mar ket pl ace.

8 268-h. Construction. Nothing in this article, and no action taken by
the Marketplace pursuant hereto, shall be construed to:
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1. preenpt or supersede the authority of the superintendent or the
conmmi ssi oner; or

2. exenpt insurers, insurance producers or qualified health plans from
this chapter or the insurance law and any regul ations pronmul gated there-
under .

§ 3. Severability. If any provision of this article, or the applica-
tion thereof to any person or circunstances is held invalid or unconsti-
tutional, that invalidity or unconstitutionality shall not affect other
provisions or applications of this article that can be given effect
wi thout the invalid or unconstitutional provision or application, and to
this end the provisions and application of this article are severable.

8§ 4. This act shall take effect inmmediately.

PART U

Section 1. Section 203 of the elder law is amended by adding a new
subdi vision 12 to read as foll ows:

12. (a) The director is hereby authorized to inplenent private pay
protocols for prograns and services adninistered by the office. These
protocols may be inplenented by area agencies on aging at their option
and such protocols shall not be applied to services for a participant
when being paid for with federal funds or funds designated as federa
match, or for individuals with an incone bel ow four hundred percent of
the federal poverty level. Al private paynents received directly by an
area agency on aging or indirectly by one of its contractors shall be
used to supplenent, not supplant, funds by state, federal. or county
appropriations. Such private pay paynents shall be set at a cost to the
participant of not nore than twenty percent above either the unit cost
to the area agency on aging to provide the programor service directly,
or the anpbunt that the area agency on aging pays to its contractor to
provide the programor service. Private pay paynents received under this
subdi vi sion shall be used by the area agency on aging to first reduce
any unnet need for prograns and services, and then to support and
enhance services or prograns provided by the area agency on aging. No
participant, regardless of incone, shall be required to pay for any
program or service that they are receiving at the tine these protocols
are inplenmented by the area agency on aging. This subdivision shall not
prevent cost sharing for the prograns and services established pursuant
to section two hundred fourteen of this title for individuals bel ow four
hundred percent of the federal poverty level. Consistent with federa
and state statute and reqgul ations, when providing prograns and services,
area agencies on aging and their contractors shall continue to give
priority for prograns and services to individuals with the greatest
econoni c or social needs. In the event that the capacity to provide
prograns and services is |limted, such prograns and services shall be
provided to individuals with incones bel ow four hundred percent of the
federal poverty |level before such prograns and services are provided to
those participating in the private pay protocol pursuant to this subdi-
Vi si on.

(b) Area agencies on aging participating in the private pay protocol
shall annually report to the office the unnet need, if any, for al
prograns and services offered, the nunber of participants that privately
paid for each programor service for that year, the rates participants
were charged for each program or service provided, and how unnet need

for progranms or services offered by the area agency on aging were
affected by revenue fromthe private pay protocol. Such annual report
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shall also be shared with the Tenporary President of the Senate and the
Speaker of the Assenbly no later than July first, two thousand twenty-
one and shall be updated and rei ssued on an annual basis thereafter.

8 2. This act shall take effect on the three hundred sixty-fifth day
after it shall have becone a Ilaw, provided, however, that effective
i medi ately, any actions necessary for the inplenmentation of this act on
its effective date are authorized to be conpleted on or before such
dat e.

PART V

Section 1. Paragraph (d) of subdivision 32 of section 364-j of the
social services |aw, as added by section 15 of part B of chapter 59 of
the laws of 2016, is anmended to read as foll ows:

(d) (i) Penalties under this subdivision may be applied to any and al
ci rcunmstances described in paragraph (b) of this subdivision wuntil the
managed care organi zation conplies with the requirenents for subnission
of encounter data.

(ii) No penalties for late, inconplete or inaccurate encounter data
shall be assessed against managed care organizations in addition to
those provided for in this subdivision, provided, however, that nothing
in this paragraph shall prohibit the inposition of penalties, in cases
of fraud or abuse, otherw se authorized by |aw.

8§ 2. Section 364-j of the social services |law is amended by adding a
new subdi vi sion 34 read as foll ows:

34. For purposes of recovery of overpaynents pursuant to subdivision
thirty-five of this section, any paynent nade pursuant to the state's
nmanaged care program including paynents nade by nmanaged long term care
pl ans, shall be deened a paynent by the state's nedical assistance
program provided that this subdivision shall not permt the inposition
of alien or recovery against property of an individual or estate on
account of nedical assistance paynents where recovery i s made agai nst
the individual's managed care provider or provider of nedical assistance
programitens or services. Provided however nothing in this subdivision
shall be construed to limt recoveries under other relevant sections of
| aw.

§ 3. Section 364-j of the social services |law is amended by adding a
new subdi vision 36 to read as foll ows:

36. Medicaid ProgramlIntegrity Reviews. (a) For purposes of this
subdi vi si on, managed care provider shall also include managed |long term
care pl ans.

(b) The Medicaid inspector general shall conduct periodic reviews of
the contractual performance of each nanaged care provider as it relates
to the managed care provider's programintegrity obligations under its
contract with the departnent. The Medicaid inspector general, in consul -
tation with the comm ssioner, shall publish on its website, a list of
those contractual obligations pursuant to which the nanaged care provid-
er's programintegrity perfornmance shall be evaluated, including bench-
marks, prior to commencing any review. A Medicaid programintegrity
review of a managed care provider conducted pursuant to this subdivi-
sion, may be conpleted no nore than annually. Reviews perforned pursuant
to this subdivision shall include a review of conpliance with contractu-
al standards which prevent fraud., waste., or abuse. Such standards nay
include but are not limted to excluded providers, restricted recipient
program reporting obligations, conpliance prograns, and suspensi on of
paynents. However, if the Medicaid inspector general determines that a
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subsequent review, pursuant to this subdivision, is necessary, a second
review nmay occur within one vear

(c) If, as a result of his or her review, the Medicaid inspector
general determines that a managed care provider is not neeting its
programintegrity obligations, the Medicaid inspector general my
recover fromthe managed care provider up to tw percent of the Medicaid
prem uns paid to the nmanaged care provider for the period under review
Any premiumrecovery under this subdivision shall be a percentage of the
adninistrative conponent of the Medicaid prem umcalculated by the
departnent and nay be recovered by the departnent in the sane manner it
recovers overpaynents.

(d) The managed care provider shall be entitled to receive a draft
audit report and final audit report containing the results of the Mdi-
caid inspector general's review If the Medicaid inspector genera
deternmines to recover a percentage of the prenmi um as described in para-
graph (c) of this subdivision, the nmanaged care provider shall be enti-
tled to notice and an opportunity to be heard in accordance with section
twenty-two of this chapter.

8 4. Subdivision 3 of section 363-d of the social services law, as
anended by section 44 of part C of chapter 58 of the laws of 2007, is
anmended to read as foll ows:

3. Upon enrollnment in the nedical assistance program a provider shal
certify to the departnent that the provider satisfactorily neets the
requirements of this section. Additionally, the conm ssioner of health
and Medicaid inspector general shall have the authority to deternmine at
any time if a provider has a conpliance programthat satisfactorily
meets the requirenments of this section.

(a) A conpliance programthat is accepted by the federal departnent of
health and human services office of inspector general and remains in
conpliance with the standards promul gated by such office shall be deened
in conmpliance with the provisions of this section, so long as such plans
adequately address nedi cal assistance programrisk areas and conpli ance
i ssues.

(b) A conpliance programthat neets Federal requirenents for managed
care provider conpliance prograns, as specified in the contract or
contracts between the departnent and the Medicaid managed care provider
shall be deened in conpliance with the provisions in this section, so
|l ong as such prograns adequately address nedical assistance programrisk
areas and conpliance issues. For purposes of this section, a managed
care provider is as defined in paragraph (c) of subdivision one of
section three hundred sixty-four-j of this chapter, and includes nmanaged
long term care plans.

(c) In the event that the conm ssioner of health or the Medicaid
i nspector general finds that the provider does not have a satisfactory
programwi thin ninety days after the effective date of the regulations
i ssued pursuant to subdivision four of this section, the provider may be
subject to any sanctions or penalties permtted by federal or state | aws
and regulations, including revocation of the provider's agreenent to
participate in the medical assistance program

§ 5. Intentionally omtted.

8 6. Section 364-j of the social services law is anended by adding a
new subdi vision 35 to read as fol |l ows:

35. Recovery of overpaynents fromnetwork providers. (a) Were the
Medi cai d i nspector general during the course of an audit, investigation,
or review, or the deputy attorney general for the Medicaid fraud control
unit during the course of an investigation or prosecution for Medicaid
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fraud, identifies nmedical assistance overpaynents nade by a nmnaged care
provider or nanaged long termcare plan to its subcontractor or subcon-
tractors or provider or providers, the state shall have the right to
recover the overpaynent fromthe subcontractor or subcontractors,
provider or providers, or the managed care provider or nanaged long term
care plan; provided, however, in no event shall the state duplicate the
recovery of an overpaynent froma provider or subcontractor.

(b) Where the state is unsuccessful in recovering an overpaynent from
the subcontractor or subcontractors or provider or providers, the Medi-
caid inspector general may require the nanaged care provider or nmanaged
long termcare plan to recover the nedical assistance overpaynent iden-
tified in paragraph (a) of this subdivision on behalf of the state. The
nanaged care provider or nanaged long termcare plan shall renmt to the
state the full anmpunt of the identified overpaynent no later than six
nonths after receiving notice of the overpaynent fromthe state.

§ 7. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2019; provided,
however, that the amendnents to section 364-j of the social services |aw
made by sections one, two, three, and six of this act shall not affect
the repeal of such section and shall be deened repealed therewth;
provided further, that section three of this act shall apply to a
contract or contracts in effect as of January 1, 2015 or thereafter and
any review period in section three of this act shall not begin before
January 1, 2018.

PART W

Section 1. Section 1 of part D of chapter 111 of the laws of 2010
relating to the recovery of exenpt incone by the office of nental health
for community residences and fanily-based treatnent programs, as anended
by section 1 of part H of chapter 59 of the laws of 2016, is anended to
read as foll ows:

Section 1. The office of nental health is authorized to recover fund-
ing from community residences and fanily-based treatment providers
licensed by the office of mental health, consistent wth contractua
obligations of such providers, and notw t hstandi ng any ot her inconsist-
ent provision of lawto the contrary, in an anount equal to 50 percent
of the incone received by such providers which exceeds the fixed anpunt
of annual Medicaid revenue limtations, as established by the comm s-
sioner of nental health. Recovery of such excess income shall be for the
following fiscal periods: for progranms in counties |ocated outside of
the city of New York, the applicable fiscal periods shall be January 1
2003 through Decenber 31, 2009 and January 1, 2011 through Decenber 31,
[2649] 2022; and for prograns |located within the city of New York, the
applicable fiscal periods shall be July 1, 2003 through June 30, 2010
and July 1, 2011 through June 30, [2849] 2022.

8§ 2. This act shall take effect inmediately.

PART X
Intentionally Oritted
PART Y

Section 1. Subdivisions 3-b and 3-c of section 1 of part C of chapter
57 of the laws of 2006, relating to establishing a cost of |iving
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adj ust nent for designated human services prograns, as anended by section
1 of part AA of chapter 57 of the laws of 2018, are anended to read as
foll ows:

3-b. Notwithstanding any inconsistent provision of |aw, beginning
April 1, 2009 and ending March 31, 2016 and begi nning April 1, 2017 and
endi ng March 31, [2849] 2020, the commi ssioners shall not include a COLA
for the purpose of establishing rates of paynents, contracts or any
ot her form of reinbursenment, provided that the conm ssioners of the
office for people with devel opnental disabilities, the office of nental
health, and the office of al coholismand substance abuse services shal
not include a COLA beginning April 1, 2017 and ending March 31, [2049]
2021.

3-c. Notwithstanding any inconsistent provision of l|aw, beginning
April 1, [2648] 2020 and ending March 31, [2622] 2023, the conm ssioners
shal | devel op the COLA under this section using the actual U S. consuner
price index for all urban consunmers (CPl-U) published by the United
States departnent of |abor, bureau of |abor statistics for the twelve
month period ending in July of the budget year prior to such state
fiscal year, for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.

§ 2. Section 1 of part C of chapter 57 of the |laws of 2006, relating
to establishing a cost of living adjustnment for designated human
services prograns, is amended by adding a new subdivision 3-f to read as
foll ows:

3-f. (i) Notwi thstanding the provisions of subdivision 3-b of this
section or any other inconsistent provision of law, and subject to the
availability of the appropriation therefor, for the prograns listed in
paragraphs (i), (ii), and (iii) of subdivision 4 of this section, the
commi ssioners shall provide funding to support (1) an overall average
two percent (2.00% increase to total salaries for direct care staff,
direct support professionals for each eligible state-funded program
begi nni ng January 1, 2020; and (2) an overall average two percent
(2.00% increase to total salaries for direct care staff and direct
support professionals, and clinical staff for each eligible state-funded
program beginning April 1, 2020. For the purpose of this funding
increase, direct support professionals are individuals enployed in
consolidated fiscal reporting position title codes ranging from 100 to
199; direct care staff are individuals enployed in consolidated fisca
reporting position title codes ranging from200 to 299; and clinical
staff are individuals enployed in consolidated fiscal reporting position
title codes ranging from300 to 399.

(ii) The funding nmade avail able pursuant to paragraph (i) of this
subdi vision shall be used: (1) to help alleviate the recruitnent and
retention challenges of direct care staff, direct support professionals
and clinical staff enployed in eligible programs; and (2) to continue
and to expand efforts to support the professionalismof the direct care
wor kforce. Each |ocal governnment unit or direct contract provider
receiving such funding shall have flexibility in allocating such funding
to support salary increases to particular job titles to best address the
needs of its direct care staff, direct support professionals and clin-
ical staff. EFach |ocal governnment unit or direct contract provider
receiving such funding shall also subnit a witten certification, in
such formand at such tine as each conm ssioner shall prescribe, attest-
ing to how such funding will be or was used for purposes eligible under
this section. Further, providers shall submit a resolution fromtheir
governing body to the appropriate conm ssioner, attesting that the fund-
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ing received will be used solely to support salary and salary-related
fringe benefit increases for direct care staff, direct support profes-
sionals and clinical staff, pursuant to paragraph (i) of this subdivi-
sion. Salary increases that take effect on and after April 1, 2019 may
be used to denonstrate conpliance with the January 1, 2020 funding
increase authorized by this section, except for salary increases neces-
sary to conply with state mini num wage requirenents. Such conm Ssioners
shall be authorized to recoup any funds as appropriated herein deter-

nm ned to have been used in a manner inconsistent with such standards or
inconsistent with the provisions of this subdivision, and such conm s-
sioners shall be authorized to enploy any | egal nmechanismto recoup such
funds, including an offset of other funds that are owed to such | oca
governnental unit or provider.

(iii) Where appropriate transfers to the departnent of health shall be
nade as rei nbursenent for the state share of nedical assistance.

§ 3. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2019; provided,
however, that the amendnents to section 1 of part C of chapter 57 of the
| aws of 2006 nmade by sections one and two of this act shall not affect
the repeal of such section and shall be deened repeal ed therewth.

PART Z

Section 1. Subdivision 1 of section 2801 of the public health | aw, as
anended by section 1 of subpart B of part S of chapter 57 of the | aws of
2018, is amended to read as foll ows:

1. "Hospital" neans a facility or institution engaged principally in
provi di ng services by or under the supervision of a physician or, in the
case of a dental clinic or dental dispensary, of a dentist, or, in the
case of a mdwifery birth center, of a ndwife, for the prevention
diagnosis or treatnent of human disease, pain, injury, deformty or
physical condition, including, but not limted to, a general hospital,
public health center, diagnostic center, treatnment center, dental clin-
ic, dental dispensary, rehabilitation center other than a facility used
solely for vocational rehabilitation, nursing home, tubercul osis hospi-
tal, chronic disease hospital, maternity hospital, mdwifery birth
center, |lying-in-asylum out-patient department, out-patient | odge,
di spensary and a | aboratory or central service facility serving one or
nmore such institutions, but the term hospital shall not include an
institution, sanitariumor other facility engaged principally in provid-
ing services for the prevention, diagnosis or treatnment of nental disa-
bility and which is subject to the powers of visitation, exam nation,
i nspection and investigation of the department of nmental hygi ene except
for those distinct parts of such a facility which provide hospital
service. The provisions of this article shall not apply to a facility or
institution engaged principally in providing services by or under the
supervision of the bona fide nenbers and adherents of a recognized reli-
gi ous organi zati on whose teachings include reliance on spiritual means
t hrough prayer alone for healing in the practice of the religion of such
organi zati on and where services are provided in accordance wth those
teachings. No provision of this article or any other provision of |aw
shall be construed to: (a) limt the volune of nental health [e+].
substance use disorder services or developnental disability services
that can be provided by a provider of primary care services |icensed
under this article and authorized to provide integrated services in
accordance with regul ations issued by the commi ssioner in consultation
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with the conmi ssioner of the office of nental health [and]. the comm s-
sioner of the office of alcoholismand substance abuse services and the
conmmi ssioner of the office for people with devel opnental disabilities,
including regulations issued pursuant to subdivision seven of section
three hundred sixty-five-1 of the social services law or part L of chap-
ter fifty-six of the laws of two thousand twelve; (b) require a provider
licensed pursuant to article thirty-one of the nental hygiene |aw or
certified pursuant to article sixteen or article thirty-two of the
mental hygiene law to obtain an operating certificate from the depart-
ment if such provider has been authorized to provide integrated services
in accordance wth regulations issued by the comm ssioner in consulta-
tion with the comi ssioner of the office of nental health [anrd], the
commi ssioner of the office of alcoholismand substance abuse services
and the conm ssioner of the office for people with devel opnental disa-
bilities, including regulations issued pursuant to subdivision seven of
section three hundred sixty-five-1 of the social services |aw or part L
of chapter fifty-six of the laws of two thousand twel ve.

§ 2. Subdivision (f) of section 31.02 of the nental hygiene |aw, as
added by section 2 of subpart B of part S of chapter 57 of the laws of
2018, is anended to read as foll ows:

(f) No provision of this article or any other provision of |aw shal
be construed to require a provider licensed pursuant to article twenty-
eight of the public health Iaw or certified pursuant to article sixteen
or article thirty-two of this chapter to obtain an operating certificate
fromthe office of nental health if such provider has been authorized to
provide integrated services in accordance with regulations issued by the
conmi ssioner of the office of mental health in consultation wth the
comm ssioner of the departnent of health [ard]. the conm ssioner of the
of fice of al coholismand substance abuse services and the comr ssioner
of the office for people with devel opnental disabilities, including
regul ati ons issued pursuant to subdivision seven of section three
hundred sixty-five-l of the social services law or part L of chapter
fifty-six of the laws of two thousand twel ve.

8 3. Subdivision (b) of section 32.05 of the nmental hygiene law, as
anended by section 3 of subpart B of part S of chapter 57 of the |laws of
2018, is anended to read as foll ow

(b) (i) Methadone, or such other controlled substance designated by
the conmmi ssioner of health as appropriate for such use, may be adm nis-
tered to an addict, as defined in section thirty-three hundred two of
the public health law, by individual physicians, groups of physicians
and public or private nedical facilities certified pursuant to article
twenty-eight or thirty-three of the public health Iaw as part of a chem
i cal dependence program whi ch has been issued an operating certificate
by the conmi ssioner pursuant to subdivision (b) of section 32.09 of this
article, provided, however, that such adnministration nust be done in
accordance with all applicable federal and state laws and regul ations.
I ndi vi dual physicians or groups of physicians who have obtai ned aut hori -
zation from the federal governnent to admnister buprenorphine to
addi cts nmay do so wi thout obtaining an operating certificate from the
commi ssioner. (ii) No provision of this article or any other provision
of law shall be construed to require a provider |icensed pursuant to
article twenty-eight of the public health law [e+], article thirty-one
of this chapter or a provider certified pursuant to article sixteen of
this chapter to obtain an operating certificate fromthe office of alco-
hol i sm and substance abuse services if such provider has been authorized
to provide integrated services in accordance with regul ations issued by
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t he comm ssioner of al coholism and substance abuse services in consulta-
tion with the comissioner of the department of health [anrd], the
conm ssioner of the office of nental health and the comm ssioner of the
of fice for people with devel opnental disabilities, including regulations
i ssued pursuant to subdivision seven of section three hundred sixty-
five-1 of the social services law or part L of chapter fifty-six of the
|l aws of two thousand twelve.

§ 4. Section 16.03 of the nental hygiene law is anended by adding a
new subdi vision (g) to read as foll ows:

(g) No provision of this article or any other provision of |aw shal
be construed to require a provider |licensed pursuant to article twenty-
eight of the public health law or certified pursuant to article thirty-
one or thirty-two of this chapter to obtain an operating certificate
fromthe office for people with devel opnental disabilities if such
provi der has been authorized to provide integrated services in accord-
ance with regulations issued by the commi ssioner of the office for
people with devel opnental disabilities, in consultation with the comi s-
sioner of the departnent of health, the conmi ssioner of the office of
nental health and the conmi ssioner of the office of alcoholism and
subst ance abuse services, including regulations issued pursuant to
subdi vi si on seven of section three hundred sixty-five-1 of the social
services law or part L of chapter fifty-six of the laws of two thousand
twel ve.

§ 5. This act shall take effect Cctober 1, 2019; provided, however,
that the comm ssioner of the departnent of health, the conm ssioner of
the office of nental health, the comni ssioner of the office of alcohol-
i smand substance abuse services, and the commi ssioner of the office for
people with devel opnental disabilities are authorized to issue any rule
or regul ation necessary for the inplenentation of this act on or before
its effective date.

PART AA
Intentionally Oritted
PART BB

Section 1. This part enacts into |aw najor conmponents of |egislation
whi ch are necessary to effectuate provisions relating to nental health
and substance wuse disorder treatment. Each component is wholly
contained within a Subpart identified as Subparts A through E. The
effective date for each particular provision contained within such
Subpart is set forth in the | ast section of such Subpart. Any provision
in any section contained within a Subpart, including the effective date
of the Subpart, which nakes a reference to a section "of this act", when
used in connection with that particular conponent, shall be deened to
mean and refer to the corresponding section of the Subpart in which it
is found. Section three of this Part sets forth the general effective
date of this Part.

SUBPART A

Section 1. Paragraph 4 of subsection (i) of section 3216 of the insur-
ance law is anmended to read as follows:

(4) If a policy provides for reinbursenent for psychiatric or psycho-
| ogi cal services or for diagnosis and treatnment of nental [ —rervous—or
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erpii-onal—di-sorders—or—ailrents-] health conditions however defined in
the policy, the insured shall be entitled to reinbursement for such
services, diagnosis or treatnment whether perfornmed by a physician,
psychiatrist [er]. a certified and registered psychol ogist, or a nurse
practitioner when the services rendered are within the |awful scope of
their practice.

§ 2. Subparagraph (B) of paragraph 25 of subsection (i) of section
3216 of the insurance |aw, as anended by section 38 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(B) Every policy that provides physician services, nedical, nmajor
medi cal or simlar conprehensive-type coverage shall provide coverage
for the screening, diagnosis and treatnent of autism spectrum disorder
in accordance with this paragraph and shall not exclude coverage for the
screening, diagnosis or treatnent of nedical conditions otherw se
covered by the policy because the individual is diagnosed wth autism
spectrum disorder. Such coverage may be subject to annual deducti bl es,
copaynments and coi nsurance as may be deened appropriate by the super-
i ntendent and shall be consistent with those inposed on other benefits

under the policy. [Gevepagg—te#—appL+ed—beha¥fe#—anaLys+s—shaLL—be
; ] This paragraph

shall not be construed as limting the benefits that are otherwi se
avai l abl e to an individual under the policy, provided however that such
policy shall not contain any limtations on visits that are solely

applied to the treatnent of autism spectrumdisorder. No insurer shal
ternminate coverage or refuse to deliver, execute, issue, anend, adjust,

or renew coverage to an individual solely because the individual is
diagnosed with autism spectrum disorder or has received treatnent for
auti smspectrumdi sorder. Coverage shall be subject to wutilization

review and external appeals of health care services pursuant to article
forty-nine of this chapter as well as[;-] case nmanagenent[~] and other
managed care provisions.

8§ 3. Itenms (i) and (iii) of subparagraph (C) of paragraph 25 of
subsection (i) of section 3216 of the insurance |aw, as anended by chap-
ter 596 of the laws of 2011, are anended to read as foll ows:

(i) "autism spectrum disorder” nmeans any pervasive devel opnental
disorder as defined in the nost recent edition of the diagnostic and

statlstlcal manual of nental d|sorders[——+ﬂsiud+ng—au%+s%+s—d+se;de#-

(iii) "behaV|oraI health treatnent" means counsellng and treatnent
prograns, when provided by a licensed provider, and applied behavior

anal ysi s, when provided [ e+—supervised] by a [
| ) j ] person |icensed,

certified or otherwi se authorized to provide applied behavior analysis,
that are necessary to develop, mmintain, or restore, to the maxi mum
extent practicable, the functloning of an |nd|V|duaI [Lnd+¥+daa#s-;ha#

8 4. Paragraph 25 of subsection (|) of section 3216 of the insurance
| aw i s anended by addi ng four new subparagraphs (H, (1), (J), and (K
to read as foll ows:
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(H) Coverage under this paragraph shall not apply financial require-
nents or treatnent linmtations to autism spectrum di sorder benefits that
are nore restrictive than the predom nant financial requirenents and
treatnent linmtations applied to substantially all nedical and surgical
benefits covered by the policy.

(1) The criteria for nedical necessity deterninations under the policy
with respect to autism spectrumdisorder benefits shall be nmade avail -
able by the insurer to any insured, prospective insured, or in-network
provi der upon request.

(J) For purposes of this paragraph:

(i) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predonminant"” neans that a financial requirenent or treatnent
limtation is the npst conmon or frequent of such type of limt or
requi renent; and

(iii) "treatnment limtation" neans linits on the frequency of treat-
nment, nunber of visits, days of coverage, or other simlar lints on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedical managenent standards linmting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider admi ssion to partic-
ipate in a network, including reinbursenent rates; nethods for deter-

m ning usual, customary, and reasonable charges; fail-first or step
therapy protocols; exclusions based on failure to conplete a course of
treatnment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy.

(K) _An insurer shall provide coverage under this paragraph, at a mni-
mum consistent with the federal Paul Wl | stone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

8§ 5. Paragraph 30 of subsection (i) of section 3216 of the insurance
| aw, as anmended by section 1 of part B of chapter 71 of the laws of
2016, is anmended to read as foll ows:

(30)(A) Every policy that provides hospital, major medical or simlar
conpr ehensi ve coverage [#ust] shall provide inpatient coverage for the
di agnosi s and treatnent of substance use disorder, including detoxifica-
tion and rehabilitation services. Such inpatient coverage shall include
unlimted nedically necessary treatnent for substance use disorder

treatnent servrces provided in residential settlngs [as—requ+red—b¥—%he

é&85a}]. Further, such |npat|ent coverage shaII not apply flnanC|m
requirements or treatnent limtations, including utilization review
requi rements, to inpatient substance use disorder benefits that are nore
restrictive than the predoninant financial requirenents and treatnment
limtations applied to substantially all nedical and surgical benefits

covered by the pollcy [ Fot-her—such—coverage—shal—be—provi-ded

(B) Coverage prOV|ded under thls paragraph may be Ilnrted to faC|I|-
ties in New York state [which—are—certified] that are |licensed, certi-
fied or otherw se authorized by the office of al coholismand substance
abuse services and, in other states, to those which are accredited by
the joint commission as al coholism substance abuse, or chem cal depend-
ence treatment prograns and are simlarly |licensed, certified or other-
wi se authorized in the state in which the facility is |ocated.
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(C) Coverage provided under this paragraph may be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven poli cy.

(D) This subparagraph shall apply to facilities in this state that are
| icensed certified or otherwi se authorized by the office of al coholism
and substance abuse services that are participating in the insurer's
provider network. Coverage provided under this paragraph shall not be
subj ect to preauthorization. Coverage provided under this paragraph
shall also not be subject to concurrent utilization review during the
first [feurteen] twenty-eight days of the inpatient adnission provided
that the facility notifies the insurer of both the admi ssion and the
initial treatnment plan wthin [{ferty—eight—houwrs] two business days of
the admission. The facility shall performdaily clinical review of the
patient, including [+he] periodic consultation with the insurer at or
just prior to the fourteenth day of treatnment to ensure that the facili-
ty is wusing the evidence-based and peer reviewed clinical review tool
utilized by the insurer which is designated by the office of al coholism
and substance abuse services and appropriate to the age of the patient,
to ensure that the inpatient treatment is nedically necessary for the
patient. Prior to discharge, the facility shall provide the patient and
the insurer with a witten discharge plan which shall describe arrange-
nents for additional services needed follow ng discharge fromthe inpa-
tient facility as determ ned using the evidence-based and peer-revi ewed
clinical review tool utilized by the insurer which is designated by the
of fice of al coholism and substance abuse services. Prior to discharge,
the facility shall indicate to the insurer whether services included in
the discharge plan are secured or deternmined to be reasonably avail abl e.
Any utilization review of treatnent provided under this subparagraph may
include a review of all services provided during such inpatient treat-
ment, including all services provided during the first [fot+ieen] twen-
ty-eight days of such inpatient treatnent. Provided, however, the insur-
er shall only deny coverage for any portion of the initial [#feuwieen]
twenty-eight day inpatient treatment on the basis that such treatnent
was not nedically necessary if such inpatient treatnent was contrary to
t he evi dence-based and peer reviewed clinical review tool utilized by
the insurer which is designated by the office of alcoholismand
subst ance abuse services. An insured shall not have any financial obli-
gation to the facility for any treatnment under this subparagraph ot her
t han any copaynent, coinsurance, or deductible otherw se required under
the policy.

(E) An insurer shall nake available to any insured, prospective
insured, or in-network provider, upon request, the criteria for nedical
necessity determnations under the policy with respect to inpatient
subst ance use di sorder benefits.

(F) For purposes of this paragraph:

(i) "financial requirenent"” neans deductible, copayments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant" means that a financial requirenent or treatnent
limtation is the nost common or frequent of such type of linmt or
requi renent;

(iii) "treatnment limtation" nmeans lints on the frequency of treat-
nment, nunber of visits, days of coverage, or other similar limts on the
scope or duration of treatment and includes nonquantitative treatnent
limtations such as: nedical managenent standards linmting or excluding
benefits based on nedical necessity, or based on whether the treatnent
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is experinental or investigational; formulary design for prescription
drugs:; network tier design; standards for provider admission to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical nmanual of nental
di sorders or the nost recent edition of another generally recogni zed
i ndependent standard of current nedical practice, such as the interna-
tional classification of diseases.

(G An insurer shall provide coverage under this paragraph, at a mni-
nmum consistent with the federal Paul Wl | stone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

8 6. Paragraph 31 of subsection (i) of section 3216 of the insurance
|l aw, as added by chapter 41 of the laws of 2014 and subparagraph (E) as
added by section 3 of part MM of chapter 57 of the laws of 2018, is
anended to read as foll ows:

(31) (A) Every policy that provides nedical, major nmedical or simlar
conpr ehensi ve-type coverage [#ust] shall provide outpatient coverage for
the diagnosis and treatnent of substance use disorder, including detoxi-
fication and rehabilitation services. Such coverage shall not apply
financial requirenents or treatnment limtations to outpatient substance
use di sorder benefits that are nore restrictive than the predom nant
financial requirenents and treatnent limtations applied to substantial -
ly all nedical and surgical beneflts covered by the policy. [Futher

(B) vaerege under thts paragraph may be limted to facilities in New
York state [eertified] that are licensed, certified or otherw se author-
|zed by t he offlce of alcoholisnt and substance abuse serV|ces [ e+

anbu+4&4nﬁq to DrOV|de outbat|ent substance [abuse—p*&gﬁéynﬂ use dlsor—

der services and, in other states, to those which are accredited by the
joint comm ssion as al coholismor chenical dependence substance abuse
treatnment prograns and are simlarly licensed, certified, or otherw se
authorized in the state in which the facility is |ocated.

(C) Coverage provided under this paragraph may be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven poli cy.

(D) A policy providing coverage for substance use disorder services
pursuant to this paragraph shall provide up to twenty outpatient visits
per policy or calendar year to an individual who identifies him or
herself as a famly nenber of a person suffering from substance use
di sorder and who seeks treatnent as a famly menber who is otherw se
covered by the applicable policy pursuant to this paragraph. The cover-
age required by this paragraph shall include treatment as a famly
menber pursuant to such famly nenber's own policy provided such famly
nenber :

(i) does not exceed the all owabl e nunber of famly visits provided by
the applicable policy pursuant to this paragraph; and
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(ii) 1is otherwise entitled to coverage pursuant to this paragraph and
such famly nmenber's applicable policy.

(E) This subparagraph shall apply to facilities in this state that are
licensed certified or otherwi se authorized by the office of alcoholism
and substance abuse services for the provision of outpatient, intensive
outpatient, outpatient rehabilitation and opioid treatnent that are
participating in the insurer's provider network. Coverage provided under
this paragraph shall not be subject to preauthorization. Coverage
provided wunder this paragraph shall not be subject to concurrent review
for the first [+we] four weeks of continuous treatment, not to exceed
[ Fotteen] twenty-eight visits, provided the facility notifies the
i nsurer of both the start of treatnent and the initial treatnment plan
Wit hin [ {ferty—eight—hours] two business days. The facility shall perform
clinical assessment of the patient at each visit, including [+he] peri-
odic consultation with the insurer at or just prior to the fourteenth
day of treatnment to ensure that the facility is using the evidence-based
and peer reviewed clinical reviewtool utilized by the insurer which is
designated by the office of al coholismand substance abuse services and
appropriate to the age of the patient, to ensure that the outpatient
treatnent is medically necessary for the patient. Any utilization review
of the treatnment provided under this subparagraph may include a review
of all services provided during such outpatient treatnment, including al
services provided during the first [+we] four weeks of continuous treat-
ment, not to exceed [feurteen] twenty-eight visits, of such outpatient
treatnent. Provided, however, the insurer shall only deny coverage for
any portion of the initial [+we] four weeks of continuous treatnent, not
to exceed [fowteen] twenty-eight visits, for outpatient treatnment on
the basis that such treatnment was not nedically necessary if such outpa-
tient treatnent was contrary to the evidence-based and peer reviewed
clinical reviewtool utilized by the insurer which is designated by the
of fice of al coholism and substance abuse services. An insured shall not
have any financial obligation to the facility for any treatnent under
thi s subparagraph other than any copaynent, coinsurance, or deductible
ot herwi se required under the policy.

(F) The criteria for nedical necessity deterninations under the policy
with respect to outpatient substance use disorder benefits shall be nade
available by the insurer to any insured, prospective insured, or in-net-
wor k provider upon request.

(G For purposes of this paragraph

(i) "financial requirenent"” neans deductible, copaynments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant” means that a financial requirenent or treatnent
limtation is the nost common or frequent of such type of linmt or
requi renent;

(iii) "treatnment limtation" nmeans linmts on the frequency of treat-
nent, nunber of visits, days of coverage, or other simlar limts on the
scope or duration of treatment and includes nonquantitative treatnent
limtations such as: nedical managenent standards linmiting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinmental or investigational:; formulary design for prescription
drugs: network tier design:; standards for provider adnission to partic-
ipate in a network, including reinbursenent rates; nethods for deternmn-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic |ocation, facility type,
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provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical nmanual of nenta
di sorders or the nost recent edition of another generally recogni zed
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.

(H An insurer shall provide coverage under this paragraph, at a nmni-
num consistent with the federal Paul Wl |l stone and Pete Donenici ©Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

8§ 7. Paragraph 31-a of subsection (i) of section 3216 of the insurance
|l aw, as added by section 1 of part B of chapter 69 of the |aws of 2016,
is amended to read as foll ows:

(31-a) [A)] Every policy that provides nedical, mmjor nedical or
simlar conpr ehensi ve-type  coverage and provi des coverage for
prescription drugs for nedication for the treatment of a substance use
di sorder shall include i medi ate access, w thout prior authorization, to

[ aHve—day—energency—supply] the formulary fornms of prescribed nedica-

tions covered under the policy for the treatnment of substance use disor-

der [ where—an—erergency—condition—exi-sts], including a prescribed drug

or nedication associated with the nanagenent of opioid wthdrawal and/or
stabilization, except where otherw se prohibited by |law. Further, cover-

age |[ef—ah—enprgency—suppy] without prior authorization shall include

formulary fornms of nedication for opioid overdose reversal otherw se

covered wunder the policy prescribed or dispensed to an individual

§ 8. Subsection (i) of section 3216 of the insurance law is amended by
addi ng a new paragraph 35 to read as foll ows:
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(35) (A) Every policy delivered or issued for delivery in this state
that provides coverage for inpatient hospital care or coverage for
physi ci an services shall provide coverage for the diagnosis and treat-
nent of nental health conditions as foll ows:

(i) where the policy provides coverage for inpatient hospital care,
benefits for inpatient care in a hospital as defined by subdivision ten
of section 1.03 of the nental hygiene |aw and benefits for outpatient
care provided in a facility issued an operating certificate by the
conm ssioner of nental health pursuant to the provisions of article
thirty-one of the nental hygiene law, or in a facility operated by the
office of nmental health, or, for care provided in other states, to sim -
larly licensed or certified hospitals or facilities; and

(ii) where the policy provides coverage for physician services, bene-
fits for outpatient care provided by a psychiatrist or psychol ogi st
licensed to practice in this state, a licensed clinical social worker
who neets the requirenents of subparagraph (D) of paragraph four of
subsection (1) of section three thousand two hundred twenty-one of this
article, a nurse practitioner licensed to practice in this state, or a
pr of essi onal corporation or university faculty practice corporation
t her eof .

(B) Coverage required by this paragraph may be subject to annual

deducti bl es, copaynents and coi nsurance as nmay be deened appropriate by

the superintendent and shall be consistent with those inposed on other
benefits under the policy.

(G Coverage under this paragraph shall not apply financial require-
nents or treatnent linmtations to nental health benefits that are nore
restrictive than the predom nant financial requirenents and treatnent
limtations applied to substantially all nedical and surgical benefits
covered by the policy.

(D) The criteria for nedical necessity deterninations under the policy

with respect to nental health benefits shall be nmade avail able by the
insurer to any insured, prospective insured, or in-network provider upon

request.

(E) For purposes of this paragraph:

(i) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predonminant” neans that a financial requirenent or treatnent
limtation is the npst conmmon or frequent of such type of limt or
requirenent;

(iii) "treatnment limtation"” neans linmts on the frequency of treat-
nent, nunber of visits, days of coverage, or other simlar linits on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedical managenent standards linmting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider admi ssion to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "nmental health condition" neans any nental health disorder as
defined in the npst recent edition of the diagnostic and statistical
manual of nental disorders or the nost recent edition of another gener-
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ally recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases.

(F) An insurer shall provide coverage under this paragraph, at a mni-
num consistent with the federal Paul Wl | stone and Pete Donenici ©Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

(G This subparagraph shall apply to hospitals in this state that are
licensed by the office of nental health that are participating in the
insurer's provider network. Wiere the policy provides coverage for inpa-
tient hospital care, benefits for inpatient hospital care in a hospital
as defined by subdivision ten of section 1.03 of the nental hygi ene | aw
provided to individuals who have not attained the age of eighteen shal
not be subject to preauthorization. Coverage provided under this subpar-
agraph shall also not be subject to concurrent utilization review during
the first fourteen days of the inpatient adnission, provided the facili-
ty notifies the insurer of both the adm ssion and the initial treatnent
plan within two business days of the admi ssion, perforns daily clinical
review of the patient, and participates in periodic consultation with
the insurer to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewcriteria utilized by the insurer which is
approved by the office of nental health and appropriate to the age of
the patient, to ensure that the inpatient care is nedically necessary
for the patient. Al treatnent provided under this subparagraph may be
reviewed retrospectively. Were care is denied retrospectively, an
insured shall not have any financial obligation to the facility for any
treatnent under this subparagraph other than any copaynent, coinsurance,
or _deductible otherw se required under the policy.

8 9. Paragraphs 17, 19 and 20 of subsection 2 of section 3217-a of the
i nsurance | aw, paragraph 17 as anended and paragraphs 19 and 20 as added
by section 1 of part H of chapter 60 of the |aws of 2014, are anended
and a new paragraph 21 is added to read as foll ows:

(17) where applicable, a listing by specialty, which may be in a sepa-
rate docunent that is updated annually, of the nanme, address, and tele-
phone nunber of all participating providers, including facilities, and:
(A) whether the provider is accepting new patients; (B) in the case of
nental health or substance use disorder services providers, any affil-
iations with participating facilities certified or authorized by the
office of nmental health or the office of alcoholismand substance abuse
services, and any restrictions regarding the availability of the indi-
vidual provider's services; and [ipr—addition-] (C) in the case of physi-
cians, board certification, |anguages spoken and any affiliations wth
participating hospitals. The listing shall also be posted on the insur-
er's website and the insurer shall update the website wthin fifteen
days of the addition or termnation of a provider fromthe insurer's
network or a change in a physician's hospital affiliation;

(19) with respect to out-of-network coverage:

(A) a clear description of the nethodology used by the insurer to
det erni ne rei nbursenent for out-of-network health care services;

(B) the amount that the insurer will reinburse under the methodol ogy
for out-of-network health care services set forth as a percentage of the
usual and customary cost for out-of-network health care services; and

(C) exanples of anticipated out-of-pocket costs for frequently billed
out-of -network health care services; [and]

(20) information in witing and through an internet website that
reasonably permits an insured or prospective insured to estinate the
antici pated out-of-pocket cost for out-of-network health care services
in a geographical area or zip code based upon the difference between
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what the insurer will reinburse for out-of-network health care services
and the wusual and customary <cost for out-of-network health care
services[ -] _and

(21) the nost recent conparative analysis perfornmed by the insurer to
assess the provision of its covered services in accordance with the Paul
Wl [ stone and Pete Donenici Mental Health Parity and Addiction Equity
Act of 2008, 42 U.S. C. 18031(j), and any anendnents to, and federa
gui dance or regqul ations issued under those acts.

8§ 10. Subsection (b) of section 3217-b of the insurance |aw, as added
by chapter 705 of the laws of 1996, is anmended to read as follows:

(b) No insurer subject to this article shall by contract, witten
policy [e]. witten procedure or practice prohibit or restrict any
health <care provider from filing a conplaint, naking a report or
commenting to an appropriate governnental body regarding the policies or
practices of such insurer which the provider believes may negatively
i mpact upon the quality of, or access to, patient care. Nor shall an
insurer subject to this article take any adverse action, including but
not limted to refusing to renew or execute a contract or agreenment wth
a health care provider as retaliation against a health care provider for
filing a conplaint, making a report or conmenting to an appropriate
governnental body regarding policies or practices of such insurer which
may violate this chapter including paragraphs thirty, as added by chap-
ter forty-one of the laws of 2014, thirty-one, thirty-one-a and thirty-
five of subsection (i) of section thirty-tw hundred sixteen and para-
graphs five, six, seven, seven-a and seven-b of subsection (I) of
section thirty-two hundred twenty-one of this article.

8§ 11. Subparagraph (A) of paragraph 4 of subsection (I) of section
3221 of the insurance | aw, as anended by chapter 230 of the laws of
2004, is anended to read as foll ows:

(A) Every insurer delivering a group policy or issuing a group policy
for delivery, in this state, [whieh] that provides reinbursenent for
psychiatric or psychol ogi cal services or for the diagnosis and treatnent
of nment al [ —rerveus—or—erptiohal—di-serders—and—aitrents] health condi -
tions, however defined in such policy, by physicians, psychiatrists or
psychol ogi sts, [Aust] shall make available and if requested by the poli-
cyhol der provide the same coverage to insureds for such services when
perforned by a licensed clinical social worker, within the | awmful scope
of his or her practice, who is licensed pursuant to article one hundred
fifty-four of the education law. Witten notice of the availability of
such coverage shall be delivered to the policyholder prior to inception
of such group policy and annually thereafter, except that this notice
shall not be required where a policy covers two hundred or nore enploy-
ees or where the benefit structure was the subject of collective
bar gai ni ng affecting persons who are enployed in nore than one state.

8§ 12. Subparagraph (D) of paragraph 4 of subsection (I) of section
3221 of the insurance | aw, as anended by section 50 of part D of chapter
56 of the laws of 2013, is anmended to read as follows:

(D) In addition to the requirenents of subparagraph (A) of this para-
graph, every insurer issuing a group policy for delivery in this state
where the policy provides rei mbursenent to insureds for psychiatric or
psychol ogi cal services or for the diagnosis and treatnment of nental [+~
Rerv-ous—or—erbti-onal—di-serders—and—ailrents] health conditions, however
defined in such policy, by physicians, psychiatrists or psychol ogists,
shall provide the same coverage to insureds for such services when
perfornmed by a licensed clinical social worker, within the | awful scope
of his or her practice, who is licensed pursuant to subdivision two of
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section seven thousand seven hundred four of the education law and in
addition shall have either: (i) three or nore additional years experi-
ence in psychotherapy, which for the purposes of this subparagraph shal
mean the wuse of verbal nethods in interpersonal relationships with the
intent of assisting a person or persons to nodify attitudes and behavi or
that are intellectually, socially or enotionally naladaptive, under
supervision, satisfactory to the state board for social work, in a
facility, licensed or incorporated by an appropriate governnental
departnent, providing services for diagnosis or treatnent of nental]-
nepveas—ep—enpL+enaL—d+se#de+s—e¢—éu44nyﬁ4ﬂ health conditions; (ii)
three or nore additional years experience in psychotherapy under the
supervision, satisfactory to the state board for social work, of a
psychiatrist, a licensed and registered psychologist or a licensed clin-
ical social worker qualified for reinbursenent pursuant to subsection
(e) of this section, or (iii) a conbination of the experience specified
in items (i) and (ii) of this subparagraph totaling three years, satis-
factory to the state board for social work.

8 13. Subparagraphs (A) and (B) of paragraph 5 of subsection (1) of
section 3221 of the insurance |aw, as anended by chapter 502 of the |aws
of 2007, are anended to read as foll ows:

(A) Every insurer delivering a group or school blanket policy or issu-
ing a group or school blanket policy for delivery, in this state, which
provi des coverage for inpatient hospital care or coverage for physician
servi ces shall provide [as—part—of—such—poliecy—broad-based] coverage for
the diagnosis and treatnent of nental [ —Rervous—or—enptional—disorders
gr—ai-eabe—heowaver—delinedin—such—peoloy—at|eastegual—te—the
coverage—provi-ded—for—ether] health conditions and:

(i) where the policy provides coverage for inpatient hospital care,
benefits for inpatient care in a hospital as defined by subdivision ten

of section 1.03 of the mental hygi ene | aW —which—-benefits—ray—betimt—
cd—to—netlrosethahthirydoye of ootlvetreatpohpt—h—ahy—cohirast

yeaL——pLan—yea#—e#—ea#enda#—y%&u;q and benefits for outpatient care
prOV|ded in a facility issued an operating certificate by the comm s-
sioner of nmental health pursuant to the provisions of article thirty-one
of the nmental hygiene law, or in a facility operated by the office of

npn;al health[——mh+eh—beneL++s—nay—be—L+4+Led—Le—n@+—+ess—%han-%uen;y

] or, for care prOV|ded in

other states, to simlarly licensed or certlfled hospitals or facili-
ties; and

(ii) where the policy provides coverage for physician services, it
shal | include benefits for outpatient care provided by a psychiatrist or
psychol ogi st licensed to practice in this state, a licensed clinica
social worker who neets the requirenents of subparagraph (D) of para-
graph four of this subsection, a nurse practitioner |licensed to practice
in this state, or a professional corporation or university faculty prac-

tice corporation thereof. [Suehberetits—rmayr—betintedtonot—tess—than
LMen%y—¥+s+%s—+n—an¥—een%#aeL—yea#——pLan—yea#——e;—ea#enda#—ye&pﬁ

be] subject to annual deducti bl es, co-pays and coinsurance as nmay be
deenmed appropriate by the superintendent and shall be consistent with
those i nposed on other benefits under the policy. [+hrtheevent—that—a
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9bsess+¥e—GenpuLs+¥e—d+s9Lde#s——buL+n¥a——and—ane#e*+a—] PrOV|ded that no

copaynent or coinsurance inposed for outpatient nental health services
provided in a facility licensed, certified or otherw se authorized by

the office of nental health shall exceed the copaynents or coinsurance
inposed for a prinmary care office visit under the policy.

§ 14. Subparagraphs (C, (D) and (E) of paragraph 5 of subsection (I)
of section 3221 of the insurance |aw are REPEALED and five new subpara-
graphs (Q, (D), (E), (F) and (G are added to read as follows:

C) Coverage under this paragraph shall not apply financial require-
nents or treatnent linmtations to nental health benefits that are nore
restrictive than the predom nant financial requirenents and treatnent
limtations applied to substantially all nedical and surgical benefits
covered by the policy.

(D) The criteria for nedical necessity deterninations under the policy
with respect to nental health benefits shall be nmade avail able by the
insurer to any insured, prospective insured, or in-network provider upon
request .

(E) For purposes of this paragraph:

(i) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predoninant” neans that a financial requirenent or treatnent
limtation is the npst conmon or frequent of such type of limt or
requirenent;

(iii) "treatnment limtation"” neans linmts on the frequency of treat-
nent, nunber of visits, days of coverage, or other simlar linits on the
scope or duration of treatnent and includes nonquantitative treatnent
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limtations such as: nedical nmanagenent standards linmiting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider admi ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determnn-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
nment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "nmental health condition" neans any nental health disorder as
defined in the npst recent edition of the diagnostic and statistical
manual of nental disorders or the nbst recent edition of another gener-
ally recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases.

(F) An insurer shall provide coverage under this paragraph, at a nmni-
num consistent with the federal Paul Wl | stone and Pete Donenici ©Mntal
Health Parity and Addiction Equity Act of 2008 (29 U . S.C.§ 1185a).

(G This subparagraph shall apply to hospitals in this state that are
licensed by the office of nmental health that are participating in the
insurer's provider network. Were the policy provides coverage for inpa-
tient hospital care, benefits for inpatient hospital care in a hospital
as defined by subdivision ten of section 1.03 of the nental hygi ene | aw
provided to individuals who have not attained the age of eighteen shal
not be subject to preauthorization. Coverage provided under this subpar-
agraph shall also not be subject to concurrent utilization review during
the first fourteen days of the inpatient adnission, provided the facili-
ty notifies the insurer of both the adm ssion and the initial treatnent
plan within two business days of the adm ssion, perforns daily clinica
review of the patient, and participates in periodic consultation with
the insurer to ensure that the facility is using the evidence-based and
peer reviewed clinical review criteria utilized by the insurer which is
approved by the office of nental health and appropriate to the age of
the patient, to ensure that the inpatient care is nedically necessary
for the patient. Al treatnent provided under this subparagraph may be
reviewed retrospectively. Wiere care is denied retrospectively, an
insured shall not have any financial obligation to the facility for any
treatnent under this subparagraph other than any copaynent., coinsurance,
or deductible otherwi se required under the policy.

8§ 15. Subparagraphs (A), (B) and (D) of paragraph 6 of subsection (I)
of section 3221 of the insurance |law, as anended by section 2 of part B
of chapter 71 of the laws of 2016, are anended and three new subpara-
graphs (E), (F) and (G are added to read as foll ows:

(A) Every policy that provides hospital, mnmmjor nedical or simlar
conpr ehensi ve coverage [#sust] shall provide inpatient coverage for the
di agnosi s and treatnent of substance use disorder, including detoxifica-
tion and rehabilitation services. Such inpatient coverage shall include
unlimted nedically necessary treatnment for substance use disorder

treatnent services provided in residential settings [as—+egu+redby—the
. S ) " - -

\V/a¥al =a a », a¥a Add o.n 'a

Further, such inpatient coverage shall not apply financial
requirements or treatnment limtations, including utilization review
requi rements, to inpatient substance use disorder benefits that are nore
restrictive than the predom nant financial requirenments and treatnent
limtations applied to substantially all medical and surgical benefits

covered by the policy. [Futher—such—coverage—shall—be—provided



OCoO~NOUIRAWNPEF

S. 1507--C 104 A. 2007--C

(B) Coverage provided under this paragraph may be linmted to facili-
ties in New York state [which—are—ecertified] that are |licensed, certi-

fied or otherw se authorized by the office of al coholism and substance

abuse services and, in other states, to those which are accredited by
the joint comm ssion as al coholism substance abuse or chem cal depend-
ence treatnment prograns and are simlarly licensed, certified, or other-
wi se authorized in the state in which the facility is |ocated.

(D) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherwi se authorized by the office of alcoholism
and substance abuse services that are participating in the insurer's
provi der network. Coverage provided under this paragraph shall not be
subject to preauthorization. Coverage provided under this paragraph
shal |l al so not be subject to concurrent utilization review during the
first [#owteen] twenty-eight days of the inpatient adm ssion provided
that the facility notifies the insurer of both the admission and the
initial treatment plan wthin [{ferty—eight—hewrs] two business days of
the admi ssion. The facility shall performdaily clinical review of the
patient, including [the] periodic consultation with the insurer at or
just prior to the fourteenth day of treatnent to ensure that the facili-
ty is using the evidence-based and peer reviewed clinical review tool
utilized by the insurer which is designated by the office of alcoholism
and substance abuse services and appropriate to the age of the patient,
to ensure that the inpatient treatnment is nmedically necessary for the
patient. Prior to discharge, the facility shall provide the patient and
the insurer with a witten discharge plan which shall describe arrange-
nments for additional services needed follow ng discharge fromthe inpa-
tient facility as determ ned using the evidence-based and peer-revi ewed
clinical review tool utilized by the insurer which is designated by the
office of alcoholismand substance abuse services. Prior to discharge,
the facility shall indicate to the insurer whether services included in
the discharge plan are secured or deternmined to be reasonably avail abl e.
Any utilization review of treatnent provided under this subparagraph may
include a review of all services provided during such inpatient treat-
ment, including all services provided during the first [feurteen] twen-
ty-eight days of such inpatient treatment. Provided, however, the insur-
er shall only deny coverage for any portion of the initial |[#feuteen]
twenty-eight day inpatient treatnment on the basis that such treatnent
was not medically necessary if such inpatient treatnment was contrary to
the evidence-based and peer reviewed clinical review tool utilized by
the insurer which is designated by the office of alcoholism and
substance abuse services. An insured shall not have any financial obli-
gation to the facility for any treatnent under this subparagraph other
than any copaynent, coinsurance, or deductible otherw se required under
t he policy.

(E) The criteria for nedical necessity determ nations under the policy
with respect to inpatient substance use disorder benefits shall be nade
available by the insurer to any insured, prospective insured, or in-net-
wor k provider upon request.

(F) For purposes of this paragraph:

(i) "financial requirenent"” neans deductible, copaynents, coinsurance
and out - of - pocket expenses:;

(ii) "predom nant” neans that a financial requirenent or treatnent
limtation is the nost common or frequent of such type of limt or
requirenent;
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(iii) "treatnent limtation"” neans lints on the frequency of treat-
nent, nunber of visits, days of coverage, or other simlar linits on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; fornulary design for prescription
drugs; network tier design; standards for provider admi ssion to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "substance use disorder"” shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical manual of nental
di sorders or the nost recent edition of another generally recogni zed
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.

(G An insurer shall provide coverage under this paragraph, at a mni-
num consistent with the federal Paul Wl lstone and Pete Donenici ©Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

§ 16. Subparagraphs (A) and (B) of paragraph 7 of subsection (I) of
section 3221 of the insurance |aw, as amended by chapter 41 of the |aws
of 2014, are anended and a new subparagraph (C-1) is added to read as
foll ows:

(A) Every policy that provides nedical, nmajor nedical or simlar
conpr ehensi ve-type coverage [#ust] shall provide outpatient coverage for
the diagnosis and treatnment of substance use disorder, including detoxi-
fication and rehabilitation services. Such coverage shall not apply
financial requirenents or treatnent linitations to outpatient substance
use disorder benefits that are nmore restrictive than the predoni nant
financial requirenents and treatnent limtations applied to substantial -
Iy all medical and surgical benefits covered by the policy. [ Fertherr—

(B) Coverage under this paragraph may be limted to facilities in New
York state that are |licensed, certified or otherw se authorized by the

of fice of al coholismand substance abuse services [e+—iecensedby—such
f X Lin ' eall ; : :
substance—abuse—prograls]| to provide outpatient substance use disorder

services and, in other states, to those which are accredited by the
joint comn ssion as al coholismor cheni cal dependence treatnent programns
and simlarly licensed, certified or otherwise authorized in the state
in which the facility is | ocated.

(G1) Alarge group policy that provides coverage under this paragraph
shall not inpose copaynents or coinsurance for outpatient substance use
di sorder services that exceeds the copaynent or coinsurance inposed for
a primary care office visit. Provided that no greater than one such
copaynent may be inposed for all services provided in a single day by a
facility licensed, certified or otherwi se authorized by the office of
al cohol i sm and substance abuse services to provide outpatient substance
use di sorder services.

8§ 17. Subparagraph (E) of paragraph 7 of subsection (lI) of section
3221 of the insurance |aw, as added by section 4 of part MM of chapter
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57 of the laws of 2018, is anended and three new subparagraphs (F), (Q
and (H) are added to read as foll ows:

(E) This subparagraph shall apply to facilities in this state that are
licensed certified or otherwi se authorized by the office of alcoholism
and substance abuse services for the provision of outpatient, intensive
outpatient, outpatient rehabilitation and opioid treatnent that are
participating in the insurer's provider network. Coverage provided under
this paragraph shall not be subject to preauthorization. Coverage
provided wunder this paragraph shall not be subject to concurrent review
for the first [+we] four weeks of continuous treatment, not to exceed
[ Fotteen] twenty-eight visits, provided the facility notifies the
i nsurer of both the start of treatnent and the initial treatnment plan
within [ferty—eight—hours] two business days. The facility shal
performclinical assessnent of the patient at each visit, including
[+he] periodic consultation wth the insurer at or just prior to the
fourteenth day of treatnment to ensure that the facility is wusing the
evi dence-based and peer reviewed clinical reviewtool utilized by the
i nsurer which is designated by the office of alcoholism and substance
abuse services and appropriate to the age of the patient, to ensure that
the outpatient treatnment is nedically necessary for the patient. Any
utilization review of the treatnent provided under this subparagraph may
include a review of all services provided during such outpatient treat-
ment, including all services provided during the first [tws] four weeks
of continuous treatnment, not to exceed [foewteen] twenty-eight visits,
of such outpatient treatment. Provided, however, the insurer shall only
deny coverage for any portion of the initial [+we] four weeks of contin-
uous treatnment, not to exceed [feurteen] twenty-eight visits, for outpa-
tient treatnment on the basis that such treatnent was not nedically
necessary if such outpatient treatment was contrary to the evidence-
based and peer reviewed clinical reviewtool wutilized by the insurer
which is designated by the office of alcoholismand substance abuse
services. An insured shall not have any financial obligation to the
facility for any treatment under this subparagraph other than any copay-
ment, coi nsurance, or deductible otherw se required under the policy.

(F) The criteria for nedical necessity deterninations under the policy
with respect to outpatient substance use disorder benefits shall be nade
available by the insurer to any insured, prospective insured, or in-net-
wor k provider upon request.

(G For purposes of this paragraph

(i) "financial requirenent"” neans deductible, copaynments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant” means that a financial requirenent or treatnent
limtation is the nost common or frequent of such type of linmt or
requi renent;

(iii) "treatnment limtation" nmeans linmts on the frequency of treat-
nent, nunber of visits, days of coverage, or other simlar limts on the
scope or duration of treatment and includes nonquantitative treatnent
limtations such as: nedical managenent standards linmiting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinmental or investigational:; formulary design for prescription
drugs: network tier design:; standards for provider adnission to partic-
ipate in a network, including reinbursenent rates; nethods for deternmn-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic |ocation, facility type,
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provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical nmanual of nenta
di sorders or the nost recent edition of another generally recogni zed
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.

(H An insurer shall provide coverage under this paragraph, at a nmni-
num consistent with the federal Paul Wl |l stone and Pete Donenici ©Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

§ 18. Paragraph 7-b of subsection (I) of section 3221 of the insurance
| aw, as added by section 2 of part B of chapter 69 of the |aws of 2016,
is amended to read as foll ows:

(7-b) [EA-] Every policy that provides nedical, major nedical or sim-
| ar conprehensive-type coverage and provi des coverage for prescription
drugs for nedication for the treatnent of a substance use di sorder shal
include imediate access, wthout prior authorization, [te—a—tive—-day

erergency—supply] to the formulary fornms of prescribed medications
covered wunder the policy for the treatnment of substance use disorder

[ where—an—energency—condition—exists], including a prescribed drug or

medi cati on associated wth the managenent of opioid wthdrawal and/or
stabilization, except where otherw se prohibited by |law. Further, cover-

age [ ef—an—-enrergency—supply] without prior authorization shall include

fornmulary forms nedication for opioid overdose reversal otherw se

covered under the policy prescribed or dispensed to an individual
covered by the pollcy
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8§ 19. Subparagraph (B) of paragraph 17 of subsection (I) of section
3221 of the insurance | aw, as anended by section 39 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(B) Every group or blanket policy that provides physician services,
nmedi cal, major medical or sinilar conprehensive-type coverage shal
provide coverage for the screening, diagnosis and treatnment of autism

spectrum di sorder in accordance wth this paragraph and shall not
exclude coverage for the screening, diagnosis or treatnent of medica
conditions otherw se covered by the policy because the individual is

di agnosed wi th auti sm spectrum di sorder. Such coverage nay be subject to
annual deductibles, copaynents and coi nsurance as may be deened appro-
priate by the superintendent and shall be consistent with those inposed
on other benefits under the group or blanket polrcy [ Coverage—tor

eeve#ed—#nd+¥+duaL—] Thrs paragraph shaII not be construed as limting
the benefits that are otherw se available to an individual under the
group or bl anket policy, provided however that such policy shall not
contain any limtations on visits that are solely applied to the treat-
ment of autism spectrumdisorder. No insurer shall term nate coverage or
refuse to deliver, execute, issue, anend, adjust, or renew coverage to
an individual solely because the individual is diagnosed with autism
spectrum di sorder or has received treatnment for autism spectrum disor-

der. Coverage shall be subject to wutilization review and external
appeal s of health care services pursuant to article forty-nine of this
chapter as well as[+~] case nmanagenent[~] and other nanaged care

provi si ons.

§ 20. Itens (i) and (iii) of subparagraph (C of paragraph 17 of
subsection (I) of section 3221 of the insurance |aw, as anended by chap-
ter 596 of the laws of 2011, are anended to read as foll ows:

(i) "autism spectrum disorder” nmeans any pervasive devel oprenta
di sorder as defined in the nost recent edition of the diagnostic and

statistical nmanual of nental d|sorders[—44m#4*#4&}4&4+€++€—d+59#dep—

(iii) behavroral health treatnent means counseling and treatnent
prograns, when provided by a licensed provider, and applied behavior
anal ysis, when provided [ e+——supervi-sed] by a [ behawvior—anralyst] person
i censed certified [perstant—te—thebehav-er—analyst—eceorti—-cati-on
beard—] or otherw se authorized to provide applied behavior analysis,
that are necessary to develop, mnamintain, or restore, to the maxi mum
extent practicable, the functronlng of an |nd|vrdual [Lnd+#+dua#s—tha@

8§ 21. Paragraph 17 of subsection (I) of section 3221 of the insurance
| aw i s anmended by addi ng four new subparagraphs (H, (1), (J) and (K) to
read as foll ows:

(H) Coverage under this paragraph shall not apply financial require-

nents or treatnent limtations to autism spectrum di sorder benefits that
are nore restrictive than the predomnant financial requirenents and
treatnent linmtations applied to substantially all nedical and surgica
benefits covered by the policy.
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(1) The criteria for nedical necessity deterninations under the policy
with respect to autism spectrumdi sorder benefits shall be nade avail -
able by the insurer to any insured, prospective insured, or in-network
provi der upon request.

(J) For purposes of this paragraph:

(i) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predominant" neans that a financial requirenent or treatnent
limtation is the nbst conmon or frequent of such type of limt or
requirenent:; and

(iii) "treatnment limtation" neans lints on the frequency of treat-
nent. nunber of visits, days of coverage, or other simlar linmts on
the scope or duration of treatnent and includes nonquantitative treat-
nent limtations such as: nedical managenent standards limting or
excludi ng benefits based on nedical necessity, or based on whether the
treatnment is experinental or investigational; formulary design for
prescription drugs; network tier design; standards for provider adm s-
sion to participate in a network, including reinbursenent rates; nethods
for determning usual, customary, and reasonable charges; fail-first or
step therapy protocols; exclusions based on failure to conplete a course
of treatnent; and restrictions based on geographic location, facility
type, provider specialty, and other criteria that linmt the scope or
duration of benefits for services provided under the policy.

(K) An insurer shall provide coverage under this paragraph, at a mni-
num consistent with the federal Paul Wl | stone and Pete Donenici ©Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C.§ 1185a).

8§ 22. Paragraphs 1, 2, and 3 of subsection (g) of section 4303 of the
insurance law, as anended by chapter 502 of the |laws of 2007, are
anmended to read as foll ows:

[£2-] A nedical expense indemmity corporation, hospital service corpo-
ration or a health service corporation, [which] that provides group
group remttance or school blanket coverage for inpatient hospital
care[+~] or coverage for physician services shall provide as part of its
contract [bread-based] coverage for the diagnosis and treatnment of
ment al [ ; i i e ! MEN-E i A

[ &A]

(1) where the contract provides coverage for inpatient hospital care,

benefits for in-patient care in a hospital as defined by subdivision ten

of section 1.03 of the nmental hygi ene | aw —which—benefits—may—betiwmt—
I I i I E ; .
year—plan—year—eor—ecalendar—year—
B)y] or for inpatient care provided in other states, to sinilarly
|icensed hospitals, and benefits for out-patient care provided in a

facility 1issued an operating certificate by the commi ssioner of mental
health pursuant to the provisions of article thirty-one of the nental
hygiene law or in a facility operated by the office of mental health[+~

mh+eh—benei+%s—nay—be—L+n+%ed—%e—ne%—Less—%han—%gen%y—¥+s++sf+n—any
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benefits—under—the——econtract—] or for out-patient care provided in other
states, to simlarly certified facilities; and

(2) where the contract provides coverage for physician services bene-
fits for outpatient care provided by a psychiatrist or psychol ogi st
licensed to practice in this state, a licensed clinical social worker
who neets the requirements of subsection (n) of this section, a nurse
practitioner licensed to practice on this state, or professional corpo-
ration or university faculty practice corporation thereof.

(3) Such coverage may be subject to annual deductibles, co-pays and
coi nsurance as nmay be deenmed appropriate by the superintendent and shal
be consistent wth those inposed on other benefits under the contract.
Provi ded that no copaynment or coinsurance inposed for outpatient nental
health services provided in a facility licensed, certified or otherw se
aut horized by the office of nental health shall exceed the copaynents or
coi nsurance inposed for a prinmary care office visit under the contract.
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I ol ok of L ho | hold |

§ 23. Paragraphs 4 and 5 of subsection (g) o section 4303 of the
i nsurance |aw are REPEALED and five new paragraphs 4, 5, 6, 7 and 8 are
added to read as foll ows:

(4) Coverage under this subsection shall not apply financial require-

nents or treatnent linmtations to nental health benefits that are nore
restrictive than the predom nant financial requirenents and treatnent
limtations applied to substantially all nedical and surgical benefits
covered by the contract.

(5) The criteria for nedical necessity deterninations under the
contract with respect to nental health benefits shall be nmade avail able
by the corporation to any insured, prospective insured, or in-network
provi der upon request.

(6) For purposes of this subsection:

(A) "financial requirenent" neans deductible, copayments, coinsurance
and out - of - pocket expenses;

(B) "predominant" neans that a financial requirenent or treatnent
limtation is the nbst conmon or frequent of such type of limt or
requirenent;

(C) "treatnent limtation" neans limts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar limts on the
scope or duration of treatnment and includes nonquantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; fornmulary design for prescription
drugs; network tier design; standards for provider admission to partic-
ipate in a network, including reinbursenent rates; nethods for deter-

m ning usual, customary, and reasonable charges; fail-first or step
therapy protocols; exclusions based on failure to conplete a course of
treatnment; and restrictions based on geographic location, facility type,
provider specialty., and other criteria that limt the scope or duration
of benefits for services provided under the contract; and

(D) "nmental health condition" neans any nental health disorder as
defined in the nost recent edition of the diagnhostic and statistical
nmanual of nental disorders or the nbst recent edition of another gener-
ally recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases.

(7) A corporation shall provide coverage under this subsection, at a
mninum consistent with the federal Paul Wel|stone and Pete Doneni Ci
Mental Health Parity and Addiction Equity Act of 2008 (29 U S.C. 8§
1185a).

(8) This paragraph shall apply to hospitals in this state that are
licensed by the office of nental health that are participating in the
corporation's provider network. Wiere the contract provides coverage for
inpatient hospital care, benefits for inpatient hospital care in a
hospital as defined by subdivision ten of section 1.03 of the nental
hygi ene | aw provided to individuals who have not attained the age of

ei ghteen shall not be subject to preauthorization. Coverage provided
under this paragraph shall also not be subject to concurrent utiliza-
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tion review during the first fourteen days of the inpatient adm ssion,
provided the facility notifies the corporation of both the adm ssion and
the initial treatnent plan within two business days of the adm ssion,
perforns daily clinical review of the patient, and participates in peri-
odic consultation with the corporation to ensure that the facility is
using the evidence-based and peer reviewed clinical reviewcriteria
utilized by the corporation which is approved by the office of nental
heal th and appropriate to the age of the patient, to ensure that the
inpatient care is nedically necessary for the patient. Al treatnent
provi ded under this paragraph may be reviewed retrospectively. \Were
care is denied retrospectively, an insured shall not have any financi al
obligation to the facility for any treatnent under this paragraph other
than any copaynent, coinsurance, or deductible otherw se required under
the contract.

8§ 24. Subsection (h) of section 4303 of the insurance |law i s REPEALED.

8§ 25. Subsection (i) of section 4303 of the insurance |aw, as anended
by chapter 230 of the laws of 2004, is anended to read as follows:

(i) A nedical expense indemity corporation or health service corpo-
ration [which] that provides coverage for physicians, psychiatrists or
psychol ogi sts for psychiatric or psychol ogi cal services or for the diag-
nosis and treatnment of /[seprtal—Rervous—or—enbti-onal—di-serders—and
airents] nental health conditions, however defined in such contract,
[#ust] shall make available and if requested by all persons hol di ng
i ndi vidual contracts in a group whose premiuns are paid by a renmtting
agent or by the contract holder in the case of a group contract issued
pursuant to section four thousand three hundred five of this article,
provi de the same coverage for such services when perfornmed by a |licensed
clinical social worker, within the | awful scope of his or her practice,
who is licensed pursuant to article one hundred fifty-four of the educa-
tion law. The state board for social work shall naintain a list of al
licensed clinical social workers qualified for reinbursenment under this
subsection. Such coverage shall be nade available at the inception of
all new contracts and, with respect to all other contracts, at any anni-
versary date subject to evidence of insurability. Witten notice of the
avail ability of such coverage shall be delivered to the group remitting
agent or group contract holder prior to inception of such contract and
annual ly thereafter, except that this notice shall not be required where
a [peliey] contract covers two hundred or nore enployees or where the
benefit structure was the subject of collective bargaining affecting
persons who are enployed in nore than one state.

8§ 26. Subsection (k) of section 4303 of the insurance |law, as anended
by section 3 of part B of chapter 71 of the laws of 2016, is amended to
read as foll ows:

(k) (1) Every contract that provides hospital, major nmedical or simlar
conpr ehensi ve coverage [#ust] shall provide inpatient coverage for the
di agnosi s and treatnent of substance use disorder, including detoxifica-
tion and rehabilitation services. Such inpatient coverage shall include
unlimted nedically necessary treatnent for substance use disorder

treatnent services provided in residential settings [as—+eguitedbythe

118520 . Further, such inpatient coverage shall not apply financial
requirements or treatment linmitations, including utilization review
requi rements, to inpatient substance use disorder benefits that are nore
restrictive than the predoninant financial requirenents and treatnent
limtations applied to substantially all nedical and surgical benefits

covered by the contract. [FRHther—sush—coverage—shall—be—provided
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(2) Coverage provided under this subsection may be linmited to facili-
ties in New York state [which—are—ecertified] that are |licensed, certi-
fied or otherw se authorized by the office of al coholismand substance
abuse services and, in other states, to those which are accredited by
the joint conm ssion as al coholism substance abuse, or chem cal depend-
ence treatnment prograns and are simlarly licensed, certified or other-
wi se authorized in the state in which the facility is |ocated.

(3) Coverage provided under this subsection nay be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven contract.

(4) This paragraph shall apply to facilities in this state [eertified]
that are licensed, certified or otherwi se authorized by the office of
al coholism and substance abuse services that are participating in the
corporation's provider network. Coverage provided under this subsection
shall not be subject to preauthorization. Coverage provided under this
subsection shall also not be subject to concurrent utilization review
during the first [fourteen] twenty-eight days of the inpatient adm ssion
provided that the facility notifies the corporation of both the admi s-
sion and the initial treatment plan w thin [ferty—eight—howrs] two busi-
ness days of the admi ssion. The facility shall perform daily clinica
review of the patient, including [+he] periodic consultation with the
corporation at or just prior to the fourteenth day of treatnent to
ensure that the facility is using the evidence-based and peer revi ewed
clinical reviewtool utilized by the corporation which is designated by
the office of al coholismand substance abuse services and appropriate to
the age of the patient, to ensure that the inpatient treatnment is
medi cal ly necessary for the patient. Prior to discharge, the facility
shall provide the patient and the corporation with a witten discharge
plan which shall describe arrangenents for additional services needed
followi ng discharge fromthe inpatient facility as determ ned using the
evi dence- based and peer-reviewed clinical review tool utilized by the
corporation which is designated by the office of alcoholismand
subst ance abuse services. Prior to discharge, the facility shall indi-
cate to the corporation whether services included in the discharge plan
are secured or deternmined to be reasonably available. Any wutilization
review of treatnent provided under this paragraph may include a review
of all services provided during such inpatient treatnent, including al
services provided during the first [fewteen] twenty-eight days of such
inpatient treatnment. Provided, however, the corporation shall only deny
coverage for any portion of the initial [feusteen] twenty-eight day
inpatient treatnent on the basis that such treatnment was not nedically
necessary if such inpatient treatnment was contrary to the evi dence-based
and peer reviewed clinical reviewtool utilized by the corporation which
is designated by the office of al coholismand substance abuse services.
An insured shall not have any financial obligation to the facility for
any treatment under this paragraph other than any copaynment, coinsu-
rance, or deductible otherw se required under the contract.

(B5) The criteria for nmedical necessity determn nations under the
contract with respect to inpatient substance use disorder benefits
shall be nade available by the corporation to any insured, prospective
insured or in-network provider upon request.

(6) For purposes of this subsection:
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(A) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(B) "predonminant" neans that a financial requirenent or treatnent
limtation is the npst conmmon or frequent of such type of limt or
requirenent;

(O "treatnent limtation" neans linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar linmts on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedical nmanagenent standards linmiting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider admi ssion to partic-
ipate in a network, including reinbursenent rates; nethods for deter-

m ning usual, customary, and reasonable charges; fail-first or step
therapy protocols; exclusions based on failure to conplete a course of
treatnment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract; and

(D) "substance use disorder"” shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical nmanual of nenta
di sorders or the nost recent edition of another generally recogni zed
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.

(7) A corporation shall provide coverage under this subsection, at a
mnimum consistent with the federal Paul Wl |l stone and Pete Doneni Ci
Mental Health Parity and Addiction Equity Act of 2008 (29 U S.C §
1185a).

8§ 27. Paragraphs 1 and 2 of subsection (I) of section 4303 of the
i nsurance |aw, as anmended by chapter 41 of the |aws of 2014, are anended
and a new paragraph 3-a is added to read as foll ows:

(1) Every contract that provides nedical, major medical or sinilar
conmpr ehensi ve-type coverage [#ust] shall provide outpatient coverage for
the diagnosis and treatnent of substance use disorder, including detoxi-
fication and rehabilitation services. Such coverage shall not apply
financial requirements or treatnment limtations to outpatient substance
use di sorder benefits that are nore restrictive than the predoni nant
financial requirenents and treatnent limtations applied to substantial -
Iy all medical and surgical benefits covered by the contract. |[Fotherr—

(2) Coverage under this subsection may be linmited to facilities in New
York state that are licensed, certified or otherw se authorized by the
office of alcoholismand substance abuse services [e+—ticensed-by—such

i X Lin Ccall ) I : ] to
provi de outpatient substance [abuse—prograns]| use disorder services and,
in other states, to those which are accredited by the joint commi ssion
as al coholismor chenical dependence substance abuse treatment prograns
and are sinmlarly licensed, certified or otherwi se authorized in the
state in which the facility is | ocated.

(3-a) A contract that provides |large group coverage under this
subsection shall not inpose copaynents or coinsurance for outpatient
subst ance use di sorder services that exceed the copaynent or coinsurance
imposed for a primary care office visit. Provided that no greater than
one such copaynment nmay be inposed for all services provided in a single
day by a facility licensed, certified or otherwi se authorized by the




OCoO~NOUIRAWNPEF

S. 1507--C 115 A. 2007--C

office of alcoholismand substance abuse services to provide outpatient
subst ance use di sorder services.

8§ 28. Paragraph 5 of subsection (I) of section 4303 of the insurance
| aw, as added by section 5 of part MM of chapter 57 of the laws of 2018,
i s anended and three new paragraphs 6, 7 and 8 are added to read as
fol | ows:

(5) This paragraph shall apply to facilities in this state [eerified]
that are licensed, certified or otherw se authorized by the office of
al cohol i sm and substance abuse services for the provision of outpatient,
i ntensive outpatient, outpatient rehabilitation and opioid treatnent
that are participating in the corporation's provider network. Coverage
provi ded under this subsection shall not be subject to preauthorization.
Cover age provided under this subsection shall not be subject to concur-
rent review for the first [+we] four weeks of continuous treatnent, not
to exceed [fourteen] twenty-eight visits, provided the facility notifies
the corporation of both the start of treatment and the initial treatnent
pl an wi thin [ferty—eight—hows] two business days. The facility shal
perform clinical assessnent of +the patient at each visit, including
[+he] periodic consultation with the corporation at or just prior to the
fourteenth day of treatnent to ensure that the facility is wusing the
evi dence-based and peer reviewed clinical reviewtool utilized by the
corporation which is designated by the office of alcoholism and
substance abuse services and appropriate to the age of the patient, to
ensure that the outpatient treatment is nedically necessary for the

patient. Any utilization review of the treatment provided under this
paragraph may include a review of all services provided during such
outpatient treatnent, including all services provided during the first

[+we] four weeks of continuous treatnent, not to exceed [feurteen] twen-
ty-eight visits, of such outpatient treatnent. Provided, however, the
corporation shall only deny coverage for any portion of the initial
[+we] four weeks of continuous treatnent, not to exceed [fewteen] twen-
ty-eight visits, for outpatient treatnment on the basis that such treat-
ment was not nedically necessary if such outpatient treatnent was
contrary to the evidence-based and peer reviewed clinical review tool
utilized by the corporation which is designated by the office of alco-
hol i sm and substance abuse services. A subscriber shall not have any
financial obligation to the facility for any treatnent under this para-
graph other than any copaynment, coinsurance, or deductible otherw se
requi red under the contract.

(6) The criteria for nedical necessity deterninations under the
contract with respect to outpatient substance use disorder benefits
shall be made available by the corporation to any insured, prospective
insured, or in-network provider upon reguest.

(7) For purposes of this subsection:

(A) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(B) "predominant" neans that a financial requirenent or treatnent
limtation is the nost conmon or frequent of such type of limt or
requirenent.

(C) "treatnent limtation" neans linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar linmts on the scope
or duration of treatnent and includes nonquantitative treatnent limta-
tions such as: nedical nanagenent standards linmting or excluding bene-
fits based on nedical necessity, or based on whether the treatnment is
experinental or investigational; fornulary design for prescription
drugs; network tier design; standards for provider admission to partic-
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ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract; and

(D) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical manual of nental
di sorders or the nost recent edition of another generally recogni zed
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.

(8) A corporation shall provide coverage under this subsection, at a
mninum consistent with the federal Paul Wl|stone and Pete Doneni Ci
Mental Health Parity and Addiction Equity Act of 2008 (29 U S.C. 8§
1185a).

8§ 29. Subsection (1-2) of section 4303 of the insurance |aw, as added
by section 3 of part B of chapter 69 of the laws of 2016, is amended to
read as foll ows:

(1-2) [£5] Every contract that provides nedical, mgjor nmedical or
simlar conpr ehensi ve-type cover age and provi des coverage for
prescription drugs for nedication for the treatnent of a substance use
di sorder shall include i medi ate access, w thout prior authorization, to

[ a—ve—day—-enpergency—supply] the formulary forns of prescribed nmedica-

tions covered under the contract for the treatnent of substance use
di sorder [ where—ah—energensy—econdition—ex-sts], including a prescribed
drug or nedication associated with the managenent of opioid wthdrawal
and/ or stabilization, except where otherw se prohibited by law. Further,
coverage [ef—an—energency—supply] w thout prior authorization shal
include formulary forms of medication for opioid overdose reversal
ot herwi se covered under the contract prescribed or dispensed to an indi-
vi dual covered by the contract.
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8§ 30. Subsection (n) of section 4303 of the insurance |aw, as anmended
by chapter 230 of the laws of 2004, is anended to read as follows:

(n) In addition to the requirenents of subsection (i) of this section
every health service or nedical expense indemity corporation issuing a
group contract pursuant to this section or a group renmittance contract
for delivery in this state which contract provides reinbursement to
subscribers or physicians psychi atrists or psychol ogi sts for psychiat-
ric or psychol ogical services or for the diagnosis and treatnent of
[ﬁenLaL——ner¥eas—er—en€%+eﬂaL—d+serders—and—a+¥nen+€+i nental health
conditions, however defined in such contract, nust provide the sane
coverage to persons covered under the group contract for such services
when perforned by a licensed clinical social worker, within the [|awf ul
scope of his or her practice, who is licensed pursuant to subdivision
two of section seven thousand seven hundred four of the education |aw
and in addition shall have either (i) three or nore additional years
experience in psychot herapy, which for the purposes of this subsection
shall nean the use of verbal nethods in interpersonal relationships with
the intent of assisting a person or persons to nmodify attitudes and
behavi or which are intellectually, socially or enptionally naladaptive,
under supervision, satisfactory to the state board for social work, in a
facility, licensed or incorporated by an appropriate governnental
departnent, providing services for diagnosis or treatnment of [#sestal-
pervous—or—enpti-onal—di-serders—or—ai-trents—] nental health conditions,
or (ii) three or nore additional years experience in psychotherapy under
t he supervision, satisfactory to the state board for social work, of a
psychiatrist, a licensed and registered psychologist or a licensed clin-
ical social worker qualified for reinbursenent pursuant to subsection
(i) of this section, or (iii) a conbination of the experience specified
in paragraphs (i) and (ii) totaling three years, satisfactory to the
state board for social work. The state board for social work shal
maintain a list of all licensed clinical social workers qualified for
rei mbursenent under this subsection.

8§ 31. Paragraph 2 of subsection (ee) of section 4303 of the insurance
law, as anended by section 40 of part D of chapter 56 of the | aws of
2013, is anmended to read as foll ows:

(2) Every contract that provides physician services, nedical, major
medi cal or simlar conprehensive-type coverage shall provide coverage
for the screening, diagnosis and treatnent of autism spectrum disorder
in accordance with this paragraph and shall not exclude coverage for the
screening, diagnosis or treatnment of nmedical conditions otherw se
covered by the contract because the individual is diagnosed with autism
spectrum disorder. Such coverage may be subject to annual deducti bl es,
copaynments and coi nsurance as nmay be deened appropriate by the super-
intendent and shall be consistent with those i nposed on other benefits

undar the contract. [@b¥erage—Ler7appL+ed—beha¥+e#—anaL¥s+s—shaLL—be
pep—e9n%#ae%—e#—eaLenda#—yea#—pe#—ee#ered—#nd###daaL?] This paragraph

shall not be construed as limting the benefits that are otherwi se
avail able to an individual under the contract, provided however that
such contract shall not contain any linmtations on visits that are sol e-
ly applied to the treatnent of autismspectrumdisorder. No insurer
shall term nate coverage or refuse to deliver, execute, issue, anend

adj ust, or renew coverage to an individual solely because the individual
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i s diagnosed with auti sm spectrum di sorder or has received treatnent for
autism spectrum disorder. Coverage shall be subject to utilization
review and external appeals of health care services pursuant to article
forty-nine of this chapter as well as[+] case managenent[-~] and ot her
managed care provisions.

8§ 32. Subparagraphs (A) and (C) of paragraph 3 of subsection (ee) of
section 4303 of the insurance |aw, as amended by chapter 596 of the |aws
of 2011, are anended to read as foll ows:

(A) "autism spectrum disorder” neans any pervasive devel opnental
di sorder as defined in the nbst recent edition of the diagnostic and

statistical nmanual of nental d|sorders[——+ne+ed+hg—au%+s%+e—d+se#de#—

(C) "behaV|oraI health treatnent" means counseling and treatneht
programs, when provided by a licensed provider, and applied behavior

anal ysi s, when provided [ e+—supervised] by a [
i == | ] person that is

licensed, certified or otherwi se authorized to provide applied behavior
analysis that are necessary to develop, maintain, or restore, to the
maxi mum ext ent practlcable the functlonlng of an |nd|V|duaI [LndL¥Ld—

8§ 33. Subsection (ee) of section 4303 of the insurance |aw is anmended
by addi ng four new paragraphs 8, 9, 10, and 11 to read as follows:
(8) Coverage under this subsection shall not apply financial require-

nents or treatnent linmtations to autism spectrum di sorder benefits that
are nore restrictive than the predom nant financial requirenents and
treatnment linmitations applied to substantially all nedical and surgica
benefits covered by the policy.

(9) The criteria for nedical necessity deterninations under the
contract with respect to autism spectrum di sorder benefits shall be nade
avai lable by the corporation to any insured, prospective insured, or
in-network provider upon request.

(10) For purposes of this subsection:

(A) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(B) "predominant" neans that a financial requirenent or treatnent
limtation is the nbst conmon or frequent of such type of limt or
requirenent; and

(C) "treatnent limtation" neans limts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar linmts on the scope
or duration of treatnment and includes nonquantitative treatnent linmta-
tions such as: nedical managenent standards limting or excluding bene-
fits based on nedical necessity, or based on whether the treatment is
experinental or investigational; fornmulary design for prescription
drugs; network tier design; standards for provider admission to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, custonary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract.
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(11) A corporation shall provide coverage under this subsection, at a
m ni mum consistent with the federal Paul Wl stone and Pete Doneni Ci
Mental Health Parity and Addiction Equity Act of 2008 (29 U.S.C. §
1185a).

8§ 34. Paragraphs 17, 20 and 21 of subsection (a) of section 4324 of
the insurance | aw, paragraph 17 as anended and paragraphs 20 and 21 as
added by section 8 of part H of chapter 60 of the |laws of 2014, are
anended and a new paragraph 22 is added to read as foll ows:

(17) where applicable, a listing by specialty, which nmay be in a sepa-
rate docunent that is updated annually, of the name, address, and tele-
phone nunber of all participating providers, including facilities, [ard
Fr—additi-en—-] and: (A) whether the provider is accepting new patients;
(B) in the case of nental health or substance use disorder services
providers, any affiliations wth participating facilities certified or
aut horized by the office of nmental health or the office of alcoholism
and substance abuse services, and any restrictions regarding the avail -
ability of the individual provider's services: (C) in the case of physi-
cians, board certification, |anguages spoken and any affiliations with
participating hospitals. The listing shall also be posted on the corpo-
ration's website and the corporation shall update the website within
fifteen days of the addition or termnation of a provider from the
corporation's network or a change in a physician's hospital affiliation;

(20) with respect to out-of-network coverage:

(A) a clear description of the nethodol ogy used by the corporation to
determ ne rei nbursenent for out-of-network health care services;

(B) a description of the amount that the corporation wll reinburse
under the nethodol ogy for out-of-network health care services set forth
as a percentage of the wusual and customary cost for out-of-network
health care services; and

(C exanples of anticipated out-of-pocket costs for frequently billed
out-of-network health care services; [and]

(21) information in witing and through an internet website that
reasonably permits a subscriber or prospective subscriber to estinate
the anticipated out-of-pocket cost for out-of-network health care
services in a geographical area or zip code based upon the difference
bet ween what the corporation will reinburse for out-of-network health
care services and the usual and customary cost for out-of-network health
care services[-]; and

(22) the npst recent conparative analysis performed by the corporation
to assess the provision of its covered services in accordance with the
Paul \Wellstone and Pete Donenici Mental Health Parity and Addiction
Equity Act of 2008, 42 U S.C 18031 (j), and any anmendnents to, and
federal guidance or regulations issued under, those Acts.

8§ 35. Subsection (b) of section 4325 of the insurance |aw, as added by
chapter 705 of the laws of 1996, is amended to read as foll ows:

(b) No corporation organized under this article shall by contract,
witten policy [e~]. witten procedure or practice prohibit or restrict
any health care provider fromfiling a conplaint, making a report or
commenting to an appropriate governnmental body regarding the policies or
practices of such corporation which the provider believes nmay negatively
i npact upon the quality of or access to patient care. Nor shall a corpo-
ration organi zed under this article take any adverse action, including
but not limted to refusing to renew or execute a contract or agreenent
with a health care provider as retaliation against a health care provid-
er for filing a conplaint, making a report or conmenting to an appropri-
ate governnmental body regarding policies or practices of such corpo-
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ration which may violate this chapter including subsection (g). (Kk),
(1), (1-1) or (1-2) of section forty-three hundred three of this arti-
cle.

8§ 36. Subparagraph (C) of paragraph 1 of subsection (b) of section
4900 of the insurance |l aw, as added by chapter 41 of the laws of 2014,
i s anended and a new subparagraph (D) is added to read as follows:

(C for purposes of a determ nation involving substance use di sorder
treat nent:

(i) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of substance use disorder courses of
treatment; or

(ii) a health care professional other than a |icensed physician who
speci alizes in behavioral health and has experience in the delivery of
substance wuse disorder courses of treatment and, where applicable,
possesses a current and valid non-restricted license, certificate or
registration or, where no provision for a license, certificate or regis-
tration exists, is credentialed by the national accrediting body appro-
priate to the profession; [ard] or

(D) for purposes of a determination involving treatnent for a nenta
health condition

(i) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of nmental health courses of treat-
nent; or

(ii) a health care professional other than a licensed physician who
specializes in behavioral health and has experience in the delivery of
nental health courses of treatnent and, where applicable, possesses a
current and valid non-restricted license, certificate, or registration
or, where no provision for a license, certificate or registration
exists, is credentialed by the national accrediting body appropriate to
the profession; and

8§ 37. Paragraph 9 of subsection (a) of section 4902 of the insurance
law, as anended by section 1 of part A of chapter 69 of the | aws of
2016, is anmended to read as foll ows:

(9) Wien conducting utilization review for purposes of determning
heal th care coverage for substance use disorder treatnent, a utilization
review agent shall utilize an evidence-based and peer reviewed clinica

substanrce—abuse—services—systen tool that is appropriate to the age of

the patient. When conducting such utilization review for treatnent
provided in this state, a utilization review agent shall utilize an

evi dence-based and peer reviewed clinical tool designated by the office
of al coholism and substance abuse services that is consistent with the
treatnment service levels within the office of alcoholismand substance
abuse services system All approved tools shall have inter rater reli-
ability testing conmpleted by Decenber thirty-first, two thousand
si xt een.

8§ 38. Subsection (a) of section 4902 of the insurance law is anmended
by addi ng a new paragraph 12 to read as foll ows:

(12) When conducting utilization review for purposes of determn ning
health care coverage for a nental health condition, a utilization review
agent shall utilize evidence-based and peer reviewed clinical review
criteria that is appropriate to the age of the patient. The utilization
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review agent shall use clinical reviewcriteria deened appropriate and
approved for such use by the conmi ssioner of the office of nental
health, in consultation with the conmi ssioner of health and the super-
intendent. Approved clinical review criteria shall have inter rater
reliability testing conpleted by Decenber thirty-first, two thousand
ni net een.

8§ 39. Paragraph (b) of subsection 5 of section 4403 of the public
health | aw, as added by chapter 705 of the laws of 1996, is anended to
read as foll ows:

(b) The following criteria shall be considered by the comi ssioner at
the time of a review (i) the availability of appropriate and tinely
care that 1is provided in conpliance with the standards of the Federa
Anericans with Disability Act to assure access to health care for the
enrollee population; (ii) the network's ability to provide culturally
and linguistically conpetent care to neet the needs of the enrollee
popul ation; [and] (iii) the availability of appropriate and tinely care
that is in conpliance with the standards of the Paul Wl stone and Pete
Doneni ci_Mental Health Parity and Addiction Equity Act of 2008, 42
U.S.C_18031(j), and any amendnents to, and federal guidance and regu-
|l ations issued under those Acts, which shall include an analysis of the
rate of out-of-network utilization for covered nental health and
subst ance use disorder services as conpared to the rate of out-of-net-
work utilization for the respective category of nedical services; and
(iv) wth the exception of initial |licensure, the nunber of grievances
filed by enrollees relating to waiting times for appointnents, appropri-
ateness of referrals and other indicators of plan capacity.

8 40. Subdivision 3 of section 4406-c of the public health law, as
added by chapter 705 of the laws of 1996, is amended to read as foll ows:

3. No health care plan shall by contract, witten policy [e+]. witten
procedure or practice prohibit or restrict any health care provider from
filing a conplaint, nmaking a report or conmenting to an appropriate
governnental body regarding the policies or practices of such health
care plan which the provider believes may negatively inmpact upon the
quality of, or access to, patient care. Nor shall a health care plan
take any adverse action, including but not linmted to refusing to renew
or execute a contract or agreenment with a health care provider as retal-
iation against a health care provider for filing a conplaint, nmaking a
report or conmenting to an appropriate governnental body regarding poli -
cies or practices of such health care plan which nmay violate this chap-
ter or the insurance |aw including subsection (g), (k), (1), (1-1) or
(1-2) of section forty-three hundred three of the insurance |aw

8 41. Paragraphs (r), (t) and (u) of subdivision 1 of section 4408 of
the public health law, paragraph (r) as amended and paragraphs (t) and
(u) as added by section 18 of part H of chapter 60 of the laws of 2014,
are amended and a new paragraph (v) is added to read as foll ows:

(r) alisting by specialty, which may be in a separate docunent that
is updated annually, of the nane, address and tel ephone nunber of al
participating providers, including facilities, [ahrd—h—-addition-] and:
(i) whether the provider is accepting new patients; (ii) in the case of
mental health or substance use disorder services providers, any affil-
iations with participating facilities certified or authorized by the
office of nental health or the office of alcoholismand substance abuse
services, and any restrictions regarding the availability of the indi-
vidual provider's services; and (iii) in the case of physicians, board
certification, |anguages spoken and any affiliations with participating
hospitals. The listing shall also be posted on the health nmaintenance
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organi zation's website and the health mai ntenance organi zati on shal
update the website within fifteen days of the addition or termnation of
a provider fromthe health nmaintenance organization's network or a
change in a physician's hospital affiliation;

(t) with respect to out-of-network coverage:

(i) a clear description of the nethodol ogy used by the heal th mainte-
nance organi zation to determ ne rei mbursenent for out-of-network health
care services;

(ii) the amount that the heal th maintenance organization will reim
burse under the nethodol ogy for out-of-network health care services set
forth as a percentage of the usual and customary cost for out-of-network
heal th care services;

(iii) exanples of anticipated out-of-pocket costs for frequently
billed out-of-network health care services; [ard]

(u) information in witing and through an internet website that
reasonably permts an enrollee or prospective enrollee to estimate the
antici pated out-of -pocket cost for out-of-network health care services
in a geographical area or zip code based upon the difference between
what the health mai ntenance organi zation will reinburse for out-of-net-
work health care services and the usual and custonmary cost for out-of-
network health care services[-];. and

(v) the nost recent conparative analysis perforned by the health main-
tenance organi zation to assess the provision of its covered services in
accordance with the Paul Wellstone and Pete Doninici Mental Health Pari-
ty and Addiction Equity Act of 2008, 42 U.S.C.18031(j) and any anmend-
ments to, and federal guidance and regulations issued under, those Acts.

8 42. Subparagraph (iii) of paragraph (a) of subdivision 2 of section
4900 of the public health | aw, as added by chapter 41 of the | aws of
2014, is amended and a new subparagraph (iv) is added to read as
fol | ows:

(iii) for purposes of a determ nation involving substance use disorder
treat nent:

(A) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of substance use di sorder courses of
treatment; or

(B) a health care professional other than a |icensed physician who
specializes in behavioral health and has experience in the delivery of
substance use disorder courses of treatnment and, where applicable,
possesses a current and valid non-restricted |icense, certificate or
registration or, where no provision for a license, certificate or regis-
tration exists, is credentialed by the national accrediting body appro-
priate to the profession; [ard] or

(iv) for purposes of a deternmination involving treatnment for a nental
health condition

(A) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of nmental health courses of treat-
nent; or

(B) a health care professional other than a |licensed physician who
specializes in behavioral health and has experience in the delivery of a
mental health courses of treatnent and, where applicable, possesses a
current and valid non-restricted license, certificate, or registration
or, where no provision for a license, certificate or registration
exists, is credentialed by the national accrediting body appropriate to
the profession; and
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8 43. Paragraph (i) of subdivision 1 of section 4902 of the public
health |law, as anmended by section 2 of part A of chapter 69 of the | aws
of 2016, is anended and a new paragraph (j) is added to read as foll ows:

(i) Wien conducting wutilization review for purposes of determning
heal th care coverage for substance use disorder treatnent, a utilization
review agent shall utilize an evidence-based and peer reviewed clinica

tool that is appropriate to the age of
the patient. When conducting such utilization review for treatnent
provided in this state, a utilization review agent shall utilize an
evi dence-based and peer reviewed clinical tool designated by the office
of al coholism and substance abuse services that is consistent with the
treatnment service levels within the office of alcoholismand substance
abuse services system Al approved tools shall have inter rater reli-
ability testing conpleted by Decenber thirty-first, two t housand
si xt een.

(j) Wien conducting utilization review for purposes of deternining
health care coverage for a nental health condition, a utilization review
agent shall utilize evidence-based and peer reviewed clinical review
criteria that is appropriate to the age of the patient. The utilization
review agent shall use clinical reviewcriteria deened appropriate and
approved for such use by the commi ssioner of the office of nental
health, in consultation with the comm ssioner and the superintendent of
financial services. Approved clinical reviewcriteria shall have inter
rater reliability testing conpleted by Decenber thirty-first, two thou-
sand ni net een.

8 44. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law and shall apply to al
policies and contracts issued, renewed, nodified, altered or anmended on
or after such date; provided, however, notw thstandi ng any provision of
law to the contrary, nothing in this act shall limt the rights accruing
to enployees pursuant to a collective bargaining agreenent with any
state or | ocal government enployer for the unexpired term of such agree-
ment where such agreement is in effect on the effective date of this act
and so long as such agreenment remmins in effect thereafter or the eligi-
bility of any nmenber of an enpl oyee organization to join a health insur-
ance plan open to himor her pursuant to such a collectively negotiated
agreenent .

SUBPART B

Section 1. Subdivision 1 of section 2803-u of the public health |aw,
as added by section 1 of part C of chapter 70 of the laws of 2016, is
amended to read as foll ows:

1. The office of alcoholismand substance abuse services, in consulta-
tion wth the departnent, shall develop or utilize existing educational
materials to be provided to general hospitals to dissenminate to individ-
uals with a docunented substance use di sorder or who appear to have or
be at risk for a substance use disorder during discharge planning pursu-
ant to section twenty-eight hundred three-i of this [ehapter] article.
Such materials shall include information regardi ng the various types of
treatment and recovery services, including but not limted to: inpa-
tient, outpatient, and nedication-assisted treatnent; how to recognize
the need for treatment services; information for individuals to deter-
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m ne what type and level of treatnent is npst appropriate and what
resources are available to them and any other information the conmi s-
sioner deens appropriate. General hospitals shall include in their poli-
cies and procedures treatnent protocols, consistent with nedical stand-
ards, to be utilized by the energency departnents in general hospitals
for the appropriate use of nedication-assisted treatnment, including
buprenorphine, prior to discharge, or referral protocols for evaluation
of nedication-assisted treatnent when initiation in an energency depart -
nent of a general hospital is not feasible.

8 2. This act shall take effect inmediately.

SUBPART C
Intentionally Omtted
SUBPART D

Section 1. Paragraph (r) of subdivision 4 of section 364-j of the
soci al services |law, as anmended by section 39 of part A of chapter 56 of
the aws of 2013, is anended to read as foll ows:

(r) A managed care provider shall provide services to participants
pursuant to an order of a court of conpetent jurisdiction, provided
however, that such services shall be within such provider's or plan's
benefit package and are reinbursable wunder title xix of the federa
social security act, provided that services for a substance use disorder
shall be provided by a programlicensed, certified or otherw se author-
ized by the office of alcoholismand substance abuse services.

8§ 2. This act shall take effect i mediately; provided, however that
the anendrments to paragraph (r) of subdivision 4 of section 364-j of the
soci al services |aw nade by section one of this act shall not affect the
repeal of such section and shall be deened to be repealed therewith

SUBPART E
Intentionally Oritted

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

§ 3. This act shall take effect imediately provided, however, that
the applicable effective date of Subparts A through E of this act shal
be as specifically set forth in the last section of such Subparts.

PART CC
Intentionally Oritted

PART DD
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Intentionally Oritted
PART EE

Section 1. Subdivision 10 of section 2899-a of the public health |aw,
as anmended by section 5 of part C of chapter 57 of the |aws of 2018, is
anended to read as foll ows:

10. Notwi thstanding subdivision eleven of section eight hundred
forty-five-b of the executive law, a certified home health agency,
i censed hone care services agency or long termhonme health care program
certified, licensed or approved under article thirty-six of this chapter
or a home care services agency exenpt fromcertification or licensure
under article thirty-six of this chapter, a hospice programunder arti-
cle forty of this chapter, or an adult home, enriched housing program or
residence for adults licensed under article seven of the social services
law, or a health hone, or any subcontractor of such health honme, who
contracts with or is approved or otherw se authorized by the departnent
to provide health hone services to all enrollees enrolled pursuant to a
di agnosi s of a devel opnental disability as defined in subdivision twen-
ty-two of section 1.03 of the nental hygiene | aw and enroll ees who are
under twenty-one years of age under section three hundred sixty-five-
of the social services law, or any entity that provides honme and comu-
nity based services to enrollees who are under twenty-one years of age
under a denonstration program pursuant to section eleven hundred fifteen
of the federal social security act may tenporarily approve a prospective
enpl oyee while the results of the crimnal history information check and
the deternmination are pending, upon the condition that the provider
conducts appropriate direct observation and eval uati on of the tenporary
enpl oyee, while he or she is tenporarily enployed, and the care recipi-
ent; provided, however, that for a health horme, or any subcontractor of
a health honme, who contracts with or is approved or otherw se authorized
by the departnment to provide health hone services to all enrollees
enroll ed pursuant to a diagnosis of devel opnental disability as defined
in subdivision twenty-two of section 1.03 of the nmental hygi ene | aw and
enrol l ees who are under twenty-one years of age under section three
hundred sixty-five-l of the social services law, or any entity that
provi des hone and community based services to enrollees who are under
twenty-one years of age under a denobnstration program pursuant to
section eleven hundred fifteen of the federal social security act,
direct observation and evaluation of tenporary enpl oyees shall not be
required until [Ap+-] July first, two thousand ni neteen. The results of
such observations shall be docunented in the tenporary enployee's
personnel file and shall be naintained. For purposes of providing such
appropriate direct observation and evaluation, the provider shal
utilize an individual enployed by such provider with a minimum of one
year's experience working in an agency certified, licensed or approved
under article thirty-six of this chapter or an adult hone, enriched
housi ng program or residence for adults |licensed under article seven of
the social services law, a health hone, or any subcontractor of such
heal t h honme, who contracts with or is approved or otherwi se authorized
by the departnment to provide health hone services to those enrolled
pursuant to a diagnosis of a developnental disability as defined in
subdi vision twenty-two of section 1.03 of the mental hygi ene | aw and
enrol |l ees who are under twenty-one years of age under section three
hundred sixty-five-1 of the social services law, or any entity that
provi des hone and community based services to enrollees who are under
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twenty-one years of age under a denobnstration program pursuant to
section el even hundred fifteen of the federal social security act. |If
the tenporary enployee is working under contract with anot her provider
certified, licensed or approved under article thirty-six of this chap-
ter, such contract provider's appropriate direct observation and eval u-
ation of the tenporary enployee, shall be considered sufficient for the
pur poses of conmplying with this subdivision.

§ 2. This act shall take effect imediately, except that if this act
shall have becone a law on or after April 1, 2019 this act shall take
effect inmediately and shall be deened to have been in full force and
effect on and after April 1, 2019.

PART FF

Section 1. Section 4 of chapter 495 of the |l aws of 2004, anending the
i nsurance | aw and the public health lawrelating to the New York state
heal th insurance continuation assistance denonstration project, as
anended by section 1 of part QQ of chapter 58 of the laws of 2018, is
amended to read as foll ows:

8 4. This act shall take effect on the sixtieth day after it shal
have becone a | aw, provided, however, that this act shall remain in
effect wuntil July 1, [2848] 2020 when upon such date the provisions of
this act shall expire and be deened repeal ed; provided, further, that a
di spl aced worker shall be eligible for continuation assistance retroac-
tive to July 1, 2004.

8 2. This act shall take effect inmediately.

PART GG

Section 1. It is the intent of the legislature that, subject to the
approval of the director of the budget and sufficient appropriation
authority, no less than one hundred mllion dollars of existing revenue
shal |l be made avail able annually to support prograns operated by the New
York state office of al coholismand substance abuse services or agencies
certified, authorized, approved or otherwi se funded by the New York
state office of alcoholism and substance abuse services to provide
opioid treatnent, recovery and prevention and education servi ces.

8§ 2. This act shall take effect immediately.

PART HH

Section 1. Subdivision 5 of section 209 of the elder |aw, as anended
by section 1 of part S of chapter 59 of the laws of 2016, is anended to
read as foll ows:

5. Wthin amounts specifically appropriated therefor and consistent
with the criteria devel oped and required pursuant to this section the
director shall approve grants to eligible applicants. Individual grants
awarded for classic NORC prograns shall be in anmounts not to exceed
[twe] three hundred thousand ([$206608688] $300,000) dollars and for
nei ghbor hood NORCs not |ess than sixty thousand ($60,000) dollars in any
twel ve nont h peri od

8§ 2. This act shall take effect immediately.

PART 11
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Section 1. Section 13 of chapter 141 of the laws of 1994, anending the
|l egislative law and the state finance lawrelating to the operation and
administration of the legislature, as anended by section 2 of part GGG
of chapter 59 of the laws of 2018, is anended to read as foll ows:

8 13. This act shall take effect inmmedi ately and shall be deened to
have been in full force and effect as of April 1, 1994, provided that,
the provisions of section 5-a of the legislative |aw as anmended by
sections two and two-a of this act shall take effect on January 1, 1995,
and provided further that, the provisions of article 5-A of the |egisla-
tive | aw as added by section eight of this act shall expire June 30,
[2648] 2020 when upon such date the provisions of such article shall be
deened repeal ed; and provided further that section twelve of this act
shall be deened to have been in full force and effect on and after Apri
10, 1994.

§ 2. This act shall take effect imediately, provided, however, if
section one of this act shall take effect on or after June 30, 2019
section one of this act shall be deened to have been in full force and
effect on and after June 30, 2019.

PART JJ

Section 1. Section 2815 of the public health law is anmended by adding
a new subdivision 5-a to read as foll ows:

5-a. Notwithstanding anything in this section to the contrary, the
authority is authorized and directed to transfer fromthe restructuring
pool to the departnent, upon witten request of the director of the
budget and within thirty days thereof., funds repaid by participating
borrowers, and held by the authority relating to restructuring poo
| oans funded by anpunts transferred to the restructuring pool by the
departnent or remmining funds in the restructuring pool that were trans-
ferred by the departnent, not to exceed a total of eighty-three mllion
five hundred thousand dollars, excepting therefrom anbunts necessary to
pay expenses of the authority as provided in the agreenent described in
subdi vision three of this section. Al participating borrowers shall be
obligated in their |oan agreenent to repay no later than March thirty-
first, two thousand twenty all funds borrowed fromthe eighty-three
mllion five hundred thousand dollars transferred by the departnent
pursuant to this section, to fund these restructuring pool |oans.
Further, in respect of these borrowed funds, all participating borrowers
shall be required under the terns of their |oan agreenent to i mediately
upon receipt of quality inprovenent incentive paynents or additiona
suppl enental assistance initiate repaynent of an amount equal to the
quality inprovenent incentive paynents or additional suppl enental
assistance not to exceed the ampunt of such borrowed funds, unless a
wai ver or extension of repaynent has been approved by the director of

the budget.
§ 2. This act shall take effect inmediately.

PART KK

Section 1. The Departnment of Health shall conduct a study to exam ne
how staffing enhancenents and other initiatives could be used to inprove
patient safety and the quality of healthcare service delivery in hospi-
tals and nursing hones subject to article 28 of the public health |aw
The Departnent study shall consider mnmininmum staffing |evels, other
staffing enhancement strategies, and other patient quality inprovenent
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initiatives for registered nurses, licensed practical nurses, and certi-
fied nurse aides to inprove the quality of care and patient safety.

The study will analyze the range of potential fiscal inpacts of staff-
ing levels, other staffing enhancenent strategies, and other patient
guality inprovenent initiatives.

The Departnent study will commence no later than My 1, 2019, and
shall engage stakehol ders, including the statew de hospital and nursing
honme associ ations, direct care health workers, and patient and conmunity
heal t h advocates, and shall report its findings and recomendations to
the Commi ssioner of the Departnment of Health and to the Tenporary Presi-
dent of the Senate and Speaker of the Assenbly no | ater than Decenber
31, 2019.

8§ 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2019.

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

§ 3. This act shall take effect imediately provided, however, that
the applicable effective date of Parts A through KK of this act shall be
as specifically set forth in the last section of such Parts.



