STATE OF NEW YORK

S. 8007--C A. 9007--C SENATE - ASSEMBLY

January 19, 2022

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to article seven of the Constitution --
read twice and ordered printed, and when printed to be committed to the Committee on Finance --
committee discharged, bill amended, ordered reprinted as amended and recommitted to said
committee............

....... (page 2 of 79) to amend chapter 266 of the laws of 1986 amending the civil practice law and rules
and other laws relating to malpractice and professional medical conduct, in relation to extending the
effectiveness of certain provisions thereof; to amend part J of chapter 63 of the laws of 2001 amending
chapter 266 of the laws of 1986, amending the civil practice law and rules and other laws relating to
malpractice and professional medical conduct, relating to the effectiveness of certain provisions of such
chapter, in relation to extending certain provisions concerning the hospital excess liability pool; and to
amend part H of chapter 57 of the laws of 2017, amending the New York Health Care Reform Act of 1996
and other laws relating to extending certain provisions relating thereto, in relation to extending provisions
relating to excess coverage (Part Z);

(page 32 of 79) PART Z

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter 266 of the laws of 1986, amending the
civil practice law and rules and other laws relating to malpractice and professional medical conduct, as
amended by section 1 of part K of chapter 57 of the laws of 2021, is amended to read as follows:

(a) The superintendent of financial services and the commissioner of health or their designee shall, from
funds available in the hospital excess liability pool created pursuant to subdivision 5 of this section,
purchase a policy or policies for excess insurance coverage, as authorized by paragraph 1 of subsection
(e) of section 5502 of the insurance law; or from an insurer, other than an insurer described in section
5502 of the insurance law, duly authorized to write such coverage and actually writing medical malpractice
insurance in this state; or shall purchase equivalent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equivalent excess coverage in accordance
with section 19 of chapter 294 of the laws of 1985, for medical or dental malpractice 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, 45 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
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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, between July 1, 2018 and June 30, 2019, between July 1, 2019 and June 30, 2020,
between July 1, 2020 and June 30, 2021, [and] between July 1, 2021 and June 30, 2022, and between July 1, 2022
and June 30, 2023 or reimburse the hospital where the hospital purchases equivalent excess coverage as
defined in subparagraph (i) of paragraph (a) of subdivision 1-a of this section for medical or dental
malpractice 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, 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 20 and June 30, 2005, between July 1, 2005 and June 30, 20086,
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, 26 between July 1, 2015 and June 30, 2016, between July 1, 2016 and June 30, 2017, between
July 1, 2017 and June 30, 2018, between July 1, 2018 and June 30, 2019, between July 1, 2019 and June 30, 2020,
between July 1, 2020 and June 30, 2021, [and] between July 1, 2021 and June 30, 2022, and between July 1, 2022
and June 30, 2023 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
law; provided that no single insurer shall write more than fifty percent of the total excess premium for a
given policy year; and provided, however, that such eligible physicians or dentists must have in force an
individual policy, from an insurer licensed in this state of primary malpractice insurance coverage in
amounts of no less than one million 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 additional insureds under a hospital professional liability
policy which is offered through a voluntary attending physician ("channeling") program previously
permitted 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 combined with the physician's or dentist's primary malpractice insurance coverage or coverage
provided through a voluntary attending physician ("channeling") program, total an aggregate level of two
million three hundred thousand dollars for each claimant and six million nine hundred thousand dollars
for all claimants from all such policies with respect to occurrences in each of such years provided,
however, if the cost of primary malpractice insurance coverage in excess of one million dollars, but below
the excess medical malpractice insurance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum, then the required level of primary malpractice insurance coverage in excess of one
million dollars for each claimant shall be in an amount of not less than the dollar amount of such coverage
available at nine percent per annum; the required level of such coverage for all claimants under that policy
shall be in an amount not less than three times the dollar amount of coverage for each claimant; and
excess coverage, when combined with such primary malpractice insurance coverage, shall increase the
aggregate level for each claimant by one million dollars and three million dollars for all claimants; and
provided further, that, with respect to policies of primary medical malpractice coverage that include
occurrences between April 1, 2002 and June 30, 2002, such requirement that coverage be in amounts no
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less than one million three hundred thousand dollars for each claimant and three million nine hundred
thousand dollars for all claimants for such occurrences shall be effective April 14, 2002.

§ 2. Subdivision 3 of section 18 of chapter 266 of the laws of 1986, amending the civil practice law and
rules and other laws relating to malpractice and professional medical conduct, as amended by section 2
of part K of chapter 57 of the laws of 2021, is amended to read as follows:

(3)(a) The superintendent of financial services shall determine and certify to each general hospital and to
the commissioner of health the cost of excess malpractice insurance for medical or dental malpractice
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
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002 31 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, between July 1, 2018 and June 30, 2019, between July 1, 2019 and June 30, 2020, between July 1, 2020
and June 30, 2021, [and] between July 1, 2021 and June 30, 2022, and between July 1, 2022 and June 30, 2023
allocable to each general hospital for physicians or dentists certified as eligible for purchase of a policy
for excess insurance coverage by such general hospital in accordance with subdivision 2 of this section,
and may amend such determination and certification as necessary.

(b) The superintendent of financial services shall determine and certify to each general hospital and to the
commissioner of health the cost of excess malpractice insurance or equivalent excess coverage for
medical or dental malpractice 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, between July 1, 1999 and June 30,
2000, between July 1, 2000 and June 30, 2001, between July 1, 2001 and June 3 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 8 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, between July 1, 2018 and June 30, 2019, between July 1, 2019 and
June 30, 2020, between July 1, 2020 and June 30, 2021, [and] between July 1, 2021 and June 30, 2022, and between
July 1, 2022 and June 30, 2023 allocable to each general hospital for physicians or dentists certified as
eligible for purchase of a policy for excess insurance coverage or equivalent excess coverage by such
general hospital in accordance with subdivision 2 of this section, and may amend such determination and
certification as necessary. The superintendent of financial services shall determine and certify to each
general hospital and to the commissioner of health the ratable share of such cost allocable to the period
July 1, 1987 to December 31, 1987, to the period January 1, 1988 to June 30, 1988, to the period July 1, 1988 to
December 31, 1988, to the period January 1, 1989 to June 30, 1989, to the period July 1, 1989 to December 31, 1989,
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to the period January 1, 1990 to June 30, 1990, to the period July 1, 1990 to December 31, 1990, to the period January
1, 1991 to June 30, 1991, to the period July 1, 1991 to December 28 31, 1991, to the period January 1, 1992 to June
30, 1992, to the period 29 July 1, 1992 to December 31, 1992, to the period January 1, 1993 to June 30, 1993, to the
period July 1, 1993 to December 31, 1993, to the period January 1, 1994 to June 30, 1994, to the period July 1, 1994
to December 31, 1994, to the period January 1, 1995 to June 30, 1995, to the period July 1, 1995 to December 31,
1995, to the period January 1, 1996 to June 30, 1996, to the period July 1, 1996 to December 31, 1996, to the period
January 1, 1997 to June 30, 1997, to the period July 1, 1997 to December 31, 1997, to the period January 1, 1998 to
June 30, 1998, to the period July 1, 1998 to December 31, 1998, to the period January 1, 1999 to June 30, 1999, to
the period July 1, 1999 to December 31, 1999, to the period January 1, 2000 to June 30, 2000, to the period July 1,
2000 to December 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 47 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, to the period July 1, 2016 and June 30, 2017, to the period
July 1, 2017 to June 30, 2018, to the period July 1, 2018 to June 30, 2019, to the period July 1, 2019 to June 30, 2020,
to the period July 1, 2020 to June 30, 2021, [and] to the period July 1, 2021 to June 30, 2022, and to the period July
1, 2022 to June 30, 2023

§ 3. Paragraphs (a), (b), (c), (d} and (e) of subdivision 8 of section18 of chapter 266 of the laws of 1986,
amending the civil practice law 3 and rules and other laws relating to malpractice and professional medical
conduct, as amended by section 3 of part K of chapter 57 of the laws of 2021, are amended to read as
follows:

(a} To the extent funds available to the hospital excess liability pool pursuant to subdivision 5 of this
section as amended, and pursuant to section 6 of part J of chapter 63 of the laws of 2001, as may from
time to time be amended, which amended this subdivision, are insufficient to meet the costs of excess
insurance coverage or equivalent 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 October 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, 20086,
during the period July 1, 2006 to June 30, 2007, during the period July 23 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 25 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 28 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, during the period July 1, 2018 to June 30, 2019, during the period July 1, 2019 to June 30, 2020, during the
period July 1, 2020 to June 30, 2021, [and] during the period July 1, 2021 to June 30, 2022, and during the period
July 1, 2022 to June 30, 2023 allocated or reallocated in accordance with paragraph (a) of subdivision 4-a
of this section to rates of payment applicable to state governmental agencies, each physician or dentist
for whom a policy for excess insurance coverage or equivalent excess coverage is purchased for such
period shall be responsible for payment to the provider of excess insurance coverage or equivalent excess
coverage of an allocable share of such insufficiency, based on the ratio of the total cost of such coverage
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for such physician to the sum of the total cost of such coverage for all physicians applied to such
insufficiency.

(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, 50 2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to October 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, or
covering the period July 1, 2020 to June 30, 2021, or covering the period July 1, 2021 to June 30, 2022, or covering
the period July 1, 2022 to 12 June 30, 2023 shall notify a covered physician or dentist by mail, mailed to
the address shown on the last application for excess insurance coverage or equivalent excess coverage,
of the amount due to such provider from such physician or dentist for such coverage period determined
in accordance with paragraph (a) of this subdivision. Such amount shall be due from such physician or
dentist to such provider of excess insurance coverage or equivalent excess coverage in a time and manner
determined by the superintendent of financial services.

(c) If a physician or dentist liable for payment of a portion of the costs 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 27 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 October 29, 2001, or covering the
period April 1, 30 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, 34 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, or covering the period July 1, 2020 to June 30, 2021, or
covering the period July 1, 2021 to June 30, 2022, or covering the period July 1, 2022 to June 30, 2023
determined in accordance with paragraph (a) of this subdivision fails, refuses or neglects to make payment
to the provider of excess insurance coverage or equivalent excess coverage in such time and manner as
determined by the superintendent of financial services pursuant to paragraph (b) of this subdivision,
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 commencement of a policy period where the liability for payment pursuant
to this subdivision has not been met.
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(d) Each provider of excess insurance coverage or equivalent excess coverage shall notify the
superintendent of financial services and the commissioner of health or their designee of each physician
and dentist eligible for purchase of a policy for 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 October 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, 2008, 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 21 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, 2018, or covering the period July 1, 2019
to June 30, 2020, or covering the period July 1, 2020 to June 30, 2021, or covering the period July 1, 2021 to June 30,
2022, or covering the period July 1, 2022 to June 1, 2023 that has made payment to such provider of
excess insurance coverage or equivalent excess coverage in accordance with paragraph (b) of this
subdivision and of each physician and dentist who has failed, refused or neglected to make such payment.

(e) A provider of excess insurance coverage or equivalent excess coverage shall refund to the hospital
excess liability pool any amount allocable 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 October 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
toJune 30, 2012, and to the period July 1, 2012 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
toJune 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, and to the period July 1, 2020 to June 30, 2021, and to the period July 1,
2021 to June 30, 2022, and to the period July 1, 2022 to June 30, 2023 received from the hospital excess
liability pool for purchase of excess insurance coverage or equivalent 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 covering the period July 1, 2000 to June 30, 2001,
and covering the period July 1, 2001 to October 29, 2001, and covering the period Aprill, 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 covering the period
July 1, 2008 to June 30, 20089, 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 19 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
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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 covering 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, and covering the period July 1, 2020 to June 30, 2021, and covering
the period July 1, 2021 to June 30, 2022, and covering the period July 1, 2022 to June 30, 2023 for a physician
or dentist where such excess insurance coverage or equivalent excess coverage is cancelled in accordance
with paragraph (c} of this subdivision.

§ 4. Section 40 of chapter 266 of the laws of 1986, amending the civil 31 practice law and rules and other
laws relating to malpractice and professional medical conduct, as amended by section 4 of part K of chap
ter 57 of the laws of 2021, is amended to read as follows:

§ 40. The superintendent of financial services shall establish rates for policies providing coverage for
physicians and surgeons medical malpractice for the periods commencing July 1, 1985 and ending June 30,
[2022] 2023; provided, however, that notwithstanding any other provision of law, the superintendent shall
not establish or approve any increase in rates for the period commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated accounts for premiums, payments,
reserves and investment income attributable to such premium periods and shall require periodic reports
by the insurers regarding claims and expenses attributable to such periods to monitor whether such
accounts will be sufficient to meet incurred claims and expenses. On or after July 1, 1989, the
superintendent shall impose a surcharge on premiums to satisfy a projected deficiency thatis attributable
to the premium levels established pursuant to this section for such periods; provided, however, that such
annual surcharge shall not exceed eight percent of the established rate until July 1, [2022] 2023, at which
time and thereafter such surcharge shall not exceed twenty-five percent of the approved adequate rate,
and that such annual surcharges shall continue for such period of time as shall be sufficient to satisfy such
deficiency. The superintendent shall not impose such surcharge during the period commencing July 1, 2009
and ending 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 physicians and surgeons during the July 1, 1985
through June 30, [2022] 2023 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 remitted to such other insurer in accordance with rules and regulations to be promulgated by
the superintendent. Surcharges collected from physicians and surgeons who were not insured during
such policy periods shall be apportioned among all insurers in proportion to the premium written by each
insurer during such policy periods; if a physician or surgeon was insured by an insurer subject to rates
established by the superintendent during such policy periods, and at any time thereafter a hospital, health
maintenance organization, employer or institution is responsible for responding in damages for liability
arising out of such physician's or surgeon's practice of medicine, such responsible entity shall also remit
to such prior insurer the equivalent amount that would then be collected as a surcharge if the physician
or surgeon had continued to remain insured by such prior insurer. In the event any insurer that provided
coverage during such policy periods is in liquidation, the property/casualty insurance security fund shall
receive the portion of surcharges to which the insurer in liquidation would have been entitled. The
surcharges authorized herein shall be deemed to be income earned for the purposes of section 2303 of
the insurance law. The superintendent, in establishing adequate rates and in determining any projected
deficiency 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 promulgated and laws enacted and the public benefit of stabilizing malpractice rates and
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minimizing rate level fluctuation during the period of time necessary for the development of more reliable
statistical experience as to the efficacy of such laws and regulations affecting medical, dental or podiatric
malpractice enacted or promulgated in 1985, 1986, by this act and at any other time. Notwithstanding
any provision of the insurance law, rates already established and to be established by the superintendent
pursuant to this section are deemed adequate if such rates would be adequate when taken together with
the maximum authorized annual surcharges to be imposed for a reasonable period of time whether or
not any such annual surcharge has been actually imposed as of the establishment of such rates.

§ 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of chapter 63 of the laws of 2001, amending
chapter 266 of the laws of 1986, amending the civil practice law and rules and other laws relating to
malpractice and professional medical conduct, as amended by section 5 of part K of chapter 57 of the laws
of 2021, are amended to read as follows:

§ 5. The superintendent of financial services and the commissioner of health shall determine, no later
than June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008, June
15, 2008, June 15, 2010, June 15, 2011, June 15, 2012, June 15, 49 2013, June 15, 2014, June 15, 2015, June 15, 2016,
June 15, 2017, June 15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, [and] June 15, 2022, and June 15, 2023
the amount of funds available in the hospital excess liability pool, created pursuant to section 18 of
chapter 266 of the laws of 1986, and whether such funds 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 3 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, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30, 2022, or July 1, 2022 to June
30, 2023 as applicable.

(a) This section shall be effective only upon a determination, pursuant to section five of this act, by the
superintendent of financial services and the commissioner of health, and a certification of such
determination to the state director of the budget, the chair of the senate committee on finance and the
chair of the assembly committee on ways and means, that the amount of funds in the hospital excess
liability pool, created pursuant to section 18 of chapter 266 of the laws of 1986, is insufficient 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 23 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, orJuly 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,
2015, or July 1, 2019 to June 30, 2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30, 30 2022, or July
1, 2022 to June 30, 2023 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 laws of 1986 such amounts 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 year July 1, 2001 to June 30, 2002, or July 1, 2002 to June
30, 37 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
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1, 2006 to June 30, 39 2007, as applicable, and the cost of administering the hospital excess liability pool for such
applicable policy year, pursuant to the program established in chapter 266 of the laws of 1986, as amended, no later
than June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008, June
15, 2008, June 15, 2010, 44 June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15, 2015, June 15, 2016,
June 15, 2017, June 15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, [and] June 15, 2022, and June 15, 2023
as applicable.

§ 6. Section 20 of part H of chapter 57 of the laws of 2017, amending the New York Health Care
Reform Act of 1996 and other laws relating to extending certain provisions thereto, as amended by
section 6 of part K of chapter 57 of the laws of 2021, is amended to read as follows:

§ 20. Notwithstanding any law, rule or regulation to the contrary, only physicians or dentists
who were eligible, and for whom the superintendent of financial services and the commissioner of
health, or their designee, purchased, with funds available in the hospital excess liability pool, a full or
partial policy for excess coverage or equivalent excess coverage for the coverage period ending the
thirtieth of June, two thousand [twenty-one] twenty-two, shall be eligible to apply for such coverage
for the coverage period beginning the first of July, two thousand [twenty-one] twenty-two; provided,
however, if the total number of physicians or dentists for whom such excess coverage or equivalent
excess coverage was purchased for the policy year ending the thirtieth of June, two thousand [twenty-
one] twenty-two exceeds the total number of physicians or dentists certified as eligible for the coverage
period beginning the first of July, two thousand [twenty-one] twenty-two, then the general hospitals
may certify additional eligible physicians or dentists in a number equal to such general hospital's
proportional share of the total number of physicians or dentists for whom excess coverage or equivalent
excess coverage was purchased with funds available in the hospital excess liability pool as of the
thirtieth of June, two thousand [twenty-one] twenty-two, as applied to the difference between the
number of eligible physicians or dentists for whom a policy for excess coverage or equivalent excess
coverage was purchased for the coverage period ending the thirtieth of June, two thousand [twenty-
one] twenty-two and the number of such eligible physicians or dentists who have applied for excess
coverage or equivalent excess coverage for the coverage period beginning the first of July, two thousand
[twenty-one] twenty-two.

§ 7. This act shall take effect immediately and shall be deemed to have been in full force and effect
on and after April 1, 2022.
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