STATE OF NEW YORK

S. 2606--D A. 3006--D
SENATE- ASSEMBLY
January 22, 2013

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-
cle seven of the Constitution -- read twice and ordered printed, and
when printed to be conmtted to the Conmttee on Finance -- commttee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said commttee -- comittee discharged, bill anmended, ordered
reprinted as anended and recomritted to said cormmittee -- comittee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said commttee -- comittee discharged, bill anmended, ordered
reprinted as anended and reconmtted to said comrttee

IN ASSEMBLY -- A BUDGET BILL, submitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- committee discharged, bill anended,
ordered reprinted as anmended and reconmitted to said comittee --
again reported fromsaid comrttee with anmendnents, ordered reprinted

as anmended and recommitted to said committee -- again reported from
said conmttee wth anmendnents, ordered reprinted as anended and
recommtted to said conmttee -- again reported from said commttee

with amendnents, ordered reprinted as anmended and reconmmtted to said
conmittee

AN ACT to anend chapter 59 of the laws of 2011, anending the public
health law and other laws relating to general hospital reinbursenent
for annual rates, in relation to the cap on local Medicaid expendi-
tures; in relation to the determnation of rates of paynents by
certain state governnental agencies; to anend the social services |aw,
inrelation to the medical assistance information and paynent system
to amend the social services law, in relation to nmanaged care
progranms; to anend the public health law, in relation to nmanaged | ong
term care plans; to amend the public health law, in relation to
participation in the state health insurance exchange; to amend the
state finance law, in relation to liability for certain acts under the
false clains act; to anend the state finance law, in relation to civil
actions pursuant to the false clains act; to amend part C of chapter
58 of the |aws of 2005, anending the public health [ aw and ot her |aws
authorizing reinbursenents for expenditures nade by social services
districts for nedical assistance, in relation to delay of certain
adm nistrative costs; to amend the public health law, in relation to
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the preferred drug program to anend the public health law, in
relation to antipsychotic therapeutic drugs; to anend the socia

services law, in relation to reducing pharmacy rei nbursenent for nane
brand drugs; to anend the public health law, in relation to elim nat-
ing the summary posting requirenent for the pharmacy and therapeutic
committee; to amend the social services law, in relation to early
refill of prescriptions; to anend the social services law, in relation
to authorizing the comm ssioner of health to inplenent an incontinence
supply utilization nmanagenent program to anend the social services
law, in relation to the funding of health hone infrastructure devel op-
nment; to anend the public health law, in relation to general hospital

i npatient reinbursenment; to anend the social services law, in relation
to managed care prograns; to anmend section 2 of part H of chapter 111
of the laws of 2010, relating to increasing Medicaid paynents to
provi ders through nanaged care organi zati ons and providi ng equival ent
fees through an anbulatory patient group nethodology, in relation to
the effectiveness thereof; to amend the public health Iaw, in relation
to rates of paynent for residential health care facilities and in
relation to rates of reinbursenent for inpatient detoxification and
wi t hdrawal services; to amend the public health law, in relation to
hospital inpatient base years; to anend the public health law, in
relation to the Medicaid nanaged care inpatient psychiatric care
default rate; to anend the public health law, in relation to the Medi-
caid managed care default rate; to anmend the public health law, in
relation to noving rate setting for child health plus to the depart-
ment of health; to anend the social services |law and the public health
law, in relation to requiring the use of an enrollnent broker for
counties that are nmandated Medi caid nanaged care and nmanaged | ong term
care; to anend the public health law, in relation to repealing the
twentieth day of the nonth enrollnment cut-off for managed | ong term
care enrollees; to anend the public health law, in relation to the
nursing hone financially disadvantaged program to anend the public
health law, in relation to elimnating the recruitment and retention
attestation requirenment for certain certified home health agencies; to
amend the public health law, in relation to extending the office of
the Medicaid inspector general's power to audit rebasing rates; to
amend the public health law, in relation to rebasing transition
paynments; to anmend the public health aw, in relation to paynent of
clainms; to anend the insurance law, in relation to health care provid-

ers; in relation to establishing the hone and community-based care
work group; in relation to critical access hospitals; to anend the
public health law, 1in relation to elimnating the bed hold require-

ment; to amend the social services law, in relation to eligibility for
Medi caid; to anend the social services law, in relation to treatnent
of income and resources of institutionalized persons; to anend the
public health law, in relation to certain paynents for certain hone
care agencies and services; to anmend the social services law, in
relation to Medicaid eligibility; to anend the nental hygiene law, in
relation to people first waiver program to anmend subdivision (a) of
section 90 of part H of chapter 59 of the laws of 2011, anending the
public health law and other laws relating to general hospital inpa-
tient reinbursenent, in relation to the effectiveness thereof; to
amend subdivision 1 of section 92 of part H of chapter 59 of the | aws
of 2011, anending the public health law and other laws relating to
known and projected departnent of health state funds Medicai d expendi -
tures, inrelation to the effectiveness thereof; in relation to elim-
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nating the 2013-2014 trend factor and thereafter; to repeal certain
provi sions of the social services law and the public health |law rel at -
ing to managed care prograns; and to repeal certain provisions of the
public health law and the social services lawrelating to the pharnacy
and therapeutics conmmttee; providing for the repeal of certain
provi sions upon expiration thereof (Part A); to anend the public
health law, in relation to paynents to hospital assessnents; to anend
part C of chapter 58 of the |aws of 2009 anending the public health
law relating to paynent by governnental agencies for general hospital
i npatient services, in relation to the effectiveness of eligibility
for medical assistance and the famly health plus program to anend
chapter 474 of the laws of 1996, anendi ng the education |aw and ot her
laws relating to rates for residential healthcare facilities, in
relation to reinbursenents; to amend chapter 884 of the laws of 1990,
anmending the public health lawrelating to authorizing bad debt and

charity care allowances for certified hone health agencies, in
relation to the effectiveness thereof; to anend the long termcare
integration and finance act of 1997, in relation to extending the

expiration of operating denonstrations operating a nmanaged |ong term
care plan; to amend chapter 81 of the laws of 1995, anending the
public health law and other |aws relating to nedical reinbursenent and
welfare reform in relation to reinbursenents and the effectiveness
thereof; to anend the public health law, in relation to capital

related inpatient expenses; to anend part C of chapter 58 of the | aws
of 2007, anending 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, 1in relation to rates of paynent by state governnental agencies
and the effectiveness of certain provisions of such chapter; to amend
the social services law, in relation to reports on chronic illness

denonstration projects and reports by the comm ssioner of health on
health homes; to anend chapter 451 of the I aws of 2007, amending the
public health law, the social services law and the insurance | aw,
relating to providing enhanced consuner and provider protections, in
relation to extending the effectiveness of certain provisions thereof;
to anend the public health law, in relation to rates of paynent for
long termhone health care progranms; to anend chapter 426 of the | aws
of 1983, anending the public health law relating to professional
m sconduct proceedings and chapter 582 of the |aws of 1984, anmendi ng
the public health law relating to regulating activities of physicians,
inrelation to the effectiveness of certain provisions thereof; to
amend the public health law, in relation to extending a denonstration
program for physicians suffering fromal coholism drug abuse or nental
i1l ness; to anmend part X2 of chapter 62 of the laws of 2003 anending
the public health law relating to allowi ng the use of funds of the
of fice of professional nedical conduct for activities of the patient
health information and quality inprovenent act of 2000, in relation to
the effectiveness of certain provisions thereof; and to amend chapter
906 of the laws of 1984, amending the social services lawrelating to
expanding nedical assistance eligibility and the scope of services
avai l able to certain persons with disabilities, in relation to the
effectiveness thereof (Part B); to anmend the public health law, in
relation to indigent care (Part C); to anend the social services |aw,
in relation to eligibility conditions; to anend the social services
law, in relation to permtting online and tel ephone Medicaid applica-
tions; to anend the social services law, in relation to allow ng
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adm nistrative renewal s and self-attestation of residency; to amend
the social services law, in relation to ending applications for famly
health plus; to amend the social services law, in relation to nodified
adjusted gross incone and Medicaid eligibility groups; to anend the
public health law, in relation to establishing nmethodology for nodi-
fied adjusted gross income; to anend the public health [aw, in
relation to centralizing child health plus eligibility determ nations;
to anend the public health law, in relation to requiring audit stand-
ards for eligibility; to amend the public health law, in relation to
residency and incone attestation and verification for <child health
plus; to amend the public health law, in relation to elimnating
tenporary enrollment in child health plus; to amend the public health
law, in relation to expanding the child health plus social security
nunber requirenment to lawfully residing children; to amend the public
health law, in relation to nodified adjusted gross income under child
health plus; to amend the public health law, in relation to persona
interviews wunder child health plus; to amend the social services |aw,
in relation to anendnent of contracts awarded by the comm ssioner of
health; to anend the public health law, in relation to requiring a
status report on the health benefit exchange; to anend the insurance
law, in relation to health benefit exchange navigators and in rel ation
to clarifying the identity of persons to whominsurance |icensing
requi renents apply; to anend the insurance law, in relation to cover-
age |imtations requirenents and student accident and health insur-
ance; to anmend the insurance law, in relation to standardization of
i ndividual enrollee direct paynent contracts; to anend the public

health law, in relation to HMOs; to anend the insurance law, in
relation to ensuring that group and individual insurance policy
provi sions conformto applicable requirenents of federal law and to

make conform ng changes; to repeal sections 369-ee and 369-ff of the
social services law, relating to the famly health plus program to
repeal certain other provisions of the social services |law rel ating
thereto; to repeal certain provisions of the insurance |aw relating
thereto; providing for the repeal of certain provisions upon expira-
tion thereof (Part D); to amend the public health law, in relation to
the general public health work program to amend chapter 577 of the
| aws of 2008 anending the public health law, relating to expedited
partner therapy for persons infected with chlanydia trachomatis, in
relation to the effectiveness of such chapter; to anend the public
health law and the nental hygiene law, in relation to consolidating
the excess nedical nmalpractice liability coverage pool; to amend part
C of <chapter 58 of the laws of 2005, relating to authorizing
rei mbursenents for expenditures made by or on behalf of socia
services districts for nedical assistance for needy persons and the
adm nistration thereof, in relation to the use of Mdicaid recovery
savings; to repeal sections 602, 610 and 612 and subdivisions 5 and 7
of section 613 of the public health law relating to state aid; to
repeal sections 2300, 2301, 2302, 2303, 2309 and 2310 of the public
health law relating to the control of sexually transnitted diseases;
and providing for the repeal of certain provisions upon expiration
thereof (Part E); to anend the nental hygiene law, in relation to the
addition to the nethadone registry of dosage and such other infornm-
tion as is necessary to facilitate di saster managenent (Part F); to
anmend the nental hygiene law, in relation to state aid fundi ng author-
i zation of services funded by the office of al coholismand substance
abuse services; to repeal article 26 of such law relating thereto
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(Part G; to anend the nental hygiene | aw and chapter 56 of the | aws
of 2012, anending the nental hygiene lawrelating to the closure and
the reduction in size of <certain facilities serving persons wth
mental illness, in relation to references to certain forner children's
psychiatric centers in the city of New York, and in relation to the
expi ration and repeal of certain provisions thereof; to amend chapter
62 of the laws of 2003, amending the nental hygiene |aw and the state
finance law relating to the conmunity nmental health support and work-
force reinvestnment program the nmenbership of subcommttees for nental
health of community services boards and the duties of such subcomit -
tees and creating the community nental health and workforce reinvest-
ment account, in relation to extending such provisions relating there-
to (Part H); to amend chapter 111 of the laws of 2010 relating to the
recovery of exenpt income by the office of nmental health for comunity
resi dences and fam |y-based treatnent prograns, in relation to the
effectiveness thereof (Part 1); to anmend the nmental hygiene law, in
relation to vesting all authority to appoint and renove officers and
enpl oyees of the office of nental health (Part J); intentionally omt-
ted (Part K); to amend the nmental hygiene law, in relation to creating
mental health incident review panels (Part L); to anend the nental
hygiene law, in relation to psychiatric energency prograns; and to
repeal certain provisions of the nental hygiene |aw and certain
provi sions of chapter 723 of the laws of 1989, anmending the nental
hygi ene | aw and other |laws relating to the establishment of conprehen-
sive psychiatric emergency progranms, relating to elimnating the annu-
al reports on the conprehensive psychiatric emergency program famly
care; and the confinenent, care and treatnent of persons wi th devel op-
mental disabilities (Part M; to amend chapter 57 of the | aws of 2006,
relating to establishing a cost of living adjustnent for designated
human services progranms, in relation to foregoing such adjustnent
during the 2013-2014 state fiscal year (Part N); to authorize the
actions necessary to manage the | oss of federal revenue and create the
Mental Hygi ene Stabilization Fund (Part O ; to provide nedical assist-
ance to certain retirees of the New York city off-track betting corpo-
ration (Part P); and to anmend the education |law and the public health
law, in relation to funding to SUNY Downstate Medical Center and
directing the restructuring of hospital (Part Q

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED I N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. This act enacts into |aw najor conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2013-2014
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through Q The effective date for each particular
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act", when used in connection with that particul ar conponent,
shall be deened to nean 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
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Section 1. Subdivision (a) of section 90 of part H of chapter 59 of
the laws of 2011, anending the public health | aw and other |aws, relat-
ing to general hospital inpatient reinbursement for annual rates, is
amended to read as foll ows:

(a) Notw thstanding any other provision of lawto the contrary, for
the state fiscal years beginning April 1, 2011 and ending on March 31,
[2013] 2015, all Medicaid paynents nmade for services provided on and
after April 1, 2011, shall, except as hereinafter provided, be subject
to a uniformtwo percent reduction and such reduction shall be applied,
to the extent practicable, in equal anmounts during the fiscal year,
provi ded, however, that an alternative nmethod nmay be considered at the
di scretion of the comm ssioner of health and the director of the budget
based upon consultation with the health care industry including but not
limted to, a uniformreduction in Medicaid rates of paynments or other
reducti ons provided that any nethod sel ected achi eves up to $345, 000, 000
in Medicaid state share savings in state fiscal year 2011-12 and up to
$357, 000, 000 ANNUALLY in state fiscal [year] YEARS 2012-13, 2013-14 AND
2014- 15 except as hereinafter provided, for services provided on and
after April 1, 2011 through March 31, [2013] 2015. Any alternative
net hods to achieve the reduction nust be provided in witing and shal
be filed with the senate finance conmttee and the assenbly ways and
nmeans conmittee not less than thirty days before the date on which
i npl enentation is expected to begin. Nothing in this section shall be
deened to prevent all or part of such alternative reduction plan from
taking effect retroactively, to the extent permtted by the federa
centers for medicare and nedicaid services.

S 2. Subdivision 1 of section 91 of part H of chapter 59 of the | aws
of 2011, anending the public health law and other laws relating to
general hospital reinbursenment for annual rates, as anended by section 5
of part F of chapter 56 of the laws of 2012, is anmended to read as
fol | ows:

1. Notw thstandi ng any inconsistent provision of state law, rule or
regulation to the contrary, subject to federal approval, the year to
year rate of gromh of departnment of health state funds Medicaid spend-
ing shall not exceed the ten year rolling average of the nedical conpo-
nent of the consumer price index as published by the United States
departrment of |abor, bureau of |abor statistics, for the preceding ten
years[.]; PROvVIDED, HOMNEVER, THAT FOR STATE FI SCAL YEAR 2013-14 AND FOR
EACH FI SCAL YEAR THEREAFTER, THE MAXI MUM ALLOMBLE ANNUAL | NCREASE | N
THE AMOUNT OF DEPARTMENT OF HEALTH STATE FUNDS MEDI CAI D SPENDI NG SHALL
BE CALCULATED BY MULTI PLYI NG THE DEPARTMENT OF HEALTH STATE FUNDS MEDI -
CAI D SPENDI NG FOR THE PREVI QUS YEAR, M NUS THE AMOUNT OF ANY DEPARTMENT
OF HEALTH STATE OPERATI ONS SPENDI NG | NCLUDED THEREI N, BY SUCH TEN YEAR
ROLLI NG AVERAGE.

S 3. Subdivisions 1 and 5 of section 92 of part H of chapter 59 of
the |l aws of 2011, anending the public health | aw and other |aws rel ating
to known and projected departnment of health state fund nedi caid expendi -
tures, subdivision 1 as amended by section 57 of part D of chapter 56 of
the laws of 2012, are anended to read as foll ows:

1. For state fiscal years 2011-12 through [2013-14] 2014-15, the
di rector of the budget, in consultation with the conm ssioner of health
referenced as "conm ssioner” for purposes of this section, shall assess
on a nonthly basis, as reflected in nonthly reports pursuant to subdivi-
sion five of this section known and projected departnent of health state
funds nedi cai d expenditures by category of service and by geographic
regions, as defined by the commssioner, and if the director of the
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budget determ nes that such expenditures are expected to cause nedicaid
di sbursements for such period to exceed the projected departnment of
heal th nedi caid state funds di sbursenents in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
| aw, the conmm ssioner of health, in consultation with the director of
the budget, shall develop a nedicaid savings allocation plan to limt
such spending to the aggregate limt Ilevel specified in the enacted
budget financial plan, provided, however, such projections nay be
adj usted by the director of the budget to account for any changes in the
New York state federal medical assistance percentage anmount established
pursuant to the federal social security act, changes in provider reven-
ues, reductions to local social services district nedical assistance
adm ni stration, and beginning April 1, 2012 the operational costs of the
New York state nedical indemity fund. SUCH PRQIECTI ONS MAY BE ADJUSTED
BY THE DIRECTOR OF THE BUDGET TO ACCOUNT FOR | NCREASED OR EXPEDI TED
DEPARTMENT OF HEALTH STATE FUNDS MEDI CAl D EXPENDI TURES AS A RESULT OF A
NATURAL OR OTHER TYPE OF DI SASTER, | NCLUDI NG A GOVERNVENTAL DECLARATI ON
OF EMERGENCY

5. The departnent of health shall prepare a nonthly report that sets
forth: (a) known and projected departnment of health medicaid expendi -
tures as described in subdivision one of this section, AND FACTORS THAT
COULD RESULT IN MeEDI CAID DI SBURSEMENTS FOR THE RELEVANT STATE FI SCAL
YEAR TO EXCEED THE PRQIECTED DEPARTMENT OF HEALTH STATE FUNDS DI SBURSE-
MENTS | N THE ENACTED BUDGET FI NANCI AL PLAN PURSUANT TO SUBDI VI SI ON 3 OF
SECTI ON 23 OF THE STATE FI NANCE LAW | NCLUDI NG SPENDI NG | NCREASES OR
DECREASES DUE TO  ENROLLMENT FLUCTUATI ONS, RATE CHANGES, UTI LI ZATI ON
CHANGES, MRT | NVESTMENTS, AND SHI FT OF BENEFICIARIES TO MANAGED CARE
AND VARI ATIONS | N OFFLI NE MEDI CAI D PAYMENTS; and (b) the actions taken
to i npl enent any nedicaid savings allocation plan inplenmented pursuant
to subdivision four of this section, including informtion concerning
the inmpact of such actions on each category of service and each
geographic region of the state. Each such nonthly report shall be
provided to the chairs of the senate finance and the assenbly ways and
nmeans conmittees and shall be posted on the departnent of health's
website in a tinely manner.

S 4. Notwi thstandi ng paragraph (c) of subdivision 10 of section 2807-c
of the public health law, section 21 of chapter 1 of the laws of 1999,
or any other contrary provision of law, in determ ning rates of paynents
by state governnental agencies effective for services provided on and
after April 1, 2013, for inpatient and outpatient services provided by
general hospitals, for inpatient services and adult day health care
out patient services provided by residential health care facilities
pursuant to article 28 of the public health |law, except for residentia
health care facilities or units of such facilities providing inpatient
services primarily to children under twenty-one years of age, for hone
health care services provided pursuant to article 36 of the public
health | aw by certified honme health agencies, long termhone health care
prograns and AIDS hone care prograns, and for personal care services
provi ded pursuant to section 365-a of the social services law, the
commi ssioner of health shall apply no greater than zero trend factors
attributable to the 2013 and 2014 calendar years in accordance wth
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 2013 and 2014 cal endar years shall al so be applied
to rates of paynent for rate periods on and after April 1, 2013 for
per sonal care services provided in those local social services
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districts, including New York city, whose rates of paynment for such
services are established by such |ocal social services districts pursu-
ant to a rate-setting exenption issued by the comm ssioner of health to
such I ocal social services districts in accordance with applicable regu-
| ations, and provided further, however, that for rates of paynent for
assisted living program services provided on and after April 1, 2013,
such trend factors attributable to the 2013 and 2014 cal endar years
shall be established at no greater than zero percent.

S 4-a. Notwi thstanding paragraph (c) of subdivision 10 of section
2807-c of the public health aw, section 21 of chapter 1 of the | aws of
1999, or any other contrary provision of law, in determning rates of
paynents by state governnental agencies effective for services provided
on and after January 1, 2015 through March 31, 2015, for inpatient and
out pat i ent services provided by general hospitals, for inpatient
services and adult day health care outpatient services provided by resi-
dential 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 home health care services provided pursuant to
article 36 of the public health law by certified hone health agencies,
| ong term home health care prograns and Al DS hone care prograns, and for
personal care services provided pursuant to section 365-a of the socia
services law, the comm ssioner of health shall apply no greater than
zero trend factors attributable to the 2015 cal endar year in accordance
wi th paragraph (c) of subdivision 10 of section 2807-c of the public
health law, provided, however, that such no greater than zero trend
factors attributable to such 2015 cal endar year shall also be applied to
rates of paynment provided on and after January 1, 2015 through March 31,
2015 for personal care services provided in those |ocal social services
districts, including New York city, whose rates of paynment for such
services are established by such |ocal social services districts pursu-
ant to a rate-setting exenption issued by the conm ssioner of health to
such I ocal social services districts in accordance with applicable regu-
| ations, and provided further, however, that for rates of paynent for
assisted living programservices provided on and after January 1, 2015
t hrough March 31, 2015, such trend factors attributable to the 2015
cal endar year shall be established at no greater than zero percent.

S 5. Paragraph (a) of subdivision 8 of section 367-b of the social
services |law, as anmended by chapter 109 of the |aws of 2007, is amended
to read as foll ows:

(a) For the purpose of orderly and tinely inplenmentation of the
nmedi cal assistance informati on and paynent system the departnent is
her eby aut horized to enter into agreenents with fiscal internediaries or
fiscal agents for the design, devel oprment, inplenmentation, operation,
processi ng, auditing and maki ng of paynents, subject to audits being
conducted by the state in accordance with the ternms of such agreenents,
for nedical assistance clainms under the system described by this section
in any social services district. Such agreenents shall specifically
provide that the state shall have conpl ete oversight responsibility for
the fiscal internmediaries' or fiscal agents' performance and shall be
solely responsible for establishing eligibility requirenments for recipi-
ents, provider qualifications, rates of paynment, investigation of
suspected fraud and abuse, issuance of identification cards, establish-
ing and maintaining recipient eligibility files, provider profiles, and
conducting state audits of the fiscal internediaries’' or agents' at
| east once annually. The system described in this subdivision shall be
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operated by [a] ONE OR MORE fiscal [intermediary] |NTERVEDI ARIES or
fiscal [agent] ACGENTS in accordance with this subdivision unless the
department is otherw se authorized by a | aw enacted subsequent to the
effective date of this subdivision to operate the systemin another
manner. In no event shall such internediary or agent be a political
subdivision of the state or any other governnental agency or entity.
NOTW THSTANDI NG THE FOREGO NG THE DEPARTMENT MAY MAKE PAYMENTS TO A
PROVIDER UPON THE COW SSI ONER'S DETERM NATI ON  THAT THE PROVIDER | S
TEMPORARI LY UNABLE TO COVPLY W TH BI LLI NG REQUI REMENTS. The depart nent
shall consult wth the office of Medicaid inspector general regarding
any activities undertaken by the fiscal internediaries or fiscal agents
regardi ng i nvestigation of suspected fraud and abuse.

S 6. Section 365-1 of the social services |law is anmended by adding a
new subdivision 9 to read as foll ows:

9. ANY CONTRACT OR CONTRACTS ENTERED |INTO BY THE COW SSI ONER OF
HEALTH PRI OR TO JANUARY FI RST, TWO THOUSAND THI RTEEN PURSUANT TO SUBDI -
VI SI ON EI GHT OF THI' S SECTI ON MAY BE AMENDED OR MODI FI ED W THOUT THE NEED
FOR A COVPETI TIVE BID OR REQUEST FOR PROPOSAL PROCESS, AND W THOUT
REGARD TO THE PROVI SI ONS OF SECTI ONS ONE HUNDRED TWELVE AND ONE HUNDRED
SI XTY- THREE OF THE STATE FI NANCE LAW SECTI ON ONE HUNDRED FORTY-TWO OF
THE ECONOM C DEVELOPMENT LAW OR ANY OTHER PROVI SION OF LAW TO ALLOW
THE PURCHASE OF ADDI TI ONAL PERSONNEL AND SERVI CES, SUBJECT TO AVAI LABLE
FUNDING FOR THE LIM TED PURPCSE OF ASSI STI NG THE DEPARTMENT OF HEALTH
W TH | MPLEMENTI NG THE BALANCI NG | NCENTI VE PROGRAM THE FULLY | NTEGRATED
DUALS ADVANTAGE PROGRAM THE VI TAL ACCESS PROVI DER PROGRAM THE MEDI CAI D
VWAl VER AMENDMENT ASSOCI ATED W TH THE PUBLI C HOSPI TAL TRANSFORMATI ON, THE
ADDI TION OF BEHAVI ORAL HEALTH SERVI CES AS A MANAGED CARE PLAN BENEFI T,
AND/ OR ANY WORKGROUPS REQUI RED TO BE ESTABLI SHED BY THE CHAPTER OF THE
LAWS OF TWO THOUSAND THI RTEEN THAT ADDED THI' S SUBDI VI SI ON.

S 7. Section 364-j of the social services law is anmended by adding a
new subdi vision 27 to read as foll ows:

27. THE COWM SSI ONER OF THE DEPARTMENT OF HEALTH MAY MAKE ANY NECES-
SARY AMENDMENTS TO A CONTRACT PURSUANT TO THI' S SECTI ON W TH A MANAGED
CARE PROVI DER, AS DEFINED | N PARAGRAPH (B) OF SUBDIVISION ONE OF TH'S
SECTI ON, TO ALLOW SUCH MANAGED CARE PROVI DER TO PARTI Cl PATE AS A QUALI -
FI ED HEALTH PLAN I N A STATE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT
TO THE FEDERAL PATIENT PROTECTION AND AFFORDABLE CARE ACT (P.L.
111-148), AS AMENDED BY THE FEDERAL HEALTH CARE AND EDUCATI ON RECONCI L-
| ATION ACT OF 2010 (P.L. 111-152).

S 7-a. Section 4403-f of the public health law is anended by adding a
new subdi vision 12 to read as foll ows:

12. THE COW SSI ONER MAY MAKE ANY NECESSARY AMENDVENTS TO A CONTRACT
PURSUANT TO THI S SECTI ON W TH A MANAGED LONG TERM CARE PLAN, AS DEFI NED
IN PARAGRAPH (A) OF SUBDIVISION ONE OF TH S SECTION, TO ALLOW SUCH
MANAGED LONG TERM CARE PLAN TO PARTI Cl PATE AS A QUALI FI ED HEALTH PLAN I N
A STATE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO THE FEDERAL
PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT (P.L. 111-148), AS AMENDED BY
THE FEDERAL HEALTH CARE AND EDUCATI ON RECONCI LI ATI ON ACT OF 2010 (P.L.
111- 152).

S 7-b. Section 2511 of the public health law is anended by adding a
new subdi vision 21 to read as foll ows:

21. THE COWMM SSI ONER MAY MAKE ANY NECESSARY AMENDMENTS TO A CONTRACT
PURSUANT TO THI' S SECTI ON W TH AN APPROVED ORGANI ZATION, AS DEFINED IN
SUBDI VISION TWO OF SECTI ON TWENTY- FI VE HUNDRED TEN OF THI'S TI TLE, TO
ALLOW SUCH APPROVED ORGANI ZATI ON TO PARTI CI PATE AS A QUALIFIED HEALTH
PLAN IN A STATE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO THE
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FEDERAL PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT (P.L. 111-148), AS
AMENDED BY THE FEDERAL HEALTH CARE AND EDUCATI ON RECONCI LI ATI ON ACT OF
2010 (P. L. 111-152).

S 8. Subdivisions 1 and 4 of section 189 of the state finance |aw, as
anended by chapter 379 of the laws of 2010, are anended to read as
fol | ows:

1. Subject to the provisions of subdivision tw of this section, any
per son who:

(a) knowi ngly presents, or causes to be presented a false or fraudu-
| ent claimfor paynent or approval;

(b) knowi ngly nakes, wuses, or causes to be nade or used, a false
record or statement material to a false or fraudul ent claim

(c) conspires to cormit a violation of paragraph (a), (b), (d), (e),
(f) or (g) of this subdivision;

(d) has possession, custody, or control of property or noney used, or
to be used, by the state or a | ocal government and knowi ngly delivers,
or causes to be delivered, less than all of that noney or property;

(e) is authorized to nake or deliver a docunent certifying receipt of
property used, or to be used, by the state or a |ocal governnent and,
intending to defraud the state or a | ocal governnent, nakes or delivers
the receipt without conpletely knowing that the information on the
receipt is true;

(f) know ngly buys, or receives as a pledge of an obligation or debt,
public property froman officer or enployee of the state or a loca
government knowi ng that the officer or enployee violates a provision of
| aw when selling or pledging such property; [or]

(g) knowi ngly nmakes, uses, or causes to be nmde or wused, a false
record or statenment naterial to an obligation to pay or transmt noney
or property to the state or a |ocal governnment; OR

KNOW NGLY CONCEALS OR KNOW NGLY AND | MPROPERLY AVO DS OR DECREASES
AN OBLI GATI ON TO PAY OR TRANSM T MONEY OR PROPERTY TO THE STATE OR A
LOCAL GOVERNMENT, OR CONSPIRES TO DO THE SAME; shall be liable to the
state or a local governnent, as applicable, for a civil penalty of not
less than six thousand dollars and not nore than twelve thousand
dollars, plus three tinmes the anount of all danmages, including conse-
guential damages, which the state or |ocal governnent sustains because
of the act of that person.

4. (a) This section shall apply to clains, records, or statenents made
under the tax lawonly if (i) the net incone or sales of the person
agai nst whom the action is brought equals or exceeds one mllion dollars
for any taxable year subject to any action brought pursuant to this
article; [and] (ii) the damages pleaded in such action exceed three
hundred and fifty thousand dollars; AND (l111) THE PERSON IS ALLEGED TO
HAVE VI OLATED PARAGRAPH (A), (B), (O, (D, (B), (F) OR (G OF suUBD VI -
SION ONE OF THI'S SECTION, PROVIDED, HOWNEVER, THAT NOTHING IN THI' S
SUBPARAGRAPH SHALL BE DEEMED TO MODI FY OR RESTRICT THE APPLI CATION OF
SUCH PARAGRAPHS TO ANY ACT ALLEGED THAT RELATES TO A VI CLATI ON OF THE
TAX LAW

(b) The attorney general shall consult with the conm ssioner of the
departrment of taxation and finance prior to filing or intervening in any
action wunder this article that is based on the filing of false clains,
records or statenents made under the tax law. If the state declines to
participate or to authorize participation by a |ocal governnent in such
an action pursuant to subdivision two of section one hundred ninety of
this article, the qui tamplaintiff nmust obtain approval fromthe attor-



Co~NOoOUIT~hWNE

S. 2606--D 11 A. 3006--D

ney general before making any notion to conpel the departnent of taxa-
tion and finance to disclose tax records.

S 9. Subparagraphs (d) and (e) of subdivision 2 of section 190 of the
state finance | aw, paragraph (d) as anended by chapter 379 of the |aws
of 2010, paragraph (e) as anmended by section 39 of part C of chapter 58
of the I aws of 2007, are amended to read as foll ows:

(d) If the state notifies the court that it intends to file a
conpl ai nt agai nst the defendant and thereby be substituted as the plain-
tiff in the action, or to permt a |local government to do so, such
conpl ai nt, WHETHER FI LED SEPARATELY OR AS AN AMENDVENT TO THE QU TAM
PLAINTIFF'S COWPLAINT, nmust be filed wthin thirty days after the
notification to the court. For statute of limtations purposes, any such
conplaint filed by the state or a |local governnment shall relate back to
the filing date of the conplaint of the qui tamplaintiff, to the extent
that the cause of action of the state or |ocal governnent arises out of
t he conduct, transactions, or occurrences set forth, or attenpted to be
set forth, in the [prior] conplaint of the qui tamplaintiff.

(e) If the state notifies the court that it intends to intervene in
the action, or to permt a |local governnent to do so, then such notion
[for intervention] TO |INTERVENE, WHETHER FILED SEPARATELY OR AS AN
AVENDVENT TO THE QUI TAM PLAI NTI FF''S COWPLAI NT, shall be filed wthin
thirty days after the notification to the court. FOR STATUTE OF LI M TA-
TI ONS PURPCSES, ANY COWPLAI NT FI LED BY THE STATE OR A LOCAL GOVERNMENT,
VWHETHER FILED SEPARATELY OR AS AN AMENDMENT TO THE QUI TAM PLAI NTI FF' S
COVPLAI NT, SHALL RELATE BACK TO THE FI LI NG DATE OF THE COVPLAI NT OF THE
QU  TAM PLAINTIFF, TO THE EXTENT THAT THE CAUSE OF ACTI ON OF THE STATE
OR LOCAL GOVERNMENT ARI SES OUT OF THE CONDUCT, TRANSACTIONS, OR OCCUR-
RENCES SET FORTH, OR ATTEMPTED TO BE SET FORTH, I N THE COVPLAI NT OF THE
QUI TAM PLAI NTI FF

S 9-a. Subdivision 4 of section 190 of the state finance |aw, as added
by section 39 of part C of chapter 58 of the |laws of 2007, is anmended to
read as foll ows:

4. Rel ated actions. Wien a person brings a qui tamaction wunder this
section, no person other than the attorney general, or a |ocal govern-
nment attorney acting pursuant to subdivision one of this section or
par agr aph (b) of subdivision two of this section, nmay intervene or bring
a related civil action based upon the facts underlying the pending
action[, unless such other person has first obtained the permssion of
the attorney general to intervene or to bring such related action];
provi ded, however, that nothing in this subdivision shall be deenmed to
deny persons the right, upon | eave of court, to file briefs amcus curi-
ae.

S 9-b. Subdivisions 6 and 7 of section 190 of the state finance |aw,
as added by section 39 of part C of chapter 58 of the laws of 2007, are
amended to read as foll ows:

6. Awards to qui tamplaintiff. (a) If the attorney general elects to
convert the qui tamcivil action into an attorney general enforcenent
action, or to permt a |local government to convert the action into a
civil enforcenment action by such | ocal governnent, or if the attorney
general or a local governnent elects to intervene in the qui tamcivil
action, then the person or persons who initiated the qui tam civil
action collectively shall be entitled to receive between fifteen and
twenty-five percent of the proceeds recovered in the action or in
settlenment of the action. The court shall determ ne the percentage of
the proceeds to which a person comencing a qui tam civil action is
entitled, by considering the extent to which the plaintiff substantially
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contributed to the prosecution of the action. Where the court finds that
the action was based primarily on disclosures of specific informtion
(other than information provided by the person bringing the action)
relating to allegations or transactions in a crimnal, civil or admnis-
trative hearing, in a legislative or adm nistrative report, hearing,
audit or investigation, or fromthe news nedia, the court nay award such
sums as it considers appropriate, but in no case nore than ten percent
of the proceeds, taking into account the significance of the information
and the role of the person or persons bringing the action in advancing
the case to litigation. ANY SUCH PERSON SHALL ALSO RECEI VE AN AMOUNT FOR
REASONABLE EXPENSES THAT THE COURT FINDS TO HAVE BEEN NECESSARILY
| NCURRED, REASONABLE ATTORNEYS' FEES, AND COSTS PURSUANT TO ARTI CLE
El GHTY-ONE OF THE Cl VIL PRACTI CE LAW AND RULES. ALL SUCH EXPENSES, FEES,
AND COSTS SHALL BE AWARDED AGAI NST THE DEFENDANT.

(b) If the attorney general or a |ocal governnent does not elect to
intervene or convert the action, and the action is successful, then the
person or persons who initiated the qui tam action which obtains

proceeds shall be entitled to receive between twenty-five and thirty
percent of the proceeds recovered in the action or settlenment of the
action. The court shall determne the percentage of the proceeds to

whi ch a person conmencing a qui tamcivil action is entitled, by consid-
ering the extent to which the plaintiff substantially contributed to the
prosecution of the action. SUCH PERSON SHALL ALSO RECElI VE AN AMOUNT FOR
REASONABLE EXPENSES THAT THE COURT FINDS TO HAVE BEEN NECESSARI LY
| NCURRED, REASONABLE ATTORNEYS' FEES, AND COSTS PURSUANT TO ARTICLE
El GHTY-ONE OF THE Cl VIL PRACTI CE LAW AND RULES. ALL SUCH EXPENSES, FEES,
AND COSTS SHALL BE AWARDED AGAI NST THE DEFENDANT.

(c) Wth the exception of a court award of costs, expenses or attor-
neys' fees, any paynment to a person pursuant to this paragraph shall be
made from the proceeds.

(D) IF THE ATTORNEY GENERAL OR A LOCAL GOVERNMENT DOES NOT PROCEED
W TH THE ACTI ON AND THE PERSON BRI NG NG THE ACTI ON CONDUCTS THE ACTI ON
THE COURT MAY AWARD TO THE DEFENDANT | TS REASONABLE ATTORNEYS' FEES AND
EXPENSES | F THE DEFENDANT PREVAILS IN THE ACTION AND THE COURT FINDS
THAT THE CLAI M OF THE PERSON BRI NG NG THE ACTI ON WAS CLEARLY FRI VOLOUS
CLEARLY VEXATI QUS, OR BROUGHT PRI MARI LY FOR PURPOSES OF HARASSMENT.

7. Costs, expenses, disbursenments and attorneys' fees. In any action
brought pursuant to this article, the court may award [the attorney
general, on behalf of the people of the state of New York, and] any
| ocal governnent that participates as a party in the action[, and any
person who is a qui tamplaintiff,] an anobunt for reasonable expenses
whi ch the court finds to have been necessarily incurred, plus reasonable
attorneys' fees, plus costs pursuant to article eighty-one of the civil
practice |aw and rules. Al such expenses, fees and costs shall be
awar ded directly agai nst the defendant and shall not be charged fromthe
proceeds, but shall only be awarded if [the state or] a |ocal governnent
[or the qui tamcivil action plaintiff] prevails in the action.

S 10. Paragraph (a) of section 4-a of part C of chapter 58 of the | aws
of 2005, anending the public health [Iaw and other |aws authori zing
rei mbursenents for expenditures made by social services districts for
nmedi cal assistance, as added by section 4 of part F of chapter 56 of the
| aws of 2012, is anended to read as foll ows:

(a) For state fiscal year 2012-13, and for each state fiscal year
thereafter, a social services district will be reinbursed by the state
for the full non-federal share of expenditures by the district for the
adm ni stration of the medical assistance program not to exceed the
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adm nistrative cap anount determ ned in accordance w th subdivision (b)
of this section. Any portion of the non-federal share of such expendi-
tures in excess of the adnministrative cap anount shall be the responsi-
bility of the social services district and shall be in addition to the
nmedi cal assistance expenditure anount calculated in accordance wth
subdi visions (b), (c), (c-1), and (d) of section one of this act. Begin-
ning in state fiscal year 2013-14, no reinbursenent will be nade for
adm ni strative expenditures in excess of such cap, WTH THE EXCEPTI ON OF
ADM NI STRATI VE COSTS FROM A PRI OR FI SCAL YEAR | F REI MBURSEMENT FOR SUCH
EXPENDI TURES WAS DELAYED DUE TO A DEFERRAL OF THE FEDERAL SHARE OF THE
EXPENDI TURES.

S 11. Part C of chapter 58 of the |aws of 2005, anmending the public
health law and other |laws relating to authorizing reinbursenents for
expendi tures made by social services districts for nedical assistance,
i s amended by adding a new section 7-a to read as foll ows:

S 7-A. (A) THE COW SSI ONER OF HEALTH, W TH THE APPROVAL OF THE DI REC-
TOR OF THE DI VI SION OF BUDGET, SHALL REDUCE THE WEEKLY AMOUNTS REQUI RED
BY PARAGRAPH (F) OF SECTION ONE OF THI S ACT TO REFLECT | NCREASED FEDERAL
REI MBURSEMENT THAT |S EXPECTED TO BE RECEIVED IN THE FIRST CALENDAR
QUARTER OF 2014 AS THE RESULT OF AN I NCREASE I N THE STATE S FEDERAL
MEDI CAL ASSI STANCE PERCENTAGE FOR CARE, SERVICES, AND SUPPLI ES PROVI DED
TO CERTAI N RECI PI ENTS PURSUANT TO 42 U.S.C. S 1396D(Z2), AND THAT MJUST BE
SHARED W TH SOCI AL SERVI CES DI STRI CTS | N ACCORDANCE W TH THE PROVI SI ONS
OF 42 U . S.C. S 1396(CC). THE WEEKLY REDUCTI ONS DESCRIBED IN THI S PARA-
GRAPH WLL BEG N APRIL 1, 2013 AND CONTI NUE THROUGH MARCH 31, 2014.

(B) AMOUNTS ADVANCED TO SCCI AL SERVI CES DI STRI CTS THROUGH THE WEEKLY
REDUCTI ONS DESCRI BED | N PARAGRAPH (A) OF THIS SECTION SHALL BE RECON
ClLED AGAINST THE AMOUNT OF | NCREASED FEDERAL ASSI STANCE ACTUALLY
RECEI VED PURSUANT TO 42 U.S.C. S 1396D(Z) FOR THE FI RST CALENDAR QUARTER
OF 2014, AND ANY EXCESS AMOUNTS ADVANCED TO DI STRI CTS SHALL BE RECOVERED
BY THE COMW SSI ONER OF HEALTH THROUGH AN ADJUSTMENT TO THE WEEKLY
AMOUNTS REQUI RED FROM SUCH DI STRI CTS BY PARAGRAPH (F) OF SECTI ON ONE OF
TH S ACT FOR THE PERI OD FROM APRIL 1, 2014 THROUGH MARCH 31, 2015.

S 12. Paragraph (u) of subdivision 4 of section 364-j of the socia
services l|law, as anended by section 40 of part D of chapter 56 of the
| aws of 2012, is anended to read as foll ows:

(u) A managed care provider that provides coverage for prescription
drugs shall permt each participant to fill any mail order covered
prescription, at his or her option, at any mail order pharmacy or non-
mai | -order retail pharmacy in the nmanaged care provider network. |IF THE
MANAGED CARE PROVI DER HAS DESI GNATED ONE OR MORE PHARMACI ES FOR FI LLI NG
PRESCRI PTIONS FOR A PARTI CULAR DRUG OR DRUGS, THEN SUCH PRESCRI PTI ONS
MAY BE FI LLED, AT THE PARTI Cl PANT' S OPTI ON, AT ANY OTHER PHARMACY | N THE
NETWORK, if the [non-mail-order retail pharmacy] NETWORK PHARMACY CHOSEN
BY THE PARTI CI PANT offers to accept a price that is conparable to that
of the [mail order] pharnmacy DESI GNATED BY THE MANAGED CARE PROVI DER
FOR THE PURPCSES OF THI S SECTI ON, "MAI L ORDER PHARMACY" MEANS A PHARMACY
VHOSE PRI MARY BUSI NESS |'S TO RECEI VE PRESCRI PTI ONS BY MAI L, TELEFAX OR
THROUGH ELECTRONIC SUBM SSI ONS, AND TO DI SPENSE MEDI CATI ON TO PATI ENTS
THROUGH THE USE OF THE UNI TED STATES MAIL OR OTHER COWON OR CONTRACT
CARRI ER SERVI CES, AND PROVI DES ANY CONSULTATI ON W TH PATI ENTS ELECTRON-
| CALLY RATHER THAN FACE TO FACE. Every non-nmuil-order retail pharmacy in
t he managed care provider's network wwth respect to any prescription
drug shall be deened to be in the managed care provider's network for
every covered prescription drug[; provided, however, that the nanaged
care provider nmay limt its network of pharmacies for specified drugs,
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approved by the conm ssioner, based on clinical, professional or cost
criteria. Such limtation shall not be based solely on cost].

S 13. Section 364-j of the social services |law is anmended by adding a
new subdi vi sion 25-a to read as foll ows:

25- A. EFFECTI VE JULY FI RST, TWO THOUSAND THI RTEEN, NOTW THSTANDI NG ANY
PROVI SI ON OF LAW TO THE CONTRARY, MANAGED CARE PROVIDERS SHALL COVER
MEDI CALLY NECESSARY PRESCRI PTI ON DRUGS | N THE ANTI - DEPRESSANT, ANTI - RE-
TROVI RAL, ANTI - REJECTI ON, SEI ZURE, EPI LEPSY, ENDOCRI NE, HEMATOLOG C AND
| MMUNOLOG C  THERAPEUTI C CLASSES, | NCLUDI NG NON- FORMULARY DRUGS, UPON
DEMONSTRATI ON BY THE PRESCRI BER, AFTER CONSULTI NG W TH THE MANAGED CARE
PROVI DER, THAT SUCH DRUGS, I N THE PRESCRI BER S REASONABLE PROFESSI ONAL
JUDGVENT, ARE MEDI CALLY NECESSARY AND WARRANTED

S 14. Section 271 of the public health law is REPEALED.

S 15. Subdivision 3 of section 270 of +the public health law is
REPEALED, subdivision 2 is renunbered subdivision 3 and a new subdi vi -
sion 2 is added to read as foll ows:

2. "BOARD' SHALL MEAN THE DRUG UTI LI ZATI ON REVI EW BOARD

S 15-a. Subdivision 12 of section 270 of the public health Ilaw, as
added by section 10 of part C of chapter 58 of the |aws of 2005, is
amended to read as foll ows:

12. "Suppl enental rebate" neans a suppl enental rebate under subdivi-
sion [ten] ELEVEN of section two hundred seventy-two of this article.

S 16. Section 272 of the public health | aw, as added by section 10 of
part C of chapter 58 of the |aws of 2005, subdivision 4 as anended by
section 30 of part A of chapter 58 of the |aws of 2008, subdivision 8 as
anmended by section 5 of part B of chapter 109 of the |aws of 2010, para-
graph (d) of subdivision 10 as added by section 17 of part H of chapter
59 of the laws of 2011, subdivision 11 as anended by section 36 of part
C of chapter 58 of the |aws of 2009, paragraph (b) of subdivision 11 as
anended by section 9 of part H of chapter 59 of the laws of 2011, is
amended to read as foll ows:

S 272. Preferred drug program 1. There is hereby established a
preferred drug program to pronbote access to the nost ef fective
prescription drugs while reducing the cost of prescription drugs for
persons in state public health plans.

2. When a prescriber prescribes a non-preferred drug, state public
health plan rei nbursenent shall be denied unless prior authorization is
obt ai ned, unless no prior authorization is required under this article.

3. The comm ssioner shall establish performance standards for the
program that, at a mninmum ensure that the preferred drug program and
the clinical drug review programprovide sufficient technical support
and tinmely responses to consuners, prescribers and pharnaci sts.

4. Notwi thstanding any other provision of lawto the contrary, no
preferred drug program or pri or aut hori zati on requi r enent for
prescription drugs, except as created by this article, paragraph (a-1)
or (a-2) of subdivision four of section three hundred sixty-five-a of
the social services law, paragraph (g) of subdivision two of section
three hundred sixty-five-a of the social services |aw, subdivision one
of section two hundred forty-one of the elder |Iaw and shall apply to the
state public health plans.

5. The [pharnmacy and therapeutics conmttee] DRUG UTI LI ZATI ON REVI EW
BOARD shal | consider and nmake recommendations to the comm ssioner for
the adoption of a preferred drug program (a) In developing the
preferred drug program the [conmittee] BOARD shall, without limtation
(i) identify therapeutic classes or drugs to be included in the
preferred drug program (ii) identify preferred drugs in each of the
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chosen therapeutic classes; (iii) evaluate the clinical effectiveness
and safety of drugs considering the |atest peer-reviewed research and
may consi der studies submtted to the federal food and drug admnis-
tration in connection with its drug approval system (iv) consider the
potential inpact on patient care and the potential fiscal inpact that
may result from maki ng such a therapeutic class subject to prior author-
ization; and (v) consider the potential inpact of the preferred drug
programon the health of special populations such as children, the
elderly, the chronically ill, persons with H V/AIDS and persons with
mental health conditions.

(b) I'n developing the preferred drug program the [conmttee] BOARD
may consi der preferred drug progranms or evidence based research operated
or conducted by or for other state governnents, the federal governnent,
or nulti-state coalitions. Notw thstanding any inconsistent provision of
section one hundred twelve or article eleven of the state finance | aw or
section one hundred forty-two of the econom c devel opnent I|aw or any
other law, the departnent may enter into contractual agreenents with the
Oregon Health and Science University Drug Effectiveness Revi ew Project
to provide technical and clinical support to the [conmittee] BOARD and
the departnment in researching and recommendi ng drugs to be placed on the
preferred drug Iist.

(c) The [conmittee] BOARD shall fromtinme to tinme review all therapeu-
tic classes included in the preferred drug program and nmay recommend
that the conmm ssioner add or delete drugs or classes of drugs to or from
the preferred drug program subject to this subdivision.

(d) The [conmittee] BOARD shall establish procedures to pronptly
review prescription drugs newy approved by the federal food and drug
adm ni stration.

6. The [committee] BOARD shall recommend a procedure and criteria for
the approval of non-preferred drugs as part of the prior authorization
process. In developing these criteria, the [commttee] BOARD shal
i ncl ude consideration of the foll ow ng:

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

(b) the patient has tried the preferred drug and has experienced unac-
ceptabl e side effects;

(c) the patient has been stabilized on a non-preferred drug and tran-
sition to the preferred drug woul d be nedi cally contraindi cated; and

(d) other clinical indications for the use of the non-preferred drug,
whi ch shall include consideration of the nedical needs of special popu-
| ations, including children, the elderly, the chronically ill, persons
with nmental health conditions, and persons affected by H V/ Al DS.

7. The comm ssioner shall provide thirty days public notice on the
departnment's website prior to any neeting of the [conmttee] BOARD to
devel op recomendations concerning the preferred drug program Such
notice regarding neetings of the [commttee] BOARD shall include a
description of the proposed therapeutic class to be reviewed, a listing
of drug products in the therapeutic class, and the proposals to be
considered by the [commttee] BOARD. The [committee] BOARD shall all ow
interested parties a reasonable opportunity to make an oral presentation
to the [commttee] BOARD related to the prior authorization of the ther-
apeutic class to be reviewed. The [committee] BOARD shall consider any
i nformati on provided by any interested party, including, but not limted
to, prescribers, dispensers, patients, consumers and manufacturers of
the drug in devel oping their recomrendati ons.
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8. The comm ssioner shall provide notice of any recomrendati ons devel -
oped by the [commttee] BOARD regarding the preferred drug program at
| east five days before any final determ nation by the comm ssioner, by
maki ng such information available on the departnent's website. Such
public notice [shall] MAY include: a summary of the deliberations of the
[committee] BOARD;, a summary of the positions of those making public
comments at neetings of the [comrmittee] BOARD, the response of the
[comrittee] BOARD to those conments, if any; and the findings and recom
nmendati ons of the [commttee] BOARD

9. Wthin ten days of a final determ nation regarding the preferred
drug program the conm ssioner shall provide public notice on the
departnment's website of such determ nations, including: the nature of
the determ nation; and analysis of the inpact of the conm ssioner's
deternmination on state public health plan popul ati ons and providers; and
the projected fiscal inpact to the state public health plan progranms of
t he comm ssioner's determ nation.

10. The commi ssioner shall adopt a preferred drug program and amend-
ments after considering the recomendations fromthe [comrttee] BOARD
and any coments received from prescribers, dispensers, patients,
consuners and nmanufacturers of the drug.

(a) The preferred drug list in any therapeutic class included in the
preferred drug program shall be devel oped based initially on an eval u-
ation of +the clinical effectiveness, safety and patient outcones,
foll owed by consideration of the cost-effectiveness of the drugs.

(b) I'n each therapeutic class included in the preferred drug program
the [comm ttee] BOARD shall determ ne whether there is one drug which is
significantly nore clinically effective and safe, and that drug shall be
included on the preferred drug |ist wi thout consideration of cost. If,
anong two or nore drugs in a therapeutic class, the difference in clin-
ical effectiveness and safety is not clinically significant, then cost
ef fectiveness (including price and supplenental rebates) may also be
considered in determning which drug or drugs shall be included on the
preferred drug Iist.

(c) I'n addition to drugs sel ected under paragraph (b) of this subdivi-
sion, any prescription drug in the therapeutic class, whose cost to the
state public health plans (including net price and suppl emental rebates)
is equal to or less than the cost of another drug in the therapeutic
class that is on the preferred drug |ist under paragraph (b) of this
subdi vi sion, nay be selected to be on the preferred drug |ist, based on
clinical effectiveness, safety and cost-effectiveness.

(d) Notwi t hstandi ng any provision of this section to the contrary, the
comm ssioner may designate therapeutic classes of drugs, including
classes with only one drug, as all preferred prior to any revi ew t hat
may be conducted by the [commttee] BOARD pursuant to this section

11. (a) The comm ssioner shall provide an opportunity for pharnaceu-
tical manufacturers to provide supplenental rebates to the state public
health plans for drugs within a therapeutic class; such supplenental
rebates shall be taken into consideration by the [committee] BOARD and
the conmi ssioner in determ ning the cost-effectiveness of drugs within a
therapeutic class under the state public health plans.

(b) The comm ssioner may designate a pharnmaceutical manufacturer as
one with whom the commssioner is negotiating or has negotiated a
manuf act urer agreenent, and all of the drugs it manufactures or markets
shall be included in the preferred drug program The conm ssioner nay
negotiate directly with a pharmaceutical manufacturer for rebates rel at-
ing to any or all of the drugs it manufactures or markets. A manufactur-
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er agreenent shall designate any or all of the drugs nanufactured or
mar keted by the pharmaceutical manufacturer as being preferred or non
preferred drugs. Wien a pharmaceutical manufacturer has been designated
by the conm ssioner under this paragraph but the comm ssioner has not
reached a manufacturer agreenment with the pharmaceutical manufacturer,
then the conm ssioner may designate sone or all of the drugs manufac-
tured or marketed by the pharmaceuti cal manufacturer as non preferred
drugs. However, notwithstanding this paragraph, any drug that s
selected to be on the preferred drug |ist under paragraph (b) of subdi-
vision ten of this section on grounds that it is significantly nore
clinically effective and safer than other drugs in its therapeutic class
shall be a preferred drug.

(c) Suppl enmental rebates under this subdivision shall be in addition
to those required by applicable federal |aw and subdivision seven of
section three hundred sixty-seven-a of the social services law. |n order
to be considered in connection with the preferred drug program such
suppl enental rebates shall apply to the drug products di spensed under
the Medicaid programand the EPIC program The conmi ssioner is prohibit-
ed from approving alternative rebate denonstrations, value added
progranms or guaranteed savi ngs from ot her progran1benefits as a substi -
tution for supplenental rebates.

13. The comm ssioner may inplement all or a portion of the preferred
drug program through contracts wth admnistrators with expertise in
managenent of pharnmacy services, subject to applicable | aws.

14. For a period of eighteen nonths, comencing with the date of
enactnent of this article, and wthout regard to the preferred drug
programor the clinical drug review programrequirenents of this arti-
cle, the comissioner is authorized to inplenment, or continue, a prior
aut hori zation requirenent for a drug which may not be dispensed w thout
a prescription as required by section sixty-eight hundred ten of the
education law, for which there is a non-prescription version within the
same drug class, or for which there is a conparabl e non-prescription
version of the sane drug. Any such prior authorization requiremnment shal
be inmplenmented in a manner that is consistent with the process enployed
by the conm ssioner for such authorizations as of one day prior to the
date of enactnment of this article. At the conclusion of the eighteen
month period, any such drug or drug class shall be subject to the
preferred drug programrequirenents of this article; provided, however,
that the comm ssioner is authorized to i medi ately subject any such drug
to prior authorization without regard to the provisions of subdivisions
five through el even of this section.

S 17. Subdivisions 4, 5 and 6 of section 274 of the public health |aw,
as added by section 10 of part C of chapter 58 of the |laws of 2005, are
amended to read as foll ows:

4. The conmm ssioner shall obtain an evaluation of the factors set
forth in subdivision three of this section and a reconmendation as to
the establishment of a prior authorization requirenment for a drug under
the clinical drug review programfrom the [pharmacy and therapeutics
commttee] DRUG UTILIZATI ON REVI EW BOARD. For this purpose, the comm s-
sioner and the [comm ttee] BOARD, as applicable, shall conply wth the
foll owi ng neeting and notice processes established by this article:

(a) the open neetings |aw and freedom of information | aw provisions of
subdi vi sion six of section two hundred seventy-one of this article; and

(b) the public notice and interested party provisions of subdivisions
seven, eight and nine of section two hundred seventy-two of this arti-
cle.
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5. The [comm ttee] BOARD shall reconmmend a procedure and criteria for
t he approval of drugs subject to prior authorization under the clinica

drug review program Such criteria shall include the specific approved
clinical indications for use of the drug.
6. The comm ssioner shall identify a drug for which prior authori-

zation is required, as well as the procedures and criteria for approval
of use of the drug, under the clinical drug review program after consid-
ering the reconmendations fromthe [commttee] BOARD and any comments
received fromprescribers, dispensers, consuners and mnmanufacturers of
the drug. In no event shall the prior authorization criteria for
approval pursuant to this subdivision result in denial of the prior
aut hori zation request based on the relative cost of the drug subject to
prior authorization.

S 18. Section 277 of the public health |law, as added by section 10 of
part C of chapter 58 of the |l aws of 2005, is anended to read as foll ows:

S 277. Review and reports. 1. The conm ssioner, in consultation with
the [ pharmacy and therapeutics commttee] DRUG UTI LI ZATI ON REVI EW BOARD
shal | undertake periodic reviews, at |least annually, of the preferred
drug program whi ch shall include consideration of:

(a) the volune of prior authorizations being handl ed, including data
on the nunmber and characteristics of prior authorization requests for
particul ar prescription drugs;

(b) the quality of the program s responsiveness, including the quality
of the adm nistrator's responsiveness;

(c) conplaints received frompatients and providers;

(d) the savings attributable to the state, and to each county and the
city of New York, due to the provisions of this article;

(e) the aggregate amount of supplenental rebates received in the
previous fiscal year and in the current fiscal year, to date; and such
anounts are to be broken out by fiscal year and by nonth;

(f) the education and outreach program established by section two
hundred seventy-six of this article.

2. The comm ssioner and the [panel] BQOARD shall, beginning March thir-
ty-first, two thousand six and annually thereafter, submt a report to
t he governor and the | egislature concerning each of the itens subject to
periodi ¢ review under subdivision one of this section.

3. The comm ssioner and the [panel] BOARD shall, beginning wth the
commencenent of the preferred drug program and nonthly thereafter,
submt a report to the governor and the legislature concerning the
anount of suppl enental rebates received.

S 19. Subdivision 5 of section 369-bb of the social services lawis
REPEALED and a new subdivision 5 is added to read as foll ows:

5. (A) THE FUNCTI ONS, POVNERS AND DUTIES OF THE FORMER PHARMACY AND
THERAPEUTI CS COW TTEE AS ESTABLISHED | N ARTICLE TWO-A OF THE PUBLI C
HEALTH LAW SHALL NOW BE CONSI DERED A FUNCTION OF THE DRUG UTI LI ZATI ON
REVI EW BOARD, | NCLUDI NG BUT NOT LIM TED TO

(1) CONDUCTI NG AN EXECUTI VE SESSI ON FOR THE PURPOSE OF RECEI VI NG AND
EVALUATI NG DRUG PRI CI NG | NFORVATI ON RELATED TO SUPPLEMENTAL REBATES, OR
RECEI VING AND EVALUATI NG TRADE SECRETS, OR OTHER | NFORMATI ON WHICH, | F
DI SCLOSED, WOULD CAUSE SUBSTANTI AL | NJURY TO THE COWPETI Tl VE PGCSI TI ON OF
THE MANUFACTURER; AND

(1) EVALUATI NG AND PROVI DI NG RECOMVENDATI ONS TO THE COW SSI ONER  OF
HEALTH ON OTHER | SSUES RELATI NG TO PHARVACY SERVI CES UNDER MEDI CAI D OR
EPI C, | NCLUDI NG BUT NOT LIMTED TO THERAPEUTI C COWVPARI SONS; ENHANCED
USE OF GENERI C DRUG PRODUCTS; ENHANCED TARGETI NG OF PHYSI Cl AN PRESCRI B-
| NG PATTERNS; AND



Co~NOoOUIT~hWNE

S. 2606--D 19 A. 3006--D

(1'1'l) COLLABORATI NG W TH MANAGED CARE ORGANI ZATIONS TO ADDRESS DRUG
UTI LI ZATI ON CONCERNS AND TO | MPLEMENT CONSI STENT MANAGEMENT STRATEG ES
ACRCSS THE FEE- FOR- SERVI CE AND MANAGED CARE PHARMACY BENEFI TS.

(B) ANY BUSI NESS OR OTHER MATTER UNDERTAKEN OR COWENCED BY THE PHAR-
MACY AND THERAPEUTI CS COMM TTEE PERTAINING TO OR CONNECTED W TH THE
FUNCTI ONS, POWNERS, OBLI GATIONS AND DUTIES ARE HEREBY TRANSFERRED AND
ASS|I GNED TO THE DRUG UTI LI ZATI ON REVI EW BOARD AND PENDI NG ON THE EFFEC-
TIVE DATE OF TH'S SUBDI VISION, MAY BE CONDUCTED AND COVWPLETED BY THE
DRUG UTI LI ZATI ON REVI EW BOARD I N THE SAVE MANNER AND UNDER THE SAME
TERMS AND CONDITIONS AND WTH THE SAME EFFECT AS | F CONDUCTED AND
COWPLETED BY THE PHARMACY AND THERAPEUTI CS COMM TTEE. ALL BOOKS, PAPERS,
AND PROPERTY OF THE PHARMACY AND THERAPEUTI CS COW TTEE SHALL CONTI NUE
TO BE MAI NTAI NED BY THE DRUG UTI LI ZATI ON REVI EW BOARD.

(© ALL RULES, REGULATIONS, ACTS, ORDERS, DETERM NATI ONS, AND DEC -
SI ONS OF THE PHARVACY AND THERAPEUTI CS COWM TTEE PERTAI NI NG TO THE FUNC-
TI ONS AND PONERS HEREI N TRANSFERRED AND ASSI GNED, I N FORCE AT THE TIME
OF SUCH TRANSFER AND ASSUMPTI ON, SHALL CONTINUE IN FULL FORCE AND EFFECT
AS RULES, REGULATI ONS, ACTS, ORDERS, DETERM NATI ONS AND DECI SI ONS OF THE
DRUG UTI LI ZATION REVIEW BQARD UNTI L DULY MODI FI ED OR ABROGATED BY THE
COW SSI ONER OF HEALTH.

S 20. Subdivisions 1 and 2 of section 369-bb of the social services
law, as added by chapter 632 of the |aws of 1992, paragraph (a) of
subdi vi sion 2 as anmended by chapter 843 of the |aws of 1992, are anmended
to read as foll ows:

1. A[thirteen-nmenber] N NETEEN- MEMBER drug utilization review board
is hereby created in the departnent. The board is responsible for the
establi shnment and inpl enentati on of nedical standards and criteria for
the retrospective and prospective DUR program

2. The nenbers of the DUR board shall be appointed by the conm ssioner
and shall serve a three-year term Menbers may be reappoi nted upon the
conpl eti on of other terns. The nenbership shall be conprised of the
fol | ow ng:

(a) [Five] SIX persons licensed and actively engaged in the practice
of medicine in the state, [at |east one of whom shall have expertise in
the area of nental health, who shall be selected froma list of nom nees
provided by the nmedical society of the state of New York and ot her
nmedi cal associations] WTH EXPERTISE IN THE AREAS OF MENTAL HEALTH,
H V/ AIDS, GERIATRICS, PED ATRICS OR |NTERNAL MEDI Cl NE AND WHO MAY BE
SELECTED BASED ON | NPUT FROM PROFESSI ONAL ASSOCI ATI ONS ANDY OR  ADVOCACY
GROUPS | N NEW YORK STATE.

(b) [Five] SIX persons licensed and actively practicing in [conmmunity]
pharmacy in the state who [shall] MAY be selected [froma |ist of nom -
nees provided by pharnaceutical societies/associations of] BASED ON
| NPUT FROM PROFESSI ONAL ASSCCI ATI ONS ANDY OR ADVOCACY GROUPS | N New Yor k
state.

(c) Two persons with expertise in drug utilization review who are
[either] health <care professionals licensed wunder Title VIII of the
education law [or who are pharmacol ogi sts] AT LEAST ONE OF WHOM IS A
PHARMACOLOG ST.

(d) [One person fromthe departnent of social services (conm ssioner
or designee).] THREE PERSONS THAT ARE CONSUMERS OR CONSUMER REPRESEN-
TATIVES OF ORGANI ZATI ONS WTH A REA ONAL OR STATEW DE CONSTI TUENCY AND
VWHO HAVE BEEN | NVOLVED I N ACTI VI TIES RELATED TO HEALTH CARE CONSUMER
ADVOCACY, | NCLUDI NG | SSUES AFFECTI NG MEDI CAI D OR EPI C RECI PI ENTS.

(E) ONE PERSON LI CENSED AND ACTI VELY PRACTI CI NG AS A NURSE PRACTI TI ON-
ER OR M DW FE.
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(F) THE COW SSI ONER SHALL DESI GNATE A PERSON FROM THE DEPARTMENT TO
SERVE AS CHAI RPERSON OF THE BOARD

S 21. Paragraph (g) of subdivision 2 of section 365-a of the socia
services |law, as anmended by section 7 of part D of <chapter 56 of the
| aws of 2012, is anended to read as foll ows:

(g) sickroom supplies, eyeglasses, prosthetic appliances and dental
prost heti c appliances furnished in accordance with the regulations of
the departnent; provided further that: (i) the conmm ssioner of health is
authorized to inplenent a preferred diabetic supply programwherein the
departrment of health wll receive enhanced rebates from preferred
manufacturers of gluconeters and test strips, and may subject non-pre-
ferred manufacturers' glucometers and test strips to prior authorization
under section two hundred seventy-three of the public health law, (ii)
enteral fornmula therapy and nutritional supplenents are limted to
coverage only for nasogastric, jejunostony, or gastrostony tube feeding,
for treatnment of an inborn metabolic disorder, or to address growh and
devel opnent problens in children, or, subject to standards established
by the conm ssioner, for persons with a diagnosis of HV infection, AIDS
or HV-related illness or other diseases and condi ti ons; (i)
prescription footwear and inserts are limted to coverage only when used
as an integral part of a lower linb orthotic appliance, as part of a
di abetic treatnent plan, or to address growh and devel opnent problens
in children; [and] (iv) conpression and support stockings are limted to
coverage only for pregnancy or treatnment of venous stasis ulcers; AND

THE COVMM SSI ONER OF HEALTH IS AUTHORI ZED TO | MPLEMENT AN | NCONTI -
NENCE SUPPLY UTI LI ZATI ON MANAGEMENT PROGRAM TO REDUCE COSTS W THOUT
LI M TI NG ACCESS THROUGH THE EXI STI NG PROVI DER NETWORK, | NCLUDI NG BUT NOT
LIM TED TO SI NGLE OR MULTI PLE SOURCE CONTRACTS OR, A PREFERRED | NCONTI -
NENCE SUPPLY PROGRAM WHEREIN THE DEPARTMENT OF HEALTH W LL RECEI VE
ENHANCED REBATES FROM PREFERRED MANUFACTURERS OF | NCONTI NENCE SUPPLI ES,
AND MAY SUBJECT NON- PREFERRED MANUFACTURERS' | NCONTI NENCE SUPPLI ES TO
PRI OR APPROVAL PURSUANT TO REGULATI ONS OF THE DEPARTMENT, PROVI DED ANY
NECESSARY APPROVALS UNDER FEDERAL LAW HAVE BEEN OBTAI NED TO RECEI VE
FEDERAL FI NANCI AL PARTI ClI PATION I N THE COSTS OF | NCONTI NENCE SUPPLI ES
PROVI DED PURSUANT TO THI S SUBPARAGRAPH;

S 22. Intentionally omtted.

S 23. Section 365-1 of the social services |law is anmended by adding a
new subdi vision 2-a to read as foll ows:

2-A. UP TO FI FTEEN M LLI ON DOLLARS I N STATE FUNDING MAY BE USED TO
FUND HEALTH HOME | NFRASTRUCTURE DEVELOPMENT. SUCH FUNDS SHALL BE USED
TO DEVELOP ENHANCED SYSTEMS TO SUPPORT HEALTH HOVE OPERATI ONS | NCLUDI NG
ASSI GNMVENTS,  WORKFLOW  AND TRANSM SSI ON OF DATA. FUNDI NG W LL ALSO BE
DI SBURSED PURSUANT TO A FORMULA ESTABLI SHED BY THE COW SSIONER TO BE
DESI GNATED HEALTH HOVES. SUCH FORMULA MAY CONSI DER PRI OR ACCESS TO SI M -
LAR FUNDI NG OPPORTUNI TI ES, GEOGRAPHI C AND DEMOGRAPHI C FACTORS, | NCLUDI NG
THE POPULATI ON SERVED, AND PREVALENCE OF QUALI FYI NG CONDI TI ONS, CONNEC-
TIVITY TO PROVI DERS, AND OTHER CRI TERI A AS ESTABLI SHED BY THE COW S-
S| ONER.

S 24. Paragraph (c) of subdivision 2 of section 365-a of the socia
services |law, as anmended by chapter 778 of the |aws of 1977, is anmended
to read as foll ows:

(c) out-patient hospital or clinic services in facilities operated in
conpliance with applicable provisions of this chapter, the public health
| aw, the nental hygiene |aw and other Ilaws, including any provisions
thereof requiring an operating certificate or |icense, | NCLUDI NG FACI LI -
TIES AUTHORI ZED BY THE APPROPRI ATE LI CENSI NG AUTHORI TY TO PROVI DE | NTE-
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GRATED MENTAL HEALTH SERVI CES, AND/ OR ALCOHOLI SM AND SUBSTANCE ABUSE
SERVI CES, AND/ OR PHYSI CAL HEALTH SERVI CES, AND/ OR SERVI CES TO PERSONS
W TH DEVELOPMENTAL DI SABI LI TI ES, WHEN SUCH SERVI CES ARE PROVIDED AT A
SINGLE LOCATION OR SERVICE SITE, or where such facilities are not
conveniently accessible, in any hospital |located without the state and
care and services in a day treatnment program operated by the departnment
of mental hygi ene or by a voluntary agency under an agreement with such
departrment in that part of a public institution operated and approved
pursuant to law as an internediate care facility for [the nentally
retarded] PERSONS W TH DEVELOPMENTAL DI SABI LI Tl ES;

S 25. The openi ng paragraph of paragraph 1 of subdivision 4 of section
2807-c of the public health law, as anmended by section 11 of part C of
chapter 58 of the laws of 2009, is anended to read as foll ows:

Not wi t hst andi ng any i nconsi stent provision of this section and subject
to the availability of federal financial participation, rates of paynent
by governnental agencies for general hospitals which are certified by
the office of alcoholismand substance abuse services to provide inpa-
tient detoxification and withdrawal services and, with regard to inpa-
tient services provided to patients discharged on and after Decenber
first, two thousand ei ght and who are deternmned to be in diagnosis-re-
| ated groups [nunbered seven hundred forty-three, seven hundred forty-
four, seven hundred forty-five, seven hundred forty-six, seven hundred
forty-seven, seven hundred forty-eight, seven hundred forty-nine, seven
hundred fifty, or seven hundred fifty-one] AS DEFI NED BY THE COW SSI ON-
ER AND PUBLI SHED ON THE NEW YORK STATE DEPARTMENT OF HEALTH WEBSI TE,
shall be made on a per diembasis in accordance with the follow ng:

S 26. Paragraph (c) of subdivision 35 of section 2807-c of the public
health | aw, as added by section 2 of part C of chapter 58 of the | aws of
2009, is anended to read as foll ows:

(c) The base period reported costs and statistics used for rate-set-
ting for operating cost conmponents, including the weights assigned to
di agnostic rel ated groups, shall be wupdated no less frequently than
every four years and the new base period shall be no nore than four
years prior to the first applicable rate period that utilizes such new
base period PROVI DED, HOAEVER, THAT THE FI RST UPDATED BASE PERI OD SHALL
BEG N ON JANUARY FI RST, TWO THOUSAND FOURTEEN

S 27. Intentionally omtted.

S 28. Intentionally omtted.

S 29. Intentionally omtted.

S 30. Subparagraph (iv) of paragraph (e-2) of subdivision 4 of section
2807-c of the public health law is anended by adding a new clause (D) to
read as foll ows:

(D) NOTW THSTANDI NG ANY OTHER PROVI SIONS OF LAWTO THE CONTRARY AND
SUBJECT TO THE AVAI LABI LI TY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR ALL
RATE PERI ODS ON AND AFTER APRI L FI RST, TWDO THOUSAND FOURTEEN, THE OPER-
ATING COVWPONENT OF COUTPATI ENT SPECI ALTY RATES OF HOSPI TALS SUBJECT TO
TH S SUBPARAGRAPH SHALL BE DETERM NED BY THE COWM SSI ONER PURSUANT TO
REGULATI ONS, | NCLUDI NG EMERGENCY REGULATI ONS, AND | N CONSULTATI ON W TH
SUCH SPECI ALTY OUTPATI ENT FACI LI TIES, PROVI DED HOWEVER, THAT FOR THE
PERI OD BEGQ NNI NG OCTOBER FI RST, TWDO THOUSAND THI RTEEN THROUGH SEPTEMBER
THI RTI ETH, TWO THOUSAND FOURTEEN, SERVI CES PROVI DED TO PATI ENTS ENRCOLLED
| N MEDI CAl D MANAGED CARE SHALL BE PAID BY THE MEDICAID MANAGED CARE
PLANS AT NO LESS THAN THE OTHERW SE APPLI CABLE MEDI CAl D FEE- FOR- SERVI CE
RATES, AS COWPUTED | N ACCORDANCE WTH CLAUSE (B) OF TH'S SUBPARAGRAPH
FOR THE PERI OD BEG NNI NG OCTOBER FI RST, TWO THOUSAND THI RTEEN THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND FOURTEEN AND AS COWVPUTED I N ACCORDANCE
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WTH TH S CLAUSE FOR THE PERI OD BEG NNI NG APRI L FI RST, TWD THOUSAND
FOURTEEN THROUGH SEPTEMBER THI RTI ETH, TWO THOUSAND FOURTEEN

S 31. Intentionally omtted.

S 32. Intentionally omtted.

S 33. Intentionally omtted.

S 33-a. Subparagraphs (ii) and (x) of paragraph (b) of subdivision 35
of section 2807-c of the public health law, as added by section 2 of
part C of chapter 58 of the Ilaws of 2009, are anended to read as
fol | ows:

(ii) Only those two thousand five base year costs which relate to the
cost of services provided to Medicaid inpatients, as determ ned by the
applicable ratio of costs to charges nethodol ogy, shall be utilized for
rate-setting purposes, PROVIDED, HONEVER, THAT THE COW SSI ONER NAY
UTI LI ZE UPDATED MEDI CAI D | NPATI ENT RELATED BASE YEAR COSTS AND STATI S-
TICS AS NECESSARY TO ADJUST | NPATI ENT RATES | N ACCORDANCE W TH CLAUSE
(C) OF SUBPARAGRAPH (X) OF THI S PARAGRAPH

(x) Such regul ations shall provide for admnistrative rate appeals,
but only wth regard to: (A) the correction of conputational errors or
om ssions of data, including with regard to the hospital specific conpu-
tations pertaining to graduate nedical education, wage equalization
factor adjustnments, [and] (B) capital cost reinbursenment, AND, (C
CHANGES TO THE BASE YEAR STATISTICS AND COSTS USED TO DETERM NE THE
DI RECT AND | NDI RECT GRADUATE MEDI CAL EDUCATI ON COVPONENTS OF THE RATES
AS A RESULT OF NEW TEACH NG PROGRAMS AT NEW TEACHI NG HOSPI TALS ANDY OR AS
A RESULT OF RESI DENTS DI SPLACED AND TRANSFERRED AS A RESULT OF TEACH NG
HOSPI TAL CLOSURES;

S 34. Section 364-i of the social services law is anmended by adding a
new subdivision 7 to read as foll ows:

7. NOTW THSTANDI NG SECTI ON ONE HUNDRED THI RTY- THREE OF THI S CHAPTER
WHERE CARE OR SERVI CES ARE RECEI VED PRI OR TO THE DATE THE | NDI VI DUAL | S
DETERM NED ELI A BLE FOR ASSI STANCE UNDER THI S TI TLE, MEDI CAL ASSI STANCE
REI MBURSEMENT SHALL BE AVAI LABLE FOR SUCH CARE OR SERVI CES ONLY (A) IF
THE CARE OR SERVI CES ARE RECEI VED DURI NG THE THREE MONTH PERI OD PRECED-
I NG THE MONTH OF APPLI CATI ON FOR MEDI CAL ASSI STANCE AND THE RECI PI ENT | S
DETERM NED TO HAVE BEEN ELIGBLE IN THE MONTH IN WH CH THE CARE OR
SERVI CE WAS RECEI VED, OR (B) AS PROVIDED FOR IN THIS SECTION OR REGJ
LATI ONS OF THE DEPARTMENT.

S 35. Intentionally omtted.

S 35-a. Subparagraph (i) of paragraph (b) of subdivision 1 of section
364-j of the social services |aw, as anended by chapter 433 of the |aws
of 1997, is anended to read as foll ows:

(i) 1is authorized to operate under article forty-four of the public
health |l aw or article forty-three of the insurance | aw and provides or
arranges, directly or indirectly (including by referral) for covered
conprehensive health services on a full capitation basis, |INCLUD NG A
SPECI AL NEEDS MANAGED CARE PLAN OR COVPREHENSI VE HI V SPECI AL NEEDS PLAN;
or

S 36. Paragraphs (c), (m and (p) of subdivision 1 of section 364-) of
the social services |aw, paragraph (c) as anended by section 12 of part
C of chapter 58 of the | aws of 2004, paragraph (m as anmended by section
42-b of part H of chapter 59 of the Iaws of 2011, and paragraph (p) as
anmended by chapter 649 of the Iaws of 1996, are anmended and a new para-
graph (z) 1s added to read as foll ows:

(c) "Managed care progranf. A statewide program in which nedica
assistance recipients enroll on a voluntary or mandatory basis to
recei ve medi cal assistance services, including case managenent, directly
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and indirectly (including by referral) from a managed care provider,
[and] [INCLUDING as applicable, a [nmental health special needs plan]
SPECI AL NEEDS MANAGED CARE PLAN or a conprehensive HV special needs
pl an, under this section.

"Special needs nanaged care plan" [and "specialized nmanaged care
pl an"] shall have the sanme neaning as in section forty-four hundred one
of the public health | aw

(p) "Gievance". Any conplaint presented by a participant or a partic-
i pant's representative for resolution through the grievance process of a
managed care provider[, conprehensive H 'V special needs plan or a nental
heal t h special needs plan].

(Z2) "CREDENTI ALED ALCOHOLI SM AND SUBSTANCE ABUSE COUNSELOR ( CASAC)".
AN | NDI VI DUAL CREDENTI ALED BY THE OFFICE OF ALCOHOLI SM AND SUBSTANCE
ABUSE SERVI CES | N ACCORDANCE W TH APPLI CABLE REGULATI ONS OF THE COW S-
SI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES.

S 37. Paragraph (c) of subdivision 2 of section 364-j of the socia
services l|law, as added by section 42-c of part H of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

(c) The comm ssioner of health, jointly wth the comm ssioner of
mental health and the conm ssioner of alcoholismand substance abuse
services shall be authorized to establish special needs managed care
[and specialized managed care] plans, under the nedical assistance
program in accordance with applicable federal |aw and regul ations. The
comm ssioner of health, in cooperation wth such conmm ssioners, is
aut hori zed, subject to the approval of the director of the division of
the budget, to apply for federal waivers when such action would be
necessary to assist in pronoting the objectives of this section. W TH
REGARD TO SUCH SPECIAL NEEDS MANAGED CARE PLANS, | N ADDI TION TO THE
APPLI CABLE REQUI REMENTS ESTABLI SHED IN THI S SECTI ON, SUCH COW SSI ONERS
SHALL JO NTLY ESTABLI SH STANDARDS AND REQUI REMENTS TO:

(1) ENSURE THAT ANY SPECIAL NEEDS MANAGED CARE PLAN SHALL HAVE AN
ADEQUATE NETWORK OF PROVI DERS TO MEET THE BEHAVI ORAL HEALTH AND HEALTH
NEEDS OF ENROLLEES, AND SHALL REVI EW THE ADEQUACY PRI OR TO APPROVAL OF
ANY SPECI AL NEEDS MANAGED CARE PLAN, AND UPON CONTRACT RENEWAL OR EXPAN-
SION. TO THE EXTENT THAT THE NETWORK HAS BEEN DETERM NED TO MEET STAND-
ARDS SET FORTH I N SUBDI VI SI ON FI VE OF SECTI ON FOUR THOUSAND FOUR HUNDRED
THREE OF THE PUBLI C HEALTH LAW SUCH NETWORK SHALL BE DEEMED ADEQUATE;

(1'l) ENSURE THAT ANY SPECI AL NEEDS MANAGED CARE PLAN SHALL MAKE LEVEL
OF CARE AND COVERAGE DETERM NATI ONS UTI LI ZI NG EVI DENCE- BASED TOOLS OR
GUI DELI NES DESI GNED TO ADDRESS THE BEHAVI ORAL HEALTH NEEDS OF ENROLLEES;

(I''l) ENSURE SUFFICIENT ACCESS TO BEHAVIORAL HEALTH AND HEALTH
SERVI CES FOR ELI G BLE ENROLLEES BY ESTABLI SHING AND MONI TORI NG PENE-
TRATI ON RATES OF SPECI AL NEEDS MANAGED CARE PLANS; AND

(1V) ESTABLI SH STANDARDS TO ENCOURAGE THE USE OF SERVI CES, PRODUCTS
AND CARE RECOMVENDED, ORDERED OR PRESCRI BED BY A PROVI DER TO SUFFI Cl ENT-
LY ADDRESS THE BEHAVI ORAL HEALTH AND HEALTH SERVI CES NEEDS OF ENROLLEES;
AND MONI TOR THE APPLI CATI ON OF SUCH STANDARDS TO ENSURE THAT THEY SUFFI -
Cl ENTLY ADDRESS THE BEHAVI ORAL HEALTH AND HEALTH SERVICES NEEDS OF
ENROLLEES.

S 37-a. Par agraphs (b) and (c) of subdivision 3 of section 364-j of
the social services | aw are REPEALED.

S 38. Paragraphs (a), (d) and (e) of subdivision 3 of section 364-]
of the social services |aw, paragraph (a) as anended by section 13 of
part C of chapter 58 of the |aws of 2004, paragraph (d) as relettered by
section 77 and paragraph (e) as anmended by section 77-a of part H of
chapter 59 of the laws of 2011, and paragraph (d) as amended by chapter
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648 of the |laws of 1999, are anended and a new paragraph (d-1) is added
to read as foll ows:

(a) Every person eligible for or receiving nmedical assistance under
this article, who resides in a social services district providing
nmedi cal assistance, which has inplenmented the state's nanaged care
program shal |l participate in the program authorized by this section.
Provi ded, however, that participation in a conprehensive HV specia
needs plan also shall be in accordance with article forty-four of the
public health law and participation in a [nental health special needs]
SPECI AL NEEDS MANAGED CARE pl an shall also be in accordance with article
forty-four of the public health aw and article thirty-one of the nental
hygi ene | aw.

(d) [The] UNTIL SUCH TI ME AS PROGRAM FEATURES AND RElI MBURSEMENT RATES
ARE APPROVED BY THE COW SSI ONER OF HEALTH, | N CONSULTATI ON W TH THE
COW SSI ONERS OF THE OFFI CE OF MENTAL HEALTH, THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI TIES, THE OFFI CE OF CH LDREN AND FAM LY SERVI CES,
AND THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES, AS APPROPRI -
ATE, THE foll ow ng services shall not be provided to nedical assistance
reci pients through managed care progranms established pursuant to this
section, and shall continue to be provided outside of mnaged care
prograns and in accordance with applicabl e rei mbursenent nethodol ogi es;
PROvVI DED,  HOWEVER, THAT NO MEDI CAL ASSI STANCE RECIPIENT SHALL BE
REQU RED TO OBTAIN SERVICES THAT ARE CERTI FI ED, FUNDED, AUTHORI ZED OR
APPROVED BY THE COWMM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL
DI SABI LI TI ES THROUGH A MANAGED CARE PROGRAM UNTI L THE PROGRAM FEATURES
APPROVED BY THE COWMM SSI ONER OF HEALTH, | N CONSULTATION WTH THE COW S-
SI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, | NCLUDE
FEATURES FOR HABI LI TATI ON SERVI CES AS DEFI NED | N PARAGRAPH C OF SUBDI VI -
SI ON ONE OF SECTI ON FORTY- FOUR HUNDRED THREE- G OF THE PUBLI C HEALTH LAW

(i) day treatnent services provided to individuals with devel opnental
di sabilities;

(ii) conprehensive nedi caid case nanagenent services provided to indi-
viduals with devel opnental disabilities;

(ii1) [services provided pursuant to title two-A of article twenty-
five of the public health | aw

(iv)] services provided pursuant to article eighty-nine of the educa-
tion | aw

[(v)] (I'V) nental health services provided by a certified voluntary
free-standing day treatnent program where such services are provided in
conjunction with educational services authorized in an individualized
education programin accordance with regul ati ons promnul gated pursuant to
article eighty-nine of the education |aw,

[(vi)] (V) long term services as determ ned by the conm ssioner of
[mental retardation and] THE OFFI CE FOR PEOPLE W TH devel opnental di sa-
bilities, provided to individuals wth developnental disabilities at

facilities licensed pursuant to article sixteen of the mental hygi ene
law or clinics serving individuals with developnental disabilities at
facilities licensed pursuant to article twenty-eight of the public
heal th | aw;

[(vii)] (VI) TB directly observed therapy;

[(viii)] (M1) AIDS adult day health care;

[(ix)] (MI11) HYV COBRA case nanagenent; and

[(x)] (I'X) other services as determ ned by the commi ssioner of health.

(D-1) SERVI CES PROVI DED PURSUANT TO TI TLE TWO-A OF ARTI CLE TWENTY- FI VE
OF THE PUBLI C HEALTH LAW SHALL NOT BE PROVIDED TO MEDI CAL ASS|I STANCE
RECI PI ENTS THROUGH MANAGED CARE PROGRAMS ESTABLI SHED PURSUANT TO THI S
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SECTI ON, AND SHALL CONTINUE TO BE PROVIDED OQUTSIDE OF MANAGED CARE
PROGRAMS AND | N ACCORDANCE W TH APPLI CABLE REI MBURSEMENT METHODOLOJ ES.

(e) The followi ng categories of individuals may be required to enrol
with a managed care program when program features and reinbursenent
rates are approved by the conm ssioner of health and, as appropriate,
the conm ssioners of the [departnent] OFFICE of nental health, the
office for [persons] PEOPLE with devel opnental disabilities, the office
of children and fam |y services, and the office of [al cohol] ALCOHOLI SM
and substance abuse services:

(i) an individual dually eligible for nmedical assistance and benefits
under the federal Medicare program|[and enrolled in a Medicare rmanaged
care plan offered by an entity that is also a managed care provider;
provi ded that (notw thstandi ng paragraph (g) of subdivision four of this

section):
(a) if the individual changes his or her Medicare nmanaged care plan as
authorized by title XvVIIl of +the federal social security act, and

enrolls in another Medicare nmanaged care plan that is also a nanaged
care provider, the individual shall be (if required by the conmm ssioner
under this paragraph) enrolled in that nmanaged care provider;

(b) if the individual changes his or her Medicare nmanaged care plan as
authorized by title XvilIl of the federal social security act, but
enrolls in anot her Medicare managed care plan that is not al so a nanaged
care provider, the individual shall be disenrolled fromthe nanaged care
provider in which he or she was enrolled and withdraw from the rmanaged
care program

(c) if the individual disenrolls fromhis or her Medicare nanaged care

plan as authorized by title XVIIl of the federal social security act,
and does not enroll in another Medicare nanaged care plan, the individ-
ual shall be disenrolled fromthe managed care provider in which he or

she was enrolled and withdraw from the managed care program

(d) nothing herein shall require an individual enrolled in a rmanaged
long term care plan, pursuant to section forty-four hundred three-f of
the public health law, to disenroll from such program]; PROVI DED,
HONEVER, NOTHI NG HEREIN SHALL: (A) REQUI RE AN | NDI VI DUAL ENROLLED IN A
MANAGED LONG TERM CARE PLAN, PURSUANT TO SECTION FORTY-FOUR HUNDRED
THREE- F OF THE PUBLI C HEALTH LAW TO DI SENROLL FROM SUCH PROGRAM OR (B)
MAKE ENROLLMENT IN A MEDI CARE MANAGED CARE PLAN A CONDI TI ON OF THE | NDI -
VIDUAL' S PARTICIPATION IN THE MANAGED CARE PROGRAM PURSUANT TO THI S
SECTI ON, OR AFFECT THE | NDI VI DUAL' S ENTI TLEMENT TO PAYMENT OF APPLI CABLE
MEDI CARE MANAGED CARE OR FEE FOR SERVI CE CO NSURANCE AND DEDUCTI BLES BY
THE | NDI VI DUAL' S MANAGED CARE PROVI DER

(ii) an individual eligible for supplenental security incone;

(ii1) HV positive individuals;

(iv) persons with serious nental illness and children and adol escents
with serious enotional disturbances, as defined in section forty-four
hundred one of the public health | aw

(v) a person receiving services provided by a residential alcohol or
subst ance abuse programor facility for the [nentally retarded] DEVELOP-
MENTALLY DI SABLED:

(vi) a person receiving services provided by an internediate care
facility for the [nmentally retarded] DEVELOPMENTALLY DI SABLED or who has
characteristics and needs simlar to such persons;

(vii) a person with a developnental or physical disability who
recei ves hone and comunity-based services or care-at-hone services
through existing waivers under section nineteen hundred fifteen (c) of
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the federal social security act or who has <characteristics and needs
simlar to such persons;

(viii) a person who is eligible for nedical assistance pursuant to
subpar agr aph twel ve or subparagraph thirteen of paragraph (a) of subdi-
vi sion one of section three hundred sixty-six of this title;

(ix) a person receiving services provided by a |ong term honme health
care program or a person receiving inpatient services in a state-oper-
ated psychiatric facility or a residential treatnent facility for chil-
dren and yout h;

(x) certified blind or disabled children Iliving or expected to be
living separate and apart fromthe parent for thirty days or nore;

(xi) residents of nursing facilities;

(xi1) a foster child in the placenent of a voluntary agency or in the
direct care of the |local social services district;

(xiii) a person or famly that is honel ess; [and]

(xiv) individuals for whom a nmanaged care provider is not geograph-
ically accessible so as to reasonably provide services to the person. A
managed care provider is not geographically accessible if the person
cannot access the provider's services in a tinmly fashion due to
di stance or travel tinme[.];

(XV) A PERSON ELIG BLE FOR MEDI CARE PARTICIPATING IN A CAPI TATED
DEMONSTRATI ON PROGRAM FOR LONG TERM CARE

(XVI) AN I NFANT LIVING W TH AN | NCARCERATED MOTHER I N A STATE OR LOCAL
CORRECTI ONAL FACI LI TY AS DEFI NED | N SECTI ON TWO OF THE CORRECTI ON LAW

(XVI1) A PERSON WHO | S EXPECTED TO BE ELI G BLE FOR MEDI CAL ASSI STANCE
FOR LESS THAN S| X MONTHS;

(XVI11) A PERSON WHO | S ELI G BLE FOR MEDI CAL ASSI STANCE BENEFI TS ONLY
W TH RESPECT TO TUBERCULGCSI S- RELATED SERVI CES;

(XI'X) | NDVIDUALS RECElIVING HOSPICE SERVI CES AT TI ME OF ENRCLLMENT
PROVI DED, HOWEVER, THAT THI S CLAUSE SHALL NOT BE CONSTRUED TO REQUI RE AN
| NDI VI DUAL ENROLLED I N A MANAGED LONG TERM CARE PLAN OR ANOTHER CARE
COORDI NATI ON  MODEL, WHO SUBSEQUENTLY ELECTS HOSPI CE, TO DI SENROLL FROM
SUCH PROGRAM

A PERSON WHO HAS PRI MARY MEDI CAL OR HEALTH CARE COVERAGE AVAI L-
ABLE FROM OR UNDER A THH RD PARTY PAYOR WH CH MAY BE MAI NTAI NED BY
PAYMENT, OR PART PAYMENT, OF THE PREM UM OR COST SHARI NG AMOUNTS, WHEN
PAYMENT OF SUCH PREM UM OR COST SHARI NG AMOUNTS WOULD BE COST- EFFECTI VE,
AS DETERM NED BY THE LOCAL SOCI AL SERVI CES DI STRI CT

(XXI') A PERSON RECElI VI NG FAM LY PLANNI NG SERVI CES PURSUANT TO SUBPARA-
GRAPH SI X OF PARAGRAPH (B) OF SUBDI VI SI ON ONE OF SECTI ON THREE HUNDRED
SI XTY-SI X OF TH' S TI TLE

(XXI'l) A PERSON WHO | S ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO
PARAGRAPH (D) OF SUBDI VI SI ON FOUR OF SECTI ON THREE HUNDRED SI XTY-SI X OF
THI'S TI TLE

(XXI'11) I NDI VIDUALS WTH A CHRONI C MEDI CAL CONDI TION WHO ARE BEI NG
TREATED BY A SPECI ALI ST PHYSI Cl AN THAT IS NOT ASSOCI ATED W TH A MANAGED
CARE PROVI DER I N THE | NDI VI DUAL' S SOCI AL SERVI CES DI STRI CT; AND

(XXI'V) NATI VE AMERI CANS.

S 39. Subparagraphs (ii), (iv) and (vii) of paragraph (e), subpara-
graphs (i) and (v) of paragraph (f) and paragraphs (g), (h), (i), (o),
(p), (g) and (r) of subdivision 4 of section 364-j of +the socia
services |aw, subparagraphs (ii), (iv) and (vii) of paragraph (e),
subpar agraph (v) of paragraph (f) and paragraph (g) as anended by
section 14 of part C of chapter 58 of the |aws of 2004, subparagraph (i)
of paragraph (f) as anended by section 79 of part H of chapter 59 of the
laws of 2011, paragraph (h) as anended by chapter 433 of the | aws of
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1997, and paragraphs (i), (o), (p), (q) and (r) as anended by chapter
649 of the laws of 1996, are anended and a new paragraph (v) is added to
read as foll ows:

(ii) In any social services district which has inplenmented a mandatory
managed care program pursuant to this section, the requirenments of this
subpar agraph shall apply to the extent consistent with federal I|aw and
regul ations. The departnent of health, may contract with one or nore
i ndependent organi zations to provide enrollment counseling and enroll-
ment services, for participants required to enroll in managed care
prograns, for each social services district requesting the services of
an enrollnment broker. To select such organi zations, the departnment of
health shall issue a request for proposals (RFP), shall evaluate
proposals submitted in response to such RFP and, pursuant to such RFP
shall award a contract to one or nore qualified and responsive organi za-
tions. Such organizations shall not be owned, operated, or controlled by
any governnental agency, nanaged care provider, [conprehensive HV
special needs plan, nental health special needs plan,] or nedica
servi ces provider.

(iv) Local social services districts or enrollnent organizations
through their enrollnment counselors shall provide participants with the
opportunity for face to face counseling including individual counseling
upon request of the participant. Local social services districts or

enrol | ment organi zations through their enrollnent counselors shall also
provide participants with information in a culturally and linguistically
appropriate and understandable manner, in light of the participant's

needs, circunmstances and | anguage proficiency, sufficient to enable the
participant to mneke an inforned selection of a managed care provider.
Such information shall include, but shall not be I|imted to: how to
access care within the program a description of the nedical assistance
services that can be obtained other than through a managed care provid-
er[, nental health special needs plan or conprehensive H V special needs
plan]; the available nanaged care providers[, nental health specia
needs plans and conprehensive H 'V speci al needs plans] and the scope of
services covered by each; a listing of the nedical services providers
associated with each managed care provider; the participants' rights
within the nmanaged care program and how to exercise such rights.
Enrol I ment counselors shall inquire into each participant's existing
relationships wth nmedical services providers and explain whether and
how such relationships my be mintained within the mnanaged care
program For enrollnments made during face to face counseling, if the
partici pant has a preference for particular nedical services providers,
enrol |l ment counselors shall verify with the medical services providers
that such nedical services providers whom the participant prefers
participate in the nanaged care provider's network and are available to
serve the partici pant.

(vii) Any marketing naterials devel oped by a managed care provider][,
conprehensive HV special needs plan or nental health special needs
pl an] shall be approved by the departnment of health or the I ocal socia
services district, and the conm ssioner of nental health AND THE COW S-
SIONER OF ALCOHOLI SM  AND SUBSTANCE ABUSE SERVI CES, where appropriate,
within sixty days prior to distribution to recipients of nedical assist-
ance. Al marketing materials shall be reviewed wthin sixty days of
subm ssi on

(i) Participants shall choose a managed care provider at the time of
application for nedical assistance; if the participant does not choose
such a provider the comm ssioner shall assign such participant to a
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managed care provider in accordance with subparagraphs (ii), (iii), (iv)
and (v) of this paragraph. Participants already in receipt of nedica
assi stance shall have no less than thirty days fromthe date sel ected by
the district to enroll in the nmanaged care programto sel ect a nanaged
care provider[, and as appropriate, a nental health special needs plan,]
and shall be provided with information to nake an i nforned choi ce. Were
a participant has not selected such a provider [or nental health specia
needs plan,] the commi ssioner of health shall assign such participant to
a managed care provider[, and as] WHICH, |F appropriate, [to] MAY BE a
[mental health special needs plan] SPECI AL NEEDS MANAGED CARE PLAN,
taki ng into account capacity and geographic accessibility. The commi s-
sioner nmay after the period of tine established in subparagraph (ii) of
thi s paragraph assign participants to a nanaged care provider taking
into account quality performance criteria and cost. Provided however,
cost criteria shall not be of greater value than quality criteria in
assigning participants.

(v) The commssioner shall assign all participants not otherw se
assigned to a nanaged care plan pursuant to subparagraphs (ii), (iii)
and (iv) of this paragraph equally anong each of the nanaged care
providers that neet the criteria established in subparagraph (i) of this
par agr aph; PROVI DED, HOAEVER, THAT THE COWM SSI ONER SHALL ASSI GN | NDI -
VI DUALS MEETING THE CRI TERIA FOR ENROCLLMENT I N A SPECI AL NEEDS MANAGED
CARE PLAN TO SUCH PLAN OR PLANS WHERE AVAI LABLE.

(g) If another managed care provider[, nental health special needs
pl an or conprehensive H V special needs plan] is available, participants
may change such provider or plan without cause within thirty days of
notification of enrollnment or the effective date of enrollnent, whichev-
er is later with a managed care provider[, nental health special needs
pl an or conprehensive HV special needs plan] by making a request of the
| ocal social services district except that such period shall be forty-
five days for participants who have been assigned to a provider by the
comm ssioner of health. However, after such thirty or forty-five day
period, whichever is applicable, a participant may be prohibited from
changi ng managed care providers nore frequently than once every twel ve
nonths, as permtted by federal |aw except for good cause as determ ned
by the conm ssioner of health through regul ations.

(h) If another medical services provider is available, a participant
may change his or her provider of medical services (including prinmary
care practitioners) wthout cause wthin thirty days of the partic-
i pant's first appointnment with a nedical services provider by making a
request of the managed care provider[, nental health special needs plan
or conprehensive HV special needs plan]. However, after that thirty day
period, no participant shall be permtted to change his or her provider
of medical services other than once every six nonths except for good
cause as determ ned by the conm ssioner through regul ations.

(i) A managed care provider[, mental health special needs plan, and
conprehensive HV special needs plan] requesting a disenrollnent shal
not disenroll a participant without the prior approval of the Iloca
social services district in which the participant resides, provided that
di senrollment from a [nental health special needs plan] SPECI AL NEEDS
MANAGED CARE PLAN nust conply with the standards of the comm ssioner of
heal t h, THE COVM SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES, and
the comm ssioner of nental health. A managed care provider[, nental
heal t h speci al needs plan or conprehensive H V special needs plan] shal
not request disenrollnment of a participant based on any diagnosis,
condition, or perceived diagnosis or <condition, or a participant's
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efforts to exercise his or her rights wunder a grievance process,
provi ded however, that a nanaged care provider may, where nedically
appropriate, request permssion to refer participants to a [nental
heal t h special needs plan] MANAGED CARE PROVI DER THAT IS A SPECI AL NEEDS
MANAGED CARE PLAN or a conprehensive HV special needs plan after
consulting with such partici pant and upon obtai ning his/her consent to

such referral, and[,] provided further that a [nental health specia
needs plan] SPECI AL NEEDS MANAGED CARE PLAN nmay, where clinically appro-
priate, disenroll individuals who no longer require the level of

services provided by a [nental health special needs plan] SPECI AL NEEDS
MANAGED CARE PLAN.

(o) A managed care provider shall provide or arrange, directly or
indirectly, (including by referral) for the full range of covered
services to all participants, notw thstandi ng that such partici pants nay
be eligible to be enrolled in a conprehensive H V special needs plan or
[mental health special needs plan] SPECI AL NEEDS MANAGED CARE PLAN.

(p) A managed care provider[, conprehensive H V special needs plan and
nmental health special needs plan] shall inplenent procedures to communi -
cate appropriately wth participants who have difficulty comruni cating
in English and to conmuni cate appropriately with visually-inpaired and
heari ng-i npaired participants.

A managed care provider[, conprehensive HV special needs plan and
mental health special needs plan] shall conply with applicable state and
federal |aw provisions prohibiting discrimnation on the basis of disa-
bility.

(r) A managed care provider[, conprehensive H V special needs plan and
nmental health special needs plan] 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 under title xix of the federa
social security act.

(V) A MANAGED CARE PROVI DER MUST ALLOW ENROLLEES TO ACCESS CHEM CAL
DEPENDENCE TREATMENT SERVI CES FROM FACI LI TI ES CERTI FI ED BY THE OFFI CE OF
ALCOHOLI SM AND SUBSTANCE ABUSE SERVICES, EVEN IF SUCH SERVICES ARE
RENDERED BY A PRACTI TI ONER WHO WOULD NOT OTHERW SE BE SEPARATELY REI M
BURSED, | NCLUDI NG BUT NOT LIMTED TO A CREDENTIALED ALCOHOLISM AND
SUBSTANCE ABUSE COUNSELOR ( CASAC) .

S 40. Paragraph (a) of subdivision 5 of section 364-j of the socia
services |law, as anmended by section 15 of part C of chapter 58 of the
| aws of 2004, is anended to read as foll ows:

(a) The managed care program shall provide for the selection of quali-
fied nanaged care providers by the conm ssioner of health [and, as
appropriate, nmental health special needs plans and conprehensive HV
speci al needs plans] to participate in the program | NCLUD NG COVWREHEN-
SIVE HV SPECIAL NEEDS PLANS AND SPECI AL NEEDS MANAGED CARE PLANS I N
ACCORDANCE W TH THE PROVI SI ONS OF SECTI ON THREE HUNDRED Sl XTY- FI VE-M OF
TH'S TITLE, provided, however, that the comm ssioner of health nay
contract directly with conprehensive H 'V special needs plans consistent
with standards set forth in this section, and assure that such providers
are accessible taking into account the needs of persons with disabili-
ties and the differences between rural, suburban, and urban settings,
and in sufficient nunbers to neet the health care needs of participants,
and shall <consider the extent to which mmjor public hospitals are
i ncluded within such providers' networks.
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S 41. The openi ng paragraph of subdivision 6 of section 364-j of the
social services law, as added by chapter 649 of the laws of 1996, is
amended to read as foll ows:

A managed care provider[, mental health special needs plan or conpre-
hensi ve H V speci al needs plan provider] shall not engage in the foll ow
i ng practices:

S 42. Subdivision 17 of section 364-j of the social services law, as
anended by section 94 of part B of chapter 436 of the laws of 1997, is
amended to read as foll ows:

17. (A) The provisions of this section regarding participation of
persons receiving famly assistance and suppl enental security income in
managed care progranms shall be effective if, and as long as, federa
financial participation is available for expenditures for services
provi ded pursuant to this section.

(B) THE PROVI SIONS OF THI S SECTI ON REGARDI NG THE FURNI SHI NG OF HEALTH
AND BEHAVI ORAL HEALTH SERVI CES THROUGH A SPECI AL NEEDS MANAGED CARE PLAN
SHALL BE EFFECTIVE |IF, AND AS LONG AS, FEDERAL FI NANCI AL PARTI Cl PATI ON
| S AVAI LABLE FOR EXPENDI TURES FOR SERVI CES PROVI DED BY SUCH PLANS PURSU
ANT TO THI S SECTI ON

S 43. Subdivision 20 of section 364-]j of the social services law, as
added by chapter 649 of the laws of 1996, is amended to read as foll ows:

20. Upon a deternmination that a partici pant appears to be suitable for
adm ssion to a conprehensive HV special needs plan or a [nmental health
speci al needs plan] SPECI AL NEEDS MANAGED CARE PLAN, a managed care
provider shall informthe participant of the availability of such plans,
where avail abl e and appropri ate.

S 44. Paragraph (a) of subdivision 23 of section 364-] of the socia
services |law, as added by section 65 of part A of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(a) As a neans of protecting the health, safety and wel fare of recipi-
ents, in addition to any other sanctions that may be inposed, the
commi ssioner, |IN CONSULTATION W TH THE COW SSI ONERS OF THE OFFI CE OF
MENTAL HEALTH AND THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES,
WHERE APPROPRI ATE, shall appoint tenporary managenent of a nanaged care
provi der upon deternmi ning that the managed care provi der has repeatedly
failed to neet the substantive requirenments of sections 1903(n) and 1932
of the federal Social Security Act and regul ations. A hearing shall not
be required prior to the appoi ntnment of tenporary managenent.

S 45. The openi ng paragraph of subdivision 4 of section 365-m of the
soci al services |law, as added by section 42-d of part H of chapter 59 of
the laws of 2011, is anended to read as foll ows:

The conm ssioners of the office of nmental health, the office of alco-
holism and substance abuse services and the departnent of health, shal
have the responsibility for jointly designating on a regional basis,
after consultation wth the |ocal social services district and |oca
governmental unit, as such termis defined in the nmental hygi ene | aw, of
acity wwth a population of over one mllion persons, and after consul -
tation of other affected counties, a limted nunber of [specialized
managed care plans under section three hundred sixty-four-j of this
title,] special [need] NEEDS nmanaged care plans under section three
hundred sixty-four-j of this title[, and/or integrated physical and
behavi oral health provider systens certified under article twenty-nine-E
of the public health | aw] capabl e of managi ng the behavi oral and phys-
ical health needs of nedical assistance enrollees wth significant
behavi oral health needs. Initial designations of such plans [or provider
systens] should be nade no later than April first, two thousand [thir-
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teen] FOURTEEN, provided, however, such designations shall be contingent
upon a determ nation by such state conm ssioners that the entities to be
desi gnat ed have the capacity and financial ability to provide services
in such plans [or provider systens], and that the region has a suffi-
ci ent popul ati on and service base to support such plans [and systens].
Once designated, the conm ssioner of health shall make arrangenents to
enrol|l such enrollees in such plans [or integrated provider systens] and
to pay such plans [or provider systens] on a capitated or other basis to
manage, coordi nate, and pay for behavioral and physical health nedica
assi stance services for such enrollees. Notw thstandi ng any inconsi stent
provision of section one hundred twelve and one hundred sixty-three of
the state finance |aw, and section one hundred forty-two of the economc
devel opnent | aw, or any other law to the contrary, the designations of
such plans [and provider systens], and any resulting contracts with such
plans[,] OR providers [or provider systens] are authorized to be entered
into by such state conm ssioners wi thout a conpetitive bid or request
for proposal process, provided however that:

S 45-a. Paragraph (c) of subdivision 3 of section 365-mof the socia
services l|law, as added by section 42-d of part H of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

(c) the comm ssioners of the office of nmental health and the office of
al coholi smand substance abuse services, in consultation wth the
comm ssioner of health and the inpacted | ocal governnental units, shal
sel ect such contractor or contractors that, in their discretion, have
denonstrated the ability to effectively, efficiently, and econom cally
i ntegrate behavioral health and health services; have the requisite
expertise and financial resources; have denonstrated that their direc-
tors, sponsors, menbers, managers, partners or operators have the requi-
site character, conpetence and standing in the community, and are best
suited to serve the purposes of this section. I N SELECTI NG SUCH
CONTRACTOR OR CONTRACTORS, THE COWM SSI ONERS SHALL

(1) ENSURE THAT ANY SUCH CONTRACTOR OR CONTRACTORS HAVE AN ADEQUATE
NETWORK OF PROVI DERS TO MEET THE BEHAVI ORAL HEALTH AND HEALTH NEEDS OF
ENROLLEES, AND SHALL REVI EW THE ADEQUACY PRI OR TO APPROVAL OF ANY SUCH
CONTRACT OR CONTRACTS, AND UPON CONTRACT RENEWAL OR EXPANSI ON. TO THE
EXTENT THAT THE NETWORK HAS BEEN DETERM NED TO MEET STANDARDS SET FORTH
IN SUBDIVISION FIVE OF SECTI ON FOUR THOUSAND FOUR HUNDRED THREE OF THE
PUBLI C HEALTH LAW SUCH NETWORK SHALL BE DEEMED ADEQUATE.

(1) ENSURE THAT SUCH CONTRACTOR OR CONTRACTORS SHALL MAKE LEVEL OF
CARE AND COVERAGE DETERM NATIONS UTILIZING EVIDENCE-BASED TOOLS OR
GUI DELI NES DESI GNATED TO ADDRESS THE BEHAVI ORAL HEALTH NEEDS OF ENROL-
LEES.

(I''l) ENSURE SUFFICIENT ACCESS TO BEHAVIORAL HEALTH AND HEALTH
SERVI CES FOR ELI G BLE ENROLLEES BY ESTABLI SHING AND MONI TORI NG PENE-
TRATI ON RATES OF ANY SUCH CONTRACTOR OR CONTRACTORS

(1V) ESTABLI SH STANDARDS TO ENCOURAGE THE USE OF SERVI CES, PRODUCTS
AND CARE RECOMVENDED, ORDERED OR PRESCRI BED BY A PROVI DER TO SUFFI Cl ENT-
LY ADDRESS THE BEHAVI ORAL HEALTH AND HEALTH SERVI CES NEEDS OF ENROLLEES;
AND MONI TOR THE APPLI CATI ON OF SUCH STANDARDS TO ENSURE THAT THEY SUFFI -
Cl ENTLY ADDRESS THE BEHAVI ORAL HEALTH AND HEALTH SERVICES NEEDS OF
ENROLLEES.

S 45-b. Paragraph (c) of subdivision 4 of section 365-mof the socia
services |law, as added by section 42-d of part H of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

(c) the comm ssioners of the office of nmental health and the office of
al coholism and substance abuse services, in consultation wth the
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commi ssioner of health, shall select such plans or systens that, in
their discretion, have denonstrated the ability to effectively, effi-
ciently, and econonmi cally manage the behavioral and physical health
needs of nedical assistance enrollees with significant behavioral health
needs; have the requisite expertise and financial resources; have denon-
strated that their directors, sponsors, nenbers, nanagers, partners or
operators have the requisite character, conpetence and standing in the
community, and are best suited to serve the purposes of this section.
Oversight of such contracts wth such plans, providers or provider
systens shall be the joint responsibility of such state conmm ssioners,
and for contracts affecting a city with a popul ation of over one million
persons, also with the city's local social services district and |oca
governmental unit, as such termis defined in the nental hygi ene | aw.

I N SELECTI NG SUCH PLANS OR SYSTEMS, THE COWM SSI ONERS SHALL:

(1) ENSURE THAT ANY SUCH PLANS OR SYSTEMS HAVE AN ADEQUATE NETWORK OF
PROVI DERS TO MEET THE BEHAVI ORAL HEALTH AND HEALTH NEEDS OF ENROLLEES
AND SHALL REVIEW THE ADEQUACY PRI OR TO APPROVAL OF ANY SUCH PLANS OR
SYSTEMS, AND UPON CONTRACT RENEWAL OR EXPANSI ON. TO THE EXTENT THAT THE
NETWORK HAS BEEN DETERM NED TO MEET STANDARDS SET FORTH I N SUBDI VI SI ON
FI VE OF SECTI ON FOUR THOUSAND FOUR HUNDRED THREE OF THE PUBLIC HEALTH
LAW SUCH NETWORK SHALL BE DEEMED ADEQUATE.

(1'l) ENSURE THAT SUCH PLANS OR SYSTEMS SHALL MAKE LEVEL OF CARE AND
COVERAGE DETERM NATI ONS UTI LI ZI NG EVI DENCE- BASED TOOLS OR GUI DELI NES
DESI GNED TO ADDRESS THE BEHAVI ORAL HEALTH NEEDS OF ENROLLEES.

(I'l'l) ENSURE SUFFICIENT ACCESS TO BEHAVIORAL HEALTH AND HEALTH
SERVI CES FOR ELI G BLE ENROLLEES BY ESTABLI SHING AND MONI TORI NG PENE-
TRATI ON RATES OF ANY SUCH PLANS OR SYSTEMES.

(1V) ESTABLI SH STANDARDS TO ENCOURAGE THE USE OF SERVI CES, PRODUCTS
AND CARE RECOMVENDED, ORDERED OR PRESCRI BED BY A PROVI DER TO SUFFI Cl ENT-
LY ADDRESS THE BEHAVI ORAL HEALTH AND HEALTH SERVI CES NEEDS OF ENROLLEES;
AND MONI TOR THE APPLI CATI ON OF SUCH STANDARDS TO ENSURE THAT THEY SUFFI -
Cl ENTLY ADDRESS THE BEHAVI ORAL HEALTH AND HEALTH SERVICES NEEDS OF
ENROLLEES.

S 45-c. The conmmissioner of health in consultation with the comm s-
sioners of the office of nental health and the office of al coholism and
substance abuse shall prepare a report on the transition of behaviora
heal th services as a managed care benefit in the nedical assistance
program Such report shall exam ne (i) the adequacy of rates; (ii) the
ability of managed care plans to arrange and nanage covered services for
eligible enrollees; (iii) the ability of managed care plans to provide
an adequate network of providers to neet the needs of enrollees; (iv)
the use of evidence based tools or guidelines by managed care plans when
deternmining the appropriate |level of care or coverage for enrollees; (V)
the ability of nmanaged care plans to provide eligible enrollees wth
both the appropriate anmount and type of services; (vi) the quality
assurance nechani sns used by nanaged care plans, including processes to
ensure enrollee satisfaction; (vii) the manner in which nanaged care
pl ans address the cultural and |inguistic needs of enrollees; and (viii)
any other quality of care criteria deened appropriate by the comm ssion-
ers to ensure the adequacy of rates, continuity of care and the quality

of life, health, and safety of enrollees during the transition of the
behavi oral health benefit. The report shall be submtted no later than
April first, two thousand sixteen to the governor, the tenporary presi-

dent of the senate, the speaker of the assenbly, the mnority |eader of
the senate, and the mnority |eader of the assenbly.
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S 46. Subdivision 8 of section 4401 of the public health |aw, as added
by section 42 of part H of chapter 59 of the |laws of 2011, is anmended to
read as foll ows:

8. "Special needs nmanaged care plan" [or "specialized nmanaged care
pl an"] shall nean a conbi nati on of persons natural or corporate, or any
groups of such persons, or a county or counties, who enter into an
arrangenent, agreenent or plan, or conbination of arrangenents, agree-
nments or plans, to provide health and behavioral health services to
enroll ees with significant behavioral health needs.

S 47. Section 4403-d of the public health law, as added by section
42-a of part H of chapter 59 of the laws of 2011, is anmended to read as
fol | ows:

S 4403-d. Special needs managed care plans [and specialized nmanaged
care plans]. No person, group of persons, county or counties may operate
a special needs managed care plan [or specialized managed care plan]
wi thout first obtaining a certificate of authority fromthe comm ssion-
er, issued jointly with the comm ssioner of the office of nmental health
and the comm ssioner of the office of alcoholism and substance abuse
servi ces.

S 47-a. Subparagraphs (iii) and (iv) of paragraph (b) of subdivision
7 of section 4403-f of the public health | aw are REPEALED.

S 48. Subparagraph (v) of paragraph (b) of subdivision 7 of section
4403-f of the public health |aw, as anended by section 41-b of part H of
chapter 59 of the laws of 2011, is anended to read as foll ows:

(v) The follow ng nmedical assistance recipients shall not be eligible
to participate in a managed | ong term care program or other care coordi -
nation nodel established pursuant to this paragraph wuntil program
features and reinbursenent rates are approved by the comm ssioner and,
as applicable, the conmm ssioner of devel opnental disabilities:

(1) a person enrolled in a nanaged care plan pursuant to section three
hundred sixty-four-j of the social services |aw

(2) a participant in the traumatic brain injury waiver program

(3) a participant in the nursing honme transition and diversion waiver
pr ogr am

(4) a person enrolled in the assisted |iving program

(5) a person enrolled in home and community based wai ver prograns
adm ni st ered by t he of fice for peopl e with devel opnent al
disabilities[.];

(6) A PERSON WHO | S EXPECTED TO BE ELI A BLE FOR MEDI CAL ASSI STANCE FOR
LESS THAN SI X MONTHS, FOR A REASON OTHER THAN THAT THE PERSON | S ELI d -
BLE FOR MEDI CAL ASSI STANCE ONLY THROUGH THE APPLI CATI ON OF EXCESS | NCOVE
TOMRD THE COST OF MEDI CAL CARE AND SERVI CES;

(7) A PERSON WHO | S ELI G BLE FOR MEDI CAL ASSI STANCE BENEFI TS ONLY W TH
RESPECT TO TUBERCULOSI S- RELATED SERVI CES;

(8) A PERSON RECEIVING HOSPICE SERVICES AT TIME OF ENRCLLMENT
PROVI DED, HOWEVER, THAT THI S CLAUSE SHALL NOT BE CONSTRUED TO REQUI RE AN
| NDI VIDUAL ENROLLED IN A MANAGED LONG TERM CARE PLAN OR ANOTHER CARE
COORDI NATI ON MODEL, WHO SUBSEQUENTLY ELECTS HOSPI CE, TO D SENROLL FROM
SUCH PROGRAM

(9) A PERSON WHO HAS PRI MARY MEDI CAL OR HEALTH CARE COVERAGE AVAI LABLE
FROM OR UNDER A THI RD- PARTY PAYOR VWHI CH MAY BE MAI NTAI NED BY PAYMENT, OR
PART PAYMENT, OF THE PREM UM OR COST SHARI NG AMOUNTS, VWHEN PAYMENT OF
SUCH PREM UM OR COST SHARI NG AMOUNTS WOULD BE COST- EFFECTI VE, AS DETER-
M NED BY THE SOCI AL SERVI CES DI STRI CT;
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(10) A PERSON RECElI VI NG FAM LY PLANNI NG SERVI CES PURSUANT TO SUBPARA-
GRAPH SI X OF PARAGRAPH (B) OF SUBDI VI SION ONE OF SECTION THREE HUNDRED
SI XTY- SI X OF THE SOCI AL SERVI CES LAW

(11) A PERSON WHO | S ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO PARA-
GRAPH (B) OF SUBDI VI SION FOUR OF SECTI ON THREE HUNDRED SI XTY-SI X OF THE
SOCI AL SERVI CES LAW AND

(12) NATI VE AVERI CANS.

S 48-a. Notw thstandi ng any contrary provision of law, the comm ssion-
er of al coholism and substance abuse services is authorized, subject to
the approval of the director of the budget, to transfer to the comm s-
sioner of health state funds to be utilized as the state share for the
purpose of increasing paynents under the nedicaid programto managed
care organi zations |licensed under article 44 of the public health | aw or
under article 43 of the insurance |aw. Such nmanaged care organizations

shall utilize such funds for the purpose of reinbursing hospital-based
and free-standi ng chem cal dependence outpatient and opioid treatnment
clinics licensed pursuant to article 28 of the public health |aw or

article 32 of the nental hygiene | aw for chem cal dependency services,
as determned by the commissioner of health, in consultation with the
comm ssi oner of al coholismand substance abuse services, provided to
nmedicaid eligible outpatients. Such rei nmbursenment shall be in the form
of fees for such services which are equivalent to the paynments estab-
lished for such services under the anmbul atory patient group (APG rate-
setting nethodology as utilized by the departnent of health or by the
office of alcoholism and substance abuse services for rate-setting
pur poses; provided, however, that the increase to such fees that shal
result from the provisions of this section shall not, in the aggregate
and as determ ned by the conm ssioner of health, 1in consultation wth
the comm ssioner of al coholismand substance abuse services, be greater
than the increased funds made avail able pursuant to this section. The
comm ssioner of health may, in consultation with the comm ssioner of
al cohol i sm and substance abuse services, promnul gate regul ations, includ-
i ng energency regul ations, as are necessary to inplenment the provisions
of this section.

S 49. Section 2 of part H of chapter 111 of the laws of 2010 relating
to increasing Medicaid paynents to providers through managed care organ-
i zations and providi ng equival ent fees through an anbulatory patient
group met hodol ogy, is anended to read as foll ows:

S 2. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2010, AND SHALL
EXPI RE ON MARCH 31, 2016.

S 50. Intentionally omtted.

S 51. Intentionally omtted.

S 52. Intentionally omtted.

S 53. Intentionally omtted.

S 54. Subparagraph (iii) of paragraph (g) of subdivision 7 of section
4403-f of the public health |aw, as anended by section 41-b of part H of
chapter 59 of the laws of 2011, is anended to read as foll ows:

(1i1t) The enrollnent application shall be submtted by the managed
long termcare plan or denonstration to the entity designated by the
department prior to the conmencenent of services under the nanaged | ong
termcare plan or denonstration. [For purposes of reinbursenent of the
managed | ong termcare plan or denonstration, if the enrollnment applica-
tion is submtted on or before the twentieth day of the nonth, the
enrol | ment shall comence on the first day of the nonth following the
conpl eti on and subm ssion and if the enrollnent application is submtted
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after the twentieth day of the nonth, the enrollnment shall comrence on
the first day of the second nonth following submssion.] Enrollnents
conducted by a plan or denobnstration shall be subject to review and
audit by the departnent or a contractor selected pursuant to paragraph
(d) of this subdivision.

S 55. Paragraph (a) of subdivision 8 of section 3614 of the public
health law, as added by section 54 of part J of chapter 82 of the | aws
of 2002, is anended to read as foll ows:

(a) Notwi t hstandi ng any inconsistent provision of law, rule or regu-
lation and subject to the provisions of paragraph (b) of this subdivi-
sion and to the availability of federal financial participation, the
comm ssioner shall adjust nedical assistance rates of paynent for
services provided by certified home health agencies FOR SUCH SERVICES
PROVIDED TO CH LDREN UNDER EIGHTEEN YEARS OF AGE AND FOR SERVI CES
PROVI DED TO A SPECI AL NEEDS POPULATI ON OF MEDI CALLY COWLEX AND FRAG LE
CHI LDREN, ADOLESCENTS AND YOUNG DI SABLED ADULTS BY A CHHA OPERATI NG
UNDER A PI LOT PROGRAM APPROVED BY THE DEPARTMENT, |ong term home health
care prograns and Al DS home care prograns in accordance with this para-
graph and paragraph (b) of this subdivision for purposes of inproving
recruitnment and retention of non-supervisory home care services workers
or any worker with direct patient care responsibility in the follow ng
anmounts for services provided on and after Decenber first, two thousand
t wo.

(i) rates of paynent by governnmental agencies for «certified hone
health agency services FOR SUCH SERVICES PROVI DED TO CH LDREN UNDER
El GHTEEN YEARS OF AGE AND FOR SERVI CES PROVI DED TO A SPECI AL NEEDS POPU
LATI ON OF MEDI CALLY COWPLEX AND FRAGQ LE CHI LDREN, ADOLESCENTS AND YOUNG
DI SABLED ADULTS BY A CHHA OPERATI NG UNDER A PI LOT PROGRAM APPROVED BY
THE DEPARTMENT (including services provided through contracts wth
licensed honme care services agencies) shall be increased by three
percent ;

(ii) rates of paynment by governnental agencies for 1long term hone
health care program services (including services provided through
contracts with licensed home care services agencies) shall be increased
by three percent; and

(ii1) rates of paynment by governnental agencies for Al DS home care
prograns (including services provided through contracts wth |icensed
hone care services agencies) shall be increased by three percent.

S 56. The opening paragraph of subdivision 9 of section 3614 of the
public health | aw, as anended by section 5 of part C of chapter 109 of
the laws of 2006, is anended to read as foll ows:

Notwi thstanding any law to the contrary, the comm ssioner shall
subject to the availability of federal financial participation, adjust
nmedi cal assistance rates of paynent for certified home health agencies
FOR SUCH SERVI CES PROVI DED TO CHI LDREN UNDER EI GHTEEN YEARS OF AGE AND
FOR SERVI CES PROVI DED TO A SPECI AL NEEDS POPULATI ON OF MEDI CALLY COWPLEX
AND FRAG LE CHILDREN, ADOLESCENTS AND YOUNG DI SABLED ADULTS BY A CHHA
OPERATI NG UNDER A PI LOT PROGRAM APPROVED BY THE DEPARTMENT, long term
honme health care prograns, AIDS hone care prograns established pursuant
to this article, hospice prograns established wunder article forty of
this chapter and for managed |long termcare plans and approved nanaged
| ong term care operating denonstrations as defined in section forty-four
hundred three-f of this chapter. Such adjustnents shall be for purposes
of inmproving recruitment, training and retention of hone health aides or
ot her personnel with direct patient care responsibility in the foll ow ng
aggregate anmounts for the foll ow ng peri ods:
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S b57. Paragraph (a) of subdivision 10 of section 3614 of the public
health | aw, as anended by section 24 of part C of chapter 59 of the | aws
of 2011, is anended to read as foll ows:

(a) Such adjustnments to rates of paynents shall be all ocated propor-
tionally based on each certified hone health [agency's] AGENCY, |ong
term home health care program AIDS honme care and hospi ce program s hone
health aide or other direct care services total annual hours of service
provided to nedicaid patients, as reported in each such agency's nost
recently avail able cost report as subnmitted to the departnent or for the
pur pose of the managed |long term care program a suitable proxy devel oped
by the departnent in consultation with the interested parties. Paynents
made pursuant to this section shall not be subject to subsequent adjust-
ment or reconciliation; PROVIDED THAT SUCH ADJUSTMENTS TO RATES OF
PAYMENTS TO CERTIFIED HOVE HEALTH AGENCIES SHALL ONLY BE FOR THAT
PORTI ON OF SERVI CES PROVI DED TO CHI LDREN UNDER ElI GHTEEN YEARS OF AGE AND
FOR SERVI CES PROVI DED TO A SPECI AL NEEDS POPULATI ON OF MEDI CALLY COWPLEX
AND FRAGQ LE CHI LDREN, ADOLESCENTS AND YOUNG DI SABLED ADULTS BY A CHHA
OPERATI NG UNDER A PI LOT PROGRAM APPROVED BY THE DEPARTMENT.

S b57-a. The public health |aw is anmended by addi ng a new section 3621
to read as foll ows:

S 3621. PAYMENT OF CLAI MS. NOTW THSTANDI NG ANY LAW TO THE CONTRARY
THE PROVI SI ONS OF SECTI ON THI RTY- TWO HUNDRED TWENTY- FOUR- A OF THE | NSUR-
ANCE LAW AND REGULATI ONS THEREUNDER, SHALL APPLY TO CLAI M5 FOR PAYMENT
SUBM TTED BY A LI CENSED HOVE CARE SERVI CES AGENCY, CERTI FI ED HOVE HEALTH
AGENCY, LONG TERM HOVE HEALTH CARE PROGRAM OR FI SCAL | NTERVEDI ARY OPER-
ATI NG UNDER SECTI ON THREE HUNDRED SI XTY-FI VE-F OF THE SOClI AL SERVI CES
LAW PURSUANT TO A CONTRACT WTH A PAYOR UNDER SECTI ON FORTY- FOUR
HUNDRED THREE- F OF THI S CHAPTER OR SECTI ON THREE HUNDRED SI XTY- FOUR-J OF
THE SOCI AL SERVI CES LAW AND SUCH CLAI M5 SHALL BE SUBJECT TO AND SETTLED
I N COVPLI ANCE W TH THE STANDARDS SET FORTH I N SUCH SECTI ON

S 57-b. Paragraph 2 of subsection (d) of section 3224-a of the insur-
ance law, as anended by chapter 666 of the |laws of 1997, is anmended to
read as foll ows:

(2) "health care provider" shall nean an entity licensed or certified
pursuant to article twenty-eight, thirty-six or forty of the public
health law, a facility licensed pursuant to article nineteen[, twenty-
three] or thirty-one of the nmental hygiene |aw, A FI SCAL | NTERVEDI ARY
OPERATI NG UNDER SECTION THREE HUNDRED SIXTY FIVE-F OF THE SOCI AL
SERVI CES LAW a health care professional |icensed, registered or certi-
fied pursuant to title eight of the education l|aw, a dispenser or
provi der of pharmaceutical products, services or durable nedical equip-
ment, or a representative designated by such entity or person.

S 57-c. Hone and community based care workgroup. The conmm ssioner of
health shall convene a honme and community based care workgroup to exam
i ne and make recommendati ons on i ssues which include, but are not limt-
ed to:

a. State and federal regulatory requirenments and rel ated policy guide-
lines (including the applicability of the federal conditions of partic-
i pation);

b. Efficient home and community based care delivery, including tele-
heal t h and hospi ce services; and

c. Alignnment of functions between nanaged care entities and hone and
comuni ty based providers.

The workgroup shall be 11 nenbers. The nmenbers of the workgroup shal
i ncludi ng providers, plans and representatives of consuners and direct
caregivers with rel evant experti se.
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The comm ssioner of health, or his or her designee shall chair the
wor kgroup and departnment of health and other executive agencies and
offices shall provide relevant data and other information as is neces-
sary for the group to performits duties.

The comm ssioner of health shall convene this workgroup by May 15,
2013 and the group shall issue a report with reconmendati ons by March 1,
2014.

S 58. Paragraph (h) of subdivision 21 of section 2808 of the public
health |aw, as amended by section 8 of part D of chapter 58 of the | aws
of 2009, is anended to read as foll ows:

(h) The total amount of funds to be allocated and distributed as
nmedi cal assistance for financially di sadvantaged residential health care
facility rate adjustnents to eligible facilities for a rate period in

accordance with this subdivision shall be thirty mllion dollars for the
period Cctober first, two thousand four through Decenber thirty-first,
two thousand four and thirty mllion dollars on an annualized basis for
rate periods on and after January first, two thousand five through
Decenber thirty-first, two thousand eight and thirty mllion dollars on

an annual i zed basis on and after January first, two thousand nine,

PROVI DED THAT, SUBJECT TO ALL NECESSARY FEDERAL APPROVALS, ON AND AFTER
JANUARY FI RST, TWDO THOUSAND THI RTEEN FUNDS ALLOCATED UNDER THI'S PARA-
GRAPH SHALL BE DI STRI BUTED PURSUANT TO 10 NYCRR 86-2.39. The nonfedera

share of such rate adjustnents shall be paid by the state, with no | oca

share, from allocations made pursuant to paragraph (hh) of subdivision
one of section twenty-ei ght hundred seven-v of this article. In the
event the statewide total of the annual rate adjustnents determ ned
pursuant to paragraph (g) of this subdivision varies from the anounts
set forth in this paragraph, each qualifying facility's rate adjustnment
shall be proportionately increased or decreased such that the total of
the annual rate adjustnents nade pursuant to this subdivision is equa

to the anpbunts set forth in this paragraph on a statew de basis.

S 58-a. Notwithstanding any law to the contrary, and subject to the
avai lability of federal financial participation, general hospitals
defined as critical access hospitals pursuant to title XVill of the
federal social security act shall be allocated no | ess than five mllion
dollars in accordance with the provisions of 10 NYCRR 86-1.31. In addi-
tion, the departnment of health shall analyze the adequacy of rates for
critical access hospitals and devel op recomendati ons for consideration
in preparing the 2014-15 Executive Budget.

S 59. Paragraph (d) of subdivision 2-b of section 2808 of the public
health |aw, as added by section 47 of part C of chapter 109 of the | aws
of 2006, is anended to read as foll ows:

(d) Cost reports subnmitted by residential health care facilities for
the two thousand two cal endar year or any part thereof shall, notwth-
standi ng any contrary provision of law, be subject to audit through
Decenber thirty-first, two thousand [fourteen] EIGHTEEN and facilities
shall retain for the purpose of such audits all fiscal and statistica
records relevant to such cost reports, provided, however, that any such
audit comrenced on or before Decenber thirty-first, two thousand |[four-
teen] EIGHTEEN, may be conpl eted and used for the purpose of adjusting
any Medicaid rates which utilize such costs.

S 60. Subparagraph (ii) of paragraph (a) of subdivision 2-b of section
2808 of the public health |Iaw, as added by section 47 of part C of chap-
ter 109 of the laws of 2006, is anended to read as foll ows:

(ii) Rates for the periods two thousand seven and two thousand eight
shall be further adjusted by a per diem add-on anount, as determ ned by



Co~NOoOUIT~hWNE

S. 2606--D 38 A. 3006--D

t he conmi ssioner, reflecting the proportional amount of each facility's
projected Medicaid benefit to the total projected Medicaid benefit for
all facilities of the inputed use of the rate-setting nethodology set
forth in paragraph (b) of this subdivision, provided, however, that for
those facilities that do not receive a per di em add-on adjustnent pursu-
ant to this subparagraph, rates shall be further adjusted to include the
proportionate benefit, as determ ned by the comm ssioner, of the expira-
tion of the opening paragraph and paragraph (a) of subdivision sixteen
of this section and of paragraph (a) of subdivision fourteen of this
section, provided, further, however, that the aggregate total of the
rate adj ustnents made pursuant to this subparagraph shall not exceed one
hundred thirty-seven mllion five hundred thousand dollars for the two
t housand seven rate period and one hundred sixty-seven mnillion five
hundred thousand dollars for the two thousand eight rate period AND
PROVI DED FURTHER, HOWEVER, THAT SUCH RATE ADJUSTMENTS AS MADE PURSUANT
TO TH'S SUBPARAGRAPH PRI OR TO TWO THOUSAND TWELVE SHALL NOT BE SUBJECT
TO SUBSEQUENT ADJUSTMENT OR RECONCI LI ATI ON.

S 61. Subparagraph (i) of paragraph (b) of subdivision 2-b of section
2808 of the public health law, as anmended by section 94 of part H of
chapter 59 of the laws of 2011, is anended to read as foll ows:

(1) (A Subject to the provisions of subparagraphs (ii) through (xiv)
of this paragraph, for periods on and after April first, two thousand
nine the operating cost conponent of rates of paynment shall reflect
al | omwabl e operating costs as reported in each facility's cost report for
the two thousand two calendar vyear, as adjusted for inflation on an
annual basis in accordance with the nethodol ogy set forth in paragraph
(c) of subdivision ten of section twenty-eight hundred seven-c of this
article, provided, however, that for those facilities which [do not
receive a per diem add-on adjustnent pursuant to subparagraph (ii) of
par agraph (a) of this subdivision] ARE DETERM NED BY THE COWMM SSI ONER TO
BE QUALI FYI NG FACI LI TIES | N ACCORDANCE W TH THE PROVI SI ONS OF CLAUSE ( B)
OF THI S SUBPARAGRAPH, rates shall be further adjusted to include the
proportionate benefit, as determ ned by the comm ssioner, of the expira-
tion of the opening paragraph and paragraph (a) of subdivision sixteen
of this section and of paragraph (a) of subdivision fourteen of this
section, and provided further that the operating cost conponent of rates
of paynent for those facilities which [did not receive a per diem
adj ustment in accordance with subparagraph (ii) of paragraph (a) of this
subdi vi si on] ARE DETERM NED BY THE COWM SSI ONER TO BE QUALI FYI NG FACI LI -
TIES I N ACCORDANCE W TH THE PROVI SIONS OF CLAUSE (B) OF TH'S SUBPARA-
GRAPH shall not be |less than the operating conponent such facilities
received in the two thousand eight rate period, as adjusted for
inflation on an annual basis in accordance with the nethodol ogy set
forth in paragraph (c) of subdivision ten of section twenty-eight
hundred seven-c of this article and further provided, however, that
rates for facilities whose operating cost conponent reflects base year
costs subsequent to January first, two thousand two shall have rates
conmputed in accordance with this paragraph, utilizing allowable operat-
ing costs as reported in such subsequent base year period, and trended
forward to the rate year in accordance wth applicable inflation
factors.

(B) FOR THE PURPCSES OF THI S SUBPARAGRAPH QUALI FYI NG FACI LI TI ES ARE
THOSE FACILITIES FOR VWH CH THE COW SSI ONER DETERM NES THAT THEIR
REPORTED TWD THOUSAND TWD BASE YEAR OPERATI NG COST COVPONENT, AS DEFI NED
N ACCORDANCE W TH THE REGULATI ONS OF THE DEPARTMENT AS SET FORTH IN 10
NYCRR 86-2.10(A)(7); 1S LESS THAN THE OPERATI NG COVWPONENT SUCH FACI LI -
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TIES RECEIVED IN THE TWO THOUSAND EI GHT RATE PERI OD, AS ADJUSTED BY
APPLI CABLE TREND FACTORS.

S 62. Intentionally omtted.

S 63. Paragraph (e-1) of subdivision 12 of section 2808 of the public
health | aw, as anended by section 1 of part D of chapter 59 of the I|aws
of 2011, is anended to read as foll ows:

(e-1) Notwi t hstandi ng any i nconsistent provision of |aw or regulation,
the comm ssioner shall provide, in addition to paynents established
pursuant to this article prior to application of this section, addi-
tional paynents under the nedical assistance program pursuant to title
el even of article five of the social services |law for non-state operated
public residential health care facilities, including public residentia
health care facilities located in the county of Nassau, the county of
West chester and the county of Erie, but excluding public residentia
health care facilities operated by a town or city within a county, in
aggregat e annual anounts of up to one hundred fifty mllion dollars in
addi tional paynents for the state fiscal year beginning April first, two
thousand six and for the state fiscal year beginning April first, two
t housand seven and for the state fiscal year beginning April first, two
t housand ei ght and of up to three hundred mllion dollars in such aggre-
gate annual additional paynents for the state fiscal year begi nning
April first, two thousand nine, and for the state fiscal year beginning

April first, two thousand ten and for the state fiscal year beginning
April first, two thousand el even, and for the state fiscal years begin-
ning April first, two thousand twelve and April first, two thousand

thirteen. The anount allocated to each eligible public residentia

health care facility for this period shall be conmputed in accordance
with the provisions of paragraph (f) of this subdivision, provided,
however, that patient days shall be wutilized for such conputation
reflecting actual reported data for two thousand three and each repre-
sentative succeeding year as applicable, AND PROVI DED FURTHER, HOWNEVER

THAT, | N CONSULTATI ON W TH | MPACTED PROVI DERS, OF THE FUNDS ALLOCATED
FOR DISTRIBUTION IN THE STATE FI SCAL YEAR BEG NNI NG APRI L FI RST, TWD
THOUSAND THI RTEEN, UP TO THI RTY-TWO M LLI ON DOLLARS MAY BE ALLOCATED I N
ACCORDANCE W TH PARAGRAPH (F-1) OF THI' S SUBDI VI SI ON

S 64. Subdivision 12 of section 2808 of the public health lawis
anmended by addi ng a new paragraph (f-1) to read as foll ows:

(F-1) FUNDS ALLOCATED BY THE PROVI SIONS OF PARAGRAPH (E-1) OF TH'S
SUBDI VI SION  FOR DI STRI BUTI ON PURSUANT TO THI S PARAGRAPH, SHALL BE ALLO
CATED PROPORTI ONALLY TO THOSE PUBLI C RESI DENTI AL HEALTH CARE FACI LI TI ES
VH CH WERE SUBJECT TO RETROACTI VE REDUCTI ONS | N PAYMENTS MADE PURSUANT
TO THI'S SUBDI VI SI ON FOR STATE FI SCAL YEAR PERI ODS BEGQ NNI NG APRI L FI RST
TWO THOUSAND SI X.

S 65. Intentionally omtted.

S 66. Intentionally omtted.

S 67. Intentionally omtted.

S 68. Paragraph (a) of subdivision 2 of section 366-c of the social
services |law, as added by chapter 558 of the |aws of 1989, is anended to
read as foll ows:

(a) For purposes of this section an "institutionalized spouse"” is a
person (1) WHO IS in a nedical institution or nursing facility [(i) who
is] AND expected to remain in such facility or institution for at |east
thirty consecutive days[,]; or (Il) WHO is receiving care, services and
supplies pursuant to a waiver pursuant to subsection (c) of section
ni neteen hundred fifteen of the federal social security act OR IS
RECEI VING CARE, SERVICES AND SUPPLIES I N A MANAGED LONG TERM CARE PLAN
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PURSUANT TO SECTI ON ELEVEN HUNDRED FI FTEEN OF THE SOCI AL SECURI TY ACT;
and [(ii)] (I'l'l) who is mnmarried to a person who is not in a nedical
institution or nursing facility or is not receiving WAIVER services
[pursuant to a waiver pursuant to subsection (c) of section nineteen
hundred fifteen of the federal social security act] DESCRI BED I N SUBPAR-
AGRAPH (11) OF TH S PARAGRAPH, PROVI DED, HOWEVER, THAT MEDI CAL ASSI ST-
ANCE SHALL BE FURNI SHED PURSUANT TO THI S PARAGRAPH ONLY | F, FOR SO LONG
AS, AND TO THE EXTENT THAT FEDERAL FI NANCI AL PARTI Cl PATION | S AVAI LABLE
THEREFOR. THE COWM SSI ONER OF HEALTH SHALL MAKE ANY AMENDMVENTS TO THE
STATE PLAN FOR MEDI CAL ASSI STANCE, OR APPLY FOR ANY WAI VER OR APPROVAL
UNDER THE FEDERAL SOCI AL SECURI TY ACT THAT ARE NECESSARY TO CARRY OUT
THE PROVI SI ONS OF TH S PARAGRAPH.

S 69. Paragraph (b) of subdivision 6 of section 3614 of the public
health law, as added by chapter 645 of the |laws of 2003, is anmended to
read as follows:

(b) For purposes of this subdivision, r eal property capi tal
construction costs shall only be included in rates of paynent for
assisted living prograns if: THE FACILITY HOUSES EXCLUSIVELY ASSI|I STED
LI VING PROGRAM BEDS AUTHORI ZED PURSUANT TO PARAGRAPH (J) OF SUBDI VI SI ON
THREE OF SECTI ON FOUR HUNDRED SI XTY- ONE-L OF THE SOCI AL SERVI CES LAW OR
(i) the facility is operated by a not-for-profit corporation; (ii) the
facility comrenced operation after nineteen hundred ninety-eight and at
| east ninety-five percent of the certified approved beds are provided to
residents who are subject to the assisted living program and (iii) the
assisted living programis in a county with a population of no | ess than
two hundred ei ghty thousand persons. The nethodol ogy used to «calcul ate
the rate for such capital construction costs shall be the sanme nethodol -
ogy used to calculate the capital construction costs at residenti al
health care facilities for such costs, PROVIDED THAT THE COW SSI ONER
MAY ADOPT RULES AND REGULATI ONS WHI CH ESTABLI SH A CAP ON REAL PROPERTY
CAPI TAL CONSTRUCTI ON COSTS FOR THOSE FACI LI TI ES THAT HOUSE EXCLUSI VELY
ASSI STED LIVING PROGRAM BEDS AUTHORI ZED PURSUANT TO PARAGRAPH (J) OF
SUBDI VI SI ON THREE OF SECTION FOUR HUNDRED SIXTY-ONE-L OF THE SOCI AL
SERVI CES LAW

S 70. Subdivision 3 of section 461-1 of the social services lawis
anmended by addi ng a new paragraph (j) to read as foll ows:

(J) THE COW SSI ONER OF HEALTH |I'S AUTHORI ZED TO ADD UP TO FOUR THOU
SAND FIVE HUNDRED ASSI STED LI VI NG PROGRAM BEDS TO THE GROSS NUMBER OF
ASS| STED LI VI NG PROGRAM BEDS HAVI NG BEEN DETERM NED TO BE AVAI LABLE AS
OF APRIL FIRST, TWDO THOUSAND TWELVE. APPLI CANTS ELI G BLE TO SUBM T AN
APPLI CATI ON UNDER THI S PARAGRAPH SHALL BE LIM TED TO ADULT HOVES ESTAB-
LI SHED PURSUANT TO SECTION FOUR HUNDRED SI XTY-ONE-B OF THI S ARTI CLE
W TH, AS OF SEPTEMBER FI RST, TWD THOUSAND TWELVE, A CERTIFIED CAPACI TY
OF El GHTY BEDS OR MORE | N WHI CH TVENTY- FI VE PERCENT OR MORE OF THE RESI -
DENT POPULATI ON ARE PERSONS W TH SERI QUS MENTAL | LLNESS AS DEFI NED I N
REGULATI ONS PROMULGATED BY THE COWM SSI ONER OF HEALTH. THE COWM SSI ONER
OF HEALTH SHALL NOT BE REQUI RED TO REVI EW ON A COVPARATI VE BASI S APPLI -
CATI ONS SUBM TTED FOR ASSI STED LI VI NG PROGRAM BEDS MADE AVAI LABLE UNDER
TH S PARAGRAPH.

S 71. Subdivision 14 of section 366 of the social services |aw, as
added by section 74 of part H of chapter 59 of the Ilaws of 2011, is
amended to read as foll ows:

14. The comm ssioner of health may nake any avail abl e anendnents to
the state plan for nedical assistance submtted pursuant to section
three hundred sixty-three-a of this title, or, if an anendnent is not
possi bl e, devel op and submt an application for any waiver or approval
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under the federal social security act that may be necessary to di sregard
or exenpt an anount of incone, for the purpose of assisting with housing
costs, for individuals receiving coverage of nursing facility services
under this title, OTHER THAN SHORT- TERM REHABI LI TATI ON SERVI CES, AND FOR
| NDI VI DUALS | N RECEI PT OF MEDI CAL ASSI STANCE WHI LE I N AN ADULT HOVE, AS
DEFI NED | N SUBDI VI SI ON TVENTY- FI VE OF SECTION TWO OF TH'S CHAPTER, who
[are]: ARE (i) discharged [fromthe nursing facility] to the conmunity;
AND (ii) IF ELIGBLE, enrolled in a plan certified pursuant to section
forty-four hundred three-f of the public health law, and (iii) [while so
enrolled, not] DO NOTI MEET THE CRITERI A TO BE considered an "institu-
tionalized spouse" for purposes of section three hundred sixty-six-c of
this title.

S 72. Section 364-j of the social services law is anmended by adding a
new subdi vision 27 to read as foll ows:

27. (A) THE CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES HAS ESTABLI SHED
AN | NI TI ATI VE TO ALI GN | NCENTI VES BETWEEN MEDI CARE AND MEDI CAID. THE
GOAL OF THE INITIATIVE IS TO |INCREASE ACCESS TO SEAMLESS, QUALITY
PROGRAMS THAT | NTEGRATE SERVI CES FOR THE DUALLY ELI G BLE BENEFI Cl ARY AS
VELL AS TO ACH EVE BOTH STATE AND FEDERAL HEALTH CARE SAVI NGS BY | MPROV-
| NG HEALTH CARE DELI VERY AND ENCOURAG NG HI GH QUALI TY EFFI Cl ENT CARE. I N
FURTHERANCE OF THI S GOAL, THE LEQ SLATURE AUTHORI ZES THE COWM SSI ONER OF
HEALTH TO ESTABLI SH A FULLY | NTEGRATED DUAL ADVANTAGE (Fl DA) PROGRAM

(B) THE FIDA PROGRAM SHALL PROVIDE TARGETED POPULATIONS OF
MEDI CARE/ MEDI CAI D DUALLY ELI A BLE PERSONS W TH COWREHENSI VE HEALTH
SERVI CES THAT |INCLUDE THE FULL RANGE OF MEDI CARE AND MEDI CAI D COVERED
SERVI CES, |INCLUDING BUT NOT LIMTED TO PRI MARY AND ACUTE CARE,
PRESCRI PTI ON  DRUGS, BEHAVI ORAL HEALTH SERVICES, CARE COORDI NATI ON
SERVI CES, AND LONG TERM SUPPORTS AND SERVICES, AS WELL AS OTHER
SERVI CES, THROUGH MANAGED CARE PROVI DERS, AS DEFI NED I N SUBDI VI SI ON ONE
OF THI'S SECTION, | NCLUDING MANAGED LONG TERM CARE PLANS, CERTIFIED
PURSUANT TO SECTI ON FORTY- FOUR HUNDRED THREE- F OF THE PUBLI C HEALTH LAW

(© UNDER THE FI DA PROGRAM ESTABLI SHED PURSUANT TO THI' S SUBDI VI SI ON,
UP TO THREE MANAGED LONG TERM CARE PLANS MAY BE AUTHORI ZED TO EXCLUSI VE-
LY ENRCLL | NDI VI DUALS W TH DEVELOPMENTAL DI SABILITIES, AS SUCH TERM IS
DEFINED |IN SECTION 1.03 OF THE MENTAL HYA ENE LAW THE COWM SSI ONER OF
HEALTH MAY WAI VE ANY OF THE DEPARTMENT' S REGULATI ONS AS SUCH COWM SSI O\
ER, | N CONSULTATION WTH THE COW SSI ONER OF THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI TIES, DEEMS NECESSARY TO ALLOW SUCH MANAGED LONG
TERM CARE PLANS TO PROVI DE OR ARRANGE FOR SERVICE FOR | NDIVIDUALS W TH
DEVELOPMENTAL DI SABI LI TI ES THAT ARE ADEQUATE AND APPROPRI ATE TO MEET THE
NEEDS OF SUCH | NDI VI DUALS AND THAT W LL ENSURE THEI R HEALTH AND SAFETY.
THE COWM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES MAY WAl VE ANY OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES REGULATI ONS AS SUCH COVM SSI ONER, | N CONSULTATI ON W TH THE COW S-
SI ONER OF HEALTH, DEEMS NECESSARY TO ALLOW SUCH MANAGED LONG TERM CARE
PLANS TO PROVI DE OR ARRANGE FOR SERVI CES FOR | NDI VI DUALS W TH DEVELOP-
MENTAL DI SABI LI TI ES THAT ARE ADEQUATE AND APPROPRI ATE TO MEET THE NEEDS
OF SUCH | NDI VI DUALS AND THAT W LL ENSURE THEI R HEALTH AND SAFETY.

(D) THE PROVISIONS OF THI'S SUBDI VI SION SHALL NOT APPLY UNLESS ALL
NECESSARY APPROVALS UNDER FEDERAL LAW AND REGULATI ON HAVE BEEN OBTAI NED
TO RECElI VE FEDERAL FI NANCI AL PARTI ClI PATION IN THE COSTS OF HEALTH CARE
SERVI CES PROVI DED PURSUANT TO THI' S SUBDI VI SI ON.

(E) THE COW SSI ONER OF HEALTH | S AUTHORI ZED TO SUBM T AMENDMENTS TO
THE STATE PLAN FOR MEDI CAL ASSI STANCE AND/ OR SUBM T ONE OR MORE APPLI CA-
TIONS FOR WAI VERS OF THE FEDERAL SOCI AL SECURI TY ACT AS MAY BE NECESSARY
TO OBTAI N THE FEDERAL APPROVALS NECESSARY TO | MPLEMENT THI' S SUBDI VI SI ON.
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(F) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SIONS OF THI'S SECTI ON AND
SECTIONS ONE HUNDRED TWELVE AND ONE HUNDRED SI XTY- THREE OF THE STATE
FI NANCE LAW OR SECTI ON ONE HUNDRED FORTY- TWO OF THE ECONOM C DEVELOP-
MENT LAW OR ANY OTHER LAW TO THE CONTRARY, THE COWM SSI ONER OF HEALTH
AND, | N THE CASE OF FI DAS AUTHORI ZED EXCLUSI VELY TO ENROLL PERSONS W TH
DEVELOPMENTAL DI SABI LI TIES, THE COW SSI ONER OF HEALTH AND THE COW S-
SIONER OF THE OFFICE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, MAY
CONTRACT W TH FI DAS APPROVED UNDER THI S SECTION W THOUT A COWPETI Tl VE
BID OR REQUEST FOR PROPOCSAL PROCESS, ARE AUTHORI ZED TO ENTER | NTO A
CONTRACT OR CONTRACTS UNDER THI S SECTI ON, PROVI DED, HOWEVER, THAT:

(1) THE DEPARTMENT OF HEALTH SHALL POST ON I TS WEBSITE, FOR A PERI OD
OF NO LESS THAN THI RTY DAYS:

(A) A DESCRI PTION OF THE PROPOCSED SERVI CES TO BE PROVI DED PURSUANT TO
THE CONTRACT OR CONTRACTS;

(B) THE CRI TERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTORS;

(©) THE PERI OD OF TI ME DURI NG WHI CH A PROSPECTI VE CONTRACTOR MAY SEEK
SELECTION, WHICH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH | NFORMA-
TION IS FIRST POSTED ON THE WVEBSI TE; AND

(D) THE MANNER BY WHICH A PROSPECTIVE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(1'l) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS I N A TI MELY FASHI ON SHALL BE REVIEWED BY THE
COW SSI ONER OF HEALTH OR COWM SSI ONERS, AS APPLI CABLE; AND

(I'11) THE COW SSI ONER OR, | N THE CASE OF FI DAS AUTHORI ZED EXCLUSI VELY
TO ENROLL PERSONS W TH DEVELOPMENTAL DI SABI LI TIES, THE COW SSI ONER OF
HEALTH AND THE COWM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL
DI SABI LI TIES, MAY SELECT SUCH CONTRACTOR OR CONTRACTORS THAT, IN THEIR
DI SCRETI ON, HAVE DEMONSTRATED THE ABILITY TO EFFECTIVELY, EFFICI ENTLY
AND ECONOM CALLY | NTEGRATE HEALTH AND LONG TERM CARE SERVI CES, AND MEET
THE STANDARDS FOR A CERTI FI CATE OF AUTHORI TY UNDER THE PUBLI C HEALTH LAW
FOR THE PROVI SI ON OF SERVI CES APPLI CABLE TO THE TYPE OF MANAGED LONG
TERM CARE PLAN THAT SUCH CONTRACTOR PROPCSES TO OPERATE.

(G NOTHING IN TH' S SECTI ON SHALL BE CONSTRUED AS REQUI RI NG AN | NDI -
VI DUAL W TH A DEVELOPMENTAL DI SABILITY TO ENROLL IN A FIDA THAT IS
AUTHORI ZED TO EXCLUSI VELY ENRCLL | NDI VI DUALS W TH DEVELOPMENTAL DI SABI L-
| TI ES.

NOTHING IN THIS SECTION SHALL MAKE ENROCLLMENT IN A MEDI CARE
MANAGED CARE PLAN A CONDI TION OF AN I NDI VIDUAL'S PARTICIPATION IN THE
FIDA PROGRAM OR AFFECT THE |INDI VIDUAL'S ENTI TLEMENT TO PAYMENT OF
APPLI CABLE MEDI CARE MANAGED CARE OR FEE- FOR- SERVI CE CO NSURANCE DEDUCT-
| BLES BY THE | NDI VI DUAL' S FI DA PLAN.

S 72-a. Legislative intent of the people first waiver act. The |egis-
| ature finds that persons receiving services operated, certified, fund-
ed, authorized or approved by the office for people with devel opnent al
di sabilities can benefit from care coordination and integrated care that
i ncorporates both |long-term habilitation supports and health care. The
| egi sl ature also finds that services provided to individuals with devel -
opnmental disabilities should be designed to achieve person-centered
out cones and to enable the person to live in the nost-integrated setting
appropriate to that person's needs, and to enable that person to inter-
act wth nondisabled persons to the fullest extent possible in social,
wor kpl ace and ot her community settings, consistent wth the person's
needs and wshes, to the extent such wishes are known. As such, the
| egi sl ature hereby enacts sections 72-b, 73, 74, 75, 76, 77, 78, 79, 80
and 80-a of this act, herein referred to as the people first waiver act.
This program shall include the use of devel opnental disability individ-
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ual support and care coordination organizations pursuant to section
4403-g of the public health |aw, health mai ntenance organi zati ons as
provi ded for in subdivision 8 of section 4403 of the public health [aw,
and nanaged |ong termcare plans providing services under subdivisions
12, 13 and 14 of section 4403-f of the public health law. It 1is the
intent of the legislature that, to the greatest extent possible and
consistent with a person's needs and known wi shes, all services provided
should be in the nost-integrated setting appropriate for such individual
persons receiving services through this act, and that such individuals
should be able to nmake informed choices, either individually or through
an aut hori zed deci sion nmaker, regardi ng the devel opnent of a person-cen-
tered plan of care.

S 72-b. The nental hygiene law is amended by adding a new section
13.40 to read as foll ows:
S 13.40 PEOPLE FI RST WAl VER PROGRAM

(A) THE COW SSIONER AND THE COWM SSI ONER OF HEALTH SHALL JO NTLY
ESTABLI SH A PEOPLE FI RST WAl VER PROGRAM FOR PURPOSES OF DEVELOPING A
CARE COORDI NATI ON  MODEL THAT | NTEGRATES VARI QUS LONG TERM HABI LI TATI ON
SUPPORTS ANDY OR HEALTH CARE. THE PEOPLE FIRST WAIVER PROGRAM SHALL
| NCLUDE THE USE OF DEVELOPMENTAL DI SABI LI TY | NDI VI DUAL SUPPORT AND CARE
COORDI NATI ON ORGANI ZATI ONS, HEREI N REFERRED TO AS DI SCOS, PURSUANT TO
SECTI ON FORTY- FOUR HUNDRED THREE-G OF THE PUBLI C HEALTH LAW HEALTH
MAI NTENANCE ORGANI ZATIONS, HEREIN REFERRED TO AS HMOS, PROVI DI NG
SERVI CES UNDER SUBDI VI SI ON ElI GHT OF SECTI ON FORTY- FOUR HUNDRED THREE OF
THE PUBLI C HEALTH LAW AND MANAGED LONG TERM CARE PLANS, HEREI N REFERRED
TO AS MLTCS, PROVI DI NG SERVI CES UNDER SUBDI VI SI ONS TWELVE, THI RTEEN AND
FOURTEEN OF SECTI ON FORTY- FOUR HUNDRED THREE- F OF THE PUBLI C HEALTH LAW
SERVI CES SHALL BE PROVI DED AS DESCRI BED | N SECTI ON FORTY- FOUR HUNDRED
THREE-G OF THE PUBLIC HEALTH LAW SUBDI VISION EIGHT OF  SECTION
FORTY- FOUR HUNDRED THREE OF THE PUBLIC HEALTH LAW AND SUBDI VI SI ONS
TWELVE, THI RTEEN AND FOURTEEN OF SECTI ON FORTY- FOUR HUNDRED THREE-F OF
THE PUBLI C HEALTH LAW

(B) ENTI TI ES PROVI DI NG SERVI CES PURSUANT TO THI S SECTI ON SHALL PROVI DE
HEALTH AND LONG TERM CARE SERVI CES AS THE TERM IS DEFI NED | N SECTI ON
FORTY- FOUR HUNDRED THREE- G OF THE PUBLI C HEALTH LAW

(C©) NO PERSON WTH A DEVELOPMENTAL DI SABILITY WHO IS RECEIVING OR
APPLYI NG FOR MEDI CAL ASSI STANCE AND WHO | S RECEI VING, OR ELId BLE TO
RECEI VE, SERVI CES OPERATED, FUNDED, CERTI FI ED, AUTHORI ZED OR APPROVED BY
THE OFFI CE, SHALL BE REQUI RED TO ENROLL IN A DI SCO, HMO OR MLTC | N ORDER
TO RECEI VE SUCH SERVI CES UNTI L PROGRAM FEATURES AND RElI MBURSEMENT RATES
ARE APPROVED BY THE COW SSI ONER AND THE COVM SSI ONER OF HEALTH, AND
UNTI L SUCH COW SSI ONERS DETERM NE THAT A SUFFI Cl ENT NUMBER OF PLANS
THAT ARE AUTHORI ZED TO COORDI NATE CARE FOR | NDI VI DUALS PURSUANT TO THI S
SECTI ON OR THAT ARE AUTHORI ZED TO OPERATE AND TO EXCLUSIVELY ENROLL
PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES PURSUANT TO SUBDI VI SI ON TVENTY-
SEVEN OF SECTI ON THREE HUNDRED SI XTY- FOUR-J OF THE SOClI AL SERVI CES LAW
ARE OPERATI NG I N SUCH PERSON S COUNTY OF RESI DENCE TO MEET THE NEEDS OF
PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES, AND THAT SUCH ENTI TI ES MEET THE
STANDARDS OF THI'S SECTI ON. NO PERSON SHALL BE REQU RED TO ENROLL IN A
DI SCO, HMO OR MLTC I N ORDER TO RECEI VE SERVI CES OPERATED, FUNDED, CERTI -
FI ED, AUTHORI ZED OR APPROVED BY THE OFFI CE UNTIL THERE ARE AT LEAST TWD
ENTI TI ES OPERATI NG UNDER THI' S SECTI ON I N SUCH PERSON S COUNTY OF RESI -
DENCE, UNLESS FEDERAL APPROVAL |S SECURED TO REQUI RE ENROLLMENT WHEN
THERE ARE LESS THAN TWO SUCH ENTI TI ES OPERATI NG | N SUCH COUNTY.

(D) DI SCOS, HMOS AND MLTCS OPERATI NG UNDER THI' S SECTI ON SHALL ENSURE,
TO THE GREATEST EXTENT PRACTI CABLE, THAT THElI R ASSESSMENT, SERVI CES, AND
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THE GRIEVANCE AND APPEALS PROCESSES ARE CULTURALLY AND LI NGUJI STI CALLY
COVPETENT.

(E) 1. THE COWM SSI ONER AND THE COWM SSI ONER OF HEALTH SHALL | DENTI FY
ONE OR MORE VALID AND RELIABLE QUALITY ASSURANCE | NSTRUMENTS THAT
| NCLUDE ASSESSMVENTS OF | NDI VI DUAL AND FAM LY SATI SFACTI ON, PROVI SI ON OF
SERVI CES, AND PERSONAL QUTCOVES. THE | NSTRUMVENTS SHALL:

(1) PROVI DE NATI ONALLY VALI DATED, BENCHVARKED, CONSI STENT, RELI ABLE
AND MEASURABLE DATA FOR A COVPREHENSI VE QUALI TY | MPROVEMENT AND REVI EW
PROCESS, AND

(2) 1 NCLUDE OUTCOME- BASED MEASURES SUCH AS HEALTH, SAFETY, WELL- BEI NG
RELATI ONSHI PS, | NTERACTI ONS W TH PEOPLE WHO DO NOI' HAVE A DI SABI LI TY,
EMPLOYMENT, QUALITY OF LIFE, |NTEGRATION, CHO CE, SERVI CE AND CONSUMER
SATI SFACTI ON.

2. WTH N AVAI LABLE APPROPRI ATI ONS, THE | NSTRUMENTS | DENTI FIED IN TH S
SUBDI VI SI ON MAY BE EXPANDED TO COLLECT ADDI TI ONAL DATA REQUESTED BY
OTHER OFFI CES, DEPARTMENTS OR AGENCIES OF THE STATE, LOCAL OR FEDERAL
GOVERNMENT.

3. THE COWM SSI ONER MAY CONTRACT W TH AN | NDEPENDENT AGENCY OR ORGAN-
| ZATION FOR THE DEVELOPMENT OF THE QUALITY ASSURANCE | NSTRUMENTS
DESCRI BED I N THI S SUBDI VI SI ON.

4. THE COW SSI ONER SHALL ESTABLI SH THE METHODOLOGY BY WH CH THE QUAL-
I TY ASSURANCE | NSTRUMVENTS SHALL BE ADM NI STERED.

5. THE COWMM SSI ONER, | N CONSULTATI ON W TH STAKEHOLDERS, SHALL ANNUALLY
REVI EW THE DATA COLLECTED FROM THE QUALITY ASSURANCE | NSTRUMENTS
DESCRI BED I N THI S SUBDI VI SI ON AND SHALL REVI EW RECOMMENDATI ONS REGARDI NG
ADDI TI ONAL  OR DI FFERENT CRI TERI A FOR THE QUALI TY ASSURANCE | NSTRUMENTS
I N ORDER TO ASSESS THE PERFORMANCE OF THE STATE' S DEVELOPMENTAL DI SABI L-
I TI ES SERVI CES SYSTEM AND | MPROVE SERVI CES FOR CONSUMERS.

(F) THERE SHALL BE A JO NT ADVI SORY COUNCI L CHAI RED BY THE COWM SSI ON-
ER AND THE COW SSI ONER OF HEALTH THAT SHALL BE CHARGED W TH ADVI SI NG
BOTH COWMM SSI ONERS | N REGARD TO THE OVERSI GHT OF DI SCCS, HMOS PROVI DI NG
SERVI CES UNDER SUBDI VI SI ON ElI GHT OF SECTI ON FORTY- FOUR HUNDRED THREE OF
THE PUBLIC HEALTH LAW AND MLTCS PROVI DI NG SERVI CES UNDER SUBDI VI SI ONS
TWELVE, THI RTEEN AND FOURTEEN OF SECTI ON FORTY- FOUR HUNDRED THREE-F OF
THE PUBLIC HEALTH LAW THE JO NT ADVI SORY COUNCI L MAY BE COMPRI SED OF
THE MEMBERS OF EXI STI NG ADVI SCRY COUNCI LS OR SIM LAR ENTITIES SERVI NG
THE OFFICE, PROVIDED THAT |IT SHALL BE COWRI SED OF TWELVE MEMBERS,
| NCLUDI NG | NDI VI DUALS W TH DEVELOPMENTAL DI SABILITIES, FAMLY MEMBERS
OF, ADVOCATES FOR, AND PROVIDERS OF SERVI CES TO PEOPLE W TH DEVELOP-
MENTAL DI SABI LI TI ES. THREE MEMBERS OF THE JO NT ADVI SORY COUNCI L SHALL
ALSO BE MEMBERS OF THE SPECI AL ADVI SCRY REVI EW PANEL ON MEDI CAl D MANAGED
CARE ESTABLI SHED UNDER SECTI ON THREE HUNDRED SI XTY- FOUR-JJ OF THE SOCI AL
SERVI CES LAW THE JO NT ADVI SORY COUNCI L SHALL REVI EW ALL MANAGED CARE
OPTI ONS PROVI DED TO | NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI TI ES, | NCLUD-
I NG THE ADEQUACY OF HABI LI TATI ON SERVI CES; THE RECORD OF COWVPLI ANCE
W TH PERSON- CENTERED PLANNI NG  PERSON- CENTERED SERVI CES AND COVMUNI TY
| NTEGRATI ON;  THE ADEQUACY OF RATES PAID TO PROVI DERS | N ACCORDANCE W TH
THE PROVISIONS OF PARAGRAPH ONE OF SUBDIVISION FOUR OF SECTION
FORTY- FOUR HUNDRED THREE OF THE PUBLI C HEALTH LAW  PARAGRAPH A-TWO OF
SUBDI VI SION EIGHT OF SECTION FORTY-FOUR HUNDRED THREE OF THE PUBLI C
HEALTH LAW OR PARAGRAPH A-TWO OF SuUBDI VISION TWELVE OF  SECTI ON
FORTY-FOUR HUNDRED THREE-F OF THE PUBLIC HEALTH LAW AND QUALITY OF
LI FE, HEALTH, SAFETY AND COVWMUNI TY | NTEGRATION OF |[IND VIDUALS WTH
DEVELOPMENTAL DI SABI LI TIES ENROLLED | N MANAGED CARE. THE COWM SSI ONER
AND COW SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES OR THEI R DESI GNEES SHALL ATTEND ALL MEETINGS OF THE JO NT ADVI SORY
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COUNCI L. THE JO NT ADVI SORY COUNCI L SHALL REPORT | TS FI NDI NGS, RECOMVEN-
DATI ONS, AND ANY PROPOSED AMENDMENTS TO PERTI NENT SECTI ONS OF THE LAW TO
THE COWM SSI ONER AND THE COWM SSI ONER OF HEALTH, THE SENATE MAJORITY
LEADER AND SPEAKER OF THE ASSEMBLY. THE JO NT ADVI SORY COUNCI L SHALL
HAVE ACCESS TO ANY AND ALL | NFORVATI ON THAT MAY BE LAWFULLY DI SCLOSED TO
| T AND THAT | S NECESSARY TO PERFORM | TS FUNCTI ONS UNDER THI' S SECTI ON.

(G NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ONS ONE HUNDRED
TWELVE AND ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ON
ONE HUNDRED FORTY- TWO OF THE ECONOM C DEVELOPMENT LAW OR ANY OTHER LAW
TO THE CONTRARY, THE COW SSI ONER AND THE COW SSIONER OF HEALTH ARE
AUTHORI ZED TO ENTER INTO A CONTRACT OR CONTRACTS UNDER SECTI ON
FORTY- FOUR HUNDRED THREE- G OF THE PUBLI C HEALTH LAW SUBDI VI SI ON El GHT
OF SECTI ON FORTY- FOUR HUNDRED THREE OF THE PUBLI C HEALTH LAW AND SUBDI -
VI SI ON TWELVE OF SECTI ON FORTY- FOUR HUNDRED THREE-F OF THE PUBLI C HEALTH
LAW PROVI DED, HOWEVER, THAT:

1. THE OFFI CE SHALL POST ON I TS WEBSI TE, FOR A PERI OD OF NO LESS THAN
THI RTY DAYS:

(1) A DESCRI PTI ON OF THE PROPCSED SERVI CES TO BE PROVI DED PURSUANT TO
THE CONTRACT OR CONTRACTS;

(2) THE CRI TERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTORS;

(3) THE PERIOD OF TI ME DURI NG WHI CH A PROSPECTI VE CONTRACTOR MAY SEEK
SELECTI ON, WHI CH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH | NFORMA-
TION IS FIRST POSTED ON THE WEBSI TE; AND

(4) THE MANNER BY WHICH A PROSPECTIVE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

2. ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS IN A TIMELY FASH ON SHALL BE REVI EMED BY THE
COW SSI ONERS; AND

3. THE COW SSI ONER AND THE COW SSI ONER OF HEALTH MAY JO NTLY SELECT
SUCH CONTRACTOR OR CONTRACTORS THAT, I N THEIR DI SCRETI ON, HAVE DEMON-
STRATED THE ABI LI TY TO EFFECTI VELY, EFFI CI ENTLY AND ECONOM CALLY | NTE-
GRATE HEALTH AND LONG TERM CARE SERVICES AS DEFINED |IN SECTION
FORTY- FOUR HUNDRED THREE- G OF THE PUBLI C HEALTH LAW AND MEET THE STAND-
ARDS FOR A CERTI FI CATE OF AUTHORITY IN THE PUBLIC HEALTH LAW FOR THE
PROVISION OF SERVICES OPERATED, FUNDED, CERTIFIED, AUTHORIZED OR
APPROVED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES AND
APPLI CABLE TO THE TYPE OF MANAGED CARE PLAN THAT SUCH CONTRACTOR
PROPCSES TO OPERATE.

S 73. The public health law is amended by addi ng a new section 4403-¢g
to read as foll ows:

S 4403-G DEVELOPMENTAL DI SABI LI TY | NDI VI DUAL SUPPORT AND CARE COORDI -
NATI ON ORGANI ZATI ONS. 1. DEFINITIONS. AS USED IN TH S SECTI ON:

(A) "DEVELOPMENTAL DI SABI LI TY | NDI VI DUAL SUPPORT AND CARE COORDI NATI ON
ORGANI ZATI ON' OR "DI SCO' MEANS AN ENTI TY THAT HAS RECEI VED A CERTI FI CATE
OF AUTHORI TY PURSUANT TO THI S SECTI ON TO PROVI DE, OR ARRANGE FOR, HEALTH
AND LONG TERM CARE SERVI CES, AS DETERM NED BY THE COWM SSI ONER AND THE
COW SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES,
ON A CAPI TATED BASIS | N ACCORDANCE WTH THI' S SECTI ON, FOR A POPULATI ON
OF PERSONS W TH DEVELOPMENTAL DI SABILITIES, AS SUCH TERM | S DEFI NED I N
SECTION 1.03 OF THE MENTAL HYG ENE LAW WH CH THE ORGANI ZATION 1S
AUTHORI ZED TO ENROLL.

(B) "ELIABLE APPLICANT" MEANS AN ENTITY CONTROLLED BY ONE OR MORE
NON- PROFI T ORGANI ZATI ONS VWHI CH HAVE A HI STORY OF PROVI DI NG OR COORDI NAT-
| NG HEALTH AND LONG TERM CARE SERVI CES TO PERSONS W TH DEVELOPMENTAL
DI SABI LI TI ES.
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(© "HABILI TATION SERVICES'" MEANS SERVICES AVAILABLE THROUGH THE
STATE' S HOVE AND COVWUNI TY BASED SERVI CES WAl VER FOR PERSONS W TH DEVEL-
OPMENTAL DI SABI LI TI ES, STATE PLAN FOR MEDI CAL ASSI STANCE, AND ANY OTHER
AUTHORI ZED FEDERAL FUNDI NG FOR SUCH SERVI CES DESI GNED TO ASSI ST PERSONS
I N ACQUI RI NG, RETAI NI NG AND | MPROVI NG THE SELF- HELP, SOCI ALI ZATI ON, AND
ADAPTI VE SKI LLS NECESSARY TO RESI DE SUCCESSFULLY | N HOVE AND COVMUNI TY
BASED SETTI NGS.

(D) "HEALTH AND LONG TERM CARE SERVICES" MEANS SERVICES, WHETHER
PROVI DED BY STATE- OPERATED PROGRAMS OR NOT- FOR- PROFI T ENTI TI ES, | NCLUD-
I NG BUT NOT LIMTED TO, HABI LI TATI ON SERVI CES, HOVE AND COVMUNI TY- BASED
AND | NSTI TUTI ON- BASED LONG TERM CARE SERVI CES, AND ANCI LLARY SERVI CES,
THAT SHALL | NCLUDE MEDI CAL SUPPLI ES AND NUTRI TI ONAL SUPPLEMENTS, THAT
ARE NECESSARY TO MEET THE NEEDS OF PERSONS WHOM THE PLAN |S AUTHORI ZED
TO ENRCLL, AND MAY | NCLUDE PRI MARY CARE AND ACUTE CARE | F THE DI SCO | S
AUTHORI ZED TO PROVIDE OR ARRANGE FOR SUCH SERVI CES. EACH PERSON
ENRCLLED IN A DI SCO SHALL RECEI VE HEALTH AND LONG TERM CARE SERVI CES
DESI GNED TO ACHI EVE PERSON- CENTERED OUTCOMES, TO ENABLE THAT PERSON TO
LIVE IN THE MOST | NTEGRATED SETTI NG APPROPRI ATE TO THAT PERSON S NEEDS,
AND TO ENABLE THAT PERSON TO | NTERACT W TH NONDI SABLED PERSONS TO THE
FULLEST EXTENT POSSIBLE |IN SOC AL, WORKPLACE AND OTHER COMVUNI TY
SETTI NGS, PROVI DED THAT ALL SUCH SERVICES ARE CONSI STENT WTH SUCH
PERSON' S W SHES TO THE EXTENT THAT SUCH W SHES ARE KNOMAN AND | N ACCORD-
ANCE W TH SUCH PERSON S NEEDS.

2. APPROVAL AUTHORI TY. AN APPL| CANT SHALL BE | SSUED A CERTI FI CATE OF
AUTHORITY AS A DI SCO FOR PURPOSES OF PARTI Cl PATI NG | N THE PECPLE FI RST
WAl VER PROGRAM PURSUANT TO SECTI ON 13.40 OF THE MENTAL HYd ENE LAW UPON
A DETERM NATION BY THE COW SSI ONER AND THE COWM SSI ONER OF THE OFFI CE
FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES THAT THE APPLI CANT COWPLI ES
W TH THE OPERATI NG REQUI REMENTS FOR A DI SCO UNDER THI S SECTI ON.

3. APPLI CATION FOR CERTIFI CATE OF AUTHORI TY; FORM THE COWM SSI ONER
AND THE COWM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SA-
BILITTES SHALL JO NTLY DEVELOP APPLI CATI ON FORMS FOR A CERTI FI CATE OF
AUTHORI TY TO OPERATE A DI SCO. AN ELI G BLE APPLICANT SHALL SUBM T AN
APPLI CATI ON FOR A CERTI FI CATE OF AUTHORI TY TO OPERATE A DI SCO UPON FORMS
PRESCRI BED BY SUCH COW SSI ONERS. SUCH ELI G BLE APPLI CANT SHALL SUBM T
| NFORVATI ON AND DOCUMENTATI ON TO THE COWMM SSI ONER WHI CH  SHALL | NCLUDE,
BUT NOT BE LI M TED TGO

(A) A DESCRIPTION OF THE SERVI CE AREA PROPCSED TO BE SERVED BY THE
DI SCO W TH PRQIECTI ONS OF ENROLLMENT THAT WLL RESULT IN A FISCALLY
SOUND PLAN;

(B) A DESCRI PTI ON OF THE SERVI CES TO BE COVERED BY SUCH DI SCG,

(© A DESCRIPTION OF THE PROPOSED MARKETI NG PLAN AND HOW MARKETI NG
MATERI ALS W LL BE PRESENTED TO PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES
OR THEI R AUTHCORI ZED DECI SI ON MAKERS FOR THE PURPOSES OF ENABLI NG THEM TO
MAKE AN | NFORVED CHO CE;

(D) THE NAVES OF THE PROVI DERS PROPCSED TO BE I N THE DI SCO S NETWORK;

(E) EVIDENCE OF THE CHARACTER AND COWPETENCE OF THE APPLI CANT' S
PROPOSED OPERATORS, AND OF THE | NCORPORATORS, DI RECTORS, STOCKHOLDERS OR
MEMBERS OF THE APPLI CANT;

(F) ADEQUATE DOCUMENTATI ON OF THE APPROPRI ATE LI CENSES, CERTI FI CATI ONS
OR APPROVALS TO PROVI DE CARE AS PLANNED, | NCLUDI NG AFFI LI ATE AGREEMENTS
OR PROPOSED CONTRACTS W TH SUCH PROVI DERS AS MAY BE NECESSARY TO PROVI DE
THE FULL COWPLEMENT OF SERVICES REQUIRED TO BE PROVI DED UNDER THI S
SECTI ON;

(G A DESCRI PTI ON OF THE PROPOSED QUALI TY- ASSURANCE MECHANI SMS, GRI EV-
ANCE PROCEDURES, MECHANI SMS TO PROTECT THE RI GHTS OF ENROLLEES AND CARE
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COCRDI NATI ON SERVI CES TO ENSURE CONTI NUI TY, QUALI TY, APPROPRI ATENESS AND
COCRDI NATI ON OF CARE;

(H A DESCRI PTION OF THE PROPOSED QUALI TY ASSESSMENT AND PERFORMANCE
| MPROVEMENT PROGRAM THAT | NCLUDES PERFORVANCE AND OQUTCOVE BASED QUALITY
STANDARDS FOR ENROLLEE HEALTH STATUS AND SATI SFACTI ON, AND DATA
COLLECTI ON AND REPORTI NG FOR STANDARD PERFORMANCE MEASURES;

(1) A DESCRI PTI ON OF THE MANAGEMENT SYSTEMS AND SYSTEMS TO PROCESS
PAYMENT FOR COVERED SERVI CES;

(J) A DESCRI PTION OF HOW ACHI EVEMENT OF PERSON- CENTERED OUTCOMES, AS
DEFI NED BY THE COWMM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL
DI SABI LI TIES, SHALL BE ASSESSED, AS WELL AS A DESCRI PTI ON OF HOW HEALTH
AND LONG TERM CARE SERVI CES SHALL BE USED TO MEET SUCH OUTCOMES;

(K) A DESCRI PTI ON OF THE MECHANI SM TO MAXIM ZE REI MBURSEMENT OF AND
COCRDI NATE SERVI CES REI MBURSED PURSUANT TO TI TLE XVI I OF THE FEDERAL
SOCI AL SECURI TY ACT AND ALL OTHER APPLI CABLE BENEFI TS, W TH SUCH BENEFI T
COCRDI NATI ON | NCLUDI NG, BUT NOT LIMTED TO, MEASURES TO SUPPORT SOUND
CLI Nl CAL DECI SI ONS, REDUCE ADM NI STRATI VE COVPLEXI TY, COORDI NATE ACCESS
TO SERVI CES, NMAXIM ZE BENEFI TS AVAI LABLE PURSUANT TO SUCH TITLE AND
ENSURE THAT NECESSARY CARE | S PROVI DED,

(L) A DESCRIPTION OF THE SYSTEMS FOR SECURI NG AND | NTEGRATI NG ANY
POTENTI AL SOURCES OF FUNDI NG FOR SERVI CES PROVIDED BY OR THROUGH THE
ORGANI ZATI ON, I NCLUDI NG, BUT NOT' LIMTED TO, FUNDI NG AVAI LABLE UNDER
TITLES XVI, XVIII1, XI X AND XX OF THE FEDERAL SOCI AL SECURI TY ACT AND ALL
OTHER AVAI LABLE SOURCES OF FUNDI NG

A DESCRI PTI ON OF THE PROPCSED CONTRACTUAL ARRANGEMENTS FOR PROVI D-
ERS OF HEALTH AND LONG TERM CARE SERVI CES | N THE BENEFI T PACKAGE, AND

(N) 1 NFORVATI ON RELATED TO THE FI NANCI AL CONDI TI ON OF THE APPLI CANT.

4. CERTIFI CATE OF AUTHORITY APPROVAL. THE COW SSI ONER SHALL NOT
APPROVE AN APPLI CATI ON FOR A CERTI FI CATE OF AUTHORI TY UNLESS THE APPLI -
CANT DEMONSTRATES TO THE SATISFACTION OF THE COW SSIONER AND THE
COW SSI ONER OF THE OFFI CE FOR PEOCPLE W TH DEVELOPMENTAL DI SABI LI Tl ES:

(A) THAT |IT WLL HAVE | N PLACE ACCEPTABLE QUALI TY ASSURANCE MECH
ANI SM5, GRI EVANCE PROCEDURES AND MECHANI SMS TO PROTECT THE RIGHTS OF
ENRCLLEES AND CARE COORDI NATI ON SERVI CES TO ENSURE CONTI NUI TY, QUALI TY,
APPROPRI ATENESS AND COORDI NATI ON OF CARE;

(B) THAT IT WLL HAVE IN PLACE A MECHANl SM CR MEANS TO ASSURE THAT
PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES CAN MAKE | NFORMED CHO CES El THER
[ NDI VI DUALLY OR THROUGH AN AUTHORI ZED DECI SION MAKER REGARDI NG THE
DEVELOPMENT OF A PERSON- CENTERED PLAN, AS DEFI NED BY THE COWM SSI ONER OF
THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI Tl ES;

(© THAT IT HAS DEVELOPED A QUALITY ASSESSMENT AND PERFORVMANCE
| MPROVEMENT PROGRAM THAT | NCLUDES PERFORMANCE AND OQUTCOVE BASED QUALI TY
STANDARDS FOR ENRCLLEE HEALTH STATUS AND SATI SFACTION, WH CH SHALL BE
REVI EWED BY THE COWM SSIONER AND THE COW SSI ONER OF THE OFFI CE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES. THE PROGRAM SHALL | NCLUDE DATA
COLLECTI ON  AND REPORTI NG FOR STANDARD PERFORMANCE MEASURES AS REQUI RED
BY THE COW SSI ONER AND THE COWMM SSI ONER OF THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI Tl ES;

(D) THAT AN OTHERW SE ELIG BLE ENROLLEE SHALL NOT BE | NVOLUNTARI LY
DI SENROLLED W THOUT THE PRI OR APPROVAL OF THE COWM SSI ONER OF THE OFFI CE
FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES;

(E) THAT THE APPLI CANT SHALL NOT USE DECEPTI VE OR COCERCI VE MARKETI NG
METHODS TO ENCOURAGE PARTI Cl PANTS TO ENROLL AND THAT THE APPLI CANT SHALL
NOT DI STRI BUTE MARKETI NG MATERI ALS TO POTENTI AL ENRCLLEES BEFORE SUCH
MATERI ALS HAVE BEEN APPROVED BY THE COWM SSI ONER AND THE COWM SSI ONER OF
THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI Tl ES;
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(F) SATI SFACTORY EVI DENCE OF THE CHARACTER AND COWETENCE OF THE
APPLI CANT' S PROPOSED OPERATORS, | NCORPORATORS, DI RECTORS, STOCKHOLDERS
AND MEMBERS,;

(G REASONABLE ASSURANCE THAT THE APPLI CANT WLL PROVI DE H GH QUALITY
SERVI CES TO AN ENROLLED POPULATI ON, THAT THE APPLICANT'S NETWORK OF
PROVIDERS |S ADEQUATE AND THAT SUCH PROVI DERS HAVE DEMONSTRATED SUFFI -
Cl ENT COVPETENCY TO DELI VER H GH QUALI TY SERVI CES TO THE ENROLLED POPU-
LATI ON AND THAT POLI CI ES AND PROCEDURES W LL BE I N PLACE TO ADDRESS THE
CULTURAL AND LI NGUJI STI C NEEDS OF THE ENROLLED POPULATI ON;

SUFFI CI ENT MANAGEMENT SYSTEMS CAPACI TY TO MEET THE REQUI REMENTS OF
TH'S SECTI ON AND THE ABI LI TY TO EFFI Cl ENTLY PROCESS PAYMENT FOR COVERED
SERVI CES;

(1) READINESS AND CAPABI LI TY TO MAXI M ZE REI MBURSEMENT COF AND COORDI -
NATE SERVI CES RElI MBURSED PURSUANT TO TI TLE XVIIl1 OF THE FEDERAL SOCI AL
SECURITY ACT AND ALL OTHER APPLI CABLE BENEFI TS, W TH SUCH BENEFI T COOR-
DI NATI ON | NCLUDI NG BUT NOT LIMTED TO MEASURES TO SUPPCORT SOUND CLI N-
| CAL DECI SIONS, REDUCE ADM NI STRATI VE COWPLEXI TY, COORDI NATE ACCESS TO
SERVI CES, MAXI M ZE BENEFI TS AVAI LABLE PURSUANT TO SUCH TI TLE AND ENSURE
THAT NECESSARY CARE | S PROVI DED,

(J) READI NESS AND CAPABI LI TY TO ARRANGE AND MANAGE COVERED SERVI CES;

(K) WLLI NGNESS AND CAPABI LI TY OF TAKI NG OR COOPERATING I'N, ALL STEPS
NECESSARY TO SECURE AND | NTEGRATE ANY POTENTI AL SOURCES OF FUNDI NG FOR
SERVI CES PROVI DED BY OR THROUGH THE DI SCO, | NCLUDI NG  BUT NOT' LIM TED
TO, FUNDI NG AVAI LABLE UNDER TI TLES XVI, XVII1, XI X AND XX OF THE FEDERAL
SOCI AL SECURI TY ACT AND ALL OTHER AVAI LABLE SOURCES OF FUNDI NG

(L) THAT THE CONTRACTUAL ARRANGEMENTS FOR PROVI DERS OF HEALTH AND LONG
TERM CARE SERVI CES IN THE BENEFI T PACKAGE ARE SUFFI CI ENT TO ENSURE THE
AVAI LABI LI TY AND ACCESSI BI LI TY OF SUCH SERVI CES TO THE PROPOSED ENROLLED
POPULATI ON CONSI STENT W TH GUI DELI NES ESTABLI SHED BY THE COWM SSI ONER
AND THE COW SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SA-
BILITIES. WTH RESPECT TO A PERSON RECEI VI NG NON- RESI DENTI AL SERVI CES
OPERATED, CERTI FI ED, FUNDED, AUTHORI ZED OR APPROVED BY THE OFFI CE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES PRI OR TO ENROLLMENT I N THE DI SCO,
SUCH GUI DELI NES SHALL REQUI RE THE DI SCO TO CONTRACT WTH THE CURRENT
PROVI DER OF NON-RESI DENTI AL SERVI CES AT THE RATES ESTABLI SHED BY THE
OFFI CE FOR NI NETY DAYS, IN ORDER TO ENSURE CONTINUTY OF CARE. WTH
RESPECT TO A PERSON LIVING I N A RESI DENTI AL FACI LI TY OPERATED OR CERTI -
FI ED BY THE OFFI CE FOR PECPLE W TH DEVELOPMENTAL DI SABILITIES PRIOR TO
ENRCLLMENT IN THE DISCO ~ SUCH @GUI DELINES SHALL REQUI RE THE DI SCO TO
CONTRACT W TH THE PROVI DER OF RESI DENTI AL SERVI CES FOR THAT RESI DENCE AT
THE RATES ESTABLI SHED BY THE OFFI CE FOR SO LONG AS SUCH I NDI VI DUAL LI VES
I N THAT RESI DENCE PURSUANT TO AN APPROVED PLAN OF CARE;

THAT THE APPLICANT |S FINANCI ALLY RESPONSIBLE AND SHALL BE
EXPECTED TO MEET I TS OBLI GATIONS TO | TS ENROLLED MEMBERS; AND
THAT THE APPLI CANT SHALL ASSESS PERSON-CENTERED QOUTCOVES AS
DEFI NED BY THE COWM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL
DI SABI LI TIES, AND HAS SATI SFACTORY MECHANI SM5 BY WHICH | T WLL ASSESS
HOW HEALTH AND LONG TERM CARE SERVICES WLL BE USED TO MEET SUCH
OUTCQOVES.

5. ENROLLMENT. (A) ONLY PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES, AS
DETERM NED BY THE OFFI CE FOR PECPLE WTH DEVELOPMENTAL DI SABI LI TI ES,
SHALL BE ELI A BLE TO ENROLL | N DI SCGCS.

(B) THE OFFICE FOR PEOPLE WTH DEVELOPMENTAL DI SABILITIES ORITS
DESI GNEE SHALL ENROLL AN ELI G BLE PERSON IN THE DI SCO CHOSEN BY H M OR
HER, H'S OR HER GUARDI AN OR OTHER LEGAL REPRESENTATI VE, PROVI DED THAT
SUCH DI SCO | S AUTHORI ZED TO ENROLL SUCH PERSON.
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(© NO PERSON WTH A DEVELOPMENTAL DI SABILITY WO IS RECEIVING OR
APPLYI NG FOR MEDI CAL ASSI STANCE AND WHO | S RECEI VING OR ELIAdBLE TO
RECEI VE, SERVI CES FUNDED, CERTIFIED, AUTHORIZED OR APPROVED BY THE
OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, SHALL BE REQUI RED TO
ENRCLL IN A DISCO IN ORDER TO RECEIVE SUCH SERVI CES UNTI L PROGRAM
FEATURES AND REI MBURSEMENT RATES ARE APPROVED BY THE COWM SSI ONER AND
THE COW SSI ONER  OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES, AND UNTIL SUCH COWM SSI ONERS DETERM NE THAT THERE ARE A SUFFI ClI ENT
NUVBER OF PLANS AUTHORI ZED TO COORDI NATE CARE FOR PERSONS W TH DEVELOP-
MENTAL DI SABI LI TI ES PURSUANT TO THI S ARTI CLE OPERATI NG | N SUCH PERSON S
COUNTY OF RESI DENCE TO MEET THE NEEDS OF PERSONS W TH DEVELOPMENTAL
DI SABI LI TIES, AND THAT SUCH DI SCOS MEET THE STANDARDS OF THI S SECTI ON.
NO PERSON SHALL BE REQUI RED TO ENRCLL IN A DISCO IN ORDER TO RECEIVE
SERVI CES OPERATED, FUNDED, CERTIFIED, AUTHORI ZED OR APPROVED BY THE
OFFI CE FOR PECPLE W TH DEVELOPMENTAL DI SABILITIES UNTIL THERE ARE AT
LEAST TWO PLANS AUTHORI ZED TO COORDI NATE CARE FOR PERSONS W TH DEVELOP-
MENTAL DI SABI LI TI ES PURSUANT TO THI S ARTI CLE I N SUCH PERSON S COUNTY OF
RESI DENCE, UNLESS FEDERAL APPROVAL IS SECURED TO REQUI RE ENROLLMENT WHEN
THERE ARE LESS THAN TWO SUCH ENTI TI ES OPERATI NG | N SUCH COUNTY.

(D) PERSONS REQU RED TO ENROLL |IN A DI SCO SHALL HAVE NO LESS THAN
SI XTY DAYS TO SELECT A DI SCO, AND SUCH PERSONS AND THEIR GUARDI ANS OR
OTHER LEGAL REPRESENTATIVES SHALL BE PROVI DED W TH | NFORVATI ON TO MAKE
AN | NFORMED CHO CE. WHERE A PERSON, GUARDI AN OR OTHER LEGAL REPRESEN-
TATIVE HAS NOI' SELECTED A DI SCO, THE COW SSI ONER OF THE OFFI CE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES OR | TS DESI GNEE SHALL ENROLL SUCH
PERSON | N A DI SCO CHOSEN BY SUCH COWM SSI ONER, TAKI NG | NTO ACCOUNT QUAL-
I TY, CAPACITY AND GEOGRAPHI C ACCESSI BI LI TY. THE OFFI CE FOR PEOPLE WTH
DEVELOPMENTAL DI SABI LI TIES OR I TS DESI GNEE SHALL AUTOVATI CALLY RE- ENRCLL
A PERSON WTH THE SAME DISCO IF THERE I S A LOSS OF MEDI CAID ELIG BILITY
OF TWO MONTHS OR LESS.

(E) ENROLLED PERSONS MAY CHANGE THEI R ENROLLMENT AT ANY TIME W THOUT
CAUSE, PROVI DED, HOWEVER, THAT A PERSON REQUI RED TO ENROLL IN A DI SCO I N
ORDER TO RECEIVE SERVICES FUNDED, LI CENSED, AUTHORI ZED OR APPROVED BY
THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES MAY ONLY DI SENROLL
FROM A DI SCO I F HE OR SHE ENROLLS I'N ANOTHER DI SCO AUTHCORI ZED TO ENRCLL
H M OR HER. SUCH DI SENRCLLMENT SHALL BE EFFECTIVE NO LATER THAN THE
FI RST DAY OF THE SECOND MONTH FOLLOW NG THE REQUEST.

(F) A DISCO MAY REQUEST THE | NVOLUNTARY DI SENROLLMENT COF AN ENROLLED
PERSON | N WRI TI NG TO THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES. SUCH DI SENROLLMENT SHALL NOT BE EFFECTI VE UNTI L THE REQUEST | S
REVI EWED AND APPROVED BY SUCH OFFI CE. NOTI CE SHALL BE PROVIDED TO THE
ENRCLLEE AND THE ENRCLLEE MAY REQUEST A FAI R HEARI NG REGARDI NG SUCH
DI SENROLLMENT. THE DEPARTMENT AND THE OFFI CE FOR PEOPLE W TH DEVELOP-
MENTAL DI SABI LI TIES SHALL ADOPT RULES AND REGULATI ONS GOVERNI NG THI S
PROCESS.

6. ASSESSMENTS. THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI Tl ES,
OR I TS DESI GNEE, SHALL COVPLETE A COVPREHENSI VE ASSESSMENT THAT SHALL
I NCLUDE, BUT NOTI' BE LIMTED TO AN EVALUATI ON OF THE MEDI CAL, SOCI AL,
HABI LI TATI VE AND ENVI RONVENTAL NEEDS OF EACH PRCSPECTI VE ENRCLLEE IN A
DI SCO AS SUCH NEEDS RELATE TO EACH I NDI VI DUAL' S HEALTH, SAFETY, LI VI NG
ENVI RONVENT AND W SHES, TO THE EXTENT THAT SUCH W SHES ARE KNOWN. THI' S
ASSESSMENT  SHALL ALSO SERVE AS THE BASIS FOR THE DEVELOPMENT AND
PROVI SI ON OF AN APPROPRI ATE PLAN OF CARE FOR THE ENROLLEE. SUCH PLAN OF
CARE SHALL BE FOCUSED ON THE ACH EVEMENT OF PERSON- CENTERED OUTCOVES AND
SHALL BE CONSI STENT WTH AND HELP | NFORM ANY OTHER PERSON- CENTERED PLAN
REQUI RED FOR THE ENROLLEE BY THE COWM SSI ONER OF THE OFFI CE FOR PEOPLE
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WTH DEVELOPMENTAL DI SABI LI TIES. THE ASSESSMENT SHALL BE COWPLETED BY
THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES OR | N CONSULTATI ON
W TH THE PROSPECTI VE ENROLLEE' S HEALTH CARE PRACTI TI ONER AS NECESSARY.
THE COWM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES SHALL PRESCRI BE THE FORM5 ON WHI CH THE ASSESSMENT SHALL BE MADE.
THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES MAY DESI GNATE THE
DI SCO TO PERFORM REASSESSMENTS, BUT SHALL NOT DESIGNATE THE DI SCO TO
PERFORM THE | NI TI AL ASSESSMENT OF A PROSPECTI VE ENROLLEE.

7. PROGRAM OVERSI GHT AND ADM NI STRATION. (A) THE COWM SSI ONER AND THE
COW SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES
SHALL JO NTLY PROMULGATE REGULATIONS TO | MPLEMENT TH S SECTION, TO
PROVI DE FOR OVERSI GHT OF DI SCOS, |INCLUDING ON SITE REVIEW5S, AND TO
ENSURE THE QUALITY, APPROPRI ATENESS AND COST-EFFECTI VENESS OF THE
SERVI CES PROVI DED BY DI SCOs.

(B) THE COW SSI ONER AND THE COW SSI ONER OF THE OFFICE FOR PECPLE
W TH DEVELOPMENTAL DI SABI LI TI ES MAY WAl VE RULES AND REGULATI ONS OF THEIR
RESPECTI VE DEPARTMENT OR OFFICE, | NCLUDI NG BUT NOT LIMTED TO, THOSE
PERTAI NI NG TO DUPLI CATI VE REQUI REMENTS CONCERNI NG RECORD KEEPI NG BQARDS
OF DI RECTORS, STAFFI NG AND REPORTI NG WHEN SUCH WAI VER SHALL PROMOTE THE
EFFI Cl ENT DELI VERY OF APPROPRI ATE, QUALITY, COST-EFFECTI VE SERVI CES AND
VWHEN THE HEALTH, SAFETY AND GENERAL WELFARE OF DI SCO ENROLLEES SHALL NOT
BE IMPAIRED AS A RESULT OF SUCH WAl VER. THE COWM SSI ONERS SHALL REPORT
ANNUALLY TO THE LEGQ SLATURE AND TO THE JO NT ADVI SORY COUNCIL ESTAB-
LI SHED PURSUANT TO SECTI ON 13.40 OF THE MENTAL HYGE ENE LAW ON ALL RULES
AND REGULATI ONS WAl VED PURSUANT TO THI S PARAGRAPH. | N ORDER TO ACH EVE
DI SCO SYSTEM EFFI Cl ENCI ES AND COORDI NATI ON AND TO PROMOTE THE OBJECTI VES
OF HGH QUALITY, | NTEGRATED AND COST EFFECTI VE CARE, THE COWM SSI ONERS
SHALL ESTABLI SH A SI NGLE COORDI NATED SURVEI LLANCE PROCESS, ALLOW FOR A
COVPREHENSI VE QUALI TY | MPROVEMENT AND REVI EW PROCESS TO MEET COVPONENT
QUALI TY REQUI REMENTS, AND REQUI RE A UNI FORM COST REPORT. THE COWM SSI ON-
ERS SHALL REQUI RE DI SCOS TO UTI LI ZE QUALI TY | MPROVEMENT MEASURES, BASED
ON THE ACH EVEMENT OF PERSONAL OUTCOVES AND QUALITY OF LIFE, HEALTH
OUTCOVES DATA, AND ASSESSMENTS OF | NDI VI DUAL AND FAM LY SATI SFACTI ON,
FOR | NTERNAL QUALI TY ASSESSMENT PROCESSES AND MAY UTI LI ZE SUCH MEASURES
AS PART OF THE SI NGLE COORDI NATED SURVEI LLANCE PROCESS.

(© NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF THE SOCI AL SERVI CES
LAW TO THE CONTRARY, THE COWM SSI ONER | N CONSULTATI ON W TH THE COW S-
SIONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES SHALL,
PURSUANT TO REGULATION, DETERM NE WHETHER AND THE EXTENT TO WHI CH THE
APPLI CABLE PROVI SIONS OF THE SOCI AL SERVI CES LAW OR REGULATI ONS RELATI NG
TO APPROVALS AND AUTHORI ZATI ONS OF, AND UTILIZATION LIMTATIONS ON,
HEALTH AND LONG TERM CARE SERVI CES REI MBURSED PURSUANT TO TI TLE XI X OF
THE FEDERAL SOCI AL SECURI TY ACT ARE | NCONSI STENT WTH THE FLEXIBILITY
NECESSARY FOR THE EFFICIENT ADM NI STRATI ON OF DI SCCS, AND SUCH REGU-
LATI ONS SHALL PROVI DE THAT SUCH PROVI SI ONS SHALL NOI' BE APPL|I CABLE TO
ENRCLLEES OF Dl SCOS, PROVIDED THAT SUCH DETERM NATI ONS ARE CONSI STENT
W TH APPL| CABLE FEDERAL LAW AND REGULATI ON.

(D) THE COW SSI ONER AND THE COW SSI ONER OF THE OFFICE FOR PECPLE
W TH DEVELOPMENTAL DI SABI LI TI ES SHALL ENSURE, THROUGH PERI CDI C REVI EW6
OF DI SCOS, THAT ORGANI ZATI ON SERVI CES ARE PROVWPTLY AVAI LABLE TO ENROL-
LEES WHEN APPROPRI ATE. SUCH PERI ODI C REVI EW6 SHALL BE MADE ACCORDI NG TO
STANDARDS AS DETERM NED BY THE COWMM SSI ONERS | N REGULATI ONS.

(E) THE COW SSI ONER AND THE COW SSI ONER OF THE OFFICE FOR PECPLE
W TH DEVELOPMENTAL DI SABI LI TI ES SHALL HAVE THE AUTHORI TY TO CONDUCT BOTH
ON SITE AND OFF SITE REVIEWS OF DI SCOS. SUCH REVI EWS MAY | NCLUDE, BUT
NOT BE LIMTED TO, THE FOLLOWN NG COVPONENTS: GOVERNANCE;, FISCAL AND
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FI NANCI AL REPCORTI NG RECORDKEEPI NG, | NTERNAL CONTROLS;  MARKETI NG,
NETWORK CONTRACTI NG AND ADEQUACY; PROGRAM | NTEGRI TY ASSURANCES; UTI LI ZA-
TI ON CONTROL AND REVI EW SYSTEMS; CGRI EVANCE AND APPEALS SYSTEMS;, QUALITY
ASSESSMVENT AND ASSURANCE SYSTEMS; CARE MANAGEMENT; ENROLLMENT AND DI SEN-
ROLLMVENT;  MANAGEMENT | NFORMATI ON SYSTEMS, AND OTHER OPERATI ONAL AND
MANAGEMENT COVPONENTS.

8. SOLVENCY. (A) THE COW SSI ONER, | N CONSULTATION WTH THE COW S-
SIONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, SHALL
BE RESPONSI BLE FOR EVALUATI NG  APPROVI NG AND REGULATING ALL MATTERS
RELATI NG TO FISCAL SOLVENCY, | NCLUDI NG RESERVES, SURPLUS AND PROVI DER
CONTRACTS. THE COW SSI ONER SHALL PROMULGATE REGULATIONS TO | MPLEMENT
TH'S SECTION. THE COW SSI ONER, IN THE ADM NI STRATION OF TH S SUBDI VI -
SI ON:

(1) SHALL BE GUI DED BY THE STANDARDS THAT GOVERN THE FI SCAL SOLVENCY
OF A HEALTH MAI NTENANCE ORGANI ZATI ON, PROVI DED, HOWEVER, THAT THE
COW SSI ONER SHALL RECOGNI ZE THE SPECI FI C DELI VERY COMPONENTS, OPERA-
TI ONAL CAPACI TY AND FI NANCI AL CAPABI LI TY OF THE ELI G BLE APPLI CANT FOR A
CERTI FI CATE OF AUTHORI TY,;

(I'l) SHALL NOT APPLY FI NANCI AL SOLVENCY STANDARDS THAT EXCEED THOSE
REQUI RED FOR A HEALTH MAI NTENANCE ORGANI ZATI ON;  AND

(I'1l) SHALL ESTABLI SH REASONABLE CAPI TALI ZATI ON AND CONTI NGENT RESERVE
REQUI REMENTS.

(B) STANDARDS ESTABLI SHED PURSUANT TO TH'S SUBDI VISION SHALL BE
ADEQUATE TO PROTECT THE | NTERESTS OF ENROLLEES I N THE DI SCO. THE COW S-
SIONER SHALL BE SATISKFIED THAT THE ELI G BLE APPLI CANT |'S FI NANCI ALLY
SOUND, AND HAS MADE ADEQUATE PROVI SI ONS TO PAY FOR QUALI TY SERVI CES THAT
ARE COST EFFECTI VE AND APPROPRIATE TO NEEDS AND THE PROTECTION OF
HEALTH, SAFETY, WELFARE AND SATI SFACTI ON OF THOSE SERVED.

9. ROLE OF THE SUPERI NTENDENT OF FI NANCI AL SERVI CES. (A) THE SUPER-
| NTENDENT OF FI NANCI AL SERVI CES SHALL DETERM NE AND APPROVE PREM UMS I N
ACCORDANCE W TH THE | NSURANCE LAW VHENEVER ANY POPULATI ON OF ENROLLEES
NOT ELI G BLE UNDER TI TLE XI X OF THE FEDERAL SCOCI AL SECURI TY ACT IS TO BE
COVERED. THE DETERM NATI ON AND APPROVAL OF THE SUPERI NTENDENT OF FI NAN-
CIAL SERVICES SHALL RELATE TO PREM UMS CHARGED TO SUCH ENROLLEES NOT
ELI G BLE UNDER TI TLE XI X OF THE FEDERAL SOCI AL SECURI TY ACT.

(B) THE SUPERI NTENDENT OF FINANCIAL SERVICES SHALL EVALUATE AND
APPROVE ANY ENROLLEE CONTRACTS WHENEVER SUCH ENROLLEE CONTRACTS ARE TO
COVER ANY POPULATI ON OF ENROLLEES NOT ELI G BLE UNDER TI TLE XI X OF THE
FEDERAL SOCI AL SECURI TY ACT.

10. PAYMENT RATES FOR DI SCO ENROLLEES ELI G BLE FOR MEDI CAL ASSI STANCE.
THE COWM SSI ONER SHALL ESTABLI SH PAYMENT RATES FOR SERVI CES PROVI DED TO
ENRCLLEES ELI G BLE UNDER TI TLE XI X OF THE FEDERAL SOCI AL SECURITY ACT.
SUCH PAYMENT RATES SHALL BE SUBJECT TO APPROVAL BY THE DI RECTOR OF THE
D VI SI ON OF THE BUDGET. PAYMENT RATES SHALL BE ACTUARIALLY SOUND FOR
COVERED SERVI CES, | NCLUDI NG BUT NOT LIMTED TO HABI LI TATI ON SERVI CES,
AND, VWHEN THERE | S SUFFI CI ENT RELI ABLE DATA TO PERM T, SHALL BE RI SK- AD-
JUSTED TO TAKE |[INTO ACCOUNT THE CHARACTERISTICS OF ENROLLEES, OR
PROPOSED ENRCLLEES, WH CH MAY | NCLUDE: FRAILTY, DI SABILITY LEVEL, HEALTH
AND FUNCTI ONAL STATUS, AGE, GENDER, THE NATURE OF SERVI CES PROVI DED TO
SUCH ENROLLEES, AND OTHER FACTORS AS DETERM NED BY THE COWM SSI ONER AND
THE COW SSI ONER  OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES. THE Rl SK ADJUSTED PREM UMs NMAY ALSO BE COMBI NED W TH DI SI NCENTI VES
OR REQUI REMENTS DESI GNED TO M Tl GATE ANY | NCENTI VES TO OBTAIN H GHER
PAYMENT CATEGORI ES.

11. CONTI NUATION OF CERTIFICATE OF AUTHORITY. CONTINUATION OF A
CERTI FI CATE OF AUTHORI TY | SSUED UNDER THI S SECTI ON SHALL BE CONTI NGENT
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UPON COWPLI ANCE BY THE DI SCO W TH APPLI CABLE PROVI SI ONS OF THI S SECTI ON
AND RULES AND REGULATI ONS PROMULGATED THEREUNDER; THE CONTI NUI NG FI SCAL
SOLVENCY OF THE DI SCO AND FEDERAL FI NANCI AL PARTI Cl PATI ON | N PAYMENTS
ON BEHALF OF ENROLLEES WHO ARE ELI G BLE TO RECEI VE SERVI CES UNDER TI TLE
XI X OF THE FEDERAL SOCI AL SECURI TY ACT.

12. PROTECTI ON OF ENROLLEES. THE COWM SSIONER MAY, IN H'S OR HER
DI SCRETION AND WTH THE CONCURRENCE OF THE COW SSI ONER OF THE OFFI CE
FOR PECPLE W TH DEVELOPMENTAL DISABILITIES, FOR THE PURPOCSE OF THE
PROTECTI ON OF ENROLLEES, | MPOSE MEASURES | NCLUDI NG, BUT NOT LIM TED TO
BANS ON FURTHER ENROLLMENTS UNTI L ANY | DENTI FI ED PROBLEMS ARE RESOLVED
TO THE SATI SFACTION OF THE COW SSI ONER, OR FI NES UPON A FI NDI NG THAT
THE DI SCO HAS FAI LED TO COWLY WTH THE PROVI SIONS OF ANY APPLI CABLE
STATUTE, RULE OR REGULATI ON.

13. | NFORVATI ON SHARI NG THE COWM SSI ONER AND THE COW SSI ONER OF THE
OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES SHALL, AS NECESSARY
AND CONSI STENT WTH FEDERAL REGULATIONS PROMULGATED PURSUANT TO THE
HEALTH | NSURANCE PORTABI LI TY AND ACCOUNTABI LI TY ACT, SHARE WTH SUCH
DI SCO THE FOLLON NG DATA |F I T I S AVAI LABLE:

(A) | NFORVATI ON  CONCERNI NG UTI LI ZATI ON OF SERVI CES AND PROVI DERS BY
EACH OF | TS ENROLLEES PRI OR TO AND DURI NG ENROLLMENT.

(B) AGGREGATE DATA CONCERNI NG UTI LI ZATI ON AND COSTS FOR ENROLLEES AND
FOR COWPARABLE COHORTS SERVED THROUGH THE MEDI CAl D FEE- FOR- SERVI CE
PROGRAM

14. APPLICABILITY OF OTHER LAWS. DI SCOS SHALL BE SUBJECT TO THE
PROVISIONS OF THE | NSURANCE LAW AND REGULATI ONS APPLI CABLE TO HEALTH
MAI NTENANCE ORGANI ZATIONS, THIS ARTICLE AND REGULATIONS PROVULGATED
THEREUNDER. TO THE EXTENT THAT THE PROVI SI ONS OF THI S SECTI ON ARE | NCON-
SISTENT WTH THE PROVISIONS OF TH S CHAPTER OR THE PROVI SI ONS OF THE
| NSURANCE LAW THE PROVI SIONS OF THI S SECTI ON SHALL PREVAI L.

15. EFFECTI VENESS. THE PROVI SIONS OF THI' S SECTI ON SHALL ONLY BE EFFEC
TIVE IF, FOR SO LONG AS, AND TO THE EXTENT THAT FEDERAL FI NANCI AL
PARTI Cl PATION |S AVAILABLE FOR THE COSTS OF SERVI CES PROVI DED BY THE
DI SCOS TO ENROLLEES WHO ARE RECI PI ENTS OF MEDI CAL ASSI STANCE PURSUANT TO
TI TLE ELEVEN OF ARTI CLE FI VE OF THE SOCI AL SERVI CES LAW THE COW SSI O\
ER SHALL MAKE ANY NECESSARY AMENDMVENTS TO THE STATE PLAN FOR MEDI CAL
ASS|I STANCE SUBM TTED PURSUANT TO SECTI ON THREE HUNDRED Sl XTY- THREE- A OF
THE SOCI AL SERVI CES LAW AND/OR SUBMT ONE OR MORE APPLICATIONS FOR
WAI VERS OF THE FEDERAL SOCIAL SECURITY ACT, |IN ORDER TO ENSURE SUCH
FEDERAL FI NANCI AL PARTI Cl PATI ON.

S 74. Section 4403 of the public health |aw is amended by addi ng a new
subdivision 8 to read as foll ows:

8. NOTW THSTANDI NG ANY PROVI SION OF LAW TO THE CONTRARY, A HEALTH
MAI NTENANCE ORGANI ZATI ON MAY EXPAND | TS COVPREHENSI VE HEALTH SERVI CES
PLAN TO | NCLUDE SERVI CES OPERATED, CERTIFIED, FUNDED, AUTHORIZED OR
APPROVED BY THE OFFICE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES,
| NCLUDI NG HABI LI TATI ON SERVI CES AS DEFI NED | N PARAGRAPH (C) OF SUBDI VI -
SION ONE OF SECTI ON FORTY- FOUR HUNDRED THREE- G OF THI S ARTI CLE, AND MAY
OFFER SUCH EXPANDED PLAN TO A POPULATI ON OF PERSONS W TH DEVELOPMENTAL
DI SABI LI TIES, AS SUCH TERM | S DEFI NED I N THE MENTAL HYd ENE LAW SUBJECT
TO THE FOLLOW NG

(A) SUCH ORGANI ZATI ON MUST HAVE THE ABI LI TY TO PROVI DE OR COORDI NATE
SERVI CES FOR PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES, AS DEMONSTRATED BY
CRI TERI A TO BE DETERM NED BY THE COVM SSI ONER AND THE COW SSI ONER OF
THE OFFICE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES. SUCH CRI TERI A
SHALL | NCLUDE, BUT NOT BE LIM TED TO ADEQUATE EXPERI ENCE PROVIDING OR
COORDI NATI NG SERVI CES FOR PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES.
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(A-1) IF THE COW SSIONER AND THE COWM SSI ONER OF THE OFFI CE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES DETERM NE THAT SUCH ORGANI ZATI ON
LACKS THE EXPERI ENCE REQUI RED | N PARAGRAPH (A) OF THI' S SUBDI VI SI ON, THE
ORGANI ZATI ON SHALL HAVE AN AFFI LI ATI ON ARRANGEMENT WTH AN ENTITY OR
ENTI TI ES W TH EXPERI ENCE SERVI NG PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES
SUCH THAT THE AFFI LI ATED ENTI TY W LL COORDI NATE AND PLAN SERVI CES OPER-
ATED, CERTIFI ED, FUNDED, AUTHORI ZED OR APPROVED BY THE OFFI CE FOR PEOPLE
W TH DEVELOPMENTAL DI SABI LI TIES OR WLL OVERSEE AND APPROVE SUCH COCRDI -
NATI ON AND PLANNI NG

(A-2) EACH ENROLLEE SHALL RECEIVE SERVICES DESIGNED TO ACH EVE
PERSON- CENTERED OUTCOVES, TO ENABLE THAT PERSON TO LIVE IN THE MOST
| NTEGRATED SETTI NG APPRCOPRI ATE TO THAT PERSON S NEEDS, AND TO ENABLE
THAT PERSON TO | NTERACT W TH NONDI SABLED PERSONS TO THE FULLEST EXTENT
PCSSI BLE | N SOCI AL, WORKPLACE AND OTHER COVWMUNITY SETTINGS, PROVI DED
THAT ALL SUCH SERVI CES ARE CONSI STENT W TH SUCH PERSON' S W SHES TO THE
EXTENT THAT SUCH W SHES ARE KNOWN AND THE IND VIDUAL'S NEEDS. WTH
RESPECT TO AN | NDI VI DUAL RECEI VI NG NON- RESI DENTI AL SERVI CES OPERATED,
CERTI FI ED, FUNDED, AUTHORI ZED OR APPROVED BY THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI TIES PRI OR TO ENROLLMENT | N THE ORGANI ZATI ON, SUCH
GUI DELI NES SHALL REQUI RE THE ORGANI ZATI ON TO CONTRACT W TH THE CURRENT
PROVI DER OF SUCH NON- RESI DENTI AL SERVI CES AT THE RATES ESTABLI SHED BY
THE OFFI CE FOR NI NETY DAYS, I N ORDER TO ENSURE CONTI NU TY OF CARE. WTH
RESPECT TO AN | NDI VI DUAL LIVING I N A RESI DENTI AL  FACILITY OPERATED OR
CERTI FI ED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES PRI OR
TO ENRCLLMENT | N THE ORGANI ZATI ON, THE ORGANI ZATI ON SHALL CONTRACT W TH
THE PROVI DER OF RESI DENTI AL SERVI CES FOR THAT RESI DENCE AT THE RATES
ESTABLI SHED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES FOR
SO LONG AS SUCH PERSON LI VES I N THAT RESI DENCE PURSUANT TO AN APPROVED
PLAN OF CARE;

(B) THE PROVI SI ON BY SUCH ORGANI ZATI ON OF SERVI CES OPERATED, CERTI -
FI ED, FUNDED, AUTHORIZED OR APPROVED BY THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI TIES SHALL BE SUBJECT TO THE JO NT OVERSI GHT AND
REVI EW OF BOITH THE DEPARTMENT AND THE OFFI CE FOR PEOPLE W TH DEVELOP-
MENTAL DI SABI LI TI ES. THE DEPARTMENT AND SUCH OFFI CE SHALL REQUI RE SUCH
ORGANI ZATION  TO PROVI DE COWPREHENSI VE CARE PLANNI NG, ASSESS QUALI TY,
MVEET QUALI TY ASSURANCE REQUI REMENTS AND ENSURE THE ENROLLEE IS | NVOLVED
I N CARE PLANNI NG

(© SUCH ORGANI ZATI ON SHALL NOT PROVI DE OR ARRANGE FCOR SERVI CES OPER-
ATED, CERTIFI ED, FUNDED, AUTHORI ZED OR APPROVED BY THE OFFI CE FOR PEOPLE
W TH DEVELOPMENTAL DI SABI LI TIES UNTIL THE COW SSI ONER AND THE COW S-
SIONER OF THE OFFI CE FOR PECPLE W TH DEVELOPMENTAL DI SABI LI TI ES APPROVE
PROGRAM FEATURES AND RATES THAT | NCLUDE SUCH SERVICES, AND DETERM NE
THAT SUCH ORGANI ZATI ON MEETS THE REQUI REMENTS OF THI S PARAGRAPH AND ANY
OTHER REQUI REMENTS SET FORTH BY THE COMM SSIONER OF THE OFFICE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES;

(D) AN OTHERW SE ELIG BLE ENROLLEE RECElIVING SERVI CES THROUGH THE
ORGANI ZATI ON  THAT ARE OPERATED, CERTIFIED, FUNDED, AUTHORIZED OR
APPROVED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES SHALL
NOT BE | NVOLUNTARI LY DI SENROLLED FROM SUCH ORGANI ZATION W THOUT THE
PRI OR APPROVAL OF THE COW SSI ONER OF THE OFFI CE FOR PECPLE W TH DEVEL-
OPMENTAL DI SABI LI TI ES. NOTI CE SHALL BE PROVI DED TO THE ENROLLEE AND THE
ENRCLLEE MAY REQUEST A FAI R HEARI NG REGARDI NG SUCH DI SENROLLMENT;

(E) THE OFFI CE FOR PECPLE W TH DEVELOPMENTAL DI SABI LI TI ES SHALL DETER-
MNE THE ELIGBILITY OF | NDI VI DUALS RECEI VI NG SERVI CES OPERATED, CERTI -
FI ED, FUNDED, AUTHORI ZED OR APPROVED BY SUCH OFFI CE TO ENRCLL I N SUCH A
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PLAN AND SHALL ENROLL I NDI VI DUALS | T DETERM NES ELI G BLE I N AN ORGANI ZA-
TI ON CHOSEN BY SUCH | NDI VI DUAL, GUARDI AN OR OTHER LEGAL REPRESENTATI VE;

(F) THE OFFICE FOR PEOPLE W TH DEVELOPMENTAL DI SABILITIES, ORITS
DESI GNEE, SHALL COWPLETE A COWREHENSI VE ASSESSMENT FOR ENROLLEES THAT
RECEI VE SERVI CES OPERATED, CERTI FI ED, FUNDED, AUTHORI ZED OR APPROVED BY
SUCH OFFI CE. THI S ASSESSMENT SHALL | NCLUDE, BUT NOT BE LIMTED TO AN
EVALUATI ON OF THE MEDI CAL, SOCI AL, HABI LI TATI VE AND ENVI RONMENTAL NEEDS
OF EACH PROSPECTI VE ENROLLEE AS SUCH NEEDS RELATE TO SUCH ENROCLLEE' S
HEALTH, SAFETY, LI VI NG ENVI RONMENT AND W SHES, TO THE EXTENT SUCH W SHES
ARE KNOMWN. THI S ASSESSMENT SHALL ALSO SERVE AS THE BASI S FOR THE DEVEL-
OPMENT AND PROVI S| ON OF AN APPROPRI ATE PLAN OF CARE FOR THE ENROLLEE.
SUCH PLAN OF CARE SHALL BE FOCUSED ON THE ACH EVEMENT OF PERSON- CENTERED
OUTCOVES AND SHALL BE CONSI STENT WTH AND HELP | NFORM ANY OTHER PERSON-
CENTERED PLAN REQUI RED FOR THE ENROLLEE BY THE COW SSIONER OF THE
OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES.  THE I NI TI AL ASSESS-
MENT SHALL BE COVPLETED BY SUCH OFFI CE OR | TS DESI GNEE OTHER THAN THE
ORGANI ZATI ON  AND SHALL BE COVPLETED, | N CONSULTATI ON W TH THE PROSPEC-
TI VE ENROLLEE' S HEALTH CARE PRACTI TI ONER AS NECESSARY. REASSESSMENTS
SHALL BE COWPLETED BY THE OFFICE OR ITS DESI GNEE, WH CH MAY BE THE
ORGANI ZATI ON. THE COWMM SSI ONER OF THE OFFI CE FOR PEOPLE WTH DEVELOP-
MENTAL DI SABILITIES SHALL PRESCRI BE THE FORMS ON VWH CH THE ASSESSMVENT
SHALL BE MADE.

(F-1) SUCH ORGANI ZATI ON SHALL PROVI DE THE DEPARTMENT AND THE OFFI CE
FOR PEOPLE WTH DEVELOPMENTAL DI SABILITIES WTH A DESCRI PTI ON OF THE
PROPOSED MARKETI NG PLAN AND HOW MARKETI NG MATERI ALS W LL BE PRESENTED TO
PERSONS W TH DEVELOPMENTAL DI SABILITIES OR THEIR AUTHORI ZED DEC S| ON
MAKERS FOR THE PURPOSES OF ENABLI NG THEM TO MAKE AN | NFORVED CHO CE.

(G NO PERSON WTH A DEVELOPMENTAL DI SABILITY SHALL BE REQUI RED TO
ENRCLL | N A COVWREHENSI VE HEALTH SERVI CES PLAN AS A CONDI TI ON OF RECEI V-
I NG MEDI CAL ASSI STANCE AND SERVI CES OPERATED, CERTI FI ED, FUNDED, AUTHOR-
| ZED OR APPROVED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES UNTI L PROGRAM FEATURES AND RElI MBURSEMENT RATES ARE APPROVED BY THE
COW SSI ONER AND THE COWM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOP-
VENTAL DI SABI LI TIES AND UNTI L SUCH COW SSI ONERS DETERM NE  THAT THERE
ARE A SUFFICIENT NUMBER OF PLANS AUTHORI ZED TO COORDI NATE CARE FOR
PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES PURSUANT TO THI S ARTI CLE OPERAT-
NG IN THE PERSON' S COUNTY OF RESI DENCE TO MEET THE NEEDS OF PERSONS
W TH DEVELOPMENTAL DI SABI LI TI ES, AND THAT SUCH PLANS MEET THE STANDARDS
OF TH S SECTI ON.

ORGANI ZATI ONS  PROVI DI NG SERVI CES OPERATED, CERTIFIED, FUNDED,
AUTHORI ZED OR APPROVED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SA-
BI LI TIES SHALL BE SUBJECT TO ALL REQUI REMENTS APPLI CABLE TO DI SCOS OPER-
ATING UNDER SECTION FORTY-FOUR HUNDRED THREE-G OF TH' S ARTICLE W TH
RESPECT TO QUALI TY ASSURANCE, GRI EVANCES AND APPEALS, | NFORMVED CHO CE,
PARTI Cl PATING I N DEVELOPMENT OF PLANS OF CARE AND REQUI REMENTS W TH
RESPECT TO MARKETI NG TO THE EXTENT THAT SUCH REQU REMENTS ARE NOT
| NCONSI STENT WTH THI S SECTI ON.

(1) THE PROVISIONS OF THI S SUBDI VI SI ON SHALL ONLY BE EFFECTI VE | F, FOR
SO LONG AS, AND TO THE EXTENT THAT FEDERAL FI NANCI AL PARTI CI PATION | S
AVAI LABLE FOR THE COSTS OF SERVI CES PROVI DED HEREUNDER TO RECI PI ENTS OF
VMEDI CAL ASSI STANCE PURSUANT TO TITLE ELEVEN OF ARTICLE FI VE OF THE
SOCI AL SERVI CES LAW THE COW SSI ONER SHALL MAKE ANY NECESSARY AMEND-
MENTS TO THE STATE PLAN FOR MEDI CAL ASSI STANCE SUBM TTED PURSUANT TO
SECTI ON THREE HUNDRED S| XTY- THREE- A OF THE SOCI AL SERVI CES LAW AND OR
SUBM T ONE OR MORE APPLI CATI ONS FOR WAl VERS OF THE FEDERAL SOCI AL SECU-
RITY ACT, AS NMAY BE NECESSARY TO ENSURE SUCH FEDERAL FI NANCI AL PARTI C-
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| PATION. TO THE EXTENT THAT THE PROVISIONS OF THI' S SUBDI VI SI ON ARE
| NCONSI STENT WTH OTHER PROVISIONS OF TH'S ARTICLE OR WTH THE
PROVI SIONS OF SECTI ON THREE HUNDRED SI XTY- FOUR-J OF THE SOCI AL SERVI CES
LAW THE PROVI SI ONS OF THI S SUBDI VI SI ON SHALL PREVAI L.

S 75. The opening paragraph of paragraph (h) of subdivision 7 of
section 4403-f of the public health [ aw, as anended by section 41-b of
part H of chapter 59 of the |laws of 2011, is anended to read as foll ows:

The commi ssioner AND, | N THE CASE OF A PLAN ARRANG NG FOR OR PROVI DI NG
SERVI CES OPERATED, CERTIFIED, FUNDED, AUTHORIZED OR APPROVED BY THE
OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES, THE COW SSI ONER OF
THE OFFICE FOR PEOPLE WTH DEVELOPMENTAL DI SABILITIES, shall, upon
request by a nmanaged |long termcare plan or operating denonstration, and
consistent with federal regulations promul gated pursuant to the Health
Insurance Portability and Accountability Act, share with such plan or
denonstration the following data if it is avail able:

S 76. Section 4403-f of the public health law is anended by adding
t hree new subdivisions 12, 13 and 14 to read as foll ows:

12. NOTW THSTANDI NG ANY PROVI SI ON TO THE CONTRARY, A MANAGED LONG TERM
CARE PLAN MAY EXPAND THE SERVI CES | T PROVI DES OR ARRANGES FOR TO | NCLUDE
SERVI CES OPERATED, CERTIFIED, FUNDED, AUTHORIZED OR APPROVED BY THE
OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES FOR A POPULATION OF
PERSONS W TH DEVELOPMENTAL DI SABI LI TIES, AS SUCH TERM IS DEFI NED I N THE
MENTAL HYQ ENE LAW | NCLUDI NG HABI LTI ATI ON SERVI CES AS DEFINED I N PARA-
GRAPH (C) OF SUBDIVISION ONE OF SECTI ON FORTY- FOUR HUNDRED THREE- G OF
TH' S ARTI CLE, SUBJECT TO THE FOLLOW NG

(A) SUCH PLAN MUST HAVE THE ABI LI TY TO PROVI DE OR COORDI NATE SERVI CES
FOR PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES AS DEMONSTRATED BY CRI TERI A
TO BE DETERM NED BY THE COWM SSI ONER AND THE COWM SSI ONER OF THE OFFI CE
FOR PECPLE W TH DEVELOPMENTAL DI SABI LI TI ES. SUCH CRI TERI A SHALL | NCLUDE,
BUT NOT BE LIMTED TO ADEQUATE EXPERI ENCE PROVI DI NG OR COORDI NATI NG
SERVI CES FOR PERSONS W TH DEVELOPMENTAL DI SABI LI Tl ES;

(A-1) IF THE COW SSIONER AND THE COW SSIONER OF THE OFFICE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES DETERM NE THAT SUCH PLAN LACKS
THE EXPERI ENCE REQUI RED | N PARAGRAPH (A) OF THI'S SUBDI VI SION, THE PLAN
SHALL HAVE AN AFFI LI ATI ON ARRANGEMENT W TH AN ENTI TY OR ENTI TIES W TH
EXPERI ENCE SERVI NG PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES SUCH THAT THE
AFFI LI ATED ENTI TY W LL COORDI NATE AND PLAN SERVI CES OPERATED, CERTI FI ED,
FUNDED, AUTHORI ZED OR APPROVED BY THE OFFI CE FOR PEOPLE WTH DEVELOP-
MENTAL DI SABILITIES OR WLL OVERSEE AND APPROVE SUCH COORDI NATI ON AND
PLANNI NG,

(A-2) EACH ENROLLEE SHALL RECEIVE SERVICES DESIGNED TO ACH EVE
PERSON- CENTERED QOUTCOMVES, TO ENABLE THAT PERSON TO LIVE IN THE MOST
| NTEGRATED SETTI NG APPROPRI ATE TO THAT PERSON' S NEEDS, AND TO ENABLE
THAT PERSON TO | NTERACT W TH NONDI SABLED PERSONS TO THE FULLEST EXTENT
POSSI BLE | N SOCI AL, WORKPLACE AND OTHER COVMUNITY SETTINGS, PROVI DED
THAT ALL SUCH SERVI CES ARE CONSI STENT W TH SUCH PERSON' S W SHES TO THE
EXTENT THAT SUCH W SHES ARE KNOWN. W TH RESPECT TO AN | NDI VI DUAL RECEI V-
| NG NON- RESI DENTI AL SERVI CES OPERATED, CERTI FI ED, FUNDED, AUTHORI ZED OR
APPROVED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES PRI OR
TO ENROLLMENT IN THE PLAN, SUCH GUI DELI NES SHALL REQU RE THE PLAN TO
CONTRACT W TH THE CURRENT PROVI DER OF SUCH NON RESI DENTI AL SERVI CES AT
THE RATES ESTABLI SHED BY THE OFFI CE FOR NI NETY DAYS IN ORDER TO ENSURE
CONTINUTY OF CARE. WTH RESPECT TO AN I NDI VIDUAL LIVING IN A RESI DEN-
TI AL FACI LI TY OPERATED OR CERTI FI ED BY THE OFFI CE FOR PEOPLE W TH DEVEL-
OPMENTAL DI SABI LI TIES PRIOR TO ENROLLMENT I N THE PLAN, THE PLAN SHALL
CONTRACT W TH THE PROVI DER OF RESI DENTI AL SERVI CES FOR THAT RESI DENCE AT
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THE RATES ESTABLI SHED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SA-
BILI TIES FOR SO LONG AS SUCH | NDI VI DUAL LI VES I N THAT RESI DENCE PURSUANT
TO AN APPROVED PLAN OF CARE;

(B) THE PROVI SI ON BY SUCH PLAN OF SERVI CES OPERATED, CERTIFI ED, FUND-
ED, AUTHORI ZED OR APPROVED BY THE OFFI CE FOR PECPLE W TH DEVELOPMENTAL
DI SABI LI TI ES SHALL BE SUBJECT THE JO NT OVERSI GHT AND REVI EW OF BOTH THE
DEPARTMENT AND THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES.
THE DEPARTMENT AND SUCH OFFICE SHALL REQUIRE SUCH ORGANIZATION TO
PROVI DE COMPREHENSI VE CARE PLANNI NG, ASSESS QUALITY, MEET QUALITY ASSUR-
ANCE REQUI REMENTS AND ENSURE THE ENRCLLEE |'S | NVOLVED | N CARE PLANNI NG

(© SUCH PLAN SHALL NOT PROVIDE OR ARRANGE FOR SERVI CES OPERATED,
CERTI FI ED, FUNDED, AUTHORI ZED OR APPROVED BY THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI TIES UNTIL THE COVWM SSI ONER AND THE COWM SSI ONER
OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES APPROVE PROGRAM
FEATURES AND RATES THAT | NCLUDE SUCH SERVI CES, AND DETERM NE THAT SUCH
ORGANI ZATI ON MEETS THE REQUI REMENTS OF THI' S SUBDI VI SI ON AND ANY OTHER
REQUI REMENTS SET FORTH BY THE COMM SSI ONER OF THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI Tl ES;

(D) AN OTHERW SE ELI G BLE ENROLLEE RECEI VI NG SERVI CES THROUGH THE PLAN
THAT ARE OPERATED, CERTIFI ED, FUNDED, AUTHORIZED OR APPROVED BY THE
OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES SHALL NOT BE | NVOLUN-
TARI LY DI SENROLLED FROM SUCH PLAN W THOUT THE PRIOR APPROVAL OF THE
COW SSI ONER  OF THE OFFI CE FOR PECPLE W TH DEVELOPMENTAL DI SABI LI Tl ES.
NOTlI CE SHALL BE PROVI DED TO THE ENROLLEE AND THE ENROLLEE MAY REQUEST A
FAI R HEARI NG REGARDI NG SUCH DI SENRCLLMENT;

(E) THE OFFI CE FOR PECPLE W TH DEVELOPMENTAL DI SABI LI TI ES SHALL DETER-
MNE THE ELIGBILITY OF | NDI VI DUALS RECEI VI NG SERVI CES OPERATED, CERTI -
FI ED, FUNDED, AUTHORI ZED OR APPROVED BY SUCH OFFI CE TO ENROLL [IN SUCH
PLAN AND SHALL ENROLL INDIVIDUALS |IT DETERM NES ELI G BLE IN A PLAN
CHCOSEN BY SUCH | NDI VI DUAL, GUARDI AN OR OTHER LEGAL REPRESENTATI VE;

(F) THE OFFI CE FOR PECPLE W TH DEVELOPMENTAL DI SABILITIES, OR ITS
DESI GNEE, SHALL COWLETE A COMPREHENS| VE ASSESSMENT FOR ENRCLLEES WHO
RECEI VE SERVI CES OPERATED, CERTI FI ED, FUNDED, AUTHORI ZED OR APPROVED BY
SUCH OFFICE. TH'S ASSESSMENT SHALL | NCLUDE, BUT NOT BE LIMTED TO, AN
EVALUATI ON OF THE MEDI CAL, SOCI AL, HABI LI TATI VE AND ENVI RONMVENTAL  NEEDS
OF EACH PROSPECTI VE ENROLLEE AS SUCH NEEDS RELATE TO EACH I NDI VI DUAL" S
HEALTH, SAFETY, LI VING ENVI RONMENT AND W SHES, TO THE EXTENT THAT SUCH
W SHES ARE KNOM. THI S ASSESSMENT SHALL ALSO SERVE AS THE BASI S FOR THE
DEVELOPMENT AND PROVI SI ON OF AN APPROPRI ATE PLAN OF CARE FOR THE ENRCL-
LEE. SUCH PLAN OF CARE SHALL BE FOCUSED ON THE ACH EVEMENT OF
PERSON- CENTERED OQUTCOMES AND SHALL BE CONSI STENT WTH AND HELP | NFORM
ANY OTHER PERSON- CENTERED PLAN REQUI RED FOR THE ENROLLEE BY THE COW S-
SIONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI Tl ES. THE
I NI TI AL ASSESSMENT SHALL BE COWPLETED BY SUCH OFFI CE OR A DESI GNEE OTHER
THAN THE PLAN AND SHALL BE COWVPLETED | N CONSULTATI ON W TH THE PROSPEC-
TI VE ENROLLEE' S HEALTH CARE PRACTI TI ONER AS NECESSARY. REASSESSMENTS
SHALL BE COWPLETED BY SUCH OFFICE OR ITS DESI GNEE, WH CH MAY BE THE
MANAGED LONG TERM CARE PLAN I N WHI CH THE PERSON IS ENROLLED OR PROPGOSES
TO ENRCLL. THE COMM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL
DI SABI LI TI ES SHALL PRESCRI BE THE FORMS ON WHI CH THE ASSESSMENT SHALL BE
MADE.

(F-1) THE PLAN SHALL PROVI DE THE DEPARTMENT AND THE OFFI CE FOR PECPLE
W TH DEVELOPMENTAL DI SABILITIES WTH A DESCRI PTION OF THE PROPOSED
MARKETI NG PLAN AND HOW MARKETI NG MATERI ALS W LL BE PRESENTED TO PERSONS
W TH DEVELOPMENTAL DI SABI LI TI ES OR THEI R AUTHORI ZED DECI SI ON MAKERS FOR
THE PURPOSES OF ENABLI NG THEM TO MAKE AN | NFORMED CHO CE.
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(G PLANS PROVI DI NG SERVI CES OPERATED, CERTI FI ED, FUNDED, AUTHORI ZED
OR APPROVED BY THE OFFICE FOR PECPLE W TH DEVELOPMENTAL DI SABILITIES
SHALL BE SUBJECT TO ALL REQUI REMENTS APPLI CABLE TO DI SCOS OPERATI NG
UNDER SECTI ON FORTY- FOUR HUNDRED THREE-G OF THI S ARTI CLE W TH RESPECT TO
QUALI TY ASSURANCE, GRIEVANCES AND APPEALS, | NFORMED CHO CE, PARTI C
| PATI ON | N DEVELOPMENT OF PLANS OF CARE AND REQUI REMENTS W TH RESPECT TO
MARKETI NG TO THE EXTENT THAT SUCH REQUI REMENTS ARE NOT | NCONSI STENT
W TH TH S SECTI ON.

NO PERSON WTH A DEVELOPMENTAL DI SABILITY SHALL BE REQUI RED TO
ENROLL I N A MANAGED LONG TERM CARE PLAN AS A CONDI TION OF RECElIVING
MEDI CAL  ASSI STANCE AND SERVI CES OPERATED, CERTI FI ED, FUNDED, AUTHORI ZED
OR APPROVED BY THE OFFICE FOR PECPLE W TH DEVELOPMENTAL DI SABILITIES
UNTI L PROGRAM FEATURES AND RElI MBURSEMENT RATES ARE APPROVED BY THE
COW SSI ONER AND THE COWM SSI ONER OF THE OFFI CE FOR PEOPLE W TH DEVELOP-
MENTAL DI SABI LI TIES AND UNTIL SUCH COW SSI ONERS DETERM NE THAT THERE
ARE A SUFFICIENT NUMBER OF PLANS AUTHORIZED TO COORDI NATE CARE FOR
PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES PURSUANT TO THI S ARTI CLE OPERAT-
NG IN THE PERSON' S COUNTY OF RESI DENCE TO MEET THE NEEDS OF PERSONS
W TH DEVELOPMENTAL DI SABI LI TIES, AND THAT SUCH PLANS MEET THE STANDARDS
OF THI' S SECTI ON.

13.  NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION TO THE CONTRARY, THE
COW SSI ONER  MAY | SSUE A CERTI FI CATE OF AUTHORI TY TO NO MORE THAN THREE
ELI G BLE APPLI CANTS WHO ARE ELI G BLE FOR MEDI CARE AND MEDI CAL ASSI STANCE
TO OPERATE MANAGED LONG TERM CARE PLANS THAT ARE AUTHORI ZED TO EXCLU-
SI VELY ENROCLL PERSONS W TH DEVELOPMENTAL DI SABI LI TIES, AS SUCH TERM | S
DEFI NED I N SECTI ON 1.03 OF THE MENTAL HYG ENE LAW THE COW SSI ONER MAY
ONLY | SSUE CERTIFICATES OF AUTHORI TY PURSUANT TO THI' S SUBDI VI SI ON | F,
AND TO THE EXTENT THAT, THE DEPARTMENT HAS RECEI VED FEDERAL APPROVAL TO
OPERATE A FULLY | NTEGRATED DUALS ADVANTAGE PROGRAM FOR THE | NTEGRATI ON
OF SERVI CES FOR PERSONS ENROLLED | N MEDI CARE AND MEDI CAL ASSI STANCE. THE
COW SSI ONER MAY WAIVE ANY OF THE DEPARTMENT'S REGULATIONS AS THE
COW SSI ONER, I N CONSULTATION W TH THE COW SSI ONER OF THE OFFI CE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, DEEMS NECESSARY TO ALLOW SUCH
MANAGED LONG TERM CARE PLANS TO PROVI DE OR ARRANGE FOR SERVI CES FOR
PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES THAT ARE ADEQUATE AND APPROPRI -
ATE TO MEET THE NEEDS OF SUCH | NDI VI DUALS AND THAT W LL ENSURE THEI R
HEALTH AND SAFETY.

14. THE PROVI SI ONS OF SUBDI VI SI ONS TWELVE AND THI RTEEN OF THI S SECTI ON
SHALL ONLY BE EFFECTIVE |IF, FOR SO LONG AS, AND TO THE EXTENT THAT
FEDERAL FI NANCI AL PARTI CI PATION | S AVAI LABLE FOR THE COSTS OF SERVI CES
PROVI DED THEREUNDER TO RECI PI ENTS OF MEDI CAL ASSI STANCE PURSUANT TO
TI TLE ELEVEN OF ARTI CLE FI VE OF THE SOCI AL SERVI CES LAW THE COWM SSI O\
ER SHALL MAKE ANY NECESSARY AVMENDMENTS TO THE STATE PLAN FOR MEDI CAL
ASS| STANCE SUBM TTED PURSUANT TO SECTI ON THREE HUNDRED SI XTY- THREE-A OF
THE SOCIAL SERVICES LAW ANDOR SUBM T ONE OR MORE APPLI CATI ONS FOR
WAI VERS OF THE FEDERAL SOCI AL SECURITY ACT, AS MAY BE NECESSARY TO
ENSURE SUCH FEDERAL FINANCI AL PARTIClI PATION. TO THE EXTENT THAT THE
PROVI SI ONS OF SUBDI VI SI ON TWELVE AND THI RTEEN OF THI S SECTI ON ARE | NCON
SI STENT W TH OTHER PROVI SIONS OF THI S ARTI CLE OR W TH THE PROVI SI ONS OF
SECTI ON THREE HUNDRED SI XTY-FOUR-J OF THE SOCI AL SERVI CES LAW THE
PROVI SIONS OF THI'S SUBDI VI SI ON SHALL PREVAI L.

S 77. Subparagraph (ii) of paragraph (b) of subdivision 1 of section
364-j of the social services |law, as anmended by chapter 433 of the | aws
of 1997, is amended and a new subparagraph (iii) is added to read as
fol | ows:
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(ii) is authorized as a partially capitated program pursuant to
section three hundred sixty-four-f of this title or section forty-four
hundred three-e of the public health | aw or section 1915b of the socia
security act[.]; OR

(I'11) 1S AUTHORI ZED TO OPERATE UNDER SECTION FORTY- FOUR HUNDRED
THREE- G OF THE PUBLI C HEALTH LAW

S 78. Section 364-j of the social services law is anended by adding a
new subdi vision 28 to read as foll ows:

28. TO THE EXTENT THAT ANY PROVI SION OF THI' S SECTI ON | S | NCONSI STENT
W TH ANY PROVI SI ON OF SECTI ON FORTY- FOUR HUNDRED THREE-G OF THE PUBLIC
HEALTH LAW SUCH PROVI SION OF THI S SECTI ON SHALL NOT APPLY TO AN ENTI TY
AUTHORI ZED TO OPERATE PURSUANT TO SECTI ON FORTY- FOUR HUNDRED THREE- G OF
THE PUBLI C HEALTH LAW

S 79. Subdivision 2 of section 365-a of the social services lawis
anmended by addi ng a new paragraph (aa) to read as foll ows:

(AA) CARE AND SERVI CES FURNI SHED BY A DEVELOPMENTAL DI SABILITY | NDI -
VI DUAL SUPPORT AND CARE COORDI NATI ON ORGANI ZATION (DI SCO) THAT HAS
RECEI VED A CERTI FI CATE OF AUTHORITY PURSUANT TO SECTION FORTY-FOUR
HUNDRED THREE-G OF THE PUBLI C HEALTH LAW TO ELI G BLE | NDI VI DUALS RESI D-
I NG I N THE GEOGRAPHI C AREA SERVED BY SUCH ENTI TY, WHEN SUCH SERVI CES ARE
FURNI SHED | N ACCORDANCE W TH AN AGREEMENT APPROVED BY THE DEPARTMENT OF
HEALTH WHI CH MEETS THE REQUI REMENTS OF FEDERAL LAW AND REGULATI ONS.

S 80. The commissioner of health shall, to the extent necessary,
submt the appropriate waivers, including, but not Ilimted to, those
authorized pursuant to sections eleven hundred fifteen and nineteen
hundred fifteen of the federal social security act, or successor
provi sions, and any other waivers necessary to achi eve the purposes of
high quality, integrated and cost effective care and integrated finan-
cial eligibility policies under the nedical assistance program or pursu-
ant to title XVIII of the federal social security act and to require
nmedi cal assistance recipients wth developnental disabilities who
require hone and comunity-based services, as specified by the comm s-
sioner, to receive such services through an available organization
certified pursuant to article 44 of the public health | aw. Copies of
such original waiver applications and anendnents thereto shall be
provided to the chairs of the senate finance conmttee, the assenbly
ways and nmeans conmittee and the senate and assenbly health comittees
simul taneously with their subm ssion to the federal governnent.

S 80-a. Section 364-jj of the social services |aw, as added by chapter
649 of the |aws of 1996, is anended to read as foll ows:

S 364-jj. Special advisory review panel on Medicaid managed care. (a)
There is hereby established a special advisory review panel on Medicaid
managed care. The panel shall consist of [nine] TWELVE nenbers who
shall be appointed as follows: [three] FOUR by the governor, one of

whi ch shall serve as the chair; [two] THREE each by the tenporary presi-
dent of the senate and the speaker of the assenbly; and one each by the
mnority |eader of the senate and the mnority |eader of the assenbly.
[AIl nmenbers shall be appointed no |ater than Septenber first, nineteen
hundred ninety-six.] AT LEAST THREE MEMBERS OF SUCH PANEL SHALL BE
MEMBERS OF THE JO NT ADVI SORY PANEL ESTABLI SHED UNDER SECTION 13.40 OF
THE MENTAL HYd ENE LAW Menbers shall serve without conpensation but
shall be reinbursed for appropriate expenses. The departnment shal
provi de technical assistance and access to data as is required for the
panel to effectuate the m ssion and purposes established herein.
(b) The panel shall
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(i) determine whether there 1is sufficient nmanaged care provider
participation in the Medicaid managed care program

(ii) determ ne whether managed care providers neet proper enroll nent
targets that permt as many Medicaid recipients as possible to nake
their own health plan decisions, thus mnimzing the nunber of autonmatic
assi gnment s;

(ii1) review the phase-in schedule for enrollnent, of nmanaged care
provi ders under both the voluntary and nmandatory prograns;

(iv) assess the inpact of managed care provider nmarketing and enroll-
ment strategies, and the public education canpai gn conducted in New York
city, on enrollees participation in Mdicaid nmanaged care plans;

(v) evaluate the adequacy of nmanaged care provider capacity by review
ing established capacity nmeasurenents and nonitoring actual access to
pl an practitioners;

(vi) examine the <cost inplications of populations excluded and
exenpted from Medi cai d nanaged care; [and]

(vii) IN ACCORDANCE W TH THE RECOMVENDATI ONS OF THE JO NT ADVI SORY
COUNCI L ESTABLI SHED PURSUANT TO SECTI ON 13.40 OF THE MENTAL HYd ENE LAW
ADVI SE THE COW SSI ONERS OF HEALTH AND DEVELOPMENTAL DI SABILITIES WTH
RESPECT TO THE OVERSI GHT OF DI SCOS AND OF HEALTH MAI NTENANCE ORGANI ZA-
TI ONS AND MANAGED LONG TERM CARE PLANS PROVI DI NG SERVICES AUTHORI ZED
FUNDED, APPROVED OR CERTIFIED BY THE OFFI CE FOR PEOPLE W TH DEVELOP-
MENTAL DI SABI LI TIES, AND REVI EW ALL MANAGED CARE OPTIONS PROVIDED TO
PERSONS W TH DEVELOPMENTAL DI SABILITIES, |INCLUDING THE ADEQUACY OF
SUPPORT FOR HABILITATION SERVICES; THE RECORD OF COWLIANCE W TH
REQUI REMENTS FOR PERSON- CENTERED PLANNI NG PERSON- CENTERED SERVI CES AND
COVWUNI TY | NTEGRATI ON; THE ADEQUACY OF RATES PAID TO PROVIDERS IN
ACCORDANCE W TH THE PROVISIONS OF PARAGRAPH 1 OF SUBDI VI SI ON FOUR OF
SECTI ON FORTY- FOUR HUNDRED THREE OF THE PUBLIC HEALTH LAW PARAGRAPH
(A-2) OF SUBDIVISION EIGHT OF SECTI ON FORTY- FOUR HUNDRED THREE OF THE
PUBLI C HEALTH LAW OR PARAGRAPH (A-2) OF SUBDIVISION TWELVE OF SECTION
FORTY- FOUR HUNDRED THREE- F OF THE PUBLI C HEALTH LAW AND THE QUALI TY OF
LI FE, HEALTH, SAFETY AND COMMUNI TY | NTEGRATI ON OF PERSONS W TH DEVELOP-
MENTAL DI SABI LI TI ES ENROLLED I N MANAGED CARE; AND

(VI11) exam ne other issues as it deens appropriate.

(c) Conmmencing January first, nineteen hundred ninety-seven and quar -
terly thereafter the panel shall submt a report regarding the status
of Medicaid managed care in the state and provide recommendations if it
deens appropriate to the governor, the tenporary president and the
mnority |eader of the senate, and the speaker and the mnority | eader
of the assenbly.

S 81. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health law and the social
services l|law shall be deened to include and al so to nean any successor
titles thereto under the federal social security act.

S 82. Notw thstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health law, section 18 of chapter 2 of the aws of 1988, and
18 NYCRR 505.14(h), as they relate to tine frames for notice, approval
or certification of rates of paynent, are hereby suspended and w thout
force or effect for purposes of inplenenting the provisions of this act.

S 83. Severability clause. |If any clause, sentence, paragraph, subdi-
vi sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnment shall not affect,
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inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egi slature that this act woul d have been enacted even if such invalid
provi sions had not been included herein.

S 84. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2013 provided
t hat :

1. section thirty-three-a of this act shall take effect January 1,
2014;

1l-a. sections seventy-three through eighty-a shall expire and be
deened repeal ed Septenber 30, 2019

2. any rules or regulations necessary to inplenment the provisions of
this act may be pronul gated and any procedures, forms, or instructions
necessary for such inplenentation nay be adopted and i ssued on or after
the date this act shall have becone a | aw

2-a. Notwi thstanding any inconsistent provision of the state admnis-
trative procedure act, the comm ssioner of health and the comm ssi oner
of devel opnental disabilities are authorized to pronulgate on an ener-
gency basis any regulation he or she determ nes necessary to inplenment
any provision of sections seventy-two through seventy-nine of this act
upon its effective date;

3. this act shall not be construed to alter, change, affect, inpair or
defeat any rights, obligations, duties or interests accrued, incurred or
conferred prior to the effective date of this act;

4. the commssioner of health and the superintendent of financia
services and any appropriate council may take any steps necessary to
i mpl enment this act prior to its effective date;

5. notwi thstandi ng any inconsistent provision of the state adm nistra-
tive procedure act or any other provision of law, rule or regul ation,
t he conmi ssioner of health and the superintendent of financial services
and any appropriate council is authorized to adopt or amend or promul -
gate on an energency basis any regulation he or she or such counci
deternmines necessary to inplenent any provision of this act onits
effective date;

6. the provisions of this act shall becone effective notw thstanding
the failure of the comissioner of health or the superintendent of
financial services or any council to adopt or amend or promrul gate regu-
| ations inplenmenting this act;

7. the amendnments to section 364-j of the social services |aw nmade by
sections seven, twelve, thirteen, thirty-five-a, thirty-six, thirty-sev-
en, thirty-eight, thirty-nine, forty, forty-one, forty-two, forty-three,
forty-four, seventy-two, seventy-seven and seventy-eight of this act
shall not affect the repeal of such section and shall be deened repeal ed
t herew t h;

8. section forty-eight-a of this act shall expire and be deened
repeal ed March 31, 2016;

9. the anendnents to section 4403-f of the public health law nade by
sections seven-a, forty-eight, fifty-four, seventy-five and seventy-siXx
of this act shall not affect the repeal of such section and shall be
deened repeal ed therewith; and

10. the provisions of this act shall apply to any pendi ng cause of
action brought pursuant to article 13 of the state finance law, and
shall further apply to clains, records, statenents or obligations, as
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defined by section 188 of the state finance |l aw, that were nade, used,
or existing prior to, on or after April 1, 2007.

PART B

Section 1. Subdivision (f) of section 129 of part C of chapter 58 of
the | aws of 2009, anending the public health law relating to paynent by

governmental agencies for general hospital inpatient services, is
amended to read as foll ows:
(f) section twenty-five of this act shall expire and be deened

repeal ed April 1, [2013] 2016;

S 2. 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 amended by section 2 of
part D of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(a) Notwi t hstandi ng any inconsistent provision of |law or regulation to
the contrary, effective beginning 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 March 31, 2006, and for the state fiscal year begi nning
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, [2013] 2016,
the departnent 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 popul ati on of over
one mnmllion, of the state of New York, and those public general hospi-
tals located in the county of Westchester, the county of Erie or the
county of Nassau, additional paynents for inpatient 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 partic-
i pation wunder title X X of the federal social security act in medica
assi stance pursuant to the federal laws and regulations governing
di sproportionate share paynments to hospitals up to one hundred percent
of each such public general hospital's nedical assistance and uninsured
patient |osses after all other nedical assistance, including dispropor-
tionate share paynents to such public general hospital for 1996, 1997,
1998, and 1999, based initially for 1996 on reported 1994 reconcil ed
data as further reconciled to actual reported 1996 reconciled data, and
for 1997 based initially on reported 1995 reconciled 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 reconcil ed data, for 2000 based initially on reported 1995 recon-
ciled data as further reconciled to actual reported 2000 data, for 2001
based initially on reported 1995 reconciled data as further reconciled
to actual reported 2001 data, for 2002 based initially on reported 2000
reconciled data as further reconciled to actual reported 2002 data, and
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for state fiscal vyears beginning on April 1, 2005, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2005, and for state fiscal years beginning on April 1, 2006,
based initially on reported 2000 reconciled data as further reconcil ed
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 reconciled to actual reported
data for 2007 and 2008, respectively, for state fiscal years begi nning
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 fromthe base year two years prior
to the paynent year, adjusted for authorized Medicaid rate changes
applicable to the state fiscal year, and further reconciled to actua
reported data from such paynent year, and to actual reported data for
each respective succeeding year. The paynents may be added to rates of
paynment or nade as aggregate paynments to an eligible public genera
hospi t al

S 3. Section 11 of chapter 884 of the |laws of 1990, amending the
public health law relating to authorizing bad debt and charity care
al l omances for certified hone health agencies, as anended by section 3
of part D of chapter 59 of the laws of 2011, is anended to read as
fol | ows:

S 11. This act shall take effect imrediately and:

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

(b) sections four through ten shall expire on June 30, [2013] 2015,
and

(c) provided that the amendnent to section 2807-b of the public health
| aw by section two of this act shall not affect the expiration of such
section 2807-b as otherwise provided by Ilaw and shall be deened to
expire therewth.

S 4. Subdivision 2 of section 246 of chapter 81 of the laws of 1995,
anmending the public health law and other laws relating to nedica
rei mbursenent and welfare reform as anended by section 4 of part D of
chapter 59 of the laws of 2011, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
ei ghteen of this act shall be deenmed 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 deenmed to be in full force and effect on and after
April 1, 2011 through March 31, [2013] 2015;

S 5. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health law, as amended by section 102 of part H of
chapter 59 of the laws of 2011, 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 residentia
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
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services; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title Xvil
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, tw thousand nine through March thirty-
first, two thousand el even such assessnment 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 assessnent shall be six percent, AND FURTHER PROVI DED
THAT FOR ALL SUCH GROSS RECEI PTS RECElI VED ON OR AFTER APRI L FI RST, TWO
THOUSAND THI RTEEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND FI FTEEN SUCH
ASSESSMENT SHALL BE SI X PERCENT.

S 6. Section 88 of chapter 659 of the |aws of 1997, constituting the
long termcare integration and finance act of 1997, as anended by chap-
ter 446 of the laws of 2011, is anended to read as foll ows:

S 88. Notwi thstanding any provision of lawto the contrary, all oper-
ating denonstrations, as such termis defined in paragraph (c) of subdi-
vision 1 of section 4403-f of the public health | aw as added by section
eighty-two of this act, due to expire prior to January 1, 2001 shall be
deened to expire on Decenber 31, [2013] 2015.

S 7. Subparagraph (v) of paragraph (b) of subdivision 35 of section
2807-c of the public health aw, as anended by section 2 of part G of
chapter 56 of the laws of 2012, is anended to read as foll ows:

(v) such regulations shall incorporate quality related mneasures,
including, but not I|imted to, potentially preventable re-adm ssions
(PPRs) and provide for rate adjustnments or paynent disallowances rel ated
to PPRs and other potentially preventable negative outcones (PPNGOs),
whi ch shall be cal culated in accordance wi th methodol ogi es as determn ned
by the conm ssioner, provided, however, that such methodol ogi es shall be
based on a conparison of the actual and risk adjusted expected nunber of
PPRs and other PPNOs in a given hospital and with benchnarks established
by the conm ssioner and provided further that such rate adjustnents or
paynment di sall owances shall result in an aggregate reduction in Mdicaid

paynments of no less than thirty-five mllion dollars for the period July
first, two thousand ten through March thirty-first, two thousand el even
and no less than fifty-one mllion dollars for annual periods begi nning

April first, two thousand el even through March thirty-first, two thou-
sand [thirteen] FOURTEEN, provided further that such aggregate
reductions shall be offset by Medicaid paynent reductions occurring as a
result of decreased PPRs during the period July first, two thousand ten
through March thirty-first, two thousand el even and the period Apri

first, two thousand eleven through March thirty-first, two thousand
[thirteen] FOURTEEN and as a result of decreased PPNOs during the period
April first, two thousand el even through March thirty-first, two thou-
sand [thirteen] FOURTEEN;, and provided further that for the period July
first, two thousand ten through March thirty-first, two thousand [thir-
teen] FOURTEEN, such rate adjustnents or paynent disallowances shall not
apply to behavioral health PPRs; or to readm ssions that occur on or
after fifteen days following an initial adm ssion. By no later than July
first, two thousand el even the comm ssioner shall enter into consulta-
tions with representatives of the health care facilities subject to this
section regarding potential prospective revisions to applicable nethod-
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ol ogi es and benchnmarks set forth in regulations issued pursuant to this
subpar agr aph;

8. Subdivision 2 of section 93 of part C of chapter 58 of the | aws
of 2007 anmendi ng 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 fiscal vyear, as
anended by section 10 of part B of chapter 58 of the laws of 2009, is
amended to read as foll ows:

2. section two of this act shall expire and be deened repealed on
March 31, [2013] 2014,

S 8-a. Subdivision 8 of section 364-1 of the social services |aw, as
added by section 2 of part C of chapter 58 of the Ilaws of 2007, is
amended to read as foll ows:

8. The comm ssioner of health shall provide a report to the governor
and the legislature no later than January first, two thousand [ten]
FOURTEEN. The report shall include findings as to the denonstration
projects' effectiveness in managing the care needs and inproving the
health of program participants, an evaluation as to the progranms' cost-
ef fecti veness as measured against traditional mnedicaid care nodels, and
recommendati ons as to whether the prograns shoul d be extended, nodifi ed,
el i m nated, or made pernmanent.

S 9. Section 194 of chapter 474 of the |l aws of 1996, amending the
education law and other laws relating to rates for residential health
care facilities, as amended by section 9 of part D of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

S 194. 1. Notw thstandi ng any inconsistent provision of law or regu-
lation, the trend factors used to project reinbursable operating costs
to the rate period for purposes of determ ning rates of paynent pursuant
to article 28 of the public health law for residential health care
facilities for reinbursenment of inpatient services provided to patients
eligible for paynents nmade by state governnental agencies on and after
April 1, 1996 through March 31, 1999 and for paynments nmade 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 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 shall reflect no trend factor projections or adjustnments for
the period April 1, 1996, through March 31, 1997.

2. The comm ssioner of health shall adjust such rates of paynment to
reflect the exclusion pursuant to this section of such specified trend
factor projections or adjustnents.

S 10. Subdivision 1 of section 89-a of part C of chapter 58 of the
| aws of 2007, amending 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 10 of part D of chapter 59 of the | aws of
2011, is anended to read as foll ows:

1. Notw thstandi 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 anended, and any ot her inconsistent provision of law or regu-
lation to the contrary, in deternmning rates of paynents by state
government al agencies 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 for inpatient and
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outpatient services provided by general hospitals and for inpatient
services and outpatient adult day health care services provided by resi-
dential 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 Janu-
ary 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 | aw, such trend factor shall be the final US Consumer Price |ndex
(CPI) for all urban consuners, as published by the US Departnent of
Labor, Bureau of Labor Statistics less twenty-five hundredths of a
per cent age poi nt.

S 11. Paragraph (f) of subdivision 1 of section 64 of chapter 81 of
the |l aws of 1995, anending the public health | aw and other |aws rel ating
to medi cal reinbursenent and welfare reform as anmended by section 11 of
part D of chapter 59 of the laws of 2011, is anended to read as foll ows:

(f) Prior to February 1, 2001, February 1, 2002, February 1, 2003,
February 1, 2004, February 1, 2005, February 1, 2006, February 1, 2007,
February 1, 2008, February 1, 2009, February 1, 2010, February 1, 2011
February 1, 2012, [and] February 1, 2013 AND FEBRUARY 1, 2014 AND FEBRU
ARY 1, 2015 the comm ssioner of health shall calculate the result of the
statewide total of residential health care facility days of care
provided to beneficiaries of title XVIII of the federal social security
act (nedicare), divided by the sumof such days of care plus days of
care provided to residents eligible for paynents pursuant to title 11 of
article 5 of the social services |aw m nus the nunber of days provided
to residents receiving hospice care, expressed as a percentage, for the
period comencing January 1, through Novenber 30, of the prior year
respectively, based on such data for such period. This value shall be
called the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, [and] 2013, 2014 AND 2015 statew de target percentage
respectively.

S 12. Subparagraph (ii) of paragraph (b) of subdivision 3 of section
64 of chapter 81 of the |laws of 1995, anmending the public health | aw and
other laws relating to nedical reinbursemrent and welfare reform as
anended by section 12 of part D of chapter 59 of the laws of 2011, is
amended to read as foll ows:

(ii) If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015 st atew de
target percentages are not for each vyear at |east three percentage
points higher than the statew de base percentage, the comm ssioner of
health shall determ ne the percentage by which the statew de target
percentage for each year is not at |east three percentage points higher
than the statew de base percentage. The percentage cal culated pursuant
to this paragraph shall be <called the 1997, 1998, 2000, 2001, 2002,
2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, [and] 2013,
2014 AND 2015 statew de reduction percentage respectively. If the 1997,
1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, [and] 2013; 2014 AND 2015 statew de target percentage for
the respective year is at |east three percentage points higher than the
statewi de base percentage, the statew de reduction percentage for the
respective year shall be zero.

S 13. Subparagraph (iii) of paragraph (b) of subdivision 4 of section
64 of chapter 81 of the |laws of 1995, anmending the public health | aw and
other laws relating to nedical reinburserent and welfare reform as
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anended by section 13 of part D of chapter 59 of the laws of 2011, is
amended to read as foll ows:

(iii) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015 statew de reduction
percentage shall be multiplied by one hundred two mllion dollars
respectively to determ ne the 1998, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015
st at ew de aggregate reduction amount. If the 1998 and the 2000, 2001,
2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, [and]
2013, 2014 AND 2015 statew de reduction percentage shall be zero respec-
tively, there shall be no 1998, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015
reduction anount.

S 14. Paragraph (b) of subdivision 5 of section 64 of chapter 81 of
the |l aws of 1995, anending the public health | aw and other |aws rel ating
to medi cal reinbursenent and welfare reform as anmended by section 14 of
part D of chapter 59 of the laws of 2011, is anended to read as foll ows:

(b) The 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015
statew de aggregate reduction amounts shall for each year be allocated
by the conm ssioner of health anong residential health care facilities
that are eligible to provide services to beneficiaries of title XVIII of
the federal social security act (medicare) and residents eligible for
paynments pursuant to title 11 of article 5 of the social services |aw on
the basis of the extent of each facility's failure to achieve a two
percentage points increase in the 1996 target percentage, a three
percentage point increase in the 1997, 1998, 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, [and] 2013, 2014
AND 2015 target percentage and a two and one-quarter percentage point
increase in the 1999 target percentage for each year, conpared to the
base percentage, calculated on a facility specific basis for this
purpose, conpared to the statewide total of the extent of each facili-
ty's failure to achieve a two percentage points increase in the 1996 and
a three percentage point increase in the 1997 and a three percentage
point increase in the 1998 and a two and one-quarter percentage point
increase in the 1999 target percentage and a three percentage point
increase in the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015 target percentage
conpared to the base percentage. These anounts shall be called the 1996,
1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015 facility specific
reducti on anounts respectively.

S 14-a. Section 228 of chapter 474 of the | aws of 1996, amending the
education law and other laws relating to rates for residential health
care facilities, as anended by section 14-a of part D of chapter 59 of
the laws of 2011, is anended to read as foll ows:

S 228. 1. Definitions. (a) Regions, for purposes of this section,
shall nmean a downstate region to consist of Kings, New York, Richnond,
Queens, Bronx, Nassau and Suffolk counties and an upstate region to
consist of all other New York state counties. A certified home health
agency or long term honme health care programshall be located in the
same county utilized by the comm ssioner of health for the establishnment
of rates pursuant to article 36 of the public health | aw

(b) Certified hone health agency (CHHA) shall nean such term as
defined in section 3602 of the public health | aw
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(c) Long term hone health care program (LTHHCP) shall mean such term
as defined in subdivision 8 of section 3602 of the public health | aw.

(d) Regional group shall nmean all those CHHAs and LTHHCPs, respective-
ly, located within a region.

(e) Medicaid revenue percentage, for purposes of this section, shal
mean CHHA and LTHHCP revenues attributable to services provided to
persons eligible for paynments pursuant to title 11 of article 5 of the
soci al services |aw divided by such revenues plus CHHA and LTHHCP reven-

ues attributable to services provided to beneficiaries of Title XVIII of
the federal social security act (nedicare).

(f) Base period, for purposes of this section, shall nean cal endar
year 1995.

(g) Target period. For purposes of this section, the 1996 target peri-
od shall mean August 1, 1996 through March 31, 1997, the 1997 target
period shall nean January 1, 1997 through Novenber 30, 1997, the 1998
target period shall nmean January 1, 1998 through Novenmber 30, 1998, the
1999 target period shall nmean January 1, 1999 through Novenber 30, 1999,
the 2000 target period shall mean January 1, 2000 through Novenber 30,
2000, the 2001 target period shall mean January 1, 2001 through Novenber
30, 2001, the 2002 target period shall nmean January 1, 2002 through
Novenber 30, 2002, the 2003 target period shall nmean January 1, 2003
t hrough Novenber 30, 2003, the 2004 target period shall nean January 1,
2004 t hrough Novenber 30, 2004, and the 2005 target period shall rmean
January 1, 2005 through Novenber 30, 2005, the 2006 target period shal
mean January 1, 2006 through Novenber 30, 2006, and the 2007 target
period shall nmean January 1, 2007 through Novenber 30, 2007 and the 2008
target period shall nmean January 1, 2008 through Novenber 30, 2008, and
the 2009 target period shall mean January 1, 2009 through Novenber 30,
2009 and the 2010 target period shall nmean January 1, 2010 through
Novenber 30, 2010 and the 2011 target period shall nmean January 1, 2011
t hrough Novenber 30, 2011 and the 2012 target period shall mean January
1, 2012 through Novenber 30, 2012 and the 2013 target period shall nean
January 1, 2013 through Novenber 30, 2013, AND THE 2014 TARGET PERI OD
SHALL MEAN JANUARY 1, 2014 THROUGH NOVEMBER 30, 2014 AND THE 2015 TARGET
PERI OD SHALL MEAN JANUARY 1, 2015 THROUGH NOVEMBER 30, 2015.

2. (a) Prior to February 1, 1997, for each regional group the comm s-
sioner of health shall calculate the 1996 nedi caid revenue percentages
for the period conmencing August 1, 1996 to the |ast date for which such
data is avail abl e and reasonably accurate.

(b) Prior to February 1, 1998, prior to February 1, 1999, prior to
February 1, 2000, prior to February 1, 2001, prior to February 1, 2002,
prior to February 1, 2003, prior to February 1, 2004, prior to February
1, 2005, prior to February 1, 2006, prior to February 1, 2007, prior to
February 1, 2008, prior to February 1, 2009, prior to February 1, 2010,
prior to February 1, 2011, prior to February 1, 2012 [and], prior to
February 1, 2013, PRI OR TO FEBRUARY 1, 2014 AND PRIOR TO FEBRUARY 1,
2015 for each regional group the conm ssioner of health shall calculate
the prior year's nedicaid revenue percentages for the period comencing
January 1 through Novenmber 30 of such prior year.

3. By Septenber 15, 1996, for each regional group the comm ssioner of
health shall cal cul ate the base period nedi caid revenue percentage.

4. (a) For each regional group, the 1996 target nedicaid revenue
percentage shall be calculated by subtracting the 1996 nedi caid revenue
reducti on percentages fromthe base period nmedicaid revenue percentages.
The 1996 nedi caid revenue reduction percentage, taking into account
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regional and programdifferences in utilization of nedicaid and nedicare
services, for the follow ng regi onal groups shall be equal to:

(i) one and one-tenth percentage points for CHHAs | ocated within the
downst at e regi on

(ii) six-tenths of one percentage point for CHHAs | ocated wthin the
upstate region;

(ii1) one and eight-tenths percentage points for LTHHCPs | ocated wth-
in the downstate region; and

(iv) one and seven-tenths percentage points for LTHHCPs | ocated wthin
the upstate region

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015 for each
regional group, the target nedicaid revenue percentage for the respec-
tive year shall be cal cul ated by subtracting the respective year's nedi -
cai d revenue reduction percentage fromthe base period nedicaid revenue
percentage. The nedicaid revenue reduction percentages for 1997, 1998,
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011,
2012, [and] 2013, 2014 AND 2015 taking into account regional and program
differences in wutilization of medicaid and nedicare services, for the
foll owi ng regional groups shall be equal to for each such year:

(i) one and one-tenth percentage points for CHHAs | ocated wthin the
downst at e regi on

(ii) six-tenths of one percentage point for CHHAs | ocated within the
upstate region;

(ii1) one and eight-tenths percentage points for LTHHCPs | ocated wth-
in the downstate region; and

(iv) one and seven-tenths percentage points for LTHHCPs | ocated wthin
the upstate region

(c) For each regional group, the 1999 target nedicaid revenue percent-
age shall be calculated by subtracting the 1999 nedicaid revenue
reduction percentage fromthe base period nedicaid revenue percentage.
The 1999 nedi caid revenue reduction percentages, taking into account
regional and programdifferences in utilization of nedicaid and nedi care
services, for the follow ng regi onal groups shall be equal to:

(i) weight hundred twenty-five thousandths (.825) of one percentage
point for CHHAs |ocated within the downstate region;

(ii) forty-five hundredths (.45) of one percentage point for CHHAs
| ocated within the upstate region

(iiit) one and thirty-five hundredths percentage points (1.35) for
LTHHCPs | ocated within the downstate region; and

(iv) one and two hundred seventy-five thousandths percentage points
(1.275) for LTHHCPs | ocated within the upstate region.

5. (a) For each regional group, if the 1996 nedi caid revenue percent-
age is not equal to or less than the 1996 target nedicaid revenue
percentage, the conm ssioner of health shall conpare the 1996 nedicaid
revenue percentage to the 1996 target nedicaid revenue percentage to
determine the amount of the shortfall which, when divided by the 1996
nmedi caid revenue reduction percentage, shall be called the 1996
reduction factor. These anounts, expressed as a percentage, shall not
exceed one hundred percent. If the 1996 nedicaid revenue percentage is
equal to or less than the 1996 target nedicaid revenue percentage, the
1996 reduction factor shall be zero.

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015 for each
regional group, if the nedicaid revenue percentage for the respective
year is not equal to or |less than the target nedi caid revenue percentage



Co~NOoOUIT~hWNE

S. 2606--D 69 A. 3006--D

for such respective year, the conm ssioner of health shall conpare such
respective year's nedicaid revenue percentage to such respective year's
target medicaid revenue percentage to determ ne the anount of the short-
fall which, when divided by the respective year's nedicaid revenue
reducti on percentage, shall be called the reduction factor for such
respective year. These anounts, expressed as a percentage, shall not
exceed one hundred percent. If the nmedicaid revenue percentage for a
particular year is equal to or less than the target nedicaid revenue
percentage for that year, the reduction factor for that year shall be
zero.

6. (a) For each regional group, the 1996 reduction factor shall be
multiplied by the followi ng anbunts to determ ne each regional group's
appl i cabl e 1996 state share reduction anount:

(i) two mllion three hundred ninety thousand dollars (%$2,390,000) for
CHHAs | ocated within the downstate region;

(ii) seven hundred fifty thousand dollars ($750,000) for CHHAs | ocated
within the upstate region

(iii) one mllion two hundred seventy thousand dollars ($1, 270, 000)
for LTHHCPs | ocated within the downstate region; and

(iv) five hundred ninety thousand dollars ($590,000) for LTHHCPs
| ocated within the upstate region

For each regional group reduction, if the 1996 reduction factor shal
be zero, there shall be no 1996 state share reduction anount.

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015 for each
regi onal group, the reduction factor for the respective year shall be
multiplied by the followi ng anbunts to determ ne each regi onal group's
appl i cabl e state share reduction anount for such respective year:

(i) two mllion three hundred ninety thousand dollars (%$2,390,000) for
CHHAs | ocated within the downstate region;

(ii) seven hundred fifty thousand dollars ($750,000) for CHHAs | ocated
within the upstate region

(iii) one mllion two hundred seventy thousand dollars ($1,270,000)
for LTHHCPs | ocated within the downstate region; and

(iv) five hundred ninety thousand dollars ($590,000) for LTHHCPs
| ocated within the upstate region

For each regional group reduction, if the reduction factor for a
particular vyear shall be zero, there shall be no state share reduction
anmount for such year.

(c) For each regional group, the 1999 reduction factor shall be nulti-
plied by the follow ng anounts to determ ne each regi onal group's appli-
cabl e 1999 state share reducti on anount:

(i) one mllion seven hundred ninety-two thousand five hundred dollars
($1, 792,500) for CHHAs | ocated wi thin the downstate region;

(ii) five hundred sixty-two thousand five hundred dollars ($562,500)
for CHHAs | ocated within the upstate region;

(iii) nine hundred fifty-two thousand five hundred dollars ($952, 500)
for LTHHCPs | ocated within the downstate region; and

(iv) four hundred forty-two thousand five hundred dollars ($442,500)
for LTHHCPs | ocated within the upstate region.

For each regional group reduction, if the 1999 reduction factor shal
be zero, there shall be no 1999 state share reduction anount.

7. (a) For each regional group, the 1996 state share reduction anount
shall be allocated by the conmm ssioner of health anong CHHAs and LTHHCPs
on the basis of the extent of each CHHA' s and LTHHCP's failure to
achi eve the 1996 target nedicaid revenue percentage, calculated on a
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provider specific basis utilizing revenues for this purpose, expressed
as a proportion of the total of each CHHA's and LTHHCP's failure to
achieve the 1996 target nedicaid revenue percentage within the applica-
ble regional group. This proportion shall be multiplied by the applica-
ble 1996 state share reduction anmount cal cul ati on pursuant to paragraph
(a) of subdivision 6 of this section. This anount shall be called the
1996 provider specific state share reducti on anount.

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, [and] 2013, 2014 AND 2015 for each
regi onal group, the state share reduction amount for the respective year
shall be allocated by the comm ssioner of health anong CHHAs and LTHHCPs
on the basis of the extent of each CHHA's and LTHHCP's failure to
achieve the target nedicaid revenue percentage for the applicable year,
cal cul ated on a provider specific basis utilizing revenues for this
purpose, expressed as a proportion of the total of each CHHA s and
LTHHCP' s failure to achieve the target nedicaid revenue percentage for
the applicable year within the applicable regional group. This propor-
tion shall be multiplied by the applicable year's state share reduction
anmount cal cul ati on pursuant to paragraph (b) or (c) of subdivision 6 of
this section. This anmount shall be called the provider specific state
share reduction anount for the applicable year.

8. (a) The 1996 provider specific state share reducti on anmount shal
be due to the state from each CHHA and LTHHCP and may be recouped by the
state by March 31, 1997 in a lunp sum anount or anounts from paynents
due to the CHHA and LTHHCP pursuant to title 11 of article 5 of the
soci al services |aw.

(b) The provider specific state share reduction anount for 1997, 1998,
1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, [and] 2013, 2014 AND 2015 respectively, shall be due to the
state fromeach CHHA and LTHHCP and each year the anmobunt due for such
year may be recouped by the state by March 31 of the followi ng year in a
[unp sum anmount or anpbunts from paynents due to the CHHA and LTHHCP
pursuant to title 11 of article 5 of the social services |aw

9. CHHAs and LTHHCPs shall submit such data and information at such
times as the comm ssioner of health may require for purposes of this
section. The conm ssioner of health nmay use data available from third-
party payors.

10. On or about June 1, 1997, for each regional group the conm ssioner
of health shall <calculate for the period August 1, 1996 through March
31, 1997 a nedicaid revenue percentage, a reduction factor, a state
share reduction anount, and a provider specific state share reduction
anount in accordance with the nmethodol ogy provided in paragraph (a) of
subdi vi sion 2, paragraph (a) of subdivision 5, paragraph (a) of subdivi-
sion 6 and paragraph (a) of subdivision 7 of this section. The provider
speci fic state share reduction anount cal cul ated in accordance with this
subdi vi sion shall be conpared to the 1996 provider specific state share
reducti on anount cal cul ated in accordance with paragraph (a) of subdivi-
sion 7 of this section. Any anmpunt in excess of the anmpunt determined in
accordance wth paragraph (a) of subdivision 7 of this section shall be
due to the state fromeach CHHA and LTHHCP and nmy be recouped in
accordance w th paragraph (a) of subdivision 8 of this section. If the
anmount is less than the anobunt deternmined in accordance wth paragraph
(a) of subdivision 7 of this section, the difference shall be refunded
to the CHHA and LTHHCP by the state no later than July 15, 1997. CHHAs
and LTHHCPs shall submt data for the period August 1, 1996 through
March 31, 1997 to the conm ssioner of health by April 15, 1997.
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11. If a CHHA or LTHHCP fails to submt data and information as
required for purposes of this section:

(a) such CHHA or LTHHCP shall be presuned to have no decrease in mnedi-
caid revenue percentage between the applicable base period and the
appl i cable target period for purposes of the calculations pursuant to
this section; and

(b) the comm ssioner of health shall reduce the current rate paid to
such CHHA and such LTHHCP by state governnmental agencies pursuant to
article 36 of the public health | aw by one percent for a period begin-
ning on the first day of the calendar nonth followi ng the applicable due
date as established by the conm ssioner of health and continuing until
the | ast day of the calendar nmonth in which the required data and infor-
mati on are submnitted.

12. The commi ssioner of health shall informin witing the director of
the budget and the chair of the senate finance commttee and the chair
of the assenbly ways and neans commttee of the results of the calcu-
| ations pursuant to this section.

S 15. Subdivision 5-a of section 246 of chapter 81 of the | aws of
1995, anending the public health |aw and other laws relating to nmnedica
rei mbursenent and welfare reform as amended by section 15 of part D of
chapter 59 of the laws of 2011, is anended to read as foll ows:

5-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 WMarch 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;

S 16. Section 64-b of chapter 81 of the laws of 1995, anending the
public health |aw and other laws relating to nedical reinbursenent and
wel fare reform as anended by section 16 of part D of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

S 64-b. Notwi thstanding any inconsistent provision of law, the
provi si ons of subdivision 7 of section 3614 of the public health law, 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 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.

S 17. Subdivision 1 of section 20 of chapter 451 of the |aws of 2007,
anmending the public health aw, the social services |law and the insur-
ance law, relating to providing enhanced consuner and provi der
protections, as amended by section 17 of part D of chapter 59 of the
 aws of 2011, is anended to read as foll ows:

1. sections four, eleven and thirteen of this act shall take effect
imediately and shall expire and be deened repeal ed June 30, [2013]
2015;

S 18. The openi ng paragraph of subdivision 7-a of section 3614 of the
public health |aw, as anended by section 18 of part D of chapter 59 of
the laws of 2011, is anended to read as foll ows:

Not wi t hst andi ng any i nconsi stent provision of |law or regulation, for
the purposes of establishing rates of paynent by governnental agencies
for long termhonme health care prograns for the period April first, two



Co~NOoOUIT~hWNE

S. 2606--D 72 A. 3006--D

t housand five, through Decenber thirty-first, two thousand five, and for
the period January first, two thousand six through March thirty-first,
two thousand seven, and on and after April first, two thousand seven
through March thirty-first, two thousand nine, and on and after Apri
first, two thousand nine through March thirty-first, two thousand el ev-
en, and on and after April first, two thousand el even through March
thirty-first, two thousand thirteen AND ON AND AFTER APRIL FIRST, TWO
THOUSAND THI RTEEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND FI FTEEN, the
rei nbursabl e base year adm nistrative and general costs of a provider of
services shall not exceed the statew de average of total reinbursable
base year admnistrative and general costs of such providers of
servi ces.

S 19. Intentionally omtted.

S 20. Subdivision 6-a of section 93 of part C of chapter 58 of the
| aws of 2007 amendi ng the social services |law and the public health | aw
relating to adjustnents of rates, as anended by section 40 of part D of
chapter 58 of the laws of 2009, is anended to read as foll ows:

6-a. section fifty-seven of this act shall expire and be deened
repeal ed on Decenber 31, [2013] 2018; provided that the anmendnents nade
by such section to subdivision 4 of section 366-c of the social services
law shall apply wth respect to determning initial and continuing
eligibility for nedical assistance, including the continued eligibility
of recipients originally determned eligible prior to the effective date
of this act, and provided further that such anendnents shall not apply
to any person or group of persons if it is subsequently determ ned by
the Centers for Medicare and Medicaid services or by a court of conpe-
tent jurisdiction that nmedical assistance with federal financial partic-
i pation is available for the costs of services provided to such person
or persons under the provisions of subdivision 4 of section 366-c of the
social services lawin effect imMediately prior to the effective date of
this act.

S 21. Subdivision 12 of section 246 of chapter 81 of the |laws of 1995,
anmending the public health law and other Jlaws relating to nedica
rei mbursenent and welfare reform as anended by section 23 of part D of
chapter 59 of the l[aws of 2011, is anended to read as foll ows:

12. Sections one hundred five-b through one hundred five-f of this act
shall expire March 31, [2013] 2015.

S 22. Section 5 of chapter 426 of the |laws of 1983, amending the
public health law relating to professional msconduct proceedings, as
anended by chapter 36 of the laws of 2008, is anmended to read as
fol | ows:

S 5. This act shall take effect June 1, 1983 and shall remain in ful
force and effect until March 31, [2013] 2018.

S 23. Section 5 of chapter 582 of the |Iaws of 1984, anmending the
public health law relating to regulating activities of physicians, as
anended by chapter 36 of the laws of 2008, is anmended to read as
fol | ows:

S 5. This act shall take effect imediately, provided however that the
provi sions of this act shall remain in full force and effect until March
31, [2013] 2018 at which tine the provisions of this act shall be deened
to be repeal ed.

S 24. Subparagraph (ii) of paragraph (c) of subdivision 11 of section
230 of the public health law, as amended by chapter 36 of the | aws of
2008, is anmended to read as foll ows:

(ii) Participation and nmenbership during a three year denonstration
period in a physician commttee of the Medical Society of the State of
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New York or the New York State Osteopathic Society whose purpose is to
confront and refer to treatnent physicians who are thought to be suffer-
ing from alcoholism drug abuse or nental illness. Such denonstration
period shall commence on April first, nineteen hundred eighty and term -
nate on May thirty-first, nineteen hundred eighty-three. An additiona
denonstration period shall commence on June first, nineteen hundred
eighty-three and termnate on March thirty-first, nineteen hundred
ei ghty-six. An additional denonstration period shall commence on Apri
first, nineteen hundred eighty-six and term nate on March thirty-first,
ni net een hundred ei ghty-nine. An additional denonstration period shal
commence April first, nineteen hundred ei ghty-nine and term nate March
thirty-first, nineteen hundred ninety-two. An additional denonstration
period shall comence April first, nineteen hundred ninety-tw and
termnate March thirty-first, nineteen hundred ninety-five. An addi-
tional denonstration period shall comence on April first, nineteen
hundred ninety-five and termnate on March thirty-first, nineteen
hundred ninety-eight. An additional denonstration period shall conmence
on April first, nineteen hundred ninety-eight and termnate on March
thirty-first, two thousand three. An additional denonstration period
shall comrence on April first, two thousand three and term nate on March
thirty-first, two thousand thirteen[;]. AN ADDI TI ONAL DEMONSTRATI ON
PERIOD SHALL COWMENCE APRI L FI RST, TWO THOUSAND THI RTEEN AND TERM NATE
ON MARCH THI RTY- FI RST, TWO THOUSAND ElI GHTEEN provi ded, however, that the
conmmi ssi oner may prescribe requirenents for the continuation of such
denonstration program including periodic review of such prograns and
subm ssion of any reports and data necessary to permt such reviews.
During these additional periods, the provisions of this subparagraph
shall also apply to a physician conmttee of a county nedical society.

S 25. Section 4 of part X2 of chapter 62 of the laws of 2003, anending
the public health lawrelating to allowing for the use of funds of the
office of professional nmedical conduct for activities of the patient
health information and quality inmprovenent act of 2000, as anended by
section 27 of part A of chapter 59 of the |aws of 2011, is anended to
read as follows:

S 4. This act shall take effect inmediately; provided that the
provisions of section one of this act shall be deened to have been in
full force and effect on and after April 1, 2003, and shall expire March
31, [2013] 2015 when upon such date the provisions of such section shal
be deened repeal ed.

S 25-a. Section 3 of chapter 906 of the laws of 1984, anending the
social services law relating to expandi ng nedi cal assistance eligibility
and the scope of services available to certain persons with disabili-
ties, as anmended by section 69-a of part C of chapter 58 of the |laws of
2008, is anended to read as foll ows:

S 3. This act shall take effect on the thirtieth day after it shal
have becone a | aw and shall be of no further force and effect after
Decenber 31, [2013] 2018, at which tine the provisions of this act shal
be deened to be repeal ed.

S 26. Notw t hstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health | aw, section 18 of chapter 2 of the |laws of 1988, and
18 NYCRR 505. 14(h), as they relate to tine franes for notice, approval
or certification of rates of paynent, are hereby suspended and w t hout
force or effect for purposes of inplenenting the provisions of this act.

S 27. Severability clause. If any clause, sentence, paragraph, subdi-
vision, section or part of this act shall be adjudged by any court of
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conpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the «clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judge-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
invalid provisions had not been included herein.

S 28. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2013; provided
that the anmendnments to subparagraph (ii) of paragraph (c) of subdivision
11 of section 230 of the public health | aw made by section twenty-four
of this act shall not affect the expiration of such subparagraph and
shall expire therewth.

PART C

Section 1. Section 2807-k of the public health |aw is anmended by
addi ng a new subdivision 5-d to read as foll ows:

5-D. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THI' S SECTI ON,
SECTI ON  TWVENTY- El GHT HUNDRED SEVEN-W OF TH' S ARTICLE OR ANY OTHER
CONTRARY PROVI SION OF LAW AND SUBJECT TO THE AVAILABILITY OF FEDERAL
FI NANCI AL PARTI CI PATION, FOR PERIODS ON AND AFTER JANUARY FI RST, TWD
THOUSAND THI RTEEN, THROUGH DECEMBER THI RTY- FI RST, TWO THOUSAND FI FTEEN
ALL FUNDS AVAILABLE FOR DI STRI BUTI ON PURSUANT TO THI S SECTI ON, EXCEPT
FOR FUNDS DI STRI BUTED PURSUANT TO SUBPARAGRAPH (V) OF PARAGRAPH (B) OF
SUBDI VI SION FI VE-B OF THI'S SECTI ON, AND ALL FUNDS AVAI LABLE FOR DI STRI B-
UTI ON PURSUANT TO SECTI ON TWENTY- El GHT HUNDRED SEVEN-W OF THI S ARTI CLE
SHALL BE RESERVED AND SET ASI DE AND DI STRI BUTED | N ACCORDANCE W TH THE
PROVI SIONS OF THI'S SUBDI VI SI ON

(B) THE COWM SSI ONER SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE
EVMERGENCY REGULATI ONS, ESTABLI SHI NG METHODOLOA ES FOR THE DI STRI BUTI ON
O FUNDS AS DESCRIBED |IN PARAGRAPH (A) OF THI S SUBDI VI SI ON AND SUCH
REGULATI ONS SHALL | NCLUDE, BUT NOT BE LIM TED TO, THE FOLLOW NG

(1) SUCH REGULATI ONS SHALL ESTABLISH METHODOLOG ES FOR DETERM NI NG
EACH FACILITY'S RELATIVE UNCOVWENSATED CARE NEED AMOUNT BASED ON UNI N-
SURED | NPATI ENT AND OUTPATI ENT UNI TS OF SERVI CE FROM THE COST REPORTI NG
YEAR TWO YEARS PRI OR TO THE DI STRI BUTI ON YEAR, MJLTI PLI ED BY THE APPLI -
CABLE MEDI CAI D RATES I N EFFECT JANUARY FI RST OF THE DI STRI BUTI ON YEAR,
AS SUMMED AND ADJUSTED BY A STATEW DE COST ADJUSTMENT FACTOR AND REDUCED
BY THE SUM OF ALL PAYMENT AMOUNTS COLLECTED FROM SUCH UNI NSURED
PATI ENTS, AND AS FURTHER ADJUSTED BY APPLICATION OF A NOM NAL NEED
COVPUTATI ON  THAT SHALL TAKE | NTO ACCOUNT EACH FACI LI TY' S MEDI CAI D | NPA-
TI ENT SHARE

(1'1) ANNUAL DI STRI BUTI ONS PURSUANT TO SUCH REGULATIONS FOR THE TWO
THOUSAND THI RTEEN THROUGH TWDO THOUSAND FI FTEEN CALENDAR YEARS SHALL BE
I N ACCORD W TH THE FOLLOW NG

(A) ONE HUNDRED THI RTY-NINE M LLION FOUR HUNDRED THOUSAND DOLLARS
SHALL BE DI STRI BUTED AS MEDI CAlI D DI SPROPORTI ONATE SHARE HOSPI TAL (" DSH')
PAYMENTS TO MAJOR PUBLI C GENERAL HOSPI TALS; AND

(B) NI NE HUNDRED NI NETY- FOUR M LLI ON NI NE HUNDRED THOUSAND DOLLARS AS
MEDI CAl D DSH PAYMENTS TO ELI G BLE GENERAL HOSPI TALS, OTHER THAN MAJOR
PUBLI C GENERAL HOSPI TALS.

(I'11)(A SUCH REGULATIONS SHALL ESTABLI SH TRANSI TI ON ADJUSTMENTS TO
THE DI STRI BUTI ONS MADE PURSUANT TO CLAUSES (A) AND (B) OF SUBPARAGRAPH
(1) OF TH' S PARAGRAPH SUCH THAT NO FACI LI TY EXPERI ENCES A REDUCTI ON I N
| NDI GENT CARE POOL PAYMENTS PURSUANT TO THI'S SUBDI VI SI ON THAT | S GREATER
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THAN THE PERCENTAGES, AS SPECIFIED IN CLAUSE (C) OF THI S SUBPARAGRAPH AS
COVPARED TO THE AVERAGE DI STRI BUTI ON THAT EACH SUCH FACILITY RECElIVED
FOR THE THREE CALENDAR YEARS PRI OR TO TWDO THOUSAND THI RTEEN PURSUANT TO
THI' S SECTI ON AND SECTI ON TVENTY- El GHT HUNDRED SEVEN-W OF THI S ARTI CLE.

(B) SUCH REGULATIONS SHALL ALSO ESTABLI SH ADJUSTMENTS LI M TI NG THE
| NCREASES I N I NDI GENT CARE POOL PAYMENTS EXPERI ENCED BY FACILITIES
PURSUANT TO THI' S SUBDI VI SI ON BY AN AMOUNT THAT W LL BE, AS DETERM NED BY
THE COW SSIONER AND | N CONJUNCTI ON W TH SUCH OTHER FUNDI NG AS MAY BE
AVAI LABLE FOR THI S PURPCSE, SUFFI Cl ENT TO ENSURE FULL FUNDI NG FOR THE
TRANSI TI ON ADJUSTMENT PAYMENTS AUTHORI ZED BY CLAUSE (A) OF THI S SUBPARA-
GRAPH.

(© NO FACILITY SHALL EXPERI ENCE A REDUCTION I N | NDI GENT CARE POOL
PAYMENTS PURSUANT TO THI S SUBDI VI SI ON THAT: FOR THE CALENDAR YEAR BEG N
NI NG JANUARY FI RST, TWO THOUSAND THI RTEEN, | S GREATER THAN TWO AND ONE-
HALF PERCENT; FOR THE CALENDAR YEAR BEG NNI NG JANUARY FI RST, TWD THOU
SAND FOURTEEN, |S GREATER THAN FI VE PERCENT; AND, FOR THE CALENDAR YEAR
BEG NNI NG ON JANUARY FI RST, TWO THOUSAND FI FTEEN, |IS GREATER THAN SEVEN
AND ONE- HALF PERCENT.

(1V) SUCH REGULATI ONS SHALL RESERVE ONE PERCENT OF THE FUNDS AVAI LABLE
FOR DI STRIBUTION I N THE TWO THOUSAND FOURTEEN AND TWO THOUSAND FI FTEEN
CALENDAR YEARS PURSUANT TO THI S SUBDI VI SI ON, SUBDI VI SI ON FOURTEEN- F OF
SECTI ON TVENTY- El GHT HUNDRED SEVEN-C OF THI S ARTI CLE, AND SECTIONS TWO
HUNDRED ELEVEN AND TWO HUNDRED TWELVE OF CHAPTER FOUR HUNDRED
SEVENTY- FOUR OF THE LAWS OF NI NETEEN HUNDRED NI NETY-SI X, I N A "FI NANCI AL
ASS| STANCE COVPLI ANCE POOL" AND SHALL ESTABLI SH METHODOLOA ES FOR THE
DI STRIBUTION OF SUCH POOL FUNDS TO FACI LI TI ES BASED ON THEI R LEVEL OF
COWPLI ANCE, AS DETERM NED BY THE COWMM SSI ONER, WTH THE PROVISIONS OF
SUBDI VI SI ON NI NE-A OF THI' S SECTI ON.

(© THE COW SSIONER SHALL ANNUALLY REPORT TO THE GOVERNOR AND THE
LEG SLATURE ON THE DI STRI BUTI ON OF FUNDS UNDER THI' S SUBDI VI SI ON | NCLUD-
NG BUT NOT LIMTED TO

(1) THE | MPACT ON SAFETY NET PROVI DERS, | NCLUDI NG COMMUNI TY PROVI DERS,
RURAL CGENERAL HOSPI TALS AND MAJOR PUBLI C GENERAL HOSPI TALS;

(I'l) THE PROVISION OF |NDI GENT CARE BY UNI TS OF SERVI CES AND FUNDS
DI STRI BUTED BY GENERAL HOSPI TALS; AND

(1'1'1) THE EXTENT TO WHI CH ACCESS TO CARE HAS BEEN ENHANCED.

S 2. Subdivision 14-f of section 2807-c of the public health Ilaw, as
anmended by chapter 1 of the laws of 1999, is anmended to read as foll ows:

14-f. Public general hospital indigent care adjustnent. Notw thstand-
i ng any inconsistent provision of this section AND SUBJECT TO THE AVAI L-
ABI LI TY OF FEDERAL FI NANCI AL PARTI ClI PATI ON, paynent for inpatient hospi-
tal services for persons eligible for paynents made by state
governmental agencies for the period January first, nineteen hundred
ni nety-seven through Decenber thirty-first, nineteen hundred ninety-nine
and periods on and after January first, two thousand applicable to
patients eligible for federal financial participation under title Xl X of
the federal social security act in medical assistance provided pursuant
to title eleven of article five of the social services |aw deternmned in
accordance with this section shall include for eligible public general
hospitals a public general hospital indigent care adjustnment equal to
t he aggregate anount of the adjustnments provided for such public general
hospital for the period January first, nineteen hundred ninety-six
through Decenber thirty-first, nineteen hundred ninety-six pursuant to
subdi vi sions fourteen-a and fourteen-d of this section on an annualized
basis, [provided all federal approvals necessary by federal |aw and
regul ation for federal financial participation in paynments made for
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beneficiaries eligible for nmedical assistance under title Xl X of the
federal social security act based upon the adjustnent provided herein as
a conmponent of such paynents are granted] PROVIDED, HOWNEVER, THAT FOR
PERIODS ON AND AFTER JANUARY FIRST, TWD THOUSAND THI RTEEN AN ANNUAL
AMOUNT OF FOUR HUNDRED TWELVE M LLI ON DOLLARS SHALL BE ALLOCATED TO
ELI G BLE MAJOR PUBLI C HOSPI TALS BASED ON EACH HOSPI TAL' S PROPORTI ONATE
SHARE OF MEDI CAI D AND UNI NSURED LOSSES TO TOTAL MEDI CAID AND UN NSURED
LOSSES FOR ALL ELIGBLE MAJOR PUBLI C HOSPI TALS, NET OF ANY DI SPROPOR-
TI ONATE SHARE HOSPI TAL PAYMENTS RECEIVED PURSUANT TO  SECTI ONS
TVENTY- El GHT HUNDRED SEVEN-K AND TWENTY- El GHT HUNDRED SEVEN-W OF THI S
ARTI CLE. The adjustnent may be made to rates of paynment or as aggregate
paynents to an eligi ble hospital

S 3. Paragraph (i) of subdivision 2-a of section 2807 of the public
health | aw, as anended by section 16 of part C of chapter 58 of the | aws
of 2009, is anended to read as foll ows:

(i) Notwi thstanding any provision of lawto the contrary, rates of
paynent by governmental agencies for general hospital outpatient
services, general hospital energency services and anbulatory surgica
services provided by a general hospital established pursuant to para-
graphs (a), (c) and (d) of this subdivision shall result in an aggregate

i ncrease in such rates of paynent of fifty-six mllion dollars for the
period Decenber first, two thousand eight through March thirty-first,
two thousand nine and one hundred seventy-eight mllion dollars for
peri ods after Apri | first, t wo t housand nine, THROUGH MARCH

THI RTY- FI RST, TWD THOUSAND THI RTEEN, AND ONE HUNDRED FI FTY- THREE M LLI ON
DOLLARS FOR STATE FI SCAL YEAR PERIODS ON AND AFTER APRIL FIRST, TWD
THOUSAND THI RTEEN, provided, however, that for periods on and after
April first, two thousand nine, such anmounts nmay be adjusted to reflect
proj ected decreases in fee-for-service Medicaid utilization and changes
in case-mix with regard to such services from the tw thousand seven
cal endar year to the applicable rate year, and provided further, howev-
er, that funds rmade avail able as a result of any such decreases may be
utilized by the commi ssioner to increase capitation rates paid to Medi-
caid nmanaged care plans and famly health plus plans to cover increased
paynents to health care providers for anbulatory care services and to
I ncrease such other anbul atory care paynent rates as the conm ssioner
deternmines necessary to facilitate access to quality anbulatory care
servi ces.

S 4. The openi ng paragraph of subparagraph (i) of paragraph (i) of
subdi vision 35 of section 2807-c of the public health | aw, as added by
section 3-a of part B of chapter 109 of the laws of 2010, is anmended to
read as follows:

Not wi t hst andi ng any i nconsi stent provision of this subdivision or any
ot her contrary provision of law and subject to the availability of
federal financial participation, for the period July first, two thousand
ten through March thirty-first, tw thousand eleven, and each state
fiscal year period thereafter, the conm ssioner shall mnake additiona
i npatient hospital paynments up to the aggregate upper paynent limt for
i npatient hospital services after all other nedical assistance paynents,

but not to exceed two hundred thirty-five mllion five hundred thousand
dollars for the period July first, two thousand ten through March thir-
ty-first, two thousand eleven [and], three hundred fourteen mllion

dollars for each state fiscal year BEA NNI NG APRI L FI RST, TWO THOUSAND
ELEVEN, THROUGH MARCH THI RTY- FI RST, TWO THOUSAND THI RTEEN, AND NO LESS
THAN THREE HUNDRED THI RTY-NINE M LLION DOLLARS FOR EACH STATE FI SCAL
YEAR thereafter, to general hospitals, other than major public genera
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hospitals, providing energency roomservices and including safety net
hospital s, which shall, for the purpose of this paragraph, be defined as
having either: a Medicaid share of total inpatient hospital discharges
of at least thirty-five percent, including both fee-for-service and
managed care di scharges for acute and exenpt services; or a Medicaid
share of total discharges of at least thirty percent, including both
fee-for-service and nmanaged care discharges for acute and exenpt
services, and also providing obstetrical services. Eligibility to
recei ve such additional paynents shall be based on data fromthe period
two vyears prior to the rate year, as reported on the institutional cost
report submtted to the departnment as of Cctober first of the prior rate
year. Such paynents shall be made as nedical assistance paynments for
fee-for-service inpatient hospital services pursuant to title el even of
article five of the social services |law for patients eligible for feder-
al financial participation under title XIX of the federal social securi-
ty act and in accordance with the foll ow ng:

S 5. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2013 provided
t hat :

a. sections one, two and four of this act shall be deemed to have been
in full force and effect on and after January 1, 2013; and

b. the amendnents to subdivision 14-f of section 2807-c of the public
health |aw made by section two of this act shall not affect the expira-
tion of such subdivision and shall be deened to expire therewth.

PART D

Section 1. Subdivision 1 of section 366 of the social services law is
REPEALED and a new subdivision 1 is added to read as foll ows:

1. (A) DEFINITIONS. FOR PURPOSES OF THI S SECTI ON

(1) "BENCHVARK COVERAGE' REFERS TO MEDI CAL ASSI STANCE COVERAGE DEFI NED
I N SUBDI VI SI ON ONE OF SECTI ON THREE HUNDRED SI XTY-FIVE-A OF TH S TI TLE

(2) "CARETAKER RELATIVE'" MEANS A RELATIVE OF A DEPENDENT CHI LD BY
BLOOD, ADOPTI ON, OR MARRI AGE WTH WHOM THE CHILD IS LI VING WHO ASSUVES
PRI MARY RESPONSIBILITY FOR THE CH LD S CARE AND WHO IS ONE OF THE
FOLLOW NG

() THE CH LD S FATHER, MOTHER, GRANDFATHER, GRANDMOTHER, BROTHER
SI STER, STEPFATHER, STEPMOTHER, STEPBROTHER, STEPSI STER, UNCLE, AUNT,
FI RST COUSI N, NEPHEW OR N ECE; OR

(1) THE SPOUSE OF SUCH PARENT OR RELATI VE, EVEN AFTER THE MARRI AGE I S
TERM NATED BY DEATH OR DI VORCE

(3) "FAM LY SIZE" MEANS THE NUMBER OF PERSONS COUNTED AS MEMBERS COF AN
| NDI VI DUAL' S HOUSEHOLD;, W TH RESPECT TO | ND VIDUALS WHOSE ©MEDI CAL
ASS| STANCE ELIGBILITY IS BASED ON MODI FI ED ADJUSTED GROSS | NCOVE, | N
DETERM NI NG THE FAM LY SI ZE OF A PREGNANT WOVAN, OR OF OTHER | NDI VI DUALS
VWHO HAVE A PREGNANT WOMAN | N THEI R HOUSEHOLD,  THE PREGNANT WOMAN | S
COUNTED AS HERSELF PLUS THE NUMBER OF CHI LDREN SHE | S EXPECTED TO DELI V-
ER;

(4) "FEDERAL POVERTY LI NE'" MEANS THE POVERTY LI NE DEFI NED AND ANNUALLY
REVI SED BY THE UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES;

(5) "HOUSEHOLD', FOR PURPOSES OF DETERM NI NG THE FI NANCI AL ELIGBILITY
OF | NDI VI DUALS WHOSE MEDI CAL ASSI STANCE ELIGE@BILITY IS BASED ON MODI FI ED
ADJUSTED GROSS | NCOVE, SHALL MEAN

(1) BASIC RULE FOR TAXPAYERS NOT CLAI MED AS A TAX DEPENDENT. I N THE
CASE OF AN | NDI VI DUAL WHO EXPECTS TO FI LE A TAX RETURN FOR THE TAXABLE
YEAR IN VWHCH AN INTIAL DETERM NATION OR RENEWAL OF ELIGBILITY IS
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BEI NG MADE, AND WHO DOES NOT EXPECT TO BE CLAI MED AS A TAX DEPENDENT BY
ANOTHER TAXPAYER, THE HOUSEHOLD CONSI STS OF THE TAXPAYER AND, SUBJECT TO
CLAUSE (V) OF THI'S SUBPARAGRAPH, ALL PERSONS WHOM SUCH | NDI VI DUAL
EXPECTS TO CLAIM AS A TAX DEPENDENT:;

(I1) BASIC RULE FOR [|NDIVIDUALS CLAI MED AS A TAX DEPENDENT. |N THE
CASE OF AN | NDI VI DUAL WHO EXPECTS TO BE CLAI MED AS A TAX DEPENDENT BY
ANOTHER TAXPAYER FOR THE TAXABLE YEAR I N WHI CH AN | NI TI AL DETERM NATI ON
OR RENEWAL OF ELIG BILITY I'S BEI NG MADE, THE HOUSEHOLD |'S THE HOUSEHOLD
OF THE TAXPAYER CLAI M NG SUCH | NDI VI DUAL AS A TAX DEPENDENT, EXCEPT THAT
THE HOUSEHOLD MUST BE DETERM NED | N ACCORDANCE W TH CLAUSE (111) OF THI'S
SUBPARAGRAPH | N THE CASE OF:

(A) | NDI VI DUALS OTHER THAN A SPOUSE OR CHI LD WHO EXPECT TO BE CLAI MED
AS A TAX DEPENDENT BY ANOTHER TAXPAYER, AND

(B) | NDI VI DUALS UNDER NI NETEEN YEARS OF AGE, OR UNDER TVENTY- ONE YEARS
OF AGE |F A FULL- TI ME STUDENT, WHO EXPECT TO BE CLAI MED BY ONE PARENT AS
A TAX DEPENDENT AND ARE LI VI NG W TH BOTH PARENTS BUT WHOSE PARENTS DO
NOT EXPECT TO FILE A JO NT TAX RETURN, AND

(C) | NDI VI DUALS UNDER NI NETEEN YEARS OF AGE, OR UNDER TVENTY- ONE YEARS
OF AGE |F A FULL- TI ME STUDENT, WHO EXPECT TO BE CLAI MED AS A TAX DEPEND-
ENT BY A NON- CUSTODI AL PARENT. FOR PURPCSES OF TH' S SUBCLAUSE:

(1) A COURT ORDER OR Bl NDI NG SEPARATI ON, DI VORCE, OR CUSTCDY AGREEMENT
ESTABLI SH NG PHYSI CAL CUSTODY CONTROLS; OR

(2) |F THERE |'S NO SUCH ORDER OR AGREEMENT OR I N THE EVENT OF A SHARED
CUSTODY AGREEMENT, THE CUSTODIAL PARENT |S THE PARENT W TH WHOM THE
CHI LD SPENDS MOST NI GHTS;

(I'11) RULES FOR | NDI VI DUALS WHO NEI THER FILE A TAX RETURN NOR ARE
CLAI MED AS A TAX DEPENDENT. | N THE CASE OF | NDI VI DUALS WHO DO NOT EXPECT
TO FILE A FEDERAL TAX RETURN AND DO NOT EXPECT TO BE CLAI MED AS A TAX
DEPENDENT FOR THE TAXABLE YEAR IN WHICH AN [N TIAL DETERM NATION OR
RENEWAL OF ELI G BILITY IS BEI NG MADE, OR WHO ARE DESCRI BED | N SUBCLAUSES
(A), (B), OR (C OF CLAUSE (I1) OF TH S SUBPARAGRAPH, THE HOUSEHOLD
CONSI STS OF THE | NDI VI DUAL AND, | F LIVING W TH THE | NDI VI DUAL:

(A) THE | NDI VI DUAL' S SPOUSE;

(B) THE | NDI VI DUAL' S CHI LDREN UNDER NI NETEEN YEARS OF AGE, OR UNDER
TVENTY- ONE YEARS OF AGE | F A FULL- TI ME STUDENT; AND

(C) IN THE CASE OF AN | NDI VI DUAL UNDER NI NETEEN YEARS OF AGE, OR UNDER
TVENTY- ONE YEARS OF AGE | F A FULL- TI ME STUDENT, THE | NDI VI DUAL' S PARENTS
AND THE INDIVIDUAL'S SIBLINGS UNDER NI NETEEN YEARS OF AGE, OR UNDER
TVENTY- ONE YEARS OF AGE | F A FULL- TI ME STUDENT;

(1V) MARRI ED COUPLES. |N THE CASE OF A MARRI ED COUPLE LI VI NG TOGETHER,
EACH SPOUSE WLL BE INCLUDED IN THE HOUSEHOLD OF THE OTHER SPOUSE,
REGARDLESS OF WHETHER THEY EXPECT TO FILE A JO NT TAX RETURN UNDER
SECTI ON SI X THOUSAND THI RTEEN OF THE | NTERNAL REVENUE CODE OR WHETHER
ONE SPOUSE EXPECTS TO BE CLAI MED AS A TAX DEPENDENT BY THE OTHER SPOUSE.

(V) FOR PURPOSES OF CLAUSE (1) OF THI S SUBPARAGRAPH, |F A TAXPAYER
CANNOT REASONABLY ESTABLI SH THAT ANOTHER | NDIVIDUAL IS A TAX DEPENDENT
OF THE TAXPAYER FOR THE TAX YEAR | N WHI CH MEDI CAI D |'S SOUGHT, THE I NCLU-
SION OF SUCH I NDI VIDUAL | N THE HOUSEHOLD OF THE TAXPAYER | S DETERM NED
I N ACCORDANCE W TH CLAUSE (111) OF TH S SUBPARAGRAPH.

(6) "MAG " MEANS MODI FI ED ADJUSTED GROSS | NCOVE;

(7) "MAG - BASED | NCOVE'" MEANS | NCOVE CALCULATED USI NG THE SAME METHOD-
OLOG ES USED TO DETERM NE MAG UNDER SECTI ON 36B(D)(2) (B) OF THE | NTER
NAL REVENUE CODE, WTH THE EXCEPTION OF LUMP SUM PAYMENTS, CERTAI N
EDUCATI ONAL SCHOLARSHI PS, AND CERTAI N AVERI CAN | NDI AN AND ALASKA NATI VE
INCOVE, AS SPECIFIED BY THE COWM SSIONER OF HEALTH CONSI STENT W TH
FEDERAL REGULATI ON AT 42 CFR 435.603 OR ANY SUCCESSOR REGULATI ON:
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(8) "MAG HOUSEHOLD | NCOVE"™ MEANS, W TH RESPECT TO AN | NDI VI DUAL WHOSE
MEDI CAL ASSI STANCE ELIGBILITY IS BASED ON MO FIED ADJUSTED GROSS
I NCOVE, THE SUM OF THE MAG - BASED | NCOVE OF EVERY PERSON | NCLUDED I N THE
I NDI VI DUAL" S MAG HOUSEHOLD, EXCEPT THAT |T SHALL NOT | NCLUDE THE MAG -
BASED | NCOVE OF THE FOLLOW NG PERSONS | F SUCH PERSONS ARE NOT EXPECTED
TO BE REQUI RED TO FI LE A TAX RETURN I N THE TAXABLE YEAR IN VHICH ELId -
BILITY FOR MEDI CAL ASSI STANCE | S BEI NG DETERM NED:

(1) A BIOLOd CAL, ADCPTED, OR STEP CHI LD WHO I S | NCLUDED I N THE | NDI -
VI DUAL' S VAG HOUSEHOLD; OR

(1) A PERSON, OTHER THAN A SPOUSE OR A BI OLOG CAL, ADOPTED, OR STEP
CH LD, WHO IS EXPECTED TO BE CLAI MED AS A TAX DEPENDENT BY THE | NDI VI D-
UAL;

(9) "STANDARD COVERAGE' REFERS TO MEDI CAL ASSI STANCE COVERAGE DEFI NED
I'N SUBDI VI SION TWO OF SECTI ON THREE HUNDRED SI XTY-FI VE-A OF TH'S TI TLE.

(B) MAG ELIGBILITY GROUPS. | NDI VIDUALS LI STED I N TH S PARAGRAPH ARE
ELI G BLE FOR MEDI CAL ASSI STANCE BASED ON MODI FI ED ADJUSTED GROSS | NCOMVE.
IN DETERM NI NG THE ELIG BILITY OF AN I NDI VIDUAL FOR THE MAG ELI GBI LITY
GROUP W TH THE HI GHEST | NCOVE STANDARD UNDER WHICH THE | NDI VI DUAL NAY
QUALI FY, AN AMOUNT EQUI VALENT TO FI VE PERCENTAGE PO NTS OF THE FEDERAL
POVERTY LEVEL FOR THE APPLI CABLE FAM LY SIZE W LL BE DEDUCTED FROM THE
HOUSEHOLD | NCOVE.

(1) AN INDIVIDUAL |S ELIGBLE FOR BENCHVARK COVERAGE | F H' S OR HER
MAG HOUSEHOLD | NCOVE DCES NOT EXCEED ONE HUNDRED THI RTY- THREE PERCENT
OF THE FEDERAL POVERTY LI NE FOR THE APPLI CABLE FAM LY SI ZE AND HE OR SHE

) AGE NI NETEEN OR OLDER AND UNDER ACE SI XTY-FI VE; AND
) NOT PREGNANT; AND

[1) NOT ENTITLED TO OR ENRCLLED FOR BENEFI TS UNDER PARTS A OR B OF
E XVII1 OF THE FEDERAL SOCI AL SECURI TY ACT; AND

V) NOT OTHERW SE ELI G BLE FOR AND RECEI VI NG COVERAGE UNDER SUBPARA-
GRAPHS TWO AND THREE OF THI S PARAGRAPH; AND

(V) NOT A PARENT OR OTHER CARETAKER RELATI VE OF A DEPENDENT CHI LD
UNDER TWENTY- ONE YEARS OF AGE AND LIVING WTH SUCH CHI LD, UNLESS SUCH
CH LD IS RECEI VI NG BENEFI TS UNDER THI' S TI TLE OR UNDER TI TLE 1-A OF ARTI -
CLE TVENTY-FIVE OF THE PUBLIC HEALTH LAW OR OTHERW SE IS ENROLLED I N
M NI MUM ESSENTI AL COVERAGE.

(2) A PREGNANT WOMAN CR AN | NFANT YOUNGER THAN ONE YEAR OF AGE IS
ELI G BLE FOR STANDARD COVERACGE |F H' S OR HER MAG HOUSEHOLD | NCOVE DCES
NOT EXCEED THE MAG - EQUI VALENT OF TWO HUNDRED PERCENT OF THE FEDERAL
POVERTY LINE FOR THE APPLI CABLE FAM LY SI ZE, WH CH SHALL BE CALCULATED
I N ACCORDANCE W TH GUI DANCE | SSUED BY THE SECRETARY OF THE UNI TED STATES
DEPARTMENT OF HEALTH AND HUVAN SERVI CES, OR AN | NFANT YOUNGER THAN ONE
YEAR OF AGE WHO MEETS THE PRESUMPTI VE ELI G BI LI TY REQUI REMENTS OF SUBDI -
VI SI ON FOUR OF SECTI ON THREE HUNDRED SI XTY-FOUR-I OF TH' S TI TLE.

(3) A CHLD WHO I S AT LEAST ONE YEAR OF AGE BUT YOUNGER THAN NI NETEEN
YEARS OF AGE | S ELI G BLE FOR STANDARD COVERACE IF H' S OR HER MAG HOUSE-
HOLD INCOVE DOES NOI' EXCEED THE MAGQ -EQUI VALENT OF ONE  HUNDRED
TH RTY-THREE PERCENT OF THE FEDERAL POVERTY LI NE FOR THE APPLI CABLE
FAM LY SI ZE, WH CH SHALL BE CALCULATED |IN ACCORDANCE W TH GUI DANCE
| SSUED BY THE SECRETARY OF THE UNI TED STATES DEPARTMENT OF HEALTH AND
HUVAN SERVI CES, OR A CHI LD WHO | S AT LEAST ONE YEAR OF AGE BUT YOUNGER
THAN N NETEEN YEARS O AGE WHO MEETS THE PRESUMPTIVE ELIG BILITY
REQUI REMENTS OF SUBDI VI SI ON FOUR OF SECTI ON THREE HUNDRED SI XTY- FOUR- |
OF TH S TITLE.

(4) AN INDIVIDUAL WHO | S A PREGNANT WOVAN OR IS A MEMBER CF A FAM LY
THAT CONTAI NS A DEPENDENT CHI LD LI VING WTH A PARENT OR OTHER CARETAKER
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RELATIVE 1S ELI G BLE FOR STANDARD COVERAGE | F H'S OR HER MAG HOUSEHOLD
| NCOVE DOES NOT EXCEED THE MAG - EQUI VALENT OF ONE HUNDRED THI RTY PERCENT
OF THE HI GHEST AMOUNT THAT ORDI NARI LY WOULD HAVE BEEN PAID TO A PERSON
W THOUT ANY | NCOVE OR RESOURCES UNDER THE FAM LY ASSI STANCE PROGRAM AS
| T EXI STED ON THE FI RST DAY OF NOVEMBER, N NETEEN HUNDRED NI NETY- SEVEN,
WH CH SHALL BE CALCULATED IN ACCORDANCE W TH GU DANCE | SSUED BY THE
SECRETARY OF THE UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES:
FOR PURPCSES OF TH'S SUBPARAGRAPH, THE TERM DEPENDENT CH LD MEANS A
PERSON WHO | S UNDER El GHTEEN YEARS OF AGE, OR | S El GHTEEN YEARS OF AGE
AND A FULL-TI ME STUDENT, WHO | S DEPRI VED OF PARENTAL SUPPORT OR CARE BY
REASON OF THE DEATH, CONTI NUED ABSENCE, OR PHYSI CAL OR MENTAL | NCAPACI TY
OF A PARENT, OR BY REASON OF THE UNEMPLOYMENT OF THE PARENT, AS DEFI NED
BY THE DEPARTMENT OF HEALTH.

(5) A CHI LD WHO | S UNDER TVENTY- ONE YEARS OF AGE AND WHO WAS | N FOSTER
CARE UNDER THE RESPONSIBILITY OF THE STATE ON HI'S OR HER El GHTEENTH
BIRTHDAY |S ELIGBLE FOR STANDARD COVERAGE;  NOTW THSTANDI NG  ANY
PROVISION OF LAW TO THE CONTRARY, THE PROVI SI ONS OF TH S SUBPARAGRAPH
SHALL BE EFFECTIVE ONLY | F AND FOR SO LONG AS FEDERAL FI NANCI AL PARTI G-
| PATION |S AVAI LABLE | N THE COSTS OF MEDI CAL ASSI STANCE FURNI SHED HERE-
UNDER.

(6) AN | NDI VI DUAL WHO | S NOT OTHERW SE ELI G BLE FOR MEDI CAL ASS| STANCE
UNDER THI S SECTION | S ELI G BLE FOR COVERAGE OF FAM LY PLANNI NG SERVI CES
REI MBURSED BY THE FEDERAL GOVERNMENT AT A RATE OF NI NETY PERCENT, AND
FOR COVERAGE OF THOSE SERVI CES | DENTI FI ED BY THE COWMM SSI ONER OF HEALTH
AS SERVICES GENERALLY PERFORVMED AS PART OF OR AS A FOLLOWUP TO A
SERVI CE ELI G BLE FOR SUCH NI NETY PERCENT REI MBURSEMENT, | NCLUDI NG TREAT-
MENT FOR SEXUALLY TRANSM TTED DI SEASES, |F H'S OR HER |NCOVE DOES NOT
EXCEED THE MAG - EQUI VALENT OF TWD HUNDRED PERCENT OF THE FEDERAL POVERTY
LINE FOR THE APPLICABLE FAMLY SIZE, WH CH SHALL BE CALCULATED IN
ACCORDANCE W TH GUI DANCE | SSUED BY THE SECRETARY OF THE UNITED STATES
DEPARTMENT OF HEALTH AND HUMAN SERVI CES.

(7) A CHILD WHO | S NI NETEEN OR TVENTY YEARS OF AGE LIVING WTH H S OR
HER PARENT WLL BE ELI G BLE FOR STANDARD COVERAGE |F THE SUM OF THE
MAG - BASED | NCOVE OF EVERY PERSON | NCLUDED IN THE CH LD S MAG HOUSEHOLD
EXCEEDS ONE HUNDRED TH RTY-THREE PERCENT, BUT DOES NOT EXCEED ONE
HUNDRED FI FTY PERCENT, OF THE FEDERAL POVERTY LINE FOR THE APPLI CABLE
FAM LY SI ZE.

(7-A) AN [NDIVIDUAL IS ELI G BLE FOR BENCHVARK COVERAGE | F HI' S OR HER
MAG HOUSEHOLD | NCOVE EXCEEDS ONE HUNDRED THI RTY- THREE PERCENT OF THE
FEDERAL POVERTY LINE FOR THE APPLI CABLE FAM LY S| ZE AND HE OR SHE:

(1) WAS ELIGBLE OR WOULD HAVE BEEN ELI G BLE FOR THE FAM LY HEALTH
PLUS PROGRAM W THOUT FEDERAL FI NANCI AL PARTICIPATION IN THE COSTS OF
MEDI CAL CARE AND SERVI CES UNDER SUCH PROGRAM AND

(I1) IS NOT ELIGBLE TO ENROLL IN A QUALIFI ED HEALTH PLAN OFFERED
THROUGH THE STATE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO THE
FEDERAL PATIENT PROTECTI ON AND AFFORDABLE CARE ACT (P.L. 111-148), AS
AVENDED BY THE FEDERAL HEALTH CARE AND EDUCATI ON RECONCI LI ATION ACT OF
2010 (P.L. 111-152).

(C) NON-MAG ELIG BILITY GROUPS. | NDIVIDUALS LISTED IN TH S PARAGRAPH
ARE ELI Gl BLE FOR STANDARD COVERAGE. WHERE A FI NANCI AL ELI G BI LI TY DETER-
M NATI ON MUST BE MADE BY THE MEDI CAL ASS| STANCE PROGRAM FOR | NDI VI DUALS
IN THESE GROUPS, SUCH FINANCIAL ELIGBILITY WLL BE DETERM NED I N
ACCORDANCE W TH SUBDI VI SI ON TWD OF THI'S SECTI ON.

(1) AN | NDI VI DUAL RECEI VING OR ELIG BLE TO RECEIVE FEDERAL SUPPLE-
MENTAL SECURI TY | NCOVE PAYMENTS AND/ OR ADDI TI ONAL STATE PAYMENTS PURSU-
ANT TO TITLE SI X OF TH'S ARTICLE; ANY |NCONSISTENT PROVISION OF THI'S
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CHAPTER OR OTHER LAW NOTW THSTANDI NG THE DEPARTMENT MAY DESI GNATE THE
OFFI CE OF TEMPORARY AND DI SABI LI TY ASSI STANCE AS | TS AGENT TO DI SCHARGE
I TS RESPONSI BILITY, OR SO MUCH OF | TS RESPONSI Bl LI TY AS | S PERM TTED BY
FEDERAL LAW FOR DETERM NING ELIG BILITY FOR MEDI CAL ASSI STANCE W TH
RESPECT TO PERSONS WHO ARE NOT ELI G BLE TO RECEl VE FEDERAL SUPPLEMENTAL
SECURI TY | NCOVE PAYMENTS BUT WHO ARE RECEI VING A STATE ADM NI STERED
SUPPLEMENTARY PAYMENT OR MANDATORY M NI MUM SUPPLENMENT | N ACCORDANCE W TH
THE PROVI S| ONS OF SUBDI VI SI ON ONE OF SECTI ON TWO HUNDRED TVELVE OF THI'S
ARTI CLE.

(2) AN [NDIVIDUAL WHO, ALTHOUGH NOT RECEI VI NG PUBLI C ASSI STANCE OR
CARE FOR HI'S OR HER MAI NTENANCE UNDER OTHER PROVI SIONS OF THI'S CHAPTER,
HAS | NCOVE AND RESOURCES, | NCLUDI NG AVAI LABLE SUPPORT FROM RESPONSI BLE
RELATI VES, THAT DOES NOT EXCEED THE AMOUNTS SET FORTH IN PARAGRAPH (A)
OF SUBDIVISION TWD OF THI'S SECTION, AND IS (I) SIXTY-FIVE YEARS OF AGE
OR OLDER, OR CERTI FI ED BLI ND OR CERTI FI ED DI SABLED OR (1) FOR REASONS
OTHER THAN |NCOVE OR RESOURCES, |S ELIG BLE FOR FEDERAL SUPPLEMENTAL
SECURI TY | NCOVE BENEFI TS AND/ OR ADDI TI ONAL STATE PAYMENTS.

(3) AN | NDI VI DUAL WHO, ALTHOUGH NOT RECEIVING PUBLIC ASSI STANCE OR
CARE FOR HI'S OR HER MAI NTENANCE UNDER OTHER PROVI SIONS OF THI' S CHAPTER,
HAS | NCOVE, | NCLUDI NG AVAI LABLE SUPPORT FROM RESPONS| BLE RELATI VES, THAT
DOES NOT EXCEED THE AMOUNTS SET FORTH | N PARAGRAPH (A) OF SUBDI VI SI ON
TWO OF THIS SECTION, AND IS (1) UNDER THE AGE OF TVENTY- ONE YEARS, OR
(I'1) A SPOUSE OF A CASH PUBLI C ASSI STANCE RECIPIENT LIVING WTH H M OR
HER AND ESSENTI AL OR NECESSARY TO H' S OR HER WELFARE AND WHOSE NEEDS ARE
TAKEN | NTO ACCOUNT | N DETERM NI NG THE AMOUNT OF HI'S OR HER CASH PAYMENT,
OR (Il11) FOR REASONS OTHER THAN |NCOVE, WOULD MEET THE ELI G BILITY
REQUI REMENTS OF THE Al D TO DEPENDENT CHI LDREN PROGRAM AS | T EXI STED ON
THE SI XTEENTH DAY OF JULY, NI NETEEN HUNDRED NI NETY- S| X.

(4 A CHILD IN FOSTER CARE, OR A CHI LD DESCRI BED I N SECTI ON FOUR
HUNDRED FI FTY- FOUR OR FOUR HUNDRED FI FTY- El GHT-D OF TH S CHAPTER

(5) A DI SABLED | NDI VI DUAL AT LEAST SI XTEEN YEARS OF AGE, BUT UNDER THE
AGE OF SIXTY-FIVE, WHO. WOULD BE ELIG BLE FOR BENEFITS UNDER THE
SUPPLEMENTAL SECURI TY | NCOVE PROGRAM BUT FOR EARNI NGS | N EXCESS OF THE
ALLOMBLE LIMT; HAS NET AVAI LABLE |NCOVE THAT DOES NOT EXCEED TWD
HUNDRED FI FTY PERCENT OF THE APPLI CABLE FEDERAL | NCOVE OFFI Cl AL POVERTY
LI NE, AS DEFI NED AND UPDATED BY THE UNI TED STATES DEPARTMENT OF HEALTH
AND HUMAN SERVI CES, FOR A ONE- PERSON OR TWO- PERSON HOUSEHOLD, AS DEFI NED
BY THE COWM SSI ONER | N REGULATI O\, HAS HOUSEHOLD RESOURCES, AS DEFI NED
I N PARAGRAPH (E) OF SUBDI VI SI ON TWD OF SECTI ON THREE HUNDRED SI XTY- SI X- C
OF THI'S TI TLE, OTHER THAN RETI REVMENT ACCOUNTS, THAT DO NOT EXCEED TVENTY
THOUSAND DOLLARS FOR A ONE- PERSON HOUSEHOLD OR THI RTY THOUSAND DOLLARS
FOR A TWD PERSON HOUSEHOLD, AS DEFINED BY THE COWM SSI ONER | N REGU-
LATI O\, AND CONTRI BUTES TO THE COST OF MEDICAL ASSI STANCE PROVI DED
PURSUANT TO TH S SUBPARAGRAPH | N ACCORDANCE W TH SUBDI VI S| ON TVELVE OF
SECTI ON THREE HUNDRED SI XTY- SEVEN-A OF THI'S TI TLE; FOR PURPOSES OF THI S
SUBPARAGRAPH, DI SABLED MEANS HAVI NG A MEDI CALLY DETERM NABLE | MPAI RVENT
OF SUFFICI ENT SEVERITY AND DURATION TO QUALIFY FOR BENEFITS UNDER
SECTI ON 1902( A) (10) (A) (1) (XV) OF THE SOCI AL SECURI TY ACT.

(6) AN I NDI VI DUAL AT LEAST SI XTEEN YEARS OF AGE, BUT UNDER THE AGE OF
SI XTY-FIVE, WHO | S EMPLOYED, CEASES TO BE | N RECEI PT OF MEDI CAL ASSI ST-
ANCE UNDER SUBPARAGRAPH FI VE OF THI S PARAGRAPH BECAUSE THE PERSON, BY
REASON OF MEDI CAL | MPROVEMENT, |S DETERM NED AT THE TIME OF A REGULARLY
SCHEDULED CONTI NUI NG DI SABI LI TY REVIEWTO NO LONGER BE ELIGBLE FOR
SUPPLEMENTAL SECURI TY | NCOVE PROGRAM BENEFI TS OR DI SABI LI TY | NSURANCE
BENEFI TS UNDER THE SOCI AL SECURITY ACT; CONTINUES TO HAVE A SEVERE
MEDI CALLY DETERM NABLE | MPAI RVENT, TO BE DETERM NED | N ACCORDANCE W TH
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APPLI CABLE FEDERAL REGULATI ONS; AND CONTRI BUTES TO THE COST OF MEDI CAL
ASSI STANCE PROVI DED PURSUANT TO TH S SUBPARAGRAPH | N ACCORDANCE W TH
SUBDI VI SI ON TWELVE OF SECTI ON THREE HUNDRED SI XTY- SEVEN-A OF TH S TI TLE;
FOR PURPOSES OF TH S SUBPARAGRAPH, A PERSON | S CONS|I DERED TO BE EMPLOYED
IF THE PERSON 1S EARNING AT LEAST THE APPLI CABLE M NI MUM WAGE UNDER
SECTI ON SI X OF THE FEDERAL FAI R LABOR STANDARDS ACT AND WORKI NG AT LEAST
FORTY HOURS PER MONTH;, OR

(7) AN I NDI VI DUAL RECEI VI NG TREATMENT FOR BREAST OR CERVICAL CANCER
VHO MEETS THE ELI d Bl LI TY REQUI REMENTS OF PARAGRAPH (D) OF SUBDI VI SI ON
FOUR OF THIS SECTION OR THE PRESUMPTIVE ELIGBILITY REQU REMENTS OF
SuUBDI VI SI ON FI VE OF SECTI ON THREE HUNDRED SI XTY- FOUR-1 OF TH S TI TLE.

(8) AN I NDI VI DUAL RECEI VI NG TREATMENT FOR COLON OR PROSTATE CANCER WHO
MEETS THE ELI G BILITY REQU REMENTS OF PARAGRAPH (E) OF SUBDI VI SI ON FOUR
OF TH S SECTI ON OR THE PRESUMPTI VE ELI G BI LI TY REQUI REMENTS OF SUBDI VI -
SION FI VE OF SECTI ON THREE HUNDRED SI XTY-FOUR-1 OF THI S TI TLE.

(9) AN I NDI VI DUAL WHO

(1) 1'S UNDER TVEENTY-SI X YEARS OF ACGE; AND

(I'l') WAS | N FOSTER CARE UNDER THE RESPONSI BI LI TY OF THE STATE ON H' S
OR HER ElI GHTEENTH BI RTHDAY; AND

(I''1) WAS I N RECEI PT OF MEDI CAL ASSI STANCE UNDER THIS TITLE WHI LE IN
FOSTER CARE; AND

(1V) IS NOI OIHERWSE ELIGBLE FOR MEDI CAL ASSI STANCE UNDER THI S
TI TLE.

(10) A RESIDENT OF A HOVE FOR ADULTS OPERATED BY A SOCI AL SERVICES
DI STRI CT, OR A RESI DENTI AL CARE CENTER FOR ADULTS OR COVMUNI TY RESI DENCE
OPERATED OR CERTIFIED BY THE OFFICE OF MENTAL HEALTH, AND HAS NOT,
ACCCORDI NG TO CRI TERI A PROMULGATED BY THE DEPARTMENT CONSI STENT WTH THI S
TI TLE, SUFFI Cl ENT | NCOVE, OR I N THE CASE OF A PERSON SI XTY-FI VE YEARS OF
AGE OR OLDER, CERTIFI ED BLI ND, OR CERTI FI ED DI SABLED, SUFFI Cl ENT | NCOVE
AND RESOURCES, | NCLUDI NG AVAI LABLE SUPPORT FROM RESPONSI BLE RELATI VES,
TO MEET ALL THE COSTS OF REQUI RED MEDI CAL CARE AND SERVI CES AVAI LABLE
UNDER THI' S TI TLE.

(D) CONDITIONS OF ELIGBILITY. A PERSON SHALL NOT BE ELI G BLE FOR
VEDI CAL ASSI STANCE UNDER THI'S TI TLE UNLESS HE OR SHE:

(1) I'S A RESIDENT OF THE STATE, OR, WHI LE TEMPORARILY |IN THE STATE,
REQUI RES | MMEDI ATE MEDICAL CARE VWHICH IS NOI' OIHERW SE AVAI LABLE,
PROVI DED THAT SUCH PERSON DI D NOT ENTER THE STATE FOR THE PURPCSE OF
OBTAI NI NG SUCH MEDI CAL CARE; AND

(2) ASSIGNS TO THE APPROPRI ATE SOCI AL SERVI CES OFFI CI AL OR TO THE
DEPARTMENT, | N ACCORDANCE W TH DEPARTMENT REGULATI ONS: (1) ANY BENEFI TS
VWH CH ARE AVAI LABLE TO HHM OR HER | NDI VI DUALLY FROM ANY THI RD PARTY FOR
CARE OR OTHER MEDI CAL BENEFI TS AVAI LABLE UNDER THI' S TI TLE AND WHI CH ARE
OTHERW SE  ASSI GNABLE PURSUANT TO A CONTRACT OR ANY AGREEMENT W TH SUCH
THI RD PARTY; OR (I1) ANY RIGHTS, OF THE INDIVIDUAL OR OF ANY OTHER
PERSON VWHO IS ELIAQBLE FOR MEDI CAL ASSI STANCE UNDER THI S TI TLE AND ON
VWHOSE BEHALF THE I NDI VIDUAL HAS THE LEGAL AUTHORITY TO EXECUTE AN
ASSI GNMENT OF SUCH RIGHTS, TO SUPPORT SPECIFI ED AS SUPPORT FOR THE
PURPOSE OF MEDI CAL CARE BY A COURT OR ADM NI STRATI VE ORDER;, AND

(3) COOPERATES W TH THE APPROPRI ATE SOCI AL SERVICES COFFICIAL OR THE
DEPARTMENT | N ESTABLI SHI NG PATERNI TY OR | N ESTABLI SHI NG MADI FYI NG OR
ENFORCI NG A SUPPORT ORDER W TH RESPECT TO HHS OR HER CHI LD, PROVI DED,
HOANEVER, THAT NOTH NG HEREI N CONTAI NED SHALL BE CONSTRUED TO REQUI RE A
PAYMENT UNDER THI S TI TLE FOR CARE OR SERVI CES, THE COST OF WHI CH MAY BE
MET IN WHOLE OR I N PART BY A THI RD PARTY; NOTW THSTANDI NG THE FOREGO NG
A SOCIAL SERVICES OFFICIAL SHALL NOT REQUI RE SUCH COOPERATION | F THE
SOCI AL SERVI CES OFFI CI AL OR THE DEPARTMENT DETERM NES THAT SUCH ACTI ONS
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WOULD BE DETRI MENTAL TO THE BEST | NTEREST OF THE CHI LD, APPLI CANT, OR
RECI PI ENT, OR W TH RESPECT TO PREGNANT WOVEN DURI NG PREGNANCY AND DURI NG
THE SI XTY- DAY PERI OD BEG NNI NG ON THE LAST DAY OF PREGNANCY, |IN ACCORD-
ANCE WTH PROCEDURES AND CRITERI A ESTABLI SHED BY REGULATI ONS OF THE
DEPARTIVENT CONSI STENT W TH FEDERAL LAW AND

(4) APPLIES FOR AND UTI LI ZES GROUP HEALTH | NSURANCE BENEFI TS AVAI LABLE
THROUGH A CURRENT OR FORVER EMPLOYER, | NCLUDI NG BENEFITS FOR A SPOUSE
AND DEPENDENT CHI LDREN, IN ACCORDANCE WTH THE REGULATIONS OF THE
DEPARTIVENT.

(E) CONDI TI ONS OF COVERAGE. AN OTHERW SE ELI G BLE PERSON SHALL NOT BE
ENTI TLED TO MEDI CAL ASSI STANCE COVERAGE OF CARE, SERVI CES, AND SUPPLI ES
UNDER THI S TI TLE WHI LE HE OR SHE;

(1) I'S AN I NVATE OR PATIENT IN AN [INSTITUTION OR FACLITY WHEREIN
MEDI CAL  ASSI STANCE MAY NOT BE PROVI DED | N ACCORDANCE W TH APPLI CABLE
FEDERAL OR STATE REQUI REMENTS, EXCEPT FOR PERSONS DESCRI BED | N SUBPARA-
GRAPH TEN OF PARAGRAPH (C) OF THI'S SUBDI VI SI ON OR SUBDI VI SI ON ONE- A OR
SUBDI VI SION ONE-B OF THI' S SECTI ON; OR

(2) IS A PATIENT I N A PUBLI C | NSTI TUTI ON OPERATED PRIMARILY FOR THE
TREATMENT OF TUBERCULOSIS OR CARE OF THE MENTALLY DI SABLED, W TH THE
EXCEPTION OF: (1) A PERSON SI XTY-FIVE YEARS OF AGE OR OLDER AND A
PATI ENT I N ANY SUCH I NSTI TUTION; (11) A PERSON UNDER TWENTY- ONE YEARS OF
AGE AND RECEI VI NG | N- PATI ENT PSYCHI ATRI C SERVI CES I N A PUBLI C | NSTI TU-
TI ON OPERATED PRI MARI LY FOR THE CARE OF THE MENTALLY DI SABLED; (II1) A
PATIENT IN A PUBLIC | NSTI TUTI ON OPERATED PRI MARI LY FOR THE CARE OF THE
MENTALLY RETARDED WHO |'S RECEI VI NG MEDI CAL CARE OR TREATMENT | N THAT
PART OF SUCH | NSTITUTION THAT HAS BEEN APPROVED PURSUANT TO LAW AS A
HOSPI TAL OR NURSI NG HOVE; (1V) A PATIENT I N AN I NSTI TUTI ON OPERATED BY
THE STATE DEPARTMENT OF MENTAL HYA ENE, WH LE UNDER CARE I N A HOSPI TAL
ON RELEASE FROM SUCH | NSTI TUTI ON FOR THE PURPCSE OF RECEIVING CARE |IN
SUCH HOSPI TAL; OR (V) IS A PERSON RESIDING IN A COWUNI TY RESI DENCE OR A
RESI DENTI AL CARE CENTER FOR ADULTS.

S 2. Subdivision 4 of section 366 of the social services lawis
REPEALED and a new subdivision 4 is added to read as foll ows:

4. SPECI AL ELI GBI LITY PROVI SI ONS.

(A) TRANSI TI ONAL MEDI CAL ASSI STANCE.

(1) NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW EACH FAMLY WHICH WAS
ELI G BLE FOR ©NEDI CAL ASS|I STANCE PURSUANT TO SUBPARAGRAPH FOUR OF PARA-
GRAPH (B) OF SUBDIVISION ONE OF THIS SECTION I N AT LEAST ONE OF THE SI X
MONTHS | MVEDI ATELY PRECEDI NG THE MONTH | N VWH CH SUCH FAM LY BECAME | NEL-
| @ BLE FOR SUCH ASSI STANCE BECAUSE OF | NCOMVE FROM THE EMPLOYMENT OF THE
CARETAKER RELATI VE SHALL, WH LE SUCH FAM LY | NCLUDES A DEPENDENT CHI LD,
REMAIN ELI G BLE FOR MEDI CAL ASSI STANCE FOR TWELVE CALENDAR MONTHS | MVE-
DI ATELY FOLLON NG THE MONTH IN WHICH SUCH FAMLY WULD OTHERW SE BE
DETERM NED TO BE |INELIGBLE FOR MEDI CAL ASS|I STANCE PURSUANT TO THE
PROVI SIONS OF THIS TI TLE AND THE REGULATI ONS OF THE DEPARTMENT GOVERNI NG
| NCOVE AND RESOURCE LI M TATI ONS RELATING TO ELIGBILITY DETERM NATI ONS
FOR FAM LI ES DESCRI BED | N SUBPARAGRAPH FOUR OF PARAGRAPH (B) OF SUBDI VI -
SION ONE OF THI S SECTI ON.

(2) (1) UPON GAVING NOTICE OF TERM NATION OF MEDI CAL ASSI STANCE
PROVI DED PURSUANT TO SUBPARAGRAPH FOUR OF PARAGRAPH (B) OF SUBDI VI SI ON
ONE OF THI S SECTI ON, THE DEPARTMENT SHALL NOTI FY EACH SUCH FAM LY OF I TS
Rl GHTS TO EXTENDED BENEFI TS UNDER SUBPARAGRAPH ONE OF THI S PARAGRAPH AND
DESCRI BE THE CONDI TI ONS UNDER WHI CH SUCH EXTENSI ON MAY BE TERM NATED.

(1'1) THE DEPARTMENT SHALL PROMULGATE REGULATI ONS | MPLEMENTI NG THE
REQUI REMENTS OF THI S SUBPARAGRAPH AND SUBPARAGRAPH ONE OF THI S PARAGRAPH
RELATI NG TO THE CONDI TI ONS UNDER WHI CH EXTENDED COVERAGE HEREUNDER MAY
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BE TERM NATED, THE SCOPE OF COVERAGE, AND THE CONDI TI ONS UNDER WH CH
COVERACGE MAY BE EXTENDED PENDI NG A REDETERM NATION OF ELIGE BILITY. SUCH
REGULATI ONS SHALL, AT A MN MUM PROVI DE FOR' TERM NATI ON OF SUCH COVER-
AGE AT THE CLOCSE OF THE FIRST MONTH IN WH CH THE FAM LY CEASES TO
| NCLUDE A DEPENDENT CHI LD, NOTI CE OF TERM NATI ON PRI OR TO THE EFFECTI VE
DATE OF ANY TERM NATIONS; COVERAGE UNDER EMPLOYEE HEALTH PLANS AND
HEALTH MAI NTENANCE ORGANI ZATI ONS; AND DI SQUALI FI CATION OF PERSONS FOR
EXTENDED COVERAGE BENEFI TS UNDER THI S PARAGRAPH FOR FRAUD.

(3) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW EACH FAM LY
VWH CH WAS ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO SUBPARAGRAPH FOUR
OF PARAGRAPH (B) OF SUBDI VI SION ONE OF THI'S SECTI ON I N AT LEAST THREE OF
THE SIX MONTHS | MMEDI ATELY PRECEDING THE MONTH I N WH CH SUCH FAM LY
BECAME | NELI G BLE FOR SUCH ASSI STANCE AS A RESULT, WHOLLY OR PARTLY, OF
THE COLLECTION OR | NCREASED COLLECTI ON OF SPOUSAL SUPPCORT PURSUANT TO
PART D OF TITLE IV O THE FEDERAL SOCI AL SECURITY ACT, SHALL, FOR
PURPOSES OF MEDI CAL ASSI STANCE ELI G BILITY, BE CONSI DERED TO BE ELI G BLE
FOR MEDI CAL ASSI STANCE PURSUANT TO SUBPARAGRAPH FOUR OF PARAGRAPH (B) OF
SUBDI VISION ONE OF TH' S SECTI ON FOR AN ADDI TI ONAL FOUR CALENDAR MONTHS
BEG NN NG W TH THE MONTH | NELI G BI LI TY FOR SUCH ASSI STANCE BEG NS.

(B) PREGNANT WOVEN AND CHI LDREN.

(1) A PREGNANT WOVAN ELI G BLE FOR MEDI CAL ASSI STANCE UNDER SUBPARA-
GRAPH TWO OR FOUR OF PARAGRAPH (B) OF SUBDI VI SION ONE OF THI' S SECTI ON ON
ANY DAY OF HER PREGNANCY W LL CONTINUE TO BE ELI G BLE FOR SUCH CARE AND
SERVI CES THROUGH THE END OF THE MONTH I N WHI CH THE SI XTI ETH DAY FOLLOW
I NG THE END OF THE PREGNANCY OCCURS, W THOUT REGARD TO ANY CHANGE I N THE
INCOVE OF THE FAM LY THAT | NCLUDES THE PREGNANT WOVAN, EVEN | F SUCH
CHANGE OTHERW SE WOULD HAVE RENDERED HER | NELI G BLE FOR MEDI CAL ASSI ST-
ANCE.

(2) A CH LD BORN TO A WOVAN ELI G BLE FOR AND RECEI VI NG MEDI CAL ASSI ST-
ANCE ON THE DATE OF THE CH LD S BI RTH SHALL BE DEEMED TO HAVE APPLI ED
FOR MEDI CAL ASSI STANCE AND TO HAVE BEEN FOUND ELI G BLE FOR SUCH ASSI ST-
ANCE ON THE DATE OF SUCH BI RTH AND TO REMAI N ELI G BLE FOR SUCH ASSI ST-
ANCE FOR A PERIOD OF ONE YEAR, SO LONG AS THE CHI LD IS A MEMBER OF THE
WOVAN S  HOUSEHOLD AND THE WOVAN REMAI NS ELI G BLE FOR SUCH ASSI STANCE OR
WOULD REMAI N ELI G BLE FOR SUCH ASSI STANCE | F SHE WERE PREGNANT.

(3) A CH LD UNDER THE AGE OF NI NETEEN WHO | S DETERM NED ELI d BLE FOR
VEDI CAL ASSI STANCE UNDER THE PROVI SIONS OF THI S SECTI ON, SHALL, CONSI ST-
ENT WTH APPLI CABLE FEDERAL REQUI REMENTS, REMAIN ELI @ BLE FOR SUCH
ASSI STANCE UNTI L THE EARLI ER OF:

(1) THE LAST DAY OF THE MONTH WVHICH I S TWELVE MONTHS FOLLOW NG THE
DETERM NATI ON OR REDETERM NATI ON OF ELI A BI LI TY FOR SUCH ASSI STANCE, OR

(1) THE LAST DAY OF THE MONTH I N WHI CH THE CHI LD REACHES THE AGE OF
NI NETEEN.

(4) AN I NFANT ELI G BLE UNDER SUBPARAGRAPH TWO CR FOUR OF PARAGRAPH ( B)
OF SUBDI VI SION ONE OF THI' S SECTI ON WHO | S RECEI VI NG MEDI CALLY NECESSARY
I N- PATI ENT SERVI CES FOR WHI CH MEDI CAL ASSI STANCE | S PROVI DED ON THE DATE
THE CHI LD ATTAINS ONE YEAR OF AGE, AND VWHO, BUT FOR ATTAI NI NG SUCH AGE,
WOULD REMAI N ELI G BLE FOR MEDI CAL ASSI STANCE UNDER SUCH SUBPARAGRAPH,
SHALL CONTINUE TO REMAIN ELIGE BLE UNTIL THE END OF THE STAY FOR WH CH
I N- PATI ENT SERVI CES ARE BEI NG FURNI SHED.

(5) A CH LD ELI G BLE UNDER SUBPARACRAPH THREE OF PARAGRAPH (B) OF
SUBDIVISION ONE OF THI'S SECTION WHO IS RECEI VI NG MEDI CALLY NECESSARY
I N- PATI ENT SERVI CES FOR WHI CH MEDI CAL ASSI STANCE | S PROVI DED ON THE DATE
THE CH LD ATTAI NS NI NETEEN YEARS OF AGE, AND WHO, BUT FOR ATTAI NI NG SUCH
AGE, WOULD REMAI N ELI G BLE FOR MEDI CAL ASS|I STANCE UNDER THI S PARAGRAPH,
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SHALL CONTINUE TO REMAIN ELIG BLE UNTIL THE END OF THE STAY FOR WHI CH
| N- PATI ENT SERVI CES ARE BEI NG FURNI SHED.

(6) A WOVAN WHO WAS PREGNANT WHI LE | N RECEI PT OF MEDI CAL ASS| STANCE
WHO SUBSEQUENTLY LOSES HER ELI G BI LI TY FOR MEDI CAL ASSI STANCE SHALL HAVE
HER ELI G Bl LI TY FOR MEDI CAL ASSI STANCE CONTINUED FOR A PERIOD OF TWEN
TY-FOUR MONTHS FROM THE END OF THE MONTH I N WHI CH THE SI XTI ETH DAY
FOLLOW NG THE END OF HER PREGNANCY OCCURS, BUT ONLY FOR FEDERAL TITLE X
SERVI CES WHI CH ARE ELI G BLE FOR REI MBURSEMENT BY THE FEDERAL GOVERNVENT
AT A RATE OF NI NETY PERCENT; PROVI DED, HOWEVER, THAT SUCH NI NETY PERCENT
LI M TATI ON SHALL NOT APPLY TO THOSE SERVI CES | DENTIFIED BY THE COW S-
SIONER AS SERVICES, |NCLUDING TREATMENT FOR SEXUALLY TRANSM TTED
DI SEASES, GENERALLY PERFORMED AS PART OF OR AS A FOLLOWUP TO A SERVI CE
ELIG BLE FOR SUCH N NETY PERCENT RElI MBURSEMENT; AND PROVI DED FURTHER,
HOWEVER, THAT NOTH NG IN TH'S PARAGRAPH SHALL BE DEEMED TO AFFECT
PAYMENT FOR SUCH TI TLE X SERVI CES | F FEDERAL FI NANCI AL PARTI Cl PATI ON | S
NOT AVAI LABLE FOR SUCH CARE, SERVI CES AND SUPPLI ES.

(C) CONTINUOUS COVERAGE FOR ADULTS. NOTW THSTANDING ANY  OTHER
PROVISION OF LAW A PERSON WHOSE ELI G BI LI TY FOR MEDI CAL ASSI STANCE | S
BASED ON THE MODI FIED ADJUSTED GROSS INCOME OF THE PERSON OR THE
PERSON S HOUSEHOLD, AND WHO LOSES ELI G BI LI TY FOR SUCH ASSI STANCE FOR A
REASON OTHER THAN Ci TI ZENSH P STATUS, LACK OF STATE RESI DENCE, OR FAI L-
URE TO PROVIDE A VALID SOCIAL SECURI TY NUMBER, BEFORE THE END OF A
TWELVE MONTH PERI OD BEG NNI NG ON THE EFFECTIVE DATE OF THE PERSON S
INFTIAL ELIGBILITY FOR SUCH ASSI STANCE, OR BEFORE THE END OF A TVELVE
MONTH PERI OD BEG NNI NG ON THE DATE OF ANY SUBSEQUENT DETERM NATION OF
ELIG BILITY BASED ON MODI FI ED ADJUSTED GROSS | NCOVE, SHALL HAVE H S OR
HER ELI G BI LI TY FOR SUCH ASSI STANCE CONTINUED UNTIL THE END OF SUCH
TWELVE MONTH PERI OD, PROVI DED THAT FEDERAL FI NANCI AL PARTI Cl PATI ON I N
THE COSTS OF SUCH ASSI STANCE |'S AVAI LABLE.

(D) BREAST AND CERVI CAL CANCER TREATMENT.

(1) PERSONS WHO ARE NOT ELI G BLE FOR MEDICAL ASSI STANCE UNDER THE
TERMS OF SECTION 1902(A) (10)(A) (1) OF THE FEDERAL SOCI AL SECURI TY ACT
ARE ELI Gl BLE FOR MEDI CAL ASSI STANCE COVERAGE DURING THE TREATMENT OF
BREAST OR CERVI CAL CANCER, SUBJECT TO THE PROVI SI ONS OF TH S PARAGRAPH.

(2) (1) MEDICAL ASSISTANCE IS AVAILABLE UNDER THI S PARAGRAPH TO
PERSONS WHO ARE UNDER SI XTY- FI VE YEARS OF AGE, HAVE BEEN SCREENED FOR
BREAST AND/ OR CERVI CAL CANCER UNDER THE CENTERS FOR DI SEASE CONTROL AND
PREVENTI ON BREAST AND CERVI CAL CANCER EARLY DETECTI ON PROGRAM AND NEED
TREATMENT FOR BREAST OR CERVI CAL CANCER AND ARE NOT OTHERW SE COVERED
UNDER CREDI TABLE COVERAGE AS DEFINED IN THE FEDERAL PUBLIC HEALTH
SERVI CE ACT; PROVI DED HOAEVER THAT MEDI CAL ASSI STANCE SHALL BE FURNI SHED
PURSUANT TO TH' S CLAUSE ONLY TO THE EXTENT PERM TTED UNDER FEDERAL LAW
|F, FOR SO LONG AS, AND TO THE EXTENT THAT FEDERAL FINANCIAL PARTI C-
| PATI ON | S AVAI LABLE THEREFOR.

(I'1) MEDICAL ASSI STANCE |'S AVAI LABLE UNDER THI S PARAGRAPH TO PERSONS
WHO MEET THE REQUI REMENTS OF CLAUSE (1) OF THI'S SUBPARAGRAPH BUT FOR
THEI R AGE AND/ OR GENDER, WWHO HAVE BEEN SCREENED FOR BREAST AND/ OR CERVI -
CAL CANCER UNDER THE PROGRAM DESCRI BED I N TI TLE ONE-A OF ARTI CLE TVEN
TY- FOUR OF THE PUBLI C HEALTH LAW AND NEED TREATMENT FOR BREAST OR CERVI -
CAL CANCER, AND ARE NOT OTHERW SE COVERED UNDER CREDI TABLE COVERAGE AS
DEFI NED | N THE FEDERAL PUBLI C HEALTH SERVI CE ACT; PROVI DED HOWEVER THAT
MEDI CAL ASSI STANCE SHALL BE FURNI SHED PURSUANT TO TH'S CLAUSE ONLY IF
AND FOR SO LONG AS THE PROVI SI ONS OF CLAUSE (1) OF THI S SUBPARAGRAPH ARE
| N EFFECT.
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(3) MEDI CAL ASSI STANCE PROVI DED TO A PERSON UNDER THI S PARAGRAPH SHALL
BE LIMTED TO THE PERIOD IN WH CH SUCH PERSON REQUI RES TREATMENT FOR
BREAST OR CERVI CAL CANCER

(4) (1) THE COW SSI ONER OF HEALTH SHALL PROMULGATE SUCH REGULATI ONS
AS MAY BE NECESSARY TO CARRY OUT THE PROVI SIONS OF THI S PARAGRAPH. SUCH
REGULATI ONS SHALL | NCLUDE, BUT NOT BE LIMTED TO ELIGBILITY REQU RE-
MENTS; A DESCRI PTI ON OF THE MEDI CAL SERVI CES WHICH ARE COVERED; AND A
PROCESS FOR PROVI DI NG PRESUMPTI VE ELI GBI LI TY WHEN A QUALI FI ED ENTI TY,
AS DEFI NED BY THE COW SSI ONER, DETERM NES ON THE BASI S OF PRELI M NARY
| NFORMATI ON THAT A PERSON MEETS THE REQUI REMENTS FOR ELI G BI LI TY UNDER
TH S PARAGRAPH.

(1'l) FOR PURPCSES OF DETERM NING ELIG BILITY FOR MEDI CAL ASSI STANCE
UNDER TH' S PARAGRAPH, RESOURCES AVAI LABLE TO SUCH | NDI VI DUAL SHALL NOT
BE CONSI DERED NOR REQUI RED TO BE APPLIED TOMRD THE PAYMENT OR PART
PAYMENT OF THE COST OF MeEDI CAL CARE, SERVI CES AND SUPPLI ES AVAI LABLE
UNDER THI S PARAGRAPH.

(I'11) AN INDI VI DUAL SHALL BE ELI G BLE FOR PRESUMPTI VE ELIABILITY FOR
MEDI CAL ASSI STANCE UNDER THI S PARAGRAPH | N ACCORDANCE W TH SUBDI VI SI ON
FI VE OF SECTI ON THREE HUNDRED S| XTY- FOUR-1 OF TH' S TI TLE.

(5) THE COWM SSI ONER OF HEALTH SHALL, CONSI STENT WTH THI S TI TLE, MAKE
ANY NECESSARY AMENDMENTS TO THE STATE PLAN FOR MEDI CAL ASSI STANCE
SUBM TTED PURSUANT TO SECTI ON THREE HUNDRED S| XTY- THREE-A OF THI' S Tl TLE,
I N ORDER TO ENSURE FEDERAL FI NANCI AL PARTI Cl PATI ON | N EXPENDI TURES UNDER
TH'S PARAGRAPH. NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY,
THE PROVI SI ONS OF CLAUSE (1) OF SUBPARAGRAPH TWO OF THI S PARAGRAPH SHALL
BE EFFECTI VE ONLY | F AND FOR SO LONG AS FEDERAL FI NANCI AL PARTI Cl PATI ON
| S AVAI LABLE I N THE COSTS OF MEDI CAL ASSI STANCE FURNI SHED THEREUNDER.

(E) COLON AND PROSTATE CANCER TREATMENT.

(1) NOTW THSTANDI NG ANY OTHER PROVISION OF LAWTO THE CONTRARY, A
PERSON WHO HAS BEEN SCREENED OR REFERRED FOR SCREENING FOR COLON OR
PROSTATE CANCER BY THE CANCER SERVI CES SCREENI NG PROGRAM AS ADM NI S-
TERED BY THE DEPARTMENT OF HEALTH, AND HAS BEEN DI AGNOSED W TH COLON OR
PROSTATE CANCER | S ELIG BLE FOR MEDI CAL ASSI STANCE FOR THE DURATI ON OF
H S OR HER TREATMENT FOR SUCH CANCER.

(2) PERSONS ELI G BLE FOR MEDI CAL ASSI STANCE UNDER THI S PARAGRAPH SHALL
HAVE AN | NCOVE OF TWO HUNDRED FI FTY PERCENT OR LESS OF THE COVPARABLE
FEDERAL | NCOVE OFFI Cl AL POVERTY LI NE AS DEFI NED AND ANNUALLY REVI SED BY
THE FEDERAL OFFI CE OF MANAGEMENT AND BUDGET.

(3) AN INDI VIDUAL SHALL BE ELIG BLE FOR PRESUMPTIVE ELIGABILITY FOR
MEDI CAL ASSI STANCE UNDER THI S PARAGRAPH | N ACCORDANCE W TH SUBDI VI SI ON
FI VE OF SECTI ON THREE HUNDRED S| XTY- FOUR-1 OF TH' S TI TLE.

(4) MEDI CAL ASSI STANCE |'S AVAI LABLE UNDER THI'S PARAGRAPH TO PERSONS
VWHO ARE UNDER SIXTY-FIVE YEARS OF AGE, AND ARE NOT OTHERW SE COVERED
UNDER CREDI TABLE COVERAGE AS DEFINED IN THE FEDERAL PUBLIC HEALTH
SERVI CE ACT.

S 3. Paragraph (a) of subdivision 4 of section 364-i of the social
services |law, as added by section 29-a of part A of chapter 58 of the
| aws of 2007, is anended to read as foll ows:

(a) Notwi t hstandi ng any inconsistent provision of lawto the contrary,
a child shall be presuned to be eligible for nmedical assistance under
this title beginning on the date that a qualified entity, as defined in
paragraph (c) of this subdivision, determ ne, on the basis of prelim-
nary information, that the [net] MAG household i ncome of the child does
not exceed the applicable Ievel for eligibility as provided for pursuant
t o SUBPARAGRAPH TWDO OR THREE OF paragraph [(u)] (B) of subdivision
[four] ONE of section three hundred sixty-six of this title.



Co~NOoOUIT~hWNE

S. 2606--D 87 A. 3006--D

S 4. Paragraph (a) of subdivision 5 of section 364-i of the socia
services |law, as added by chapter 176 of the |aws of 2006, is anended to
read as foll ows:

(a) An individual shall be presunmed to be eligible for nedical assist-
ance under this title beginning on the date that a qualified entity, as
defined in paragraph (c) of this subdivision, deternmnes, on the basis
of prelimnary information, that the individual neets the requirenents
of paragraph [(v) or (v-1)] (D) OR (E) of subdivision four of section
three hundred sixty-six of this title.

S 5. Subdivision 6 of section 364-i of the social services |aw, as
added by chapter 484 of the laws of 2009 and paragraph (a-2) as added by
section 76 of part H of chapter 59 of the laws of 2011, is anended to
read as foll ows:

6. (a) A pregnant wonman shall be presuned to be eligible for [coverage
of services described in paragraph (c) of this subdivision] MED CAL
ASS| STANCE UNDER THI' S TI TLE, EXCLUDI NG | NPATI ENT SERVI CES AND | NSTI TU-
TIONAL LONG TERM CARE, beginning on the date that a prenatal care
provider, licensed under article twenty-eight of the public health |aw
or other prenatal <care provider approved by the departnent of health
deternmines, on the basis of prelimnary information, that the pregnant
woman's [famly has: (i) subject to the approval of the federal Centers
for Medicare and Medicaid Services, gross incone that does not exceed
two hundred thirty percent of the federal poverty line (as defined and
annual ly revised by the United States departnment of health and hunan
services) for a famly of the same size, or (ii) in the absence of such
approval, net incone that does not exceed two hundred percent of the
federal poverty line (as defined and annually revised by the United
St at es departnment of health and human services) for a famly of the sane
size.] MAG HOUSEHOLD | NCOVE DOES NOT EXCEED THE MAG - EQUI VALENT OF TWO
HUNDRED PERCENT OF THE FEDERAL POVERTY LI NE FOR THE APPLI CABLE FAM LY
S| ZE.

(a-2) At the tinme of application for presunptive eligibility pursuant
to this subdivision, a pregnant woman who resides in a social services
di strict that has |nplenented the state's managed care program pursuant
to section three hundred sixty-four-j of this title nust choose a
managed care provider. |If a managed care provider is not chosen at the
time of application, the pregnant woman will be assigned to a nmanaged
care provider in accordance W th subparagraphs (ii), (iii), (iv) and (v)
of paragraph (f) of subdivision four of section three hundred Si xty-

four-j of this title.

(b) Such presunptive eligibility shall continue through the earlier
of: the day on which eligibility is determ ned pursuant to this title;
or the last day of the month follow ng the nonth in which the provider
makes prelimnary determ nation, in the case of a pregnant wonan who
does not file an application for nedical assistance on or before such
day.

(c) [A presunptively eligible pregnant woman is eligible for coverage

(|) all nmedical care, services, and supplies available under the
nmedi cal assistance program excluding inpatient services and institu-
tional long term care, if the woman's famly has: (A) subject to the

approval of the federal Centers for Medicare and Medicaid Services,
gross inconme that does not exceed one hundred twenty percent of the
federal poverty line (as defined and annually revised by the United
St at es departnent of health and human services) for a famly of the same
size, or (B) in the absence of such approval, net incone that does not
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exceed one hundred percent of the federal poverty line (as defined and
annually revised by the United States departnment of health and hunan
services) for a famly of the sane size; or

(ii) prenatal care services as described in subparagraph four of para-
graph (o) of subdivision four of section three hundred sixty-six of this
title, if the wonman's famly has: (A) subject to the approval of the
federal Centers for Medicare and Medicaid Services, gross inconme that
exceeds one hundred twenty percent of the federal poverty line (as
defined and annually revised by the United States departnent of health
and human services) for famlies of the sanme size, but does not exceed
two hundred thirty percent of such federal poverty line, or (B) in the
absence of such approval, net inconme that exceeds one hundred percent
but does not exceed two hundred percent of the federal poverty line (as
defined and annually revised by the United States departnent of health
and human services) for a famly of the sane size.

(d)] The departnment of health shall provide prenatal care providers
licensed under article twenty-eight of the public health | aw and ot her
approved prenatal care providers with such forns as are necessary for a
pregnant woman to apply and information on how to assist such wonen in
conpleting and filing such forms. A qualified provider which determ nes
that a pregnant wonman is presunptively eligible shall notify the socia
services district in which the pregnant woman resides of the determ -
nation wthin five working days after the date on which such determ -
nation is made and shall informthe woman at the tine the determnation
is made that she is required to nake application by the |ast day of the
nonth follow ng the nonth in which the deternmination is made.

[(e)] (D) Notwi thstanding any other provision of law, care that is
furnished to a pregnant wonan pursuant to this subdivision during a
presunptive eligibility period shall be deemed as nedi cal assistance for
pur poses of paynment and state rei nbursenent.

[(f)] (E) Facilities licensed under article twenty-eight of the public
health | aw provi ding prenatal care services shall perform presunptive
eligibility determ nations and assist wonen in subnmtting appropriate
docunmentation to the social services district as required by the comm s-
sioner; provided, however, that a facility nmay apply to the comm ssi oner
for exenption fromthis requirement on the basis of undue hardship.

[(g)] (F) Al prenatal care providers enrolled in the medicaid program
nmust provide prenatal care services to eligible service recipients
determined presunptively eligible for nedical assistance but not yet
enrolled in the nedical assistance program and assist wonen in submt-
ting appropriate docunmentation to the social services district as
requi red by the conm ssioner.

S 6. Subdivision 1 and the opening paragraph of subdivision 2 of
section 365-a of the social services law, subdivision 1 as anended by
chapter 110 of the laws of 1971 and the openi ng paragraph of subdi vision
2 as anmended by chapter 41 of the |laws of 1992, are anended to read as
fol | ows:

[1.] The amount, nature and manner of providing nmedical assistance for
needy persons shall be deternmined by the public welfare official with
the advice of a physician and in accordance with the |ocal nedical plan,
this title, and the regul ati ons of the departnent.

1. "BENCHVARK COVERAGE" SHALL MEAN PAYMENT OF PART OR ALL OF THE COST
OF MEDI CALLY NECESSARY MEDI CAL, DENTAL, AND REMEDI AL CARE, SERVI CES, AND
SUPPLI ES DESCRI BED I N SUBDI VI SI ON TWD OF THI S SECTI ON, AND TO THE EXTENT
NOT | NCLUDED THEREIN, ANY ESSENTIAL BENEFI TS AS DEFINED IN 42 U.S. C
18022(B), W TH THE EXCEPTI ON OF | NSTI TUTI ONAL LONG TERM CARE SERVI CES;
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SUCH CARE, SERVICES AND SUPPLI ES SHALL BE PROVI DED CONSI STENT W TH THE
MANAGED CARE PROGRAM DESCRI BED | N SECTI ON THREE HUNDRED SI XTY- FOUR-J OF
THI'S TI TLE

["Medi cal assistance"] "STANDARD COVERAGE" shall mean paynent of part
or all of the cost of nedically necessary nedical, dental and renedia
care, services and supplies, as authorized in this title or the regu-
| ations of the departnment, which are necessary to prevent, diagnose,
correct or cure conditions in the person that cause acute suffering,
endanger life, result in illness or infirmty, interfere wth such
person's capacity for normal activity, or threaten sone significant
handi cap and which are furnished an eligible person in accordance wth
this title and the regulations of the departnment. Such care, services
and supplies shall include the following nedical care, services and
supplies, together wth such nedical care, services and supplies
provi ded for in subdivisions three, four and five of this section, and
such nedical care, services and supplies as are authorized in the regu-
| ations of the departnent:

S 7. Subdivision 1 of section 366-a of the social services law, as
anended by section 60 of part C of chapter 58 of the laws of 2009, is
amended to read as foll ows:

1. Any person requesting nedical assistance nmy nake application
therefor [in person, through another in his behalf or by mail] BY A
WRI TTEN APPLI CATION to the social services official of the county[, cit
or town, or to the service officer of the city or town] in which t
applicant resides or is found OR TO THE DEPARTMENT OF HEALTH OR
AGENT; A PHONE APPLI CATI ON; OR AN ON-LINE APPLI CATION.  [In addition,
the case of a person who is sixty-five years of age or older and is
patient in a state hospital for tuberculosis or for the nentally disa-
bl ed, applications may be nmade to the departnent or to a social services
of ficial designated as the agent of the department.] Notw t hstandi ng any
provision of lawto the contrary, [a personal] AN |IN PERSON interview
with the applicant or with the person who made application on his or her
behalf shall not be required as part of a determ nation of initial or
continuing eligibility pursuant to this title.

S 8. Paragraph (a) of subdivision 2 of section 366-a of the socia
services l|law, as anended by section 60 of part C of chapter 58 of the
| aws of 2009, is anended to read as foll ows:

(a) Upon receipt of such application, the appropriate social services
official, or the departnent of health or its agent [when the applicant
is a patient in a state hospital for the nmentally disabled,] shall veri-
fy the eligibility of such applicant. In accordance with the regul ations
of the departnment of health, it shall be the responsibility of the
applicant to provide information and docunentation necessary for the
determination of initial and ongoing eligibility for nedical assistance.
If an applicant or recipient is unable to provide necessary docunenta-
tion, the [public welfare] SOCI AL SERVI CES of ficial OR THE DEPARTMENT OF
HEALTH OR | TS AGENT shall pronptly cause an investigation to be made.
Where an investigation is necessary, sources of information other than
public records wll be consulted only with perm ssion of the applicant
or recipient. In the event that such permission is not granted by the
applicant or recipient, or necessary docunentation cannot be obtai ned,
the social services official or the departnment of health or its agent
may suspend or deny nedical assistance until such tinme as it nmay be
satisfied as to the applicant's or recipient's eligibility therefor.

y
he
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S 9. The openi ng paragraph of subdivision 3 of section 366-a of the
social services law, as added by chapter 256 of the |aws of 1966, is
amended to read as foll ows:

Upon the receipt of such application, and after the conpletion of any
i nvestigation that shall be deened necessary, the appropriate [public
wel fare] SOCI AL SERVI CES official[,] or the department OF HEALTH or its
agent [when the applicant is a patient in a state hospital for tubercu-
|l osis or for the nentally disabled,] shal

S 10. Paragraphs (b) and (c) of subdivision 5 of section 366-a of the
soci al services |law, as added by section 52 of part A of chapter 1 of
the laws of 2002, are anended to read as foll ows:

(b) The conmi ssioner shall develop a sinplified statew de recertif-
ication formfor use in redetermining eligibility under this title. The
form[shall] MAY include requests only for such information that is:

(i) reasonably necessary to determne continued eligibility for
medi cal assi stance under this title; and

(ii) subject to change since the date of the recipient's initia
appl i cation.

(c) [A personal] THE REGULATI ONS REQUI RED BY PARAGRAPH (A) OF THI'S
SUBDI VI SI ON SHALL PROVI DE THAT:

(1) THE REDETERM NATION OF ELIG BILITY WLL BE MADE BASED ON RELI ABLE
| NFORMATI ON POSSESSED OR AVAI LABLE TO THE DEPARTMENT OF HEALTH OR I TS
AGENT, | NCLUDI NG | NFORMATI ON ACCESSED FROM DATABASES PURSUANT TO SUBDI -
VI SI ON El GHT OF THI S SECTI ON,

(1) IF THE DEPARTMENT OF HEALTH OR ITS AGENT | S UNABLE TO RENEW
ELIG BILITY BASED ON AVAILABLE | NFORMATION, THE RECIPIENT WLL BE
REQUESTED TO SUPPLY ANY SUCH | NFORMATI ON AS | S NECESSARY TO DETERM NE
CONTI NUED ELI G BILITY FOR MEDI CAL ASSI STANCE UNDER THI' S TI TLE; AND

(I'l'l) FOR PERSONS WHOSE MEDI CAL ASSI STANCE ELIGBILITY IS BASED ON
MODI FI ED ADJUSTED GROSS | NCOVE, ELIGBILITY MIST BE RENEVWED AT LEAST
ONCE EVERY TWELVE MONTHS, UNLESS THE DEPARTMENT OF HEALTH OR | TS AGENT
RECEI VES | NFORMATI ON ABOUT A CHANGE I N A RECI Pl ENT' S Cl RCUMSTANCES THAT
MAY AFFECT ELIG BILITY.

(D) AN IN-PERSON interview with the recipient shall not AUTOVATI CALLY
be required as part of a redetermnation of eligibility pursuant to this
subdi vi si on UNLESS THE DEPARTMENT OF HEALTH DETERM NES OTHERW SE

S 11. Paragraph (d) of subdivision 5 of section 366-a of the socia
services |l aw i s REPEALED.

S 12. Paragraph (e) of subdivision 5 of section 366-a of the socia
services |aw, as added by section 1 of part C of chapter 58 of the | aws
of 2007, is anended to read as foll ows:

[(e)] (D) The conm ssioner of health shall verify the accuracy of the
information provided by [the] AN APPLI CANT OR recipient [pursuant to
par agraph (d) of this subdivision] by matching it against information to
whi ch the conmmi ssioner of health has access, including under subdivision
eight of this section. |In the event [there is an inconsistency between]
the information reported by the recipient [and] |S NOI' REASONABLY
COWATIBLE WTH any infornmation obtained by the comm ssioner of health
from ot her sources and such [inconsistency] INCOWATIBILITY is materia
to nedical assistance eligibility, the conmm ssioner of health shal
request that the recipient provide adequate docunentation to verify his
or her place of residence or incone, as applicable. In addition to the
docunent ati on of residence and i ncone authorized by this paragraph, the
comm ssioner of health is authorized to periodically require a reason-
abl e sanple of recipients to provide docunentation of residence and
inconme at recertification. The conm ssioner of health shall consult with
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the nmedicaid inspector general regarding incone and residence verifica-
tion practices and procedures necessary to nmaintain program integrity
and deter fraud and abuse.

S 13. Subdivision 11 of section 364-j of the social services lawis
REPEALED

S 14. C ause (D) of subparagraph (v) of paragraph (a) of subdivision 2
of section 369-ee of the social services |law, as amended by section 67
of part C of chapter 58 of the laws of 2009, is anmended, and a new
subpar agraph (vi) is added to read as foll ows:

(D) is not described in clause (A), (B) or (C of this subparagraph
and has gross famly incone equal to or |ess than two hundred percent of
the federal incone official poverty |line (as defined and updated by the
United States Departnent of Health and Human Services) for a famly of
the same size; provided, however, that eligibility under this clause is
subj ect to sources of federal and non-federal funding for such purpose
descri bed in section sixty-seven-a of [the] PART C OF chapter
FI FTY-El GHT of the laws of two thousand nine [that added this clause] or
as may be avail abl e under the waiver agreenent entered into wth the
federal governnent wunder section eleven hundred fifteen of the federa
social security act, as jointly determ ned by the comm ssioner and the
director of the division of the budget. In no case shall state funds be
utilized to support the non-federal share of expenditures pursuant to
this subparagraph, provided however that the comm ssioner may denon-
strate to the United States departnent of health and human services the
exi stence of non-federally participating state expenditures as necessary
to secure federal funding under an el even hundred fifteen waiver for the
purposes herein. Eligibility under this clause nmay be provided to resi-
dents of all counties or, at the joint discretion of the conmm ssioner
and the director of the division of the budget, a subset of counties of
the state[.]; AND

(M) MAKES APPLI CATION FOR BENEFITS PURSUANT TO THIS TITLE ON OR
BEFORE DECEMBER THI RTY- FI RST, TWO THOUSAND THI RTEEN

S 14-a. Subdivision 5 of section 369-ee of the social services lawis
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) NOTW THSTANDI NG THE PROVI SI ONS OF PARAGRAPH (A) OF THI'S SUBDI VI -
SION OR ANY OTHER PROVI SION OF LAW | N THE CASE OF A PERSON RECEI VI NG
HEALTH CARE SERVI CES PURSUANT TO THI' S TI TLE ON JANUARY FI RST, TWO THOU
SAND FOURTEEN, SUCH PERSON S ELI G BILITY SHALL BE RECERTI FI ED AS SOON AS
PRACTI CABLE THEREAFTER, AND SUCH PERSON S COVERAGE UNDER THI' S TI TLE
SHALL END ON THE EARLIEST OF: (1) THE DATE THE PERSON IS ENROLLED IN A
QUALI FI ED HEALTH PLAN OFFERED THROUGH A HEALTH | NSURANCE EXCHANGE ESTAB-
LISHED IN ACCORDANCE WTH THE REQU REMENTS OF THE FEDERAL PATI ENT
PROTECTI ON AND AFFORDABLE CARE ACT (P.L. 111-148), AS AMENDED BY THE
FEDERAL HEALTH CARE AND EDUCATION ACT OF 2010 (P.L. 1112-152); (I1)
DECEMBER THI RTY- FI RST, TWO THOUSAND FOURTEEN;, OR (II11) THE DATE ON WH CH
THE DEPARTMENT OF HEALTH CEASES TO HAVE ALL NECESSARY APPROVALS UNDER
FEDERAL LAW AND REGULATI ON TO RECEI VE FEDERAL FI NANCI AL PARTI Cl PATI ON,
UNDER THE PROGRAM DESCRIBED IN TI TLE ELEVEN OF TH'S ARTICLE, IN THE
COSTS OF HEALTH SERVI CES PROVI DED PURSUANT TO THI' S SECTI ON

S 15. Section 369-ee of the social services |aw is REPEALED.

S 15-a. Section 369-ff of the social services |aw is REPEALED

S 16. Subdivision 3 of section 367-a of the social services lawis
anmended by addi ng a new paragraph (e) to read as foll ows:

(E) (1) PAYMENT OF PREM UMS FOR ENROLLING INDIVIDUALS |IN QUALIFIED
HEALTH PLANS OFFERED THROUGH A HEALTH | NSURANCE EXCHANGE ESTABLI SHED
PURSUANT TO THE FEDERAL PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT (P.L.
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111-148), AS AMENDED BY THE FEDERAL HEALTH CARE AND EDUCATI ON RECONCI L-
|ATION ACT OF 2010 (P.L. 111-152), SHALL BE AVAI LABLE TO I NDI VI DUALS
VHO

(1) 1 MVEDI ATELY PRI OR TO BEI NG ENROLLED IN THE QUALI FI ED HEALTH PLAN,
VWERE OR WOULD HAVE BEEN ELI G BLE UNDER THE FAM LY HEALTH PLUS PROGRAM AS
A PARENT OR STEPPARENT OF A CHI LD UNDER THE AGE OF TWENTY- ONE, AND WHOSE
MAG HOUSEHOLD | NCOVE, AS DEFI NED | N SUBPARAGRAPH ElI GHT OF PARAGRAPH ( A)
OF SUBDI VI SI ON ONE OF SECTI ON THREE HUNDRED SI XTY-SIX OF TH'S TITLE,
EXCEEDS ONE HUNDRED THI RTY- THREE PERCENT OF THE FEDERAL POVERTY LI NE FOR
THE APPLI CABLE FAM LY SI ZE;

(I'l) ARE NOT OTHERW SE ELIGBLE FOR MEDI CAL ASSI STANCE UNDER THI S
TI TLE; AND

(1'1'l) ARE ENROLLED IN A STANDARD HEALTH PLAN IN THE SILVER LEVEL, AS
DEFINED I N 42 U.S.C. 18022.

(2) PAYMENT PURSUANT TO TH'S PARAGRAPH SHALL BE FOR PREM UM OBLI -
GATI ONS OF THE | NDI VI DUAL UNDER THE QUALIFIED HEALTH PLAN AND SHALL
CONTINUE ONLY |IF AND FOR SO LONG AS THE | NDI VI DUAL' S MAG HOUSEHOLD
| NCOVE EXCEEDS ONE HUNDRED THI RTY- THREE PERCENT, BUT DOES NOT EXCEED ONE
HUNDRED FI FTY PERCENT, OF THE FEDERAL POVERTY LINE FOR THE APPLI CABLE
FAM LY Sl ZE.

(3) THE COW SSIONER OF HEALTH SHALL SUBM T AVMENDMENTS TO THE STATE
PLAN FOR MEDI CAL ASSI STANCE AND OR SUBM T ONE OR MORE APPLI CATIONS FOR
WAIVERS OF THE FEDERAL SOCIAL SECURITY ACT AS MAY BE NECESSARY TO
RECEI VE FEDERAL FI NANCI AL PARTI Cl PATION I N THE COSTS OF PAYMENTS MADE
PURSUANT TO TH S PARAGRAPH, PROVI DED FURTHER, HOWEVER, THAT NOTHI NG I N
THI S SUBPARAGRAPH SHALL BE DEEMED TO AFFECT PAYMENTS FOR PREM UMS PURSU-
ANT TO THI S PARAGRAPH | F FEDERAL FI NANCI AL PARTI Cl PATION | N THE COSTS OF
SUCH PAYMENTS | S NOT AVAI LABLE.

S 16-a. (a) The conm ssioner of health shall convene a workgroup to
consider issues pertaining to the federal option to establish a basic
heal th program for individuals who are not eligible for nedical assist-
ance under title eleven of article five of the social services |aw

(b) The workgroup shall: evaluate federal guidance related to basic
heal t h prograns; discuss fiscal, consuner, and health care inpacts of a
basic health program and consider benefit package, prem um and cost-
sharing options for a basic health program

S 17. Section 2510 of the public health |aw is amended by addi ng a new
subdi vision 13 to read as foll ows:

13. "HOUSEHOLD | NCOVE' MEANS THE SUM OF THE MODI FI ED ADJUSTED GRCSS
| NCOVE OF EVERY | NDI VI DUAL | NCLUDED IN A CHI LD S HOUSEHOLD CALCULATED I N
ACCORDANCE W TH APPLI CABLE FEDERAL LAW AND REGULATIONS, AS MAY BE
ANMENDED.

S 18. Section 2510 of the public health law is amended by adding two
new subdi vi sions 14 and 15 to read as foll ows:

14. " STATE ENROLLMENT CENTER' MEANS THE CENTRALI ZED SYSTEM AND OPERA-
TION OF ELI A BI LI TY DETERM NATI ONS BY THE STATE OR I TS CONTRACTOR FOR
ALL | NSURANCE AFFORDABI LI TY PROGRAMS, | NCLUDI NG THE CHI LD HEALTH | NSUR-
ANCE PROGRAM ESTABLI| SHED PURSUANT TO THI S TI TLE.

15. "1 NSURANCE AFFORDABI LI TY PROGRAMS" MEANS THOSE PROGRAMS SET FORTH
I N SECTION 435.4 OF TITLE 42 OF THE CODE OF FEDERAL REGULATI ONS.

S 19. Subparagraphs (iv) and (vi) of paragraph (f) of subdivision 2 of
section 2511 of the public health I aw, subparagraph (iv) as added by
section 44 of part A of chapter 1 of the laws of 2002 and subparagraph
(vi) as added by section 45-b of part C of chapter 58 of the | aws of
2008, are anended to read as foll ows:
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(iv) In the event a household does not provide incone docunentation
required by subparagraph (iii) of this paragraph within two nont hs of
t he approved organi zation's OR STATE ENROLLMENT CENTER S request, WH CH
EVER | S APPLI CABLE, the approved organi zati on OR STATE ENRCLLMENT CENTER
shall disenroll the child at the end of such two nonth period. Except as
provided in paragraph (c) of subdivision five-a of this section,
approved organi zations shall not be obligated to repay subsidy paynents
made by the state on behalf of children enrolled during this two nonth
peri od.

(vi) Any incone verification response by the departnment of taxation
and finance pursuant to subparagraphs (i) and (ii) of this paragraph
shall not be a public record and shall not be released by the conm s-
sioner, the departnent of taxation and finance [or], an approved organ-
i zation, OR THE STATE ENROLLMENT CENTER, except pursuant to this para-
graph. Information disclosed pursuant to this paragraph shall be limted
to information necessary for verification. Information so disclosed
shall be kept confidential by the party receiving such infornmation. Such
i nformati on shall be expunged within a reasonable tinme to be determ ned
by the conm ssioner and the departnent of taxation and finance.

S 20. Paragraph (j) of subdivision 2 of section 2511 of the public
health | aw, as added by section 45 of part A of chapter 1 of the | aws of
2002, is anmended to read as foll ows:

(j) Where an application for recertification of coverage under this
title contains insufficient information for a final determ nation of
eligibility for continued coverage, a child shall be presunmed eligible
for a period not to exceed the earlier of two nonths beyond the preced-
ing period of eligibility or the date upon which a final determ nation
of eligibility is nmade based on the subm ssion of additional data. In
the event such additional information is not submtted within two nonths
of the approved organi zation's OR STATE ENROLLMENT CENTER S request,
VWH CHEVER |S APPLI CABLE, the approved organi zati on OR STATE ENROLLMENT
CENTER shal |l disenroll the child following the expiration of such two
nonth period. Except as provided in paragraph (c) of subdivision five-a
of this section, approved organi zations shall not be obligated to repay
subsi dy paynents received on behalf of children enrolled during this two
nont h peri od.

S 21. Subdivision 4 of section 2511 of the public health law, as
anended by section 70 of part B of chapter 58 of the laws of 2005, is
amended to read as foll ows:

4. Households shall report to the approved organizati on OR STATE
ENROLLMENT CENTER, WHICHEVER IS APPLI CABLE, within thirty days, any
changes in New York state residency or health care coverage under insur-
ance that nmay nake a child ineligible for subsidy paynents pursuant to
this section. Any individual who, with the intent to obtain benefits,
willfully msstates income or residence to establish eligibility pursu-
ant to subdivision two of this section or willfully fails to notify an
approved organization OR STATE ENRCLLMENT CENTER of a change in resi-
dence or health care coverage pursuant to this subdivision shall repay
such subsidy to the commi ssioner. Individuals seeking to enroll children
for coverage shall be informed that such willful msstatenent or failure
to notify shall result in such liability.

S 22. The subdivision heading and paragraphs (a) and (b) of subdivi-
sion 5-a of section 2511 of the public health law, the subdivision head-
i ng and paragraph (a) as added by chapter 170 of the laws of 1994 and
paragraph (b) as anended by section 71 of part B of chapter 58 of the
| aws of 2005, are amended to read as foll ows:
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ol i gations of approved organi zati ons OR THE STATE ENROLLMENT CENTER
(a) An approved organization OR STATE ENROLLMENT CENTER, WHI CHEVER 1S
APPLI CABLE, shall have the obligation to review all information provided
pursuant to subdivision two of this section and shall not certify or
recertify a child as eligible for a subsidy paynent unless the child
neets the eligibility criteria.

(b) An approved organi zati on OR STATE ENROLLMENT CENTER, WHI CHEVER | S
APPLI CABLE, shall pronptly review all information relating to a poten-
tial change in eligibility based on information provided pursuant to
subdivision four of this section. Wthin at least thirty days after
recei pt of such information, the approved organi zati on OR STATE ENROLL-
MENT CENTER shall make a determ nation whether the child is still eligi-
ble for a subsidy paynment and shall notify the household and the conmm s-
sioner if it determnes the child is not eligible for a subsidy paynent.

S 23. Paragraph (a) of subdivision 11 of section 2511 of the public
health | aw, as anended by section 37 of part A of chapter 58 of the | aws
of 2007, is anended to read as foll ows:

(a) An approved organi zation shall submt required reports and infor-
mation to the comm ssioner in such formand at tines, at |east annually,
as my be required by the comm ssioner and specified in contracts and
of ficial department of health adm nistrative guidance, in order to eval -
uate the operations and results of the programand quality of care being
provi ded by such organizations. Such reports and information shal
include, but not be |[imted to, enrollee denographi cs (APPLI CABLE ONLY
UNTI L THE STATE ENROLLMENT CENTER IS | MPLEMENTED), program utilization
and expense, patient care outcones and patient specific nedical inform-
tion, including encounter data maintained by an approved organi zation
for purposes of quality assurance and oversi ght. Any information or
data collected pursuant to this paragraph shall be kept confidential in
accordance with Title XXI of the federal social security act or any
ot her applicable state or federal |aw

S 24. Subdivision 12 of section 2511 of the public health law, as
anmended by chapter 2 of the laws of 1998, is anmended to read as foll ows:

12. The comm ssioner shall, in consultation with the superintendent,
establish procedures to coordinate the child health insurance plan with
t he nedi cal assistance program including but not limted to, procedures
to maxi m ze enrollment of eligible children under those prograns by
identification and transfer of children who are eligible or who becone
eligible to receive nedical assistance and procedures to facilitate
changes in enrollnent status for children who are ineligible for subsi-
di es under this section and for children who are no longer eligible for
nmedi cal assistance in order to facilitate and ensure continuity of
coverage. The conmi ssioner shall review, on an annual basis, the eligi-
bility verification and recertification procedures of approved organiza-
tions under this title to insure the appropriate enrollnment of children.
Such review shall include, but not be limted to, an audit of a statis-
tically representative sanple of cases fromanong all approved organi za-
tions AND SHALL BE APPLI CABLE TO ANY PERIOD DURING WHI CH AN APPROVED
ORGANI ZATI ON' S RESPONSI BI LI TI ES | NCLUDE DETERM NI NG ELIG BILITY. 1In the
event such review and audit reveals cases which do not neet the eligi-
bility criteria for coverage set forth in this section, that infornmation
shall be forwarded to the approved organi zati on and the conm ssi oner for
appropriate action.

S 25. Paragraph (e) of subdivision 12-a of section 2511 of the public
health |aw, as added by chapter 2 of the |aws of 1998, is anended and a
new paragraph (f) is added to read as fol |l ows:
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(e) standards and procedures for the inposition of penalties for
substantial nonconpliance, which may include, but not be linmted to,
financial penalties in addition to penalties set forth in section twelve
of this chapter and consistent with applicable federal standards, as
specified in contracts, and contract term nation[.]; PROVI DED HONEVER

(F) AUDIT STANDARDS AND PROCEDURES ESTABLISHED PURSUANT TO THI'S
SECTI ON, | NCLUDI NG PENALTI ES, SHALL BE APPLI CABLE TO ELIABILITY DETER-
M NATI ONS MADE BY APPROVED ORGANI ZATI ONS ONLY FOR PERI ODS DURI NG WHI CH
AN APPROVED ORGANI ZATI ON' S RESPONSI BI LI TI ES | NCLUDE MAKI NG SUCH ELIG -
Bl LI TY DETERM NATI ONS

S 26. Paragraph (e) and subparagraphs (i), (ii), (iii) and (v) of
par agraph (f) of subdivision 2 of section 2511 of the public health | aw,
par agraph (e) as added by chapter 170 of the laws of 1994 and rel ettered
by chapter 2 of the |aws of 1998, and subparagraphs (i) and (ii) of
paragraph (f) as anmended by section 6 of part B of chapter 58 of the
| aws of 2010, subparagraph (iii) of paragraph (f) as amended by chapter
535 of the laws of 2010, and subparagraph (v) of paragraph (f) as
anmended by section 7 of part J of chapter 82 of the laws of 2002, are
amended to read as foll ows:

(e) is a resident of New York state. Such residency shall be [denon-
strated by] ATTESTED TO BY THE APPLI CANT FOR | NSURANCE, PROVI DED HOWEV-
ER, THE COWMM SSI ONER SHALL REQUI RE adequate proof[, as determ ned by the
comm ssioner,] of a New York state street address |IN Cl RCUMSTANCES WHEN
THERE 1S AN | NCONSI STENCY W TH RESI DENCY | NFORMATI ON FROM OTHER DATA
SOURCES. [If the <child has no street address, such proof nay include,
but not be limted to, school records or other docunentation determ ned
by the conm ssioner. ]

(i) I'n order to establish income eligibility under this subdivision at
initial application, a household shall provide [such docunentation spec-
ified in subparagraph (iii) of this paragraph, as necessary and suffi-
cient to deternmine a child' s financial eligibility for a subsidy paynent
under this title] THE SOCI AL SECURI TY NUMBERS FOR EACH PARENT AND LEGAL-
LY RESPONSI BLE ADULT WHO IS A MEMBER OF THE HOUSEHOLD, SUBJECT TO
SUBPARAGRAPH (V) OF THI'S PARAGRAPH. The conmm ssioner [may verify the
accuracy of such incone information provided by the household by match-
ing it against] SHALL DETERM NE ELI A BI LI TY BASED ON i ncone i nfornation
cont ai ned in databases to which the conm ssioner has access, including
the state's wage reporting system pursuant to subdivision five of
section one hundred seventy-one-a of the tax law and by nmeans of an
income verification performed pursuant to a cooperative agreenment with
the departnent of taxation and finance pursuant to subdivision four of
section one hundred seventy-one-b of the tax |aw. THE COWM SSI ONER
SHALL REQUI RE AN ATTESTATI ON BY THE HOUSEHOLD THAT THE | NCOVE | NFORMA-
TI ON OBTAI NED FROM ELECTRONI C DATA SOURCES | S ACCURATE. SUCH ATTESTATI ON
SHALL | NCLUDE ANY OTHER HOUSEHOLD | NCOVE | NFORMATI ON NOT OBTAI NED FROM
AN ELECTRONI C DATA SOURCE THAT |S NECESSARY TO DETERMNE A CH LD S
FINANCIAL ELIGBILITY FOR A SUBSIDY PAYMENT UNDER THI S TITLE. | F THE
ATTESTATI ON | S REASONABLY COWPATIBLE W TH | NFORVATI ON OBTAI NED FROM
AVAI LABLE DATA SOURCES, NO FURTHER | NFORVATI ON OR DOCUMENTATION IS
REQUI RED. | F THE ATTESTATI ON IS NOT REASONABLY COWPATI BLE W TH | NFORVA-
TION OBTAINED FROM AVAI LABLE DATA SOURCES, DOCUMENTATION SHALL BE
REQUI RED AS SPECI FI ED | N SUBPARAGRAPH (111) OF THI S PARAGRAPH

(ii) In order to establish incone eligibility under this subdivision
at recertification, [a household shall attest to all information regard-
i ng the household's incone that is necessary and sufficient to determ ne
a child's financial eligibility for a subsidy paynent under this title
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and shall provide the social security nunbers for each parent and | egal -
|y responsible adult who is a menber of the household and whose incone
is available to the «child, subject to subparagraph (v) of this para-
gr aph. The] THE conmi ssioner [may verify the accuracy of such incone
i nformati on provided by the household by matching it against income] MNAY
MAKE A REDETERM NATION OF ELI A BI LI TY W THOUT REQUI RI NG | NFORVATI ON FROM
THE | NDI VIDUAL | F ABLE TO DO SO BASED ON RELI ABLE | NFORVATI ON CONTAI NED
IN THE |[IND VIDUAL'S ENROLLMENT FILE OR OTHER MORE CURRENT i nformation
cont ai ned in databases to which the conm ssioner has access, including
the state's wage reporting systemand by neans of an incone verification
performed pursuant to a cooperative agreenent with the departnment of
taxation and finance pursuant to subdivision four of section one hundred
seventy-one-b of the tax law. THE COW SSI ONER SHALL REQUI RE AN ATTES-
TATION BY THE HOUSEHOLD THAT THE | NCOVE | NFORMVATI ON CONTAI NED I N THE
ENROLLMENT FI LE OR OBTAI NED FROM ELECTRONI C DATA SOURCES 1S ACCURATE

SUCH ATTESTATION SHALL | NCLUDE ANY OTHER HOUSEHOLD | NCOVE | NFORMATI ON
NOT OBTAI NED FROM AN ELECTRONI C DATA SOURCE THAT | S NECESSARY TO REDE-
TERM NE A CHI LD S FINANCI AL ELIG BILITY FOR A SUBSI DY PAYMENT UNDER THI S
TITLE. In the wevent that there is an inconsistency between the incone
information attested to by the household and any information obtai ned by
t he conmi ssioner from other sources pursuant to this subparagraph, and
such inconsistency is mnmaterial to the household' s eligibility for a
subsi dy paynment under this title, the conm ssioner shall require the
[ approved organi zati on to obtain] HOUSEHOLD TO PROVI DE i nconme docunent a-
tion [from the household] as specified in subparagraph (iii) of this
par agr aph.

(i1i) I'F THE ATTESTATI ON OF HOUSEHOLD | NCOVE REQUI RED BY SUBPARAGRAPHS
(1) AND (I'l1) OF TH'S PARAGRAPH | S NOT REASONABLY COWPATI BLE W TH | NFOR-
MATI ON OBTAI NED FROM DATA SOURCES, FURTHER | NFORMATI ON, | NCLUDI NG
DOCUMENTATI ON, SHALL BE REQUI RED. | nconme docunentation shall include,
but not be limted to, one or nore of the following for each parent and
| egal Iy responsible adult who is a member of the household and whose
incone is available to the child;

(A) current annual incone tax returns;

(B) paycheck stubs;

(C witten docunentation of incone fromall enployers; or

(D) witten docunentation of incone eligibility of a child for free or
reduced breakfast or |unch through the school neal programcertified by
the child' s school, provided that:

(I') the comm ssioner nmay verify the accuracy of the infornmation
provided in the sane manner and way as provided for in subparagraph (ii)
of this paragraph; and

(I'l1) such docunentation nmay not be suitable proof of income in the
event of a material inconsistency in income after the conmm ssioner has
performed verification pursuant to subparagraph (ii) of this paragraph;
or

(E) other docunentation of incone (earned or unearned) as determ ned
by the conm ssioner, provided, however, such docunentation shall set
forth the source of such incone.

(v) I'n the event a household chooses not to provide the social securi-
ty nunbers required by [subparagraph] SUBPARAGRAPHS (1) AND (ii) of this
par agr aph, such househol d shall provide incone docunentation specified
in subparagraph (iii) of this paragraph as a condition of the child's
enroll ment. Nothing in this paragraph shall be construed as obligating a
househol d to provide social security nunbers of parents or legally
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responsi bl e adults as a condition of a child s enrollnent or eligibility
for a subsidy paynent under this title.

S 27. Subparagraph (ii) of paragraph (g) of subdivision 2 of section
2511 of the public health |Iaw, as anmended by section 29 of part A of
chapter 58 of the [aws of 2007, is anended to read as foll ows:

(1i) Effective Septenber first two thousand seven, THROUGH MARCH THI R-
TY- FI RST, TWO THOUSAND FOURTEEN t enporary enrol |l nent pursuant to subpar-
agraph (i) of this paragraph shall be provided only to children who
apply for recertification of coverage under this title who appear to be
eligible for nmedical assistance under title eleven of article five of
t he social services |aw

S 28. Paragraph (a) of subdivision 2-b of section 2511 of the public
health | aw, as added by section 5 of part B of chapter 58 of the | aws of
2010, is anended to read as foll ows:

(a) [Effective October first, two thousand ten, for] FOR purposes of
claimng federal financial participation wunder paragraph nine of
subsection (c) of section twenty-one hundred five of the federal socia
security act, [for individuals declaring to be citizens at initia
application,] a household shall provide:

(i) the social security nunber for the applicant to be verified by the
comm ssioner in accordance wth a process established by the socia
security adm nistration pursuant to federal |aw, or

(ii) docunentation of «citizenship and identity of the applicant
consistent wth requirenents wunder the nedical assistance program as
speci fied by the comm ssioner on the initial application.

S 29. Paragraph (d) of subdivision 9 of section 2510 of the public
health | aw, as added by section 72-a of part C of chapter 58 of the | aws
of 2009, is anended to read as foll ows:

(d) for periods on or after July first, two thousand nine, anounts as
fol | ows:

(i) no paynents are required for eligible children whose fanmly
[gross] household inconme is |less than one hundred sixty percent of the
non-farm federal poverty level and for eligible children who are Aneri -
can Indians or Alaskan Natives, as defined by the U S. Departnent of
Heal t h and Human Servi ces, whose fam |y [gross] household incone is |ess
than two hundred fifty-one percent of the non-farm federal poverty
| evel ; and

(ii) nine dollars per nonth for each eligible child whose fanmly
[ gross] household incone is between one hundred sixty percent and two
hundred twenty-two percent of the non-farm federal poverty |level, but no
nore than twenty-seven dollars per nonth per famly; and

(ii1) fifteen dollars per nonth for each eligible child whose fam |y
[ gross] household incone is between two hundred twenty-three percent and
two hundred fifty percent of the non-farmfederal poverty level, but no
nore than forty-five dollars per nonth per famly; and

(iv) thirty dollars per nonth for each eligible child whose fam |y
[gross] household incone is between two hundred fifty-one percent and
three hundred percent of the non-farm federal poverty level, but no nore
than ninety dollars per nonth per famly;

(v) forty-five dollars per nonth for each eligible child whose fam |y
[ gross] household incone is between three hundred one percent and three
hundred fifty percent of the non-farm federal poverty level, but no nore
than one hundred thirty-five dollars per nonth per famly; and

(vi) sixty dollars per nonth for each eligible child whose famly
[ gross] household incone is between three hundred fifty-one percent and



Co~NOoOUIT~hWNE

S. 2606--D 98 A. 3006--D

four hundred percent of the non-farm federal poverty level, but no nore
t han one hundred eighty dollars per nonth per famly.

S 30. Subparagraph (iii) of paragraph (a) of subdivision 2 of section
2511 of the public health |Iaw, as anmended by section 32 of part B of
chapter 58 of the [aws of 2008, is anended to read as foll ows:

(1i1) effective Septenber first, tw thousand eight, resides in a
househol d having a [gross] household income at or below four hundred
percent of the non-farm federal poverty |evel (as defined and updated by
the United States departnent of health and human services);

S 31. Subparagraph (ii) of paragraph (d) of subdivision 2 of section
2511 of the public health |Iaw, as anmended by section 33 of part A of
chapter 58 of the |laws of 2007, clause (B) as anmended by section 3 of
part OO of chapter 57 of the laws of 2008, is anmended to read as
fol | ows:

(ii) (A The inplenmentation of this paragraph for a child residing in
a househol d having a [gross] household incone at or below two hundred
fifty percent of the non-farm federal poverty level (as defined and
updated by the United States departnent of health and human services)
shall take effect only upon the comm ssioner's finding that insurance
provi ded under this title 1is substituting for coverage under group
health plans in excess of a percentage specified by the secretary of the
federal departnent of health and human services. The conm ssi oner shal
notify the legislature prior to inplenmentation of this paragraph.

(B) The inplenentation of clauses (A, (B, (O, (D, (B, (F, (0§
and (1) of subparagraph (i) of this paragraph for a child residing in a
househol d having a [gross] household i ncome between two hundred fifty-
one and four hundred percent of the non-farm federal poverty level (as
defined and updated by the United States departnent of health and hunan

services) shall take effect Septenber first, tw thousand eight;
provi ded however, the entirety of subparagraph (i) of this paragraph
shall take effect and be applied to such children on the date federa

financial participation becones available for such popul ation in accord-
ance with the state's Title XXI child health plan. The conmm ssioner
shall nmonitor the nunber of children who are subject to the waiting
period established pursuant to this clause.

S 32. Clauses (A) and (B) of subparagraph (i) of paragraph (b) of
subdivision 18 of section 2511 of the public health | aw, as added by
section 31 of part A of chapter 58 of the |aws of 2007, are anended to
read as foll ows:

(A) participation in the programfor a child who resides in a house-
hol d having a [gross] household inconme at or below two hundred fifty
percent of the non-farm federal poverty |evel (as defined and updated by
the United States departnment of health and human services) shall be
voluntary and an eligible child may disenroll fromthe prem um assist-
ance program at any tine and enroll in individual coverage under this
title; and

(B) participation in the programfor a child who resides in a house-
hol d having a [gross] househol d i ncone between two hundred fifty-one and
four hundred percent of the non-farm federal poverty |level (as defined
and updated by the United States departnment of health and hunan
services) and neets certain eligibility criteria shall be nmandatory. A
child in this incone group who neets the criteria for enrollnent in the
prem um assi stance program shall not be eligible for individual coverage
under this title;
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S 33. Subparagraph (iv) of paragraph (b) and paragraph (d) of subdivi-
sion 9 of section 2511 of the public health |law, as amended by section
18-a of chapter 2 of the laws of 1998, are anended to read as foll ows:

(iv) outstationing of persons who are authorized to provide assi stance
to famlies in conpleting the enroll nent application process under this
title and title eleven of article five of the social services |aw,
[including the conduct of personal interviews pursuant to section three
hundred si xty-six-a of the social services |law and personal interviews
required upon recertification under such section of the social services
law,] in locations, such as community settings, which are geographically
accessible to | arge nunbers of children who may be eligible for benefits
under such titles, and at times, including evenings and weekends, when
| arge nunbers of children who nay be eligible for benefits under such
titles are likely to be encountered. Persons outstationed in accordance
with this subparagraph shall be authorized to nake determ nations of
presunptive eligibility in accordance with paragraph (g) of subdivision
two of section two thousand five hundred and el even of this title; and

(d) Subject to the availability of funds therefor, training shall be
provi ded for outstationed persons and enpl oyees of approved organiza-
tions to enable them to dissemnate information, AND facilitate the
conpl etion of the application process under this subdivision[, and
conduct per sonal I ntervi ews required by section three hundred
si xty-six-a of the social services |law and personal interviews required
upon recertification under such section of the social services |aw.

S 33-a. Subdivision 1 of section 206 of the public health [awis
anmended by addi ng a new paragraph (s) to read as foll ows:

(S) | SSUE A READI NESS REPORT TO THE LEQ SLATURE, DETAILING THE STATUS
OF THE STATEW DE HEALTH BENEFI T EXCHANGE, STATE ENROLLMENT CENTER, AND
STATE MEDI CAID ENROLLMENT CENTER ESTABLI SHED UNDER EXECUTIVE ORDER
NUMBER FORTY- TWO OF TWO THOUSAND TWELVE, BY AUGUST THI RTI ETH, TWD THOU
SAND THI RTEEN. THE READI NESS REPORT MAY BE PROVI DED | N ELECTRONI C FORMAT
AND SHALL BE DI STRIBUTED TO THE TEMPORARY PRESI DENT OF THE SENATE, THE
SPEAKER OF THE ASSEMBLY, THE CHAI R OF THE SENATE STANDI NG COW TTEE ON
HEALTH, AND THE CHAIR OF THE ASSEMBLY HEALTH COW TTEE. THE READI NESS
REPORT SHALL OUTLI NE THE PROGRESS AND PREPAREDNESS OF THE HEALTH BENEFI T
EXCHANGE, STATE ENROLLMENT CENTER, AND STATE MEDI CAl D ENROLLMENT CENTER
AND DETAI L HOW THE EXCHANGE, STATE ENRCLLMENT CENTER, AND STATE MEDI CAlI D
ENROLLMENT CENTER W LL CARRY OUT THEIR RESPECTIVE FUNCTIONS | NCLUDI NG
BUT NOT LIM TED TGO

(1) THE PROCESS BY WHI CH THE HEALTH BENEFI T EXCHANGE, STATE ENROLLMENT
CENTER, AND STATE MEDI CAl D ENROLLMENT CENTER W LL BEG N ACCEPTI NG APPLI -
CATI ONS ON OCTOBER FI RST, TWDO THOUSAND THI RTEEN

(1'l) THE PROCESS BY WH CH THE HEALTH BENEFI T EXCHANGE, STATE ENROLL-
MENT CENTER, AND STATE MEDI CAI D ENROLLMENT CENTER W LL CERTI FY QUALI FI ED
HEALTH PLANS;

(1'1'1) THE ANTI Cl PATED COST OF | NDI VI DUAL AND SMALL GROUP PLANS BEI NG
OFFERED | N THE HEALTH BENEFI T EXCHANGE

(1V) THE NUMBER OF NAVI GATORS APPROVED;

THE PLAN FOR FULL OPERATI ON BY JANUARY FI RST, TWDO THOUSAND FOUR-
TEEN;, AND

(M) THE PLAN TO BECOVE FI SCALLY SELF- SUSTAI Nl NG BY JANUARY FI RST, TWO
THOUSAND FI FTEEN

S 34. Paragraphs 9 and 10 of subsection (a) of section 2101 of the
i nsurance |aw, as added by chapter 687 of the |laws of 2003, are anended
and a new paragraph 11 is added to read as fol |l ows:
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(9) a person who is not a resident of this state who sells, solicits
or negotiates a contract of insurance for commercial property/casualty
risks to an insured with risks located in nore than one state insured
under that contract, provided that such person is otherw se |licensed as
an insurance producer to sell, solicit or negotiate that insurance in
the state where the insured maintains its principal place of business
and the contract of insurance insures risks located in that state; [or]

(10) any salaried full-time enployee who counsels or advises his or
her enployer relative to the insurance interests of the enployer or of
the subsidiaries or business affiliates of the enployer provided that
t he enpl oyee does not sell or solicit insurance or receive a commis-
sion[.]; OR

(11) ANY PERSON VWHO HAS RECEI VED A GRANT FROM AND HAS BEEN CERTI FI ED
BY THE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO SECTION 1311 OF
THE AFFORDABLE CARE ACT, 42 U S.C. S 18031, TO ACT AS A NAVI GATOR, AS
SUCH TERM | S USED IN 42 U S.C. S 18031(1), PROVIDED THAT THE PERSON
(A) HAS COWLETED THE TRAI NI NG REQUI RED BY THE HEALTH BENEFI T EXCHANGE
(B) DOES NOT SELL | NSURANCE; (C) DOES NOT ENGAGE IN ANY ACTIVITY WTH
RESPECT TO |INSURANCE NOT EXPRESSLY PERM TTED UNDER 42 U S.C. S
18031(1)(3) AND REGULATI ONS THEREUNDER; AND (D) DOES NOT RECEIVE ANY
COVPENSATI ON  FOR ACTING AS A NAVI GATOR DI RECTLY OR | NDI RECTLY FROM AN
| NSURED, | NSURANCE PRODUCER, OR AN | NSURER

S 35. Paragraphs 8 and 9 of subsection (c) of section 2101 of the
insurance |aw, paragraph 8 as anended and paragraph 9 as added by
section 5 of part | of chapter 61 of the |aws of 2011, are anmended and a
new paragraph 10 is added to read as foll ows:

(8) a person who is not a resident of this state who sells, solicits
or negotiates a contract for conmercial property/casualty risks to an
insured with risks located in nore than one state insured under that
contract, provided that such person is otherwi se |icensed as an insur-
ance producer to sell, solicit or negotiate that insurance in the state
where the insured mnmamintains its principal place of business and the
contract of insurance insures risks located in that state; [or]

(9) a person who is not a resident of this state who sells, solicits
or negotiates a contract of property/casualty insurance, as defined in
par agr aph six of subsection (x) of this section, of an insurer not
authorized to do business in this state, provided that: (A the
insured's home state is a state other than this state; and (B) such
person is otherwise licensed to sell, solicit or negotiate excess |line
insurance in the insured' s hone state[.]; OR

(10) ANY PERSON WHO HAS RECElI VED A GRANT FROM AND HAS BEEN CERTI FI ED
BY THE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO SECTI ON 1311 OF
THE AFFORDABLE CARE ACT, 42 U.S.C. S 18031, TO ACT AS A NAVI GATOR, AS
SUCH TERM | S USED IN 42 U . S.C. S 18031(1), | NCLUDI NG ANY PERSON EMPLOYED
BY A CERTIFI ED NAVI GATOR, PROVI DED THAT THE PERSON:. (A) HAS COWPLETED
THE TRAI NI NG REQUI RED BY THE HEALTH BENEFI T EXCHANGE; (B) DOES NOT SELL
| NSURANCE; (C) DOES NOT ENGAGE | N ANY ACTIVITY W TH RESPECT TO | NSURANCE
NOT EXPRESSLY PERM TTED UNDER 42 U.S.C. S 18031(1)(3) AND REGULATI ONS
THEREUNDER, AND (D) DOES NOT RECElI VE ANY COVPENSATI ON FOR ACTING AS A
NAVI GATOR DI RECTLY OR | NDI RECTLY FROM AN | NSURED, | NSURANCE PRODUCER, OR
AN | NSURER

S 36. Paragraphs 10 and 11 of subsection (k) of section 2101 of the
i nsurance | aw, paragraph 10 as anmended and paragraph 11 as added by
section 6 of part | of chapter 61 of the |aws of 2011, are anmended and a
new paragraph 12 is added to read as foll ows:
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(10) any salaried full-time enployee who counsels or advises his or
her enployer relative to the insurance interests of the enployer or of
the subsidiaries or business affiliates of the enployer, provided that
t he enpl oyee does not sell or solicit insurance or receive a conm ssion;
[or]

(11) a person who is not a resident of this state who sells, solicits
or negotiates a contract of property/casualty insurance, as defined in
paragraph six of subsection (x) of this section, of an insurer not
authorized to do business in this state, provided that: (A the
insured's hone state is a state other than this state; and (B) such
person is otherwise licensed to sell, solicit or negotiate excess Iline
insurance in the insured' s hone state[.]; OR

(12) ANY PERSON VWHO HAS RECEI VED A GRANT FROM AND HAS BEEN CERTI FI ED
BY THE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO SECTION 1311 OF
THE AFFORDABLE CARE ACT, 42 U.S.C. S 18031 TO ACT AS A NAVI GATOR, AS
SUCH TERM | S USED IN 42 U S.C. S 18031(1), | NCLUDI NG ANY PERSON EMPLOYED
BY A CERTI FI ED NAVI GATOR, PROVI DED THAT THE PERSON: (A) HAS COWPLETED
THE TRAI NI NG REQUI RED BY THE HEALTH BENEFI T EXCHANGE; (B) DOES NOT SELL
| NSURANCE; (C) DOES NOT ENGAGE | N ANY ACTIVITY W TH RESPECT TO | NSURANCE
NOT EXPRESSLY PERM TTED UNDER 42 U.S.C. S 18031 (1) (3) AND REGULATI ONS
THEREUNDER, AND (D) DOES NOT RECElI VE ANY COVPENSATI ON FOR ACTI NG AS A
NAVI GATOR DI RECTLY OR | NDI RECTLY FROM AN | NSURED, | NSURANCE PRODUCER, OR
AN | NSURER

S 37. Subsection (b) of section 2102 of the insurance law is anended
by addi ng a new paragraph 5 to read as foll ows:

(5) PARAGRAPHS ONE AND THREE OF THI S SUBSECTI ON SHALL NOT APPLY TO ANY
PERSON WHO HAS RECEIVED A GRANT FROM AND HAS BEEN CERTI FI ED BY THE
HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO SECTION 1311 OF THE
AFFORDABLE CARE ACT, 42 U. S.C. S 18031 (1), I NCLUDI NG PERSONS EMPLOYED
BY CERTI FI ED NAVI GATORS; PROVI DED THAT THE PERSON:. (A) HAS COWPLETED THE
TRAI NI NG REQUI RED BY THE HEALTH BENEFI T EXCHANGE; (B) DOES NOT SELL
| NSURANCE; (C) DOES NOT ENGAGE | N ANY ACTIVITY W TH RESPECT TO | NSURANCE
NOT EXPRESSLY PERM TTED UNDER 42 U.S.C. S 18031 (1) (3) AND REGULATI ONS
THEREUNDER, AND (D) DOES NOT RECElI VE ANY COVPENSATI ON FOR ACTING AS A
NAVI GATOR DI RECTLY OR | NDI RECTLY FROM AN | NSURED, | NSURANCE PRODUCER, OR
AN | NSURER

S 37-a. Subsections (a) and (d) of section 2123 of the insurance |aw,
as anmended by chapter 540 of the | aws of 1996, paragraph 3 of subsection
(a) as added by chapter 616 of the laws of 1997 and the opening para-
graph of paragraph 3 of subsection (a) as anended by chapter 13 of the
| aws of 2002, are amended to read as foll ows:

(a) (1) No agent or representative of any insurer or health nainte-
nance organization authorized to transact |life, accident or health
i nsurance or heal th nai ntenance organi zati on business in this state [and
no], insurance broker, [and no] PERSON WHO HAS RECElI VED A GRANT FROM AND
HAS BEEN CERTI FI ED BY THE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT
TO SECTI ON 1311 OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18031, TO ACT AS
A NAVI GATOR, | NCLUDI NG ANY PERSON EMPLOYED BY A CERTI FI ED NAVI GATOR, OR
ot her person, firm association or corporation, shall issue or circulate
or cause or permt to be issued or circulated, any illustration, circu-
lar, statenent or nmenorandum misrepresenting the terns, benefits or
advant ages of any policy or contract of |ife, accident or health insur-
ance, any annuity contract or any health rmaintenance organi zation
contract, delivered or issued for delivery or to be delivered or issued
for delivery, in this state, or shall make any m sl eading estimte as to
the dividends or share of surplus or additional anmounts to be received
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in the future on such policy or contract, or shall make any false or
m sl eading statement as to the dividends or share of surplus or addi-
ti onal anpbunts previously paid by any such insurer or health naintenance
organi zation on simlar policies or contracts, or shall nmake any
m sl eadi ng representation, or any msrepresentation, as to the financia
condition of any such insurer or health naintenance organi zation, or as
to the legal reserve systemupon which such insurer or health mainte-
nance organi zati on oper at es.

(2) No such person, firm association or corporation shall nmake to any
person or persons any inconplete conparison of any such policies or
contracts of any insurer, insurers, or health nmaintenance organization,
for the purpose of inducing, or tending to induce, such person or
persons to lapse, forfeit or surrender any insurance policy or health
mai nt enance organi zati on contract.

(3) Any replacenent of individual life insurance policies or individ-
ual annuity contracts of an insurer by an agent, representative of the
same or different insurer or broker shall conformto standards promul-
gated by regul ation by the superintendent. Such regul ati on shall

(A) specify what constitutes the replacenent of a life insurance poli-
cy or annuity contract and the proper disclosure and notification proce-
dures to replace a policy or contract;

(B) require notification of the proposed replacenent to the insurer
whose policies or contracts are intended to be repl aced;

(O require the tinely exchange of illustrative and cost infornmation
required by section three thousand two hundred nine of this chapter and
necessary for conpletion of a conparison of the proposed and replaced
cover age; and

(D) provide for a sixty-day period foll ow ng i ssuance of the repl ace-
ment policies or contracts during which the policy or contract owner may
return the policies or contracts and reinstate the replaced policies or
contracts.

(d) Any agent or representative of an insurer or health mai ntenance
organi zation, [any] insurance broker [and], PERSON WHO HAS RECEIVED A
GRANT FROM AND HAS BEEN CERTI FI ED BY THE HEALTH BENEFI T EXCHANGE ESTAB-
LI SHED PURSUANT TO SECTI ON 1311 OF THE AFFORDABLE CARE ACT, 42 U.S.C. S
18031, TO ACT AS A NAVI GATOR, | NCLUDI NG ANY PERSON EMPLOYED BY A CERTI -
FI ED NAVI GATOR, OR any ot her person, firm association or corporation
who, or which, shall violate any of the provisions of this section and
shall know ngly receive any conpensation or comm ssion for the SCLICl TA-
TION, sal e OR NEGOTI ATI ON of any insurance policy, health maintenance
organi zation or annuity contract induced by a violation of this section
shall also be liable for a civil penalty in the anobunt received by such
violator as conpensation or conm ssion, which penalty may be sued for
and recovered for his, HERL OR ITS own use and benefit by any person
i nduced to purchase an insurance policy, health nmai ntenance organi zation
or annuity contract by such violation. In addition, such agent, repre-
sentative, broker, person, firm association or corporation violating
this section shall be liable for a civil penalty in the anmount of any
conmpensati on or conm ssion | ost by any agent, representative or broker
as a result of a violation of this section or the making of such fal se
or m sleading statenent, which penalty may be sued for and recovered for
his, HER, OR ITS own use and benefit by such agent, representative or
br oker.

S 37-b. The insurance |law is anended by adding a new section 2138 to
read as foll ows:
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S 2138. HEALTH BENEFI T EXCHANGE NAVI GATORS. A PERSON WHO HAS RECEI VED
A GRANT FROM AND HAS BEEN CERTIFIED BY THE HEALTH BENEFI T EXCHANGE
ESTABLI SHED PURSUANT TO SECTION 1311 OF THE AFFORDABLE CARE ACT, 42
U S.C S 18031, TO ACT AS A NAVI GATOR, | NCLUDI NG ANY PERSON EMPLOYED BY
A CERTI FI ED NAVI GATOR, SHALL NOT RECEI VE, COLLECT OR HOLD ANY FUNDS THAT
WOULD CONSTI TUTE FI DUCI ARY FUNDS W THIN THE MEANI NG OF SECTI ON TWO THOU-
SAND ONE HUNDRED TWENTY OF THI S ARTI CLE

S 38. Subparagraph (B) of paragraph 25 of subsection (i) of section
3216 of the insurance | aw, as anended by chapter 596 of the I|aws of
2011, is anended to read as foll ows:

(B) Every policy [which] THAT provi des physician services, nedical,
maj or medical or simlar conprehensive-type coverage shall provide
coverage for the screening, diagnosis and treatnent of autism spectrum
di sorder in accordance with this paragraph and shall not exclude cover-
age for the screening, diagnosis or treatnment of nedical conditions
ot herwi se covered by the policy because the individual is diagnosed with
autism spectrum di sorder. Such coverage nay be subject to annual deduct-
i bl es, copaynments and coi nsurance as nay be deened appropriate by the
superintendent and shall be consistent with those i nposed on other bene-
fits wunder the policy. Coverage for applied behavior analysis shall be
subject to a nmaximum benefit of [forty-five thousand dollars] SIX
HUNDRED EI GHTY HOURS OF TREATMENT per POLICY OR CALENDAR year per
covered individual [and such nmaxi mrum annual benefit will increase by the
anmount cal cul ated fromthe average ten year rolling average increase of
t he nedi cal conmponent of the consumer price index]. This paragraph shal
not be construed as limting the benefits that are otherw se avail 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 treatnment of autism spectrumdisorder. No insurer shall termnate
coverage or refuse to deliver, execute, issue, anmend, adjust, or renew
coverage to an individual solely because the individual is diagnhosed
wi th autism spectrum di sorder or has received treatnment for autism spec-
trum 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 nanagenent, and ot her nanaged care

provi si ons.

S 39. Subparagraph (B) of paragraph 17 of subsection (1) of section
3221 of the insurance law, as anended by chapter 596 of the | aws of
2011, is anended to read as foll ows:

(B) Every group or blanket policy [which] THAT provides physician
services, nedical, major nedical or simlar conprehensive-type coverage
shal | provide coverage for the screening, diagnosis and treatnment of
autism spectrum di sorder in accordance with this paragraph and shall not
exclude coverage for the screening, diagnosis or treatment of nedica
conditions otherwi se covered by the policy because the individual is
di agnosed with autism 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 wunder the group or blanket policy. Coverage for
appl i ed behavi or analysis shall be subject to a maxinmm benefit of
[forty-five thousand dollars] SIX HUNDRED EI GHTY HOURS OF TREATMENT per
PCLI CY OR CALENDAR year per covered individual [and such maxi nrum annua
benefit will increase by the amount cal cul ated fromthe average ten year
rolling average increase of the nedical conmponent of the consumer price
i ndex]. This paragraph shall not be construed as |linmting the benefits
that are otherw se available to an individual under the group or bl anket
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policy, provided however that such policy shall not contain any limta-
tions on visits that are solely applied to the treatnment of autism spec-
trum di sorder. No insurer shall term nate coverage or refuse to deliver,
execute, issue, amend, 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 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 nanaged care provisions.

S 40. Paragraph 2 of subsection (ee) of section 4303 of the insurance
| aw, as anended by chapter 596 of the |aws of 2011, is anmended to read
as foll ows:

(2) Every contract [which] THAT provi des physician services, nedical,
maj or medical or simlar conprehensive-type coverage shall provide
coverage for the screening, diagnosis and treatnent of autism spectrum
di sorder in accordance with this [subsection] PARAGRAPH and shall not
exclude coverage for the screening, diagnosis or treatnment of nedica
condi tions otherwi se covered by the contract because the individual is
di agnosed with autism 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 wunder the contract. Coverage for applied behavior
anal ysis shall be subject to a maxi mum benefit of [forty-five thousand
dol lars] SI X HUNDRED El GHTY HOURS OF TREATMENT per CONTRACT OR CALENDAR
year per covered individual [and such maxi mum annual benefit wll
increase by the anount calculated fromthe average ten year rolling
average increase of the medical conponent of the consuner price index].
This paragraph shall not be construed as limting the benefits that are
ot herwi se available to an individual under the contract, provided howev-
er that such contract shall not contain any limtations on visits that
are solely applied to the treatnent of autism spectrumdisorder. No
insurer shall term nate coverage or refuse to deliver, execute, issue,
anmend, adjust, or renew coverage to an individual solely because the
i ndividual is diagnosed with autism spectrum disorder or has received
treatment 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 provi sions.

S 40-a. Paragraph 1 of subsection (d) of section 3221 of the insurance
law i s amended to read as foll ows:

(1) The superintendent nmy approve any formof certificate to be
i ssued under a bl anket accident and health insurance policy as defined
in section four thousand two hundred thirty-seven of this chapter, which
omts or nodifies any of the provisions hereinbefore required, if [he]
THE SUPERI NTENDENT deens such omi ssion or nodification suitable for the
character of such insurance and not unjust to the persons insured there-
under . CERTI FI CATES | SSUED UNDER A POLI CY OR CONTRACT OF STUDENT ACCI -
DENT AND HEALTH I NSURANCE AS DEFINED IN SECTION THREE THOUSAND TWD
HUNDRED FORTY OF THI S ARTI CLE SHALL COWPLY W TH SUCH SECTI ON

S 41. The insurance law is anended by adding a new section 3240 to
read as foll ows:

S 3240. STUDENT ACCI DENT AND HEALTH | NSURANCE. (A) IN THI' S SECTI ON

(1) " STUDENT ACCI DENT AND HEALTH | NSURANCE" MEANS A POLI CY OR CONTRACT
OF HOSPI TAL, MEDI CAL, OR SURG CAL EXPENSE | NSURANCE DELI VERED OR | SSUED
FOR DELIVERY IN TH S STATE ON OR AFTER JANUARY FI RST, TWO THOUSAND
FOURTEEN, BY AN I NSURER OR A CORPORATI ON, TO AN I NSTITUTION OF H GHER
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EDUCATI ON COVERI NG STUDENTS ENROLLED IN THE [INSTITUTION AND THE
STUDENTS DEPENDENTS.

(2) "INSTI TUTI ON OF HI GHER EDUCATI ON' OR "I NSTI TUTI ON' SHALL HAVE THE
MEANI NG SET FORTH | N THE H GHER EDUCATI ON ACT OF 1965, 20 U.S.C. S 1001.

(3) "I NSURER' MEANS AN | NSURER LI CENSED TO WRI TE ACCI DENT AND HEALTH
| NSURANCE PURSUANT TO TH' S CHAPTER.

(4) "CORPORATION' MEANS A CORPORATI ON ORGANI ZED | N ACCORDANCE W TH
ARTI CLE FORTY- THREE OF THI S CHAPTER

(B) AN | NSURER OR CORPORATI ON SHALL NOT | MPOSE ANY PRE- EXI STI NG CONDI -
TI ON EXCLUSI ON I N A STUDENT  ACCI DENT AND HEALTH | NSURANCE POLICY OR
CONTRACT. AN | NSURER OR CORPORATI ON SHALL NOT CONDI TION ELI G BI LI TY,
| NCLUDI NG CONTI NUED ELI G BILITY, FOR A STUDENT ACCIDENT AND HEALTH
I NSURANCE POLICY OR CONTRACT ON HEALTH STATUS, MEDI CAL CONDI Tl ON,
| NCLUDI NG BOTH PHYSI CAL AND MENTAL | LLNESSES, CLAI M5 EXPERI ENCE, RECEI PT
OF HEALTH CARE, MEDI CAL HI STORY, GENETI C | NFORMATI ON, EVI DENCE OF | NSUR-
ABI LI TY, | NCLUDI NG CONDI TI ONS ARI SI NG OUT OF ACTS OF DOMESTI C VI OLENCE,
OR DI SABI LI TY.

(C) AN [NSURER OR CORPORATI ON SHALL CONDI TI ON ELI G BI LI TY | NCLUDI NG
CONTI NUI NG ELI G BI LI TY, ON THE COVERED | NDI VI DUAL BEING ENROLLED AS A
STUDENT | N AN | NSTI TUTI ON OF HI GHER EDUCATI ON TO WHI CH THE STUDENT ACCI -
DENT AND HEALTH | NSURANCE POLI CY OR CONTRACT | 'S | SSUED.

(D) A STUDENT ACCI DENT AND HEALTH | NSURANCE POLI CY OR CONTRACT SHALL
PROVI DE COVERAGE FOR ESSENTI AL HEALTH BENEFITS AS DEFINED IN SECTI ON
1302(B) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18022(B).

(E) AN [NSURER OR CORPORATI ON SHALL NOT REFUSE TO RENEW OR OTHERW SE
TERM NATE A STUDENT ACCI DENT AND HEALTH | NSURANCE POLICY OR CONTRACT
EXCEPT FOR ONE OR MORE OF THE REASONS SET FORTH I N:

(1) SUBPARAGRAPHS (A), (B), (D) OR (G OF PARAGRAPH TWD OF SUBSECTI ON
(P) OF SECTI ON THREE THOUSAND TWO HUNDRED TVENTY- ONE OF THI S ARTI CLE; OR

(2) SUBPARAGRAPHS (A), (B), (D) OR (G OF PARAGRAPH TWDO OF SUBSECTI ON
(J) OF SECTI ON FOUR THOUSAND THREE HUNDRED FI VE OF THI S CHAPTER.

(F) OTHER THAN THE PROVISIONS HEREIN ALSO REQU RED BY ARTICLE
FORTY- THREE OF TH'S CHAPTER, TH'S SECTI ON SHALL NOT APPLY TO COVERAGE
UNDER A STUDENT HEALTH PLAN | SSUED PURSUANT TO SECTI ON ONE THOUSAND ONE
HUNDRED TVENTY- FOUR OF TH S CHAPTER.

(G THE SUPERI NTENDENT MAY PROMULGATE REGULATI ONS REGARDI NG STUDENT
ACCIDENT AND HEALTH | NSURANCE, WHI CH MAY | NCLUDE M NI MUM STANDARDS FOR
THE FORM CONTENT AND SALE OF THE POLI Cl ES AND CONTRACTS AND, NOTW TH-
STANDI NG THE PROVI SI ONS OF SECTI ON THREE THOUSAND TWD HUNDRED THI RTY- ONE
AND FOUR THOUSAND THREE HUNDRED El GHT OF THI S CHAPTER, THE ESTABLI SHVENT
OF RATING METHODOLOGY TO BE APPLIED TO THE POLI Cl ES AND CONTRACTS;
PROVI DED THAT ANY SUCH REGULATI ONS SHALL BE NO LESS FAVORABLE TO  THE
INSURED THAN THAT WHI CH IS PROVI DED UNDER FEDERAL LAW AND STATE LAW
APPL| CABLE TO | NDI VI DUAL | NSURANCE.

(H THE RATIO OF BENEFITS TO PREM UMS SHALL BE NOT LESS THAN
El GHTY-TWD PERCENT AS CALCULATED IN A MANNER TO BE DETERM NED BY THE
SUPERI NTENDENT.

(1) EVERY | NSURER OR CORPORATI ON SHALL REPORT TO THE SUPERI NTENDENT
ANNUALLY, ON A DATE SPECI FI ED BY THE SUPERI NTENDENT | N A REGULATI ON,
CLAI MB EXPERI ENCE AND OTHER DATA | N A MANNER ACCEPTABLE TO THE SUPER
| NTENDENT THAT SHALL DEMONSTRATE THE | NSURER S OR CORPORATI ON'S COVPLI -
ANCE W TH THE APPLI CABLE RULES AND REGULATI ONS, | NCLUDING THE M NI MUM
LOSS RATI O REQUI RED BY SUBSECTION (H) OF TH'S SECTI ON. FAI LURE TO COVPLY
WTH SUBSECTION (H) OF THI'S SECTION IS SUBJECT TO CORRECTI VE ACTI ON,
WH CH MAY | NCLUDE THE SUBM SSI ON, TO THE SUPERI NTENDENT, OF AN APPROPRI -
ATE RATE FILING OR FORM AND RATE FILING TO REDUCE FUTURE PREM UMB,
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| NCREASE BENEFI TS, | SSUE DI VI DENDS, | SSUE PREM UM REFUNDS OR CREDI TS, OR
ANY COMVBI NATI ON OF THESE SUCH THAT THE M NI MUM LOSS RATI O CAN REASONABLY
BE EXPECTED TO BE ACHI EVED

S 42. Subsection (1) of section 3216 of the insurance | aw is REPEALED
and a new subsection (I) is added to read as fol |l ows:

(L) ON AND AFTER OCTOBER FI RST, TWDO THOUSAND THI RTEEN, AN | NSURER
SHALL NOT OFFER | NDI VI DUAL HOSPI TAL, MEDI CAL OR SURG CAL EXPENSE | NSUR-
ANCE POLI CI ES UNLESS THE POLI Cl ES MEET THE REQUI REMENTS OF SUBSECTI ON
(B) OF SECTI ON FOUR THOUSAND THREE HUNDRED TWENTY- El GHT OF THI S CHAPTER
SUCH POLI CI ES THAT ARE OFFERED W THI N THE HEALTH BENEFI T EXCHANGE ESTAB-
LI SHED PURSUANT TO SECTI ON 1311 OF THE AFFORDABLE CARE ACT, 42 U S.C. S
18031, OR ANY REGULATI ONS PROMULGATED THEREUNDER, ALSO SHALL MEET ANY
REQUI REMENTS ESTABLI SHED BY THE HEALTH BENEFI T EXCHANGE

S 43. Subsection (1) of section 4304 of the insurance | aw is REPEALED
and a new subsection (1) is added to read as fol |l ows:

(1) ON AND AFTER OCTOBER FI RST, TWO THOUSAND THI RTEEN, A CORPORATI ON
SHALL NOT OFFER | NDI VI DUAL HOSPI TAL, MEDI CAL, OR SURG CAL EXPENSE | NSUR-
ANCE CONTRACTS UNLESS THE CONTRACTS MEET THE REQUI REMENTS OF SUBSECTI ON
(B) OF SECTI ON FOUR THOUSAND THREE HUNDRED TWENTY- El GHT OF THI S ARTI CLE
SUCH CONTRACTS THAT ARE OFFERED WTHIN THE HEALTH BENEFIT EXCHANGE
ESTABLI SHED PURSUANT TO SECTION 1311 OF THE AFFORDABLE CARE ACT, 42
U S.C S 18031, OR ANY REGULATI ONS PROMULGATED THEREUNDER, ALSO SHALL
MEET ANY REQUI REMENTS ESTABLI SHED BY THE HEALTH BENEFI T EXCHANGE. TO THE
EXTENT THAT A HOLDER OF A SPECI AL PURPOSE CERTI FI CATE OF AUTHORI TY
| SSUED PURSUANT TO SECTI ON FOUR THOUSAND FOUR HUNDRED THREE-A OF THE
PUBLIC HEALTH LAW OFFERS | NDIVIDUAL HOSPI TAL, MEDI CAL, OR SURA CAL
EXPENSE | NSURANCE CONTRACTS, THE CONTRACTS SHALL MEET THE REQUI REMENTS
OF SUBSECTI ON (B) OF SECTI ON FOUR THOUSAND THREE HUNDRED TWENTY- El GHT OF
TH' S ARTI CLE

S 43-a. Item (i) of subparagraph (C) of paragraph 2 of subsection (c)
of section 4304 of the insurance |aw, as anmended by section 9 of part A
of chapter 1 of the Iaws of 2002, is anended to read as foll ows:

(i) Discontinuance of a class of contract upon not |less than five
nont hs' prior witten notice[, except for subscribers to direct pay
maj or nedical or simlar conprehensive-type coverage issued by a corpo-
ration organi zed pursuant to this article, or any successor corporation
organi zed through a conversion pursuant to subsection (j) of section
four thousand three hundred one of this article, and in effect prior to
January first, nineteen hundred ninety-six who are ineligible to
purchase policies offered after such date pursuant to section four thou-
sand three hundred twenty-one or four thousand three hundred twenty-two
of this article due to the provisions of 42 U S.C. 1395ss in effect on
the effective date of this item In the event any such subscriber
beconmes eligible to purchase policies offered pursuant to section four
t housand three hundred twenty-one or four thousand three hundred twen-
ty-two of this article, then such subscriber may be di scontinued upon
not less than five nonths' prior witten notice]. In exercising the
option to discontinue coverage pursuant to this item the corporation
nmust act uniformy w thout regard to any health status-related factor of
enrol | ed individuals or individuals who nay becone eligible for such
coverage and nmust offer to subscribers or group remtting agents, as nay
be appropriate, the option to purchase all other individual health
i nsurance coverage currently being offered by the corporation to appli-
cants in that market.

S 44. The section heading and subsection (a) of section 4321 of the
i nsurance |law, the section heading as added by chapter 504 of the |aws
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of 1995 and subsection (a) as anended by chapter 342 of the | aws of
2004, are anended to read as foll ows:

St andar di zati on of individual enrollee direct paynment contracts
of fered by heal th nai ntenance organi zati ons PRIOR TO OCTOBER FI RST, TWD
THOUSAND THI RTEEN. (a) On and after January first, nineteen hundred
ni nety-si x, AND UNTIL SEPTEMBER THI RTI ETH, TWDO THOUSAND THI RTEEN al |
heal t h mai nt enance organi zati ons issued a certificate of authority under
article forty-four of the public health aw or |icensed under this arti-
cle shall offer a standardized individual enrollee contract on an open
enrol | ment basis as prescribed by section forty-three hundred seventeen
of this article and section forty-four hundred six of the public health
| aw, and regul ati ons pronul gated thereunder, provided, however, that
such requirenments shall not apply to a health maintenance organi zation
excl usively 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
public health law or title eighteen of the federal Social Security Actl[,
and, further provided, that such health nmai ntenance organi zation shal
not di scontinue a contract for an individual receiving conprehensive-
type coverage in effect prior to January first, two thousand four who is
ineligible to purchase policies offered after such date pursuant to this
section or section four thousand three hundred twenty-two of this arti-
cle due to the provision of 42 U . S.C. 1395ss in effect prior to January
first, two thousand four]. On and after January first, nineteen hundred
ni nety-si x, AND UNTIL SEPTEMBER THI RTI ETH, TWO THOUSAND THI RTEEN, the
enrollee contracts issued pursuant to this section and section four
t housand three hundred twenty-two of this article shall be the only
contracts offered by health nmaintenance organizations to individuals.
The enrollee contracts issued by a health mai ntenance organi zati on under
this section and section four thousand three hundred twenty-two of this
article shall also be the only contracts issued by health mai ntenance
organi zati ons for purposes of conversion pursuant to sections four thou-
sand three hundred four and four thousand three hundred five of this
article. However, nothing in this section shall be deened to require
heal t h mai nt enance organi zations to term nate individual direct paynent
contracts issued prior to January first, nineteen hundred ninety-six or
prevent heal th mai ntenance organizations from termnating individua
di rect paynent contracts issued prior to January first, nineteen hundred
ni nety-si Xx.

S 45. The section heading and subsection (a) of section 4322 of the
i nsurance |law, the section heading as added by chapter 504 of the [|aws
of 1995 and subsection (a) as anended by chapter 342 of the | aws of
2004, are anmended and a new subsection (i) is added to read as foll ows:

St andardi zation of individual enrollee direct paynent contracts
offered by health nmaintenance organizations which provide out-of-plan
benefits PRIOR TO OCTOBER FI RST, TWO THOUSAND THI RTEEN. (a) On and after
January first, nineteen hundred ninety-six, AND UNTIL SEPTEMBER THI RTI -
ETH, TWO THOUSAND THI RTEEN, all heal th mai nt enance organi zati ons issued
a certificate of authority under article forty-four of the public health
| aw or |icensed under this article shall offer to individuals, in addi-
tion to the standardized contract required by section four thousand
three hundred twenty-one of this article, a standardized individua
enrollee direct paynent contract on an open enrollnment basis as
prescri bed by section four thousand three hundred seventeen of this
article and section four thousand four hundred six of the public health
| aw, and regul ati ons pronul gated t hereunder, with an out-of-plan benefit
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system provided, however, that such requirenments shall not apply to a
heal t h mai nt enance organi zati on exclusively serving individuals enrolled
pursuant to title eleven of article five of the social services |aw,
title eleven-D of article five of the social services law, title one-A
of article twenty-five of the public health aw or title eighteen of the
federal Social Security Act[, and, further provided, that such health
mai nt enance organi zation shall not discontinue a contract for an indi-
vi dual receiving conprehensive-type coverage in effect prior to January
first, two thousand four who is ineligible to purchase policies offered
after such date pursuant to this section or section four thousand three
hundred twenty-two of this article due to the provision of 42 U S.C

1395ss in effect prior to January first, two thousand four]. The out- of -
pl an benefit systemshall either be provided by the health rmaintenance
organi zation pursuant to subdivision two of section four thousand four
hundred six of the public health [ aw or through an acconpanying insur-
ance contract providing out-of-plan benefits offered by a conpany appro-
priately licensed pursuant to this chapter. On and after January first,
ni net een hundred ni nety-six, AND UNTIL SEPTEMBER THI RTI ETH, TWO THOUSAND
THI RTEEN, the contracts issued pursuant to this section and section four
t housand three hundred twenty-one of this article shall be the only
contracts offered by health nmaintenance organizations to individuals.
The enrol |l ee contracts issued by a health mai ntenance organi zati on under
this section and section four thousand three hundred twenty-one of this
article shall also be the only contracts issued by the health mainte-
nance organi zati on for purposes of conversion pursuant to sections four
t housand three hundred four and four thousand three hundred five of this
article. However, nothing in this section shall be deened to require
heal t h mai nt enance organi zations to term nate individual direct paynent
contracts issued prior to January first, nineteen hundred ninety-six or
prohi bit health mai ntenance organi zations from termnating individua

di rect paynent contracts issued prior to January first, nineteen hundred
ni nety-si Xx.

(1) ON AND AFTER JANUARY FI RST, TWD THOUSAND FOURTEEN, EACH CONTRACT
THAT IS NOT A GRANDFATHERED HEALTH PLAN SHALL PROVI DE COVERAGE FOR THE
ESSENTI AL HEALTH BENEFI T PACKAGE. FOR PURPCSES OF THI S SUBSECTI ON:

(1) "ESSENTIAL HEALTH BENEFITS PACKAGE" SHALL HAVE THE MEANI NG SET
FORTH I N SECTI ON 1302(A) OF THE AFFORDABLE CARE ACT, 42 US.C S
18022(A); AND

(2) "GRANDFATHERED HEALTH PLAN' MEANS COVERAGE PROVI DED BY A CORPO
RATI ON I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON NMARCH TWENTY-THI RD, TWD
THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI NTAI NS GRANDFATHERED STATUS
| N ACCORDANCE W TH SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42 U.S.C
S 18011(E).

S 46. The insurance law is anmended by adding a new section 4328 to
read as foll ows:

S 4328. | NDI VI DUAL ENROLLEE DI RECT PAYMENT CONTRACTS OFFERED BY HEALTH
MAI NTENANCE ORGANI ZATI ON ON AND AFTER OCTOBER FI RST, TWDO THOUSAND THI R-
TEEN. (A) ON AND AFTER OCTOBER FIRST, TWDO THOUSAND THI RTEEN, EVERY
HEALTH MAI NTENANCE ORGANI ZATI ON | SSUED A CERTI FI CATE OF AUTHORI TY UNDER
ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW OR LI CENSED UNDER THI S ARTI -
CLE SHALL OFFER AN |INDIVIDUAL ENROLLEE DI RECT PAYMENT CONTRACT IN
ACCORDANCE W TH THE REQU REMENTS OF THI' S SECTI ON; PROVI DED, HOWEVER
THAT TH S REQUI REMENT SHALL NOT APPLY TO A HOLDER OF A SPECI AL PURPCSE
CERTI FI CATE OF AUTHORITY | SSUED PURSUANT TO SECTI ON FOUR THOUSAND FOUR
HUNDRED THREE- A OF THE PUBLI C HEALTH LAW EXCEPT AS OTHERW SE REQUI RED
UNDER SUBSECTI ON (L) OF SECTI ON FOUR THOUSAND THREE HUNDRED FOUR OF THI S
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ARTI CLE, OR A HEALTH MAI NTENANCE ORGANI ZATI ON EXCLUSI VELY SERVI NG | NDI -
VI DUALS ENROLLED PURSUANT TO TI TLE ELEVEN OF ARTICLE FIVE OF THE SOCI AL
SERVI CES LAW TI TLE ELEVEN-D OF ARTI CLE FI VE OF THE SOCI AL SERVI CES LAW
TITLE ONE-A OF ARTICLE TVENTY-FIVE OF THE PUBLI C HEALTH LAW OR TI TLE
El GHTEEN OF THE FEDERAL SOCI AL SECURI TY ACT.  THE SUPERI NTENDENT MAY,
AFTER G VI NG CONSI DERATI ON TO THE PUBLI C | NTEREST, EXEMPT A HEALTH MAI N-
TENANCE ORGANI ZATI ON FROM THE REQUI REMENTS OF THI'S SECTI ON PROVI DED THAT
ANOTHER HEALTH |INSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON W THI N THE
HEALTH MAI NTENANCE ORGANI ZATION' S SAME HOLDING COVPANY SYSTEM  AS
DEFINED |IN ARTICLE FI FTEEN OF TH S CHAPTER, | NCLUDI NG A HEALTH MAI NTE-
NANCE ORGANI ZATI ON OPERATED AS A LINE OF BUSINESS OF A HEALTH SERVI CE
CORPORATI ON LI CENSED UNDER THI'S ARTI CLE, OFFERS AN | NDI VI DUAL ENROLLEE
DI RECT PAYMENT CONTRACT THAT, AT A MN MUM COWPLIES WTH TH'S SECTI ON
AND PROVI DES ALL OF THE CONSUMER PROTECTI ONS REQUI RED TO BE PROVI DED BY
A HEALTH MAI NTENANCE ORGANI ZATI ON PURSUANT TO THE PUBLI C HEALTH LAW AND
REGULATI ONS, | NCLUDI NG THOSE CONSUMER PROTECTI ONS CONTAI NED | N SECTI ONS
FOUR THOUSAND FOUR HUNDRED THREE AND FOUR THOUSAND FOUR HUNDRED El GHT- A
OF THE PUBLIC HEALTH LAW  THE ENROLLEE CONTRACTS | SSUED BY A HEALTH
MAI NTENANCE ORGANI ZATI ON UNDER TH'S SECTION ALSO SHALL BE THE ONLY
CONTRACTS | SSUED BY THE HEALTH MAI NTENANCE ORGANI ZATI ON FOR PURPOSES OF
CONVERSI ON' PURSUANT TO SECTI ONS FOUR THOUSAND THREE HUNDRED FOUR AND
FOUR THOUSAND THREE HUNDRED FI VE OF TH' S ARTI CLE.

(B) (1) THE I NDI VI DUAL ENROLLEE DI RECT PAYMENT CONTRACT OFFERED PURSU-
ANT "TO THI'S SECTION SHALL PROVI DE COVERAGE FOR THE ESSENTI AL HEALTH
BENEFI T PACKAGE AS REQUI RED I N SECTION 2707(A) OF THE PUBLIC HEALTH
SERVICE ACT, 42 U S.C. S 300GG 6(A). FOR PURPOSES OF THI S PARAGRAPH,
"ESSENTI AL HEALTH BENEFI TS PACKAGE" SHALL HAVE THE MEANI NG SET FORTH IN
SECTI ON 1302(A) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18022(A).

(2) A HEALTH MAI NTENANCE ORGANI ZATI ON SHALL OFFER AT LEAST ONE | NDI -
VI DUAL ENROLLEE DI RECT PAYMENT CONTRACT AT EACH LEVEL OF COVERAGE AS
DEFINED IN SECTION 1302(D) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S
18022(D). A HEALTH MAI NTENANCE ORGANI ZATI ON ALSO SHALL OFFER ONE CHI LD-
ONLY PLAN AT EACH LEVEL OF COVERAGE AS REQUI RED I N SECTI ON 2707(C) OF
THE PUBLI C HEALTH SERVI CE ACT, 42 U.S.C. S 300GG 6(C).

(3) W TH N THE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO SECTI ON
1311 OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18031, A HEALTH MAI NTENANCE
ORGANI ZATI ON MAY OFFER AN | NDI VI DUAL ENROLLEE DI RECT PAYMENT CONTRACT
THAT 1S A CATASTROPHI C HEALTH PLAN AS DEFI NED | N SECTI ON 1302(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18022(E), OR ANY REGULATI ONS PROMULGAT-
ED THEREUNDER.

(4) THE | NDI VI DUAL ENROLLEE DI RECT PAYMENT CONTRACT OFFERED PURSUANT
TO TH'S SECTION SHALL HAVE THE SAME ENROLLMENT PERI ODS, | NCLUDI NG
SPECI AL ENROLLMENT PERIODS, AS REQUIRED FOR AN |NDIVIDUAL DI RECT
PAYMENT CONTRACT OFFERED W THI N THE HEALTH BENEFI T EXCHANGE ESTABLI SHED
PURSUANT TO SECTI ON 1311 OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18031,
OR ANY REGULATI ONS PROMULGATED THEREUNDER.

(5) THE |NDIVIDUAL ENROLLEE DI RECT PAYMENT CONTRACT OFFERED PURSUANT
TO THI'S SECTI ON SHALL BE | SSUED W THOUT REGARD TO EVI DENCE OF | NSURABI L-
| TY AND W THOUT AN EXCLUSI ON FOR PRE- EXI STI NG CONDI Tl ONS.

(6) A HEALTH MAI NTENANCE ORGANI ZATI ON OFFERI NG AN | NDI VI DUAL  ENROLLEE
DI RECT PAYMENT CONTRACT PURSUANT TO THI'S SECTI ON SHALL NOT ESTABLI SH
RULES FOR ELI G BILITY, | NCLUDI NG CONTI NUED ELI G BILITY, OF ANY |NDIVID
UAL OR DEPENDENT OF THE | NDI VI DUAL TO ENROLL UNDER THE CONTRACT BASED ON
ANY OF THE FOLLOW NG HEALTH STATUS- RELATED FACTORS:

(A) HEALTH STATUS;

(B) MEDI CAL CONDI TI ON, | NCLUDI NG BOTH PHYSI CAL AND MENTAL | LLNESSES;
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(C) CLAI MBS EXPERI ENCE;

(D) RECEI PT OF HEALTH CARE;

(E) MEDI CAL HI STORY;

(F) GENETI C | NFORMATI ON;

(G EVIDENCE OF | NSURABILITY, | NCLUDI NG CONDI TI ONS ARl SI NG OUT OF ACTS
OF DOMESTI C VI OLENCE; OR

(H) DI SABI LI TY.

(7) THE | NDI VI DUAL ENROLLEE DI RECT PAYMENT CONTRACT OFFERED PURSUANT
TO THI'S SECTI ON SHALL BE COMMUNI TY RATED. FOR PURPOSES OF THI'S PARA-
GRAPH, "COWMUNI TY RATED' MEANS A RATI NG METHODOLOGY | N WHI CH THE PREM UM
FOR ALL PERSONS COVERED BY A CONTRACT FORM | S THE SAME, BASED ON THE
EXPERI ENCE OF THE ENTIRE POOL OF RISKS, WTHOUT REGARD TO AGE, SEX
HEALTH STATUS, TOBACCO USAGE, OR OCCUPATI ON.

(8) A HEALTH MAI NTENANCE ORGANI ZATI ON SHALL MAKE AVAI LABLE AT LEAST
ONE | NDI VI DUAL ENROLLEE DI RECT PAYMENT CONTRACT AT THE PLATI NUM LEVEL OF
COVERAGE, AS DEFI NED | N SECTI ON 1302(D) OF THE AFFORDABLE CARE ACT, 42
USC S 18022(D), THAT | NCLUDES AN OUT- OF- PLAN BENEFI TS OPTI ON TO ENROL-
LEES COVERED PRI OR TO OCTOBER FIRST, TWD THOUSAND TH RTEEN, BY THE
HEALTH MAI NTENANCE ORGANI ZATI ON UNDER CONTRACTS SUBJECT TO SECTI ON FOUR
THOUSAND THREE HUNDRED TVENTY- TWO OF THI'S ARTI CLE. THE HEALTH MAI NTE-
NANCE ORGANI ZATI ON SHALL PROVI DE THE PLATI NUM LEVEL OF COVERAGE W TH AN
OUT- OF- PLAN BENEFI T RIDER TO ANY ENROLLEE THAT ELECTS THE COVERAGE.
ENROLLEES WHO TERM NATE THE RI DER OR ARE TERM NATED FOLLOW NG THE EFFEC-
TIVE DATE OF THI'S PARAGRAPH SHALL BE | NELI G BLE TO PURCHASE SUCH RI DER
FOLLON NG THE TERM NATION. NOTHING IN TH'S PARAGRAPH SHALL REQU RE A
HEALTH MAI NTENANCE ORGANI ZATI ON TO OFFER AN OUT- OF- PLAN BENEFI T TO ANY
OTHER ENROLLEE, | NCLUDI NG THROUGH THE HEALTH BENEFI T EXCHANGE. A HEALTH
MAI NTENANCE ORGANI ZATI ON SHALL PROVI DE NOTI CE OF THE AVAI LABI LI TY OF THE
OUT- OF- PLAN BENEFITS PRIOR TO OCTOBER FI RST, TWD THOUSAND THI RTEEN OR
SHALL | NCORPORATE NOTICE OF SUCH AVAILABILITY [NTO DI SCONTI NUANCE
NOTI CES | SSUED PURSUANT TO SECTI ON FOUR THOUSAND THREE HUNDRED FOUR OF
TH'S ARTI CLE.

(C) INADDITION TOOR IN LIEU OF THE INDIVIDUAL ENROLLEE DI RECT
PAYMENT CONTRACTS REQU RED UNDER THI' S SECTI ON, ALL HEALTH MAI NTENANCE
ORGANI ZATI ONS | SSUED A CERTI FI CATE OF AUTHORI TY UNDER ARTI CLE FORTY- FOUR
OF THE PUBLI C HEALTH LAW OR LI CENSED UNDER THI S ARTI CLE MAY OFFER | NDI -
VIDUAL ENROLLEE DI RECT PAYMENT CONTRACTS W THIN THE HEALTH BENEFI T
EXCHANGE ESTABLI SHED PURSUANT TO SECTI ON 1311 OF THE AFFORDABLE CARE
ACT, 42 US.C. S 18031, OR ANY REGULATI ONS PROMULGATED THEREUNDER
SUBJECT TO ANY REQUI REVENTS ESTABLI SHED BY THE HEALTH BENEFI T EXCHANGE.
IF A HEALTH MAINTENANCE ORGAN ZATI ON SATI SFIES THE REQU REMENTS OF
SUBSECTI ON (A) OF THI'S SECTI ON BY OFFERI NG | NDIVIDUAL ENROLLEE DI RECT
PAYMENT CONTRACTS, ONLY W THI N THE HEALTH BENEFI T EXCHANGE, THE HEALTH
MAI NTENANCE ORGANI ZATI ON, NOT | NCLUDI NG A HOLDER OF A SPECI AL PURPCSE
CERTI FI CATE OF AUTHORI TY | SSUED PURSUANT TO SECTI ON FOUR THOUSAND FOUR
HUNDRED THREE- A OF THE PUBLI C HEALTH LAW SHALL ALSO OFFER AT LEAST ONE
| NDI VI DUAL ENROLLEE DI RECT PAYMENT CONTRACT AT EACH LEVEL OF COVERAGE AS
DEFINED IN SECTION 1302 (D) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S
18022 (D), OUTSI DE THE HEALTH BENEFI T EXCHANGE.

(D) (1) NOTH NG IN TH S SECTI ON SHALL BE DEEMED TO REQUI RE HEALTH MAI N-
TENANCE ORGANI ZATI ONS TO DI SCONTI NUE | NDI VI DUAL DI RECT PAYMENT CONTRACTS
| SSUED PRI OR TO OCTOBER FI RST, TWD THOUSAND THI RTEEN OR PREVENT HEALTH
MAI NTENANCE  ORGANI ZATI ONS  FROM DI SCONTI NUI NG | NDI VI DUAL DI RECT PAYMENT
CONTRACTS | SSUED PRI OR TO OCTOBER FI RST, TWD THOUSAND THI RTEEN. IF A
HEALTH MAI NTENANCE ORGANI ZATI ON DI SCONTI NUES | NDI VI DUAL DI RECT PAYMENT
CONTRACTS | SSUED PRI OR TO OCTOBER FI RST, TWD THOUSAND THI RTEEN, REGARD-
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LESS OF WHETHER I T | S A GRANDFATHERED HEALTH PLAN, THEN THE HEALTH MAI N
TENANCE ORGANI ZATION SHALL COWPLY WTH THE REQUI REMENTS OF SUBSECTI ON
(©) OF SECTI ON FOUR THOUSAND THREE HUNDRED FOUR OF THI S ARTI CLE

(2) FOR PURPOSES OF THI S SUBSECTI ON, " GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY A CORPORATION IN WHI CH AN | NDI VI DUAL WAS ENROLLED
ON MARCH TVENTY- THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE
MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE)

(E) THE SUPERI NTENDENT MAY PROVULGATE REGULATI ONS | MPLEMENTI NG THE
REQUI REMENTS OF THIS SECTI ON, | NCLUDI NG REGULATI ONS THAT MODI FY OR  ADD
ADDI TI ONAL STANDARDI ZED | NDI VI DUAL ENROLLEE DI RECT PAYMENT CONTRACTS | F
THE SUPERI NTENDENT DETERM NES ADDI TI ONAL CONTRACTS W TH DI FFERENT LEVELS
OF COVERAGE ARE NECESSARY TO MEET THE NEEDS OF THE PUBLI C

S 46-a. Subdivision 1 of section 4406 of the public health Ilaw, as
amended by chapter 342 of the laws of 2004, is amended as foll ows:

1. The contract between a health mai ntenance organi zati on and an
enrol |l ee 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 |l aw. Such contract shall fully and clearly state the bene-
fits and limtations therein provided or inposed, so as to facilitate
under st andi ng and conpari sons, and to exclude provisions which my be
m sl eading or unreasonably confusing. Such contract shall be issued to
any individual and dependents of such individual and any group of fifty
or fewer enployees or nmenbers, exclusive of spouses and dependents, or
any enpl oyee or nenber of the group, including dependents, applying for
such contract at any tine throughout the year, and may include a pre-ex-
isting condition provision as provided for in section four thousand
three hundred ei ghteen of the insurance |aw, provided, however, that
[ such], THE SUPERI NTENDENT MAY, AFTER G VI NG CONSI DERATI ON TO THE PUBLI C
| NTEREST, EXEMPT A HEALTH MAI NTENANCE ORGANI ZATI ON FROM THE REQUI REMENTS
O TH'S SECTI ON PROVI DED THAT ANOTHER HEALTH | NSURER OR HEALTH MAI NTE-
NANCE ORGANI ZATI ON W THI N THE HEALTH MAI NTENANCE ORGANI ZATION'S SAME
HOLDI NG COWPANY SYSTEM AS DEFINED I N ARTI CLE FI FTEEN OF THE | NSURANCE
LAW | NCLUDI NG A HEALTH MAI NTENANCE ORGANI ZATI ON OPERATED AS A LINE OF
BUSINESS OF A HEALTH SERVICE CORPORATION LICENSED UNDER ARTICLE
FORTY- THREE OF THE | NSURANCE LAW OFFERS COVERAGE THAT, AT A M N MUM
COWLIES WTH THI S SECTI ON AND PROVI DES ALL OF THE CONSUMER PROTECTI ONS
REQUI RED TO BE PROVI DED BY A HEALTH MAI NTENANCE ORGANI ZATI ON PURSUANT TO
TH' S CHAPTER AND REGULATIONS, |NCLUDING THOSE CONSUMER PROTECTI ONS
CONTAI NED | N SECTI ONS FOUR THOUSAND FOUR HUNDRED THREE AND FOUR THOUSAND
FOUR HUNDRED EIGHT-A OF THI S CHAPTER THE requirenents shall not apply
to a health mai ntenance organization exclusively serving individuals
enrol |l ed 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 public health law or title eighteen
of the federal Social Security Act, and, further provided, that such
heal t h mai nt enance organi zati on shall not discontinue a contract for an
i ndi vidual receiving conprehensive-type coverage in effect prior to
January first, two thousand four who is ineligible to purchase policies
offered after such date pursuant to this section or section four thou-
sand three hundred twenty-two of this article due to the provision of 42
US C 1395ss in effect prior to January first, tw thousand four.
Subject to the <creditable coverage requirenents of subsection (a) of
section four thousand three hundred ei ghteen of the insurance |aw, the
organi zation nay, as an alternative to the use of a pre-existing condi-
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tion provision, elect to offer contracts without a pre-existing condi-
tion provision to such groups but may require that coverage shall not
becone effective until after a specified affiliation period of not nore
than sixty days after the application for coverage is subnmtted. The
organi zation is not required to provide health care services or benefits

during such period and no premumshall be <charged for any coverage
during the period. After January first, nineteen hundred ninety-six,
all individual direct paynent contracts shall be issued only pursuant to

sections four thousand three hundred twenty-one and four thousand three
hundred twenty-two of the insurance |aw. Such contracts nmay not, with
respect to an eligible individual (as defined in section 2741(b) of the
federal Public Health Service Act, 42 U S.C. S 300gg-41(b), inpose any
pre-existing condition exclusion.

S 46-b. Paragraph 5 of subsection (c) of section 3216 of the insurance
law i s amended to read as foll ows:

(5) (A Any famly policy providing hospital or surgical expense
i nsurance (but not including such insurance agai nst accidental injury
only) shall provide that, in the event such insurance on any person,
other than the policyholder, 1is term nated because the person is no
| onger within the definition of the famly as set forth in the policy
but before such person has attained the |imting age, if any, for cover-
age of adults specified in the policy, such person shall be entitled to
have issued to [hin] THAT PERSON by the insurer, wthout evidence of
insurability, wupon application therefor and paynment of the first prem -
um within [thirty-one] SIXTY days after such insurance shall have
term nated, an individual conversion policy THAT CONTAINS THE BENEFI TS
DESCRI BED | N PARAGRAPH ONE OF SUBSECTION (B) OF SECTION FOUR THOUSAND
THREE HUNDRED TWENTY- El GHT OF THI S CHAPTER. THE | NSURER SHALL OFFER ONE
POLI CY AT EACH LEVEL OF COVERAGE AS DEFINED IN SECTION 1302(D) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18022(D). THE | NDI VI DUAL MAY CHOOSE ANY
SUCH POLICY OFFERED BY THE I NSURER The conversion privilege afforded
herein shall also be avail able upon the divorce or annulnment of the
marri age of the policyholder to the former spouse of such policyhol der.

(B) Witten notice of entitlenent to a conversion policy shall be
given by the insurer to the policyholder at least fifteen and not nore
than sixty days prior to the term nation of coverage due to the initia
limting age of the covered dependent. Such notice shall include an
explanation of the rights of the dependent with respect to [his] THE
DEPENDENT being enrolled in an accredited institution of |earning or his
i ncapacity for self-sustaining enploynent by reason of nmental illness,
devel opnental disability or nental retardation as defined in the nental
hygi ene | aw or physical handi cap.

(© Such individual conversion policy shall be subject to the follow
ing terns and conditions:

(i) The premum shall be that applicable to the [class of risk to
whi ch such person belongs, to the age of such person and to the] form
and amount of insurance therefor.

(ii) [Such policy shall provide, on a basis specified in the famly
policy, the sane or substantially the sane benefits as those provided in
the fam |y policy or such benefits as are provided in a policy specif-
ically approved as an individual conversion policy by the superinten-
dent .

(ii1)] The benefits provided under such policy shall becone effective
upon the date that such person was no |onger eligible under the famly

policy.
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[(iv) The policy may exclude any condition excluded by the famly
policy for such person at the tinme of the term nation of his insurance
t hereunder. The policy shall not exclude any other pre-existing condi-
tions, but the benefits paid under such policy may be reduced by the
anmount of any such benefits payable under the fanmly policy after the
term nation of such person's insurance thereunder and, during the first
policy vyear of the conversion policy, the benefits payabl e under the
policy may be reduced so that they are not in excess of those that would
have been payabl e had such person's insurance under the famly policy
remained in force and effect.

(v)] (I'l'l) No insurer shall be required to issue a conversion policy
if it appears that the person applying for such policy shall have at
that tinme in force another insurance policy or hospital service or
medi cal expense indemity contract providing simlar benefits or is
covered by or is eligible for coverage by a group insurance policy or
contract providing simlar benefits or shall be covered by simlar bene-
fits required by any statute or provided by any wel fare plan or program
whi ch together with the conversion policy would result in over insurance
or duplication of benefits according to standards on file wth the
superintendent relating to individual policies.

[(vi) The policy nmay include a provision whereby the insurer my
request information at any prem um due date of the policy of the person
covered thereunder as to whether he is then covered by another policy or
hospital service or nedical expense indemity corporation subscriber
contract providing simlar benefits or is then covered by a group
contract or policy providing simlar benefits or is then provided with
simlar benefits required by any statute or provided by any welfare pl an
or program |f any such person is so covered or so provided and fails to
furnish the details of such coverage when requested, the benefits paya-
bl e under the conversion policy may be based on the hospital surgical or
nmedi cal expenses actually incurred after excluding expenses to the
extent they are payabl e under such ot her coverage or provided under such
statute, plan, or program]

S 47. Paragraphs 4, 6, 9 and 10 of subsection (e) of section 3221 of
the insurance | aw are REPEALED, paragraphs 5, 7, 8, 11 and 12 are renunt
bered paragraphs 4, 5, 6, 7 and 8 and paragraph 1, as anended by chapter
306 of the |aws of 1987, is anended to read as foll ows:

(1) A group policy providing hospital, MEDI CAL or surgical expense
i nsurance for other than specific diseases or accident only, shal
provide that if the insurance on an enpl oyee or nenber insured under the
group policy ceases because of termnation of [(1)] (A) enploynent or of
menbership in the class or classes eligible for coverage under the poli -
cy or [(Il)] (B) the policy, for any reason whatsoever, unless the poli-
cyholder has replaced the group policy wth simlar and conti nuous
coverage for the same group whether insured or self-insured, such
enpl oyee or nenber who has been insured under the group policy [for at
| east three nonths] shall be entitled to have issued to [him THE
| NSURED by the insurer w thout evidence of insurability upon application
made to the insurer wthin [forty-five] SIXTY days after such term -
nation, and paynent of the quarterly, or, at the option of the enployee
or menber, a less frequent prem um applicable to the [class of risk to
whi ch the person bel ongs, the age of such person, and the] form and
anount of 1nsurance, an individual policy of insurance. The insurer may,
at its option elect to provide the insurance coverage under a group
i nsurance policy, delivered in this state, in lieu of the issuance of a
converted individual policy of insurance. Such individual policy, or
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group policy, as the case nmay be is hereafter referred to as the
converted policy. The benefits provided under the converted policy shal
be those required by subsection (f)[,] AND (g)[, (h) or (i) hereof] OF
TH' S SECTI ON, [whichever is applicable and,] in the event of term nation
of the converted group policy of insurance, each insured thereunder
shall have a right of conversion to a converted individual policy of
i nsur ance.

S 48. Paragraph 3 of subsection (e) of section 3221 of the insurance
| aw, as separately anended by chapters 370 and 869 of the |laws of 1984,
is amended to read as foll ows:

(3) The converted policy shall, at the option of the enployee or
menber, provide identical coverage for the dependents of such enployee
or menber who were covered under the group policy. Provided, however,
that if the enpl oyee or nenber chooses the option of dependent coverage
then dependents acquired after the permitted time to convert stated in
par agr aph one of this subsection shall be added to the converted famly
policy in accordance wth the provisions of subsection (c) of section
thirty-two hundred sixteen of this article and any regulations pronul-
gated or guidelines issued by the superintendent. [The converted policy
need not provide benefits in excess of those provided for such persons
under the group policy fromwhich conversion is nmade and nay contain any
excl usion or benefit limtation contained in the group policy or custom
arily wused in individual policies.] The effective date of the individ-
ual 's coverage under the converted policy shall be the date of the
termnation of the individual's insurance under the group policy as to
t hose persons covered under the group policy.

S 49. Subsections (f) and (g) of section 3221 of the insurance |law are
REPEALED and two new subsections (f) and (g) are added to read as
fol | ows:

(F) IF THE GROUP | NSURANCE POLI CY | NSURES THE EMPLOYEE OR MEMBER FOR
HOSPI TAL, MEDI CAL OR SURG CAL EXPENSE | NSURANCE, OR | F THE GROUP | NSUR-
ANCE POLI CY | NSURES THE EMPLOYEE OR MEMBER FOR MAJOR MEDI CAL OR SI M LAR
COVPREHENSI VE- TYPE COVERAGE, THEN THE CONVERSI ON PRI VI LEGE SHALL ENTI TLE
THE EMPLOYEE OR MEMBER TO OBTAIN COVERAGE UNDER A CONVERTED PCLICY
PROVI DI NG AT THE I NSURED S OPTI ON, COVERAGE UNDER ANY ONE OF THE PLANS
DESCRI BED IN SUBSECTION (G OF THIS SECTION ON AN EXPENSE | NCURRED
BASI S.

(G FOR CONVERSI ON PURPGCSES, AN | NSURER SHALL OFFER TO THE EMPLOYEE OR
MEMBER A POLICY AT EACH LEVEL OF COVERAGE AS DEFI NED I N SECTI ON 1302( D)
OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18022(D) THAT CONTAINS THE BENE-
FI TS DESCRI BED | N PARAGRAPH ONE OF SUBSECTI ON (B) OF SECTION FOUR THOU
SAND THREE HUNDRED TWENTY- El GHT OF THI S CHAPTER

S 50. Subparagraph (D) of paragraph 4 of subsection (l) of section
3221 of the insurance | aw, as anended by chapter 230 of the Ilaws of
2004, is anmended to read as foll ows:

(D) In addition to the requirenents of subparagraph (A) of this para-
graph, every insurer issuing a group policy for delivery in this state
[which] WHERE THE policy provides reinbursenent to insureds for psychi-
atric or psychol ogical services or for the diagnosis and treatnent of
mental, nervous or enotional disorders and ailnments, however defined in
such policy, by physicians, psychiatrists or psychol ogists, [nust] SHALL
provi de the sanme coverage to insureds for such services when perforned
by a licensed clinical social worker, within the | awful 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
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psychot herapy, which for the purposes of this subparagraph shall nean
the use of verbal methods in interpersonal relationships with the intent
of assisting a person or persons to nodify attitudes and behavior
[which] THAT are intellectually, socially or enotionally mal adapti ve,
under supervision, satisfactory to the state board for social work, in a

facility, licensed or incorporated by an appropriate governnental
departnment, providing services for diagnosis or treatnment of nental,
nervous or enotional disorders or ailnments[, or]; (ii) three or nore

addi tional years experience in psychotherapy under the supervision,
satisfactory to the state board for social work, of a psychiatrist, a
i censed and regi stered psychol ogist or a |icensed clinical social work-
er qualified for reinbursenent pursuant to subsection [(h)] (E) of this
section, or (iii) a conmbination of the experience specified initenms (i)
and (ii) OF THI S SUBPARAGRAPH totaling three years, satisfactory to the
state board for social work.

(E) The state board for social work shall maintain a Iist of al
licensed clinical social workers qualified for reinbursement under
[this] subparagraph (D) OF TH S PARAGRAPH

S 51. Paragraph 3 of subsection (e) of section 4304 of the insurance
| aw i s REPEALED and paragraphs 4 and 5 are renunbered paragraphs 3 and
4, and paragraphs 1 and 2 of such subsection (e), paragraph 1 as anmended
by chapter 661 of the laws of 1997, and as further anended by section
104 of part A of chapter 62 of the laws of 2011, are anended to read as
fol | ows:

(1) If any such contract is termnated in accordance wth the
provi si ons of paragraph one of subsection (c) [hereof] OF THHS SECTI ON,
or any such contract is tern nated because of a default by the remtting
agent in the paynent of prem uns not cured within the grace period and
the remtting agent has not replaced the contract wth simlar and
conti nuous coverage for the sanme group whether insured or self-insured,
or any such contract is ternminated in accordance with the provisions of
subparagraph (E) of paragraph two of subsection (c) [hereof] OF TH S
SECTION, or if an individual other than the contract hol der is no |onger
covered under a "famly contract"” because [he] THE INDIVIDUAL is no
longer within the definition set forth in the contract, or a spouse is
no | onger covered under the contract because of divorce from the
contract holder or annulnent of the marriage, or any such contract is
term nated because of the death of the contract holder, then such indi-
vidual, fornmer spouse, or in the case of the death of the contract hold-
er the surviving spouse or other dependents of the deceased contract
hol der covered under the contract, as the case may be, shall be entitled
to convert, w thout evidence of insurability, upon application therefor
and the making of the first paynment thereunder within [thirty-one] SIXTY
days after the date of term nation of such contract, to a contract [of a
type which provides coverage nost nearly conparable to the type of
coverage under the contract from which the individual converted, which
coverage shall be no less than the m ni mum standards for basic hospital,
basic nedical, or major nedical as provided for in departnent of finan-
cial services regulation; provided, however, that if the corporation
does not issue such a major nedical contract, then to a conprehensive or
conparable type of coverage which is nost commonly being sold to group
remtting agents. Notw thstandi ng the previous sentence, a corporation
may elect to issue a standardized individual enrollee contract pursuant
to section four thousand three hundred twenty-two of this article in
lieu of a mmjor nedical contract, conprehensive or conparable type of
coverage required to be offered wupon conversion from an indemity
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contract] THAT CONTAINS THE BENEFITS DESCRIBED | N PARAGRAPH ONE OF
SUBSECTI ON (B) OF SECTI ON FOUR THOUSAND THREE HUNDRED TWENTY-ElI GHT OF
TH'S CHAPTER THE CORPCORATI ON SHALL OFFER ONE CONTRACT AT EACH LEVEL OF
COVERAGE AS DEFINED | N SECTION 1302(D) OF THE AFFORDABLE CARE ACT, 42
U S.C S 18022(D). THE I NDI VI DUAL NMAY CHOOSE ANY SUCH CONTRACT OFFERED
BY THE CORPORATI ON. The effective date of the coverage provided by the
converted direct paynment contract shall be the date of the termnation
of coverage under the contract from which conversion was made.

(2) The corporation shall not be required to i ssue any such converted
i ndi vi dual direct paynment contract if its issuance would result in over-
i nsurance or duplication of benefits according to standards on file with
t he superintendent and approved by [him THE SUPERI NTENDENT with regard
to such contracts. [The individual direct paynent contract nay include a
provi sion whereby the corporation my request infornmation when any
paynent is due under the contract of the person covered thereunder as to
whet her he is then covered by another individual contract providing
simlar benefits or is then covered by a group contract policy providing
simlar benefits or is then provided with simlar benefits required by
any statute or provided by any welfare plan or program which together
with the converted individual direct paynent contract would result in
overi nsurance or duplication of benefits according to the standards on
file with the superintendent relating to individual contracts. |If any
such person is so covered or so provided and fails to furnish the
details of such coverage when requested, the benefits provided under the
converted individual direct paynent contract nmay be based on the hospi-
tal, surgical or nedical expenses actually incurred after excluding
expenses to the extent they are payable under such other coverage or
provi ded under such statute, plan or program]

S 52. Paragraphs 1 and 2 of subsection (d) of section 4305 of the
i nsurance | aw, paragraph 1 as anended by chapter 504 of the |aws of 1995
and paragraphs 1 and 2 as further anended by section 104 of part A of
chapter 62 of the laws of 2011, are amended to read as foll ows:

(1) (A A group contract issued pursuant to this section shall contain
a provision to the effect that in case of a termnation of coverage
under such contract of any nmenber of the group because of [(I)] (I)
term nation for any reason whatsoever of [his] THE MEMBER S enpl oynent
or menbership, [if he has been covered under the group contract for at
| east three nmonths,] or [(Il1)] (Il) termnation for any reason what soev-
er of the group contract itself unless the group contract holder has
repl aced the group contract with simlar and conti nuous coverage for the
same group whether insured or self-insured, [he] THE MEMBER shall be
entitled to have issued to [hin] THE MEMBER by the corporation, wthout
evidence of insurability, upon application therefor and paynment of the
first premumnmnade to the corporation wthin [forty-five] SIXTY days
after termnation of the <coverage, an individual direct paynment
contract, covering such nmenber and [his] THE MEMBER S eligible depen-
dents who were covered by the group contract, which provides coverage
[most nearly conparable to the type of coverage under the group
contract, which coverage shall be no |less than the m ni mum standards for
basic hospital, basic nedical, or nmajor nedical as provided for in
departnment of financial services regulation; provided, however, that if
the corporation does not issue such a najor nedical contract, then to a
conpr ehensi ve or conparable type of coverage which is nbst comonly
being sold to group remtting agents. Notw thstanding the previous
sentence, a corporation may elect to issue a standardized individua
enrol | ee contract pursuant to section four thousand three hundred twenty
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two of this article in lieu of a major nedical contract, conprehensive
or conparabl e type of coverage required to be offered upon conversion
from an indemity contract] THAT CONTAINS THE BENEFI TS DESCRI BED I N
PARAGRAPH ONE OF SUBSECTI ON (B) OF SECTI ON FOUR THOUSAND THREE HUNDRED
TVENTY- El GHT OF THI S CHAPTER. THE CORPORATI ON SHALL OFFER ONE CONTRACT
AT EACH LEVEL OF COVERAGE AS DEFI NED | N SECTI ON 1302(D) OF THE AFFORDA-
BLE CARE ACT, 42 U.S.C. S 18022(D). THE MEMBER MAY CHOOCSE ANY SUCH
CONTRACT OFFERED BY THE CORPORATI ON
(B) The conversion privilege afforded [herein] IN TH S PARAGRAPH shal
also be available: [(A)] (lI) wupon the divorce or annul ment of the
marri age of a nenber, to the divorced spouse or forner spouse of such
menber[, (B)]; (Il1) wupon the death of the nmenber, to the surviving
spouse and ot her dependents covered under the contract[,]; and [(O]
(I'1'l') to a dependent if no longer within the definition in the contract.
(2) The effective date of the coverage provided by the individua

di rect paynent contract shall be the date of the termnation of the
i ndividual's coverage under the group contract. [The individual direct
paynment converted contract may exclude any condition excluded by the
group contract. The individual direct paynment contract shall not exclude
any other pre-existing conditions but the benefits provided under the
i ndi vi dual direct paynment converted contract my be reduced by the
anmount of any such benefits provided under the group contract after the
term nation of the individual's coverage thereunder and during the first
contract year of such individual direct paynment converted contract the
benefits provided under the contract may be reduced so that they are not
in excess of those that would have been provided had the individual's
contract under the group contract remained in force and effect.] The

corporation shall not be required to issue such individual direct
paynment converted contract covering any person if it appears that such
person shall then be covered by another individual contract providing

simlar coverage or if it shall appear that such person is covered by or
eligible to be covered by a group contract or policy providing simlar
benefits or is provided with simlar benefits required by any statute or
provided by any welfare plan or program which together with the indi-
vi dual direct paynent converted contract would result in over-insurance
or duplication of benefits according to standards on file with the
superintendent of financial services relating to individual contracts.
[ The i ndi vidual direct paynment converted contract may include a
provi si on whereby the corporation my request information when any
paynment is due under the contract of any person covered thereunder as to
whet her he is then covered by another contract or by a policy providing
simlar benefits or is then covered by a group contract or policy
providing simlar benefits or is then provided with simlar benefits
required by any statute or provided by any welfare plan or program |If
any such person is so covered or so provided and fails to furnish the
details of such coverage when requested, the benefits payabl e under the
i ndi vidual direct paynent converted contract may be based on the hospi-
tal, surgical or nedical expenses actually incurred after excluding
expenses to the extent they are payable under such other coverage or
provi ded under such statute, plan or program

In the event the benefits provided or payable are reduced in accord-
ance with the provisions of this subsection the corporation shall return
such portion of the premium paid as shall exceed the pro rata portion of
the benefits thus determ ned. ]

S 53. Section 3216 of the insurance |aw is amended by addi ng a new
subsection (n) to read as foll ows:
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AN | NSURER SHALL NOT BE REQUI RED TO OFFER THE POLI CYHOLDER ANY
BENEFI TS THAT MJST BE MADE AVAI LABLE PURSUANT TO THI' S SECTION | F THE
BENEFI TS MUST BE COVERED AS ESSENTI AL HEALTH BENEFI TS. FOR ANY POLICY
|SSUED WTHI N THE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSUANT TO
SECTI ON 1311 OF THE AFFORDABLE CARE ACT, 42 U.S.C S 18031, AN | NSURER
SHALL NOT BE REQUI RED TO OFFER THE POLI CYHOLDER ANY BENEFI TS THAT MJST
BE MADE AVAILABLE PURSUANT TO THIS SECTION. FOR PURPCSES OF THI S
SUBSECTI ON, "ESSENTI AL HEALTH BENEFI TS" SHALL HAVE THE MEANI NG SET FORTH
I N SECTI ON 1302(B) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18022(B).

S 54. Subsections (h) and (i) of section 3221 of the insurance |aw are
REPEALED and two new subsections (h) and (i) are added to read as
fol | ows:

EVERY SMALL GROUP POLI CY OR ASSCCI ATI ON GROUP PCLI CY DELI VERED OR
| SSUED FOR DELI VERY IN THI S STATE THAT PROVI DES COVERAGE FOR HOSPI TAL,
MEDI CAL  OR SURG CAL EXPENSE | NSURANCE AND | S NOT A GRANDFATHERED HEALTH
PLAN SHALL PROVI DE COVERAGE FOR THE ESSENTI AL HEALTH BENEFI T PACKAGE AS
REQUI RED | N SECTION 2707(A) OF THE PUBLI C HEALTH SERVI CE ACT, 42 U.S.C.
S 300GG 6(A). FOR PURPCSES OF THI' S SUBSECTI ON:

(1) "ESSENTI AL HEALTH BENEFI TS PACKAGE" SHALL HAVE THE MEANING SET
FORTH IN SECTION 1302(A) OF THE AFFORDABLE CARE ACT, 42 U S.C. S
18022(A) ;

(2) " GRANDFATHERED HEALTH PLAN' MEANS COVERAGE PROVI DED BY AN | NSURER
N WH CH AN | NDI VI DUAL  WAS ENRCLLED ON MARCH TVENTY- THI RD, TWD THOUSAND
TEN FOR AS LONG AS THE COVERAGE NMAI NTAI NS GRANDFATHERED STATUS I N
ACCORDANCE W TH SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S
18011(E);

(3) "SMALL GROUP" MEANS A GROUP OF FIFTY OR FEWER EMPLOYEES OR MEMBERS
EXCLUSI VE OF SPOUSES AND DEPENDENTS; PROVI DED, HOWAEVER, THAT BEG NNI NG
JANUARY FI RST, TWO THOUSAND S| XTEEN, "SMALL GROUP" MEANS A GROUP OF ONE
HUNDRED OR FEWER EMPLOYEES OR MEMBERS EXCLUSI VE OF SPOUSES AND DEPEN-
DENTS; AND

(4) "ASSCOCI ATI ON GROUP" MEANS A GROUP DEFINED | N SUBPARAGRAPHS (B),
(D), (H, (K, (L) OR (M OF PARAGRAPH ONE OF SUBSECTION (C) OF SECTION
FOUR THOUSAND TWDO HUNDRED THI RTY- FI VE OF THI S CHAPTER, PROVI DED THAT:

(A) THE GROUP | NCLUDES ONE OR MORE | NDI VI DUAL MEMBERS; OR

(B) THE GROUP | NCLUDES ONE OR MORE MEMBER EMPLOYERS OR OTHER MEMBER
GROUPS THAT ARE SMALL GROUPS.

(1) AN INSURER SHALL NOT BE REQUI RED TO OFFER THE POLI CYHOLDER ANY
BENEFI TS THAT MUST BE MADE AVAI LABLE PURSUANT TO THIS SECTION IF THE
BENEFI TS MUST BE COVERED PURSUANT TO SUBSECTION (H) OF THI' S SECTI ON. FOR
ANY POLICY | SSUED W THI N THE HEALTH BENEFI T EXCHANGE ESTABLI SHED PURSU-
ANT TO SECTION 1311 OF THE AFFORDABLE CARE ACT, 42 U S.C. S 18031, AN
I NSURER SHALL NOT BE REQUI RED TO OFFER THE POLI CYHOLDER ANY BENEFI TS
THAT MUST BE MADE AVAI LABLE PURSUANT TO THI S SECTI ON.

S 55. Subsection (gg) of section 4303 of the insurance |law, as added
by chapter 536 of the |aws of 2010, is relettered to be subsection (jj),
subsection (hh), as added by chapter 597 of the laws of 2011, is relet-
tered to be subsection (kk) and two new subsections (lII) and (mm) are
added to read as foll ows:

(LL) EVERY SMALL GROUP CONTRACT OR ASSCCI ATI ON GROUP CONTRACT DELI V-
ERED OR | SSUED FOR DELI VERY IN THI S STATE THAT PROVIDES COVERAGE FOR
HOSPI TAL, MEDI CAL OR SURG CAL EXPENSE | NSURANCE AND |'S NOT A GRANDFA-
THERED HEALTH PLAN SHALL PROVI DE COVERAGE FOR THE ESSENTI AL HEALTH BENE-
FI' T PACKAGE AS REQUI RED I N SECTI ON 2707(A) OF THE PUBLI C HEALTH SERVI CE
ACT, 42 U S.C. S 300GG 6(A). FOR PURPCSES OF THI S SUBSECTI ON:
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(1) "ESSENTIAL HEALTH BENEFITS PACKAGE" SHALL HAVE THE MEANI NG SET
FORTH I N SECTI ON 1302(A) OF THE AFFORDABLE CARE ACT, 42 US.C S
18022(A) ;

(2) "GRANDFATHERED HEALTH PLAN' MEANS COVERAGE PROVI DED BY A CORPO
RATION I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON MARCH TWENTY-TH RD, TWD
THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI NTAI NS GRANDFATHERED STATUS
| N ACCORDANCE W TH SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42 U.S.C.
S 18011(E); AND

(3) "SMALL GROUP" MEANS A GROUP OF FIFTY OR FEWER EMPLOYEES OR MEMBERS
EXCLUSI VE OF SPOUSES AND DEPENDENTS. BEG NNI NG JANUARY FI RST, TWD THOU
SAND SI XTEEN, "SMALL GROUP' MEANS A GROUP OF ONE  HUNDRED OR FEVER
EMPLOYEES OR MEMBERS EXCLUSI VE OF SPOUSES AND DEPENDENTS; AND

(4) "ASSCOCI ATI ON GROUP" MEANS A GROUP DEFINED | N SUBPARAGRAPHS (B),
(D), (H, (K, (L) OR (M OF PARAGRAPH ONE OF SUBSECTION (C) OF SECTION
FOUR THOUSAND TWDO HUNDRED THI RTY- FI VE OF THI S CHAPTER, PROVI DED THAT:

(A) THE GROUP | NCLUDES ONE OR MORE | NDI VI DUAL MEMBERS; OR

(B) THE GROUP | NCLUDES ONE OR MORE MEMBER EMPLOYERS OR OTHER MEMBER
GROUPS THAT ARE SMALL GROUPS.

( A CORPORATI ON SHALL NOT BE REQUI RED TO OFFER THE CONTRACT HOLDER
ANY BENEFI TS THAT MJUST BE MADE AVAI LABLE PURSUANT TO THIS SECTION |IF
SUCH BENEFITS MJST BE COVERED PURSUANT TO SUBSECTION (KK) OF TH' S
SECTI ON. FOR ANY CONTRACT ISSUED WTHIN THE HEALTH BENEFIT EXCHANGE
ESTABLI SHED PURSUANT TO SECTION 1311 OF THE AFFORDABLE CARE ACT, 42
U S C S 18031, A CORPORATION SHALL NOT BE REQU RED TO OFFER THE
CONTRACT HOLDER ANY BENEFITS THAT MJUST BE MADE AVAI LABLE PURSUANT TO
THI S SECTI ON.

S 55-a. Section 3221 of the insurance |aw is anmended by adding a new
subsection (s) to read as foll ows:

(S) AN I NSURER SUBJECT TO THE PROVI SIONS OF THI S ARTI CLE OR AN | NSUR-
ANCE PRODUCER SUBJECT TO THI S CHAPTER SHALL NOT PERM T THE RENEWAL OF A
SMALL GROUP POLI CY THAT PROVI DES HOSPI TAL, SURG CAL OR MEDI CAL EXPENSE
COVERAGE THAT RENEWS ON OR AFTER JANUARY FI RST, TWO THOUSAND FOURTEEN,
BUT BEFORE JULY FIRST, TWO THOUSAND FOURTEEN, SO AS TO RENEW THE SAME
POLI CY PRIOR TO THE POLI CY' S ANNUAL RENEWAL DATE FOR THE SOLE PURPOSE OF
EVADI NG THE REQUI REMENTS OF THE AFFORDABLE CARE ACT AND REGULATI ONS
PROMULGATED THEREUNDER W TH RESPECT TO SUCH PCLI CY. AN | SOLATED, | NAD-
VERTENT RENEWAL DATE CHANGE WHI CH WAS NOT MADE FOR THE SOLE PURPCSE OF
EVADI NG THE REQUI REMENTS OF THE AFFORDABLE CARE ACT SHALL NOT BE DEEMED
A VI OLATION OF THI S SUBSECTI ON.

S 55-b. Section 4303 of the insurance |aw is anmended by adding a new
subsection (nn) to read as foll ows:

(NN) A CORPORATION SUBJECT TO THE PROVI SIONS OF THI S ARTI CLE OR AN
| NSURANCE PRODUCER SUBJECT TO THI S CHAPTER SHALL NOT PERM T THE RENEWAL
O A SMALL GROUP POLICY WH CH PROVI DES HOSPI TAL, SURGA CAL OR MEDI CAL
EXPENSE COVERAGE THAT RENEWS ON OR AFTER JANUARY FIRST, TWO THOUSAND
FOURTEEN, BUT BEFORE JULY FI RST, TWD THOUSAND FOURTEEN, SO AS TO RENEW
THE SAME PCLI CY PRIOR TO THE POLI CY' S ANNUAL RENEWAL DATE FOR THE SOLE
PURPCSE OF EVADI NG THE REQUI REMENTS OF THE AFFORDABLE CARE ACT AND REGU
LATI ONS PROMULGATED THEREUNDER W TH RESPECT TO SUCH POLI CY. AN | SOLATED,
| NADVERTENT RENEWAL DATE CHANGE WHI CH WAS NOT MADE FOR THE SOLE PURPCSE
OF EVADI NG THE REQUI REMENTS OF THE AFFORDABLE CARE ACT SHALL NOT BE
DEEMED A VI OLATI ON OF THI' S SUBSECTI ON.

S b56. Section 4326 of the insurance |aw, as added by chapter 1 of the
| aws of 1999, subsection (b) as anended by chapter 342 of the I|aws of
2004, subparagraph (A) of paragraph 1 and subparagraph (C) of paragraph
3 of subsection (c) as anmended by chapter 419 of the [aws of 2000, para-



Co~NOoOUIT~hWNE

S. 2606--D 120 A. 3006--D

graphs 13 and 14 of subsection (d), paragraphs 6 and 7 of subsection (e)
and subsection (k) as anended and paragraph 15 of subsection (d) as
added by chapter 219 of the laws of 2011 and subsections (d-1), (d-2)
and (d-3) as added by chapter 645 of the |laws of 2005, is anmended to
read as foll ows:

S 4326. Standardi zed heal th insurance contracts for qualifying snal
enpl oyers and individuals. (a) A programis hereby established for the
pur pose of nmaking standardi zed health insurance contracts available to
qualifying small enployers [and qualifying individuals] as defined in
this section. Such programis designed to encourage small enployers to
offer health insurance coverage to their enployees [and to al so nmake
coverage avail able to uni nsured enpl oyees whose enpl oyers do not provide
group health insurance].

(b) Participation in the program established by this section and
section four thousand three hundred twenty-seven of this article is
limted to corporations or insurers organized or |icensed under this
article or article forty-two of this chapter and heal th mai ntenance
organi zations issued a certificate of authority under article forty-four
of the public health law or licensed under this article. Participation
by all health mai ntenance organi zations is mandatory, provided, however,
that such requirenments shall not apply to a HOLDER OF A SPECI AL PURPCSE
CERTI FI CATE OF AUTHORI TY | SSUED PURSUANT TO SECTI ON FOUR THOUSAND FOUR
HUNDRED THREE-A OF THE PUBLI C HEALTH LAW OR A heal t h nmai nt enance or gan-
i zation exclusively serving individuals enrolled pursuant to title el ev-
en of article five of the social services law, title el even-D of article
five of the social services law, title one-A of article twenty-five of
the public health law or title eighteen of the federal Social Security
Act[, and, further provided, that such health nmaintenance organization
shall not discontinue a contract for an individual receiving conprehen-
sive-type coverage in effect prior to January first, two thousand four
who is ineligible to purchase policies offered after such date pursuant
to this section or section four thousand three hundred twenty-two of
this article due to the provision of 42 U S.C. 1395ss in effect prior to
January first, two thousand four]. On and after January first, two thou-
sand one, all health maintenance organi zations shall offer qualifying
group health insurance contracts [and qualifying individual health
i nsurance contracts] as defined in this section. For the purposes of
this section and section four thousand three hundred twenty-seven of
this article, article forty-three corporations or article forty-two
i nsurers which voluntarily participate in conpliance with the require-
ments of this programshall be eligible for reinbursement fromthe stop
| oss funds created pursuant to section four thousand three hundred twen-
ty-seven of this article under the sane terns and conditions as health
mai nt enance organi zati ons.

(c) The following definitions shall be applicable to the insurance
contracts offered under the program established by this section:

(1) (A A qualifying snmall enployer is [an enployer that is either:

(A) An individual proprietor who is the only enpl oyee of the business:

(i) without health insurance which provides benefits on an expense
reinmbursed or prepaid basis in effect during the twelve nonth period
prior to application for a qualifying group health insurance contract
under the program established by this section; and

(ii) resides in a household having a net household income at or bel ow
two hundred ei ght percent of the non-farm federal poverty level (as
defined and updated by the federal departnent of health and hunan
services) or the gross equival ent of such net incong;
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(ii1) except that the requirenents set forth in item (i) of this
subpar agraph shall not be applicable where an individual proprietor had
heal t h i nsurance coverage during the previous twelve nonths and such
coverage termnated due to one of the reasons set forth in itenms (i)
through (viii) of subparagraph (C) of paragraph three of subsection (c)
of this section; or

(B) An] AN enpl oyer with:

(i) not nore than fifty [eligible] enployees;

(ii) no group health insurance [which] THAT provides benefits on an
expense reinbursed or prepaid basis covering enployees in effect during
the twelve nonth period prior to application for a qualifying group
heal t h i nsurance contract under the program established by this section;
and

(ii1) at least thirty percent of its [eligible] enployees receiving
annual wages fromthe enployer at a | evel equal to or less than thirty
thousand dollars. The thirty thousand dollar figure shall be adjusted
periodically pursuant to subparagraph [(F)] (D) of this paragraph.

[(© The requirenents set forth initem (i) of subparagraph (A) of
this paragraph and in item(ii) of subparagraph (B) of this paragraph
shall not be applicable where an individual proprietor or enployer 1is
transferring froma health i nsurance contract issued pursuant to the New
York state snmall business health insurance partnership program estab-
i shed by section nine hundred twenty-two of the public health law or
from health care coverage issued pursuant to a regional pilot project
for the uninsured established by section one thousand one hundred ei gh-
teen of this chapter.

(D] (B) The twelve nonth period set forth [in item (i) of subpara-
graph (A) of this paragraph and] in item (ii) of subparagraph [(B)] (A
of this paragraph my be adjusted by the superintendent fromtwelve
nonths to eighteen nonths if he determ nes that the twelve nonth period
is insufficient to prevent inappropriate substitution of [other health
i nsurance contracts for] qualifying group health insurance contracts FOR
OTHER HEALTH | NSURANCE CONTRACTS.

[(E)] (© An [individual proprietor or] enployer shall cease to be a
qualifying small enployer if any health insurance [which] THAT provides
benefits on an expense rei nbursed or prepaid basis covering [the indi-
vidual proprietor or] an enployer's enployees, other than qualifying
group health i nsurance purchased pursuant to this section, is purchased
or otherwise takes effect subsequent to purchase of qualifying group
heal t h insurance under the program established by this section.

[(F)] (D) The wage levels utilized in subparagraph [(B)] (A) of this
par agr aph shall be adjusted annually, beginning in two thousand two. The
adj ustmrent shall take effect on July first of each year. For July first,
two thousand two, the adjustnent shall be a percentage of the annua
wage figure specified in subparagraph [(B)] (A) of this paragraph. For
subsequent years, the adjustnment shall be a percentage of the annua
wage figure [which] THAT took effect on July first of the prior year.
The percentage adjustnent shall be the same percentage by which the
current year's non-farm federal poverty level, as defined and updated by
the federal departnment of health and human services, for a famly wunit
of four persons for the forty-eight contiguous states and Washi ngton,
D.C., changed fromthe same |evel established for the prior year.

(2) A qualifying group health insurance contract is a group contract
purchased froma heal th nai ntenance organi zati on, corporation or insurer
by a qualifying snall enployer [which] THAT provides the benefits set
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forth in subsection (d) of this section. The contract nust insure not
|l ess than fifty percent of the enployees [eligible for coverage].

[(3)(A A qualifying individual is an enpl oyed person:

(i) who does not have and has not had health insurance with benefits
on an expense rei nbursed or prepaid basis during the twelve nonth period
prior to the individual's application for health insurance under the
program establi shed by this section;

(1i) whose enployer does not provide group health insurance and has
not provided group health i nsurance with benefits on an expense reim
bursed or prepaid basis covering enployees in effect during the twelve
nonth period prior to the individual's application for health insurance
under the program established by this section;

(ii1) resides in a household having a net household i nconme at or bel ow
two hundred eight percent of the non-farm federal poverty |evel (as
defined and updated by the federal departnment of health and hunan
services) or the gross equival ent of such net incone; and

(iv) is ineligible for Medicare.

(B) The requirenments set forth initenms (i) and (ii) of subparagraph
(A) of this paragraph shall not be applicable where an individual is
transferring from a health insurance contract issued pursuant to the
voucher insurance program established by section one thousand one
hundred twenty-one of this chapter, a health insurance contract issued
pursuant to the New York state small business health insurance partner-
ship program established by section nine hundred twenty-two of the
public health law or health care coverage issued pursuant to a regiona
pilot project for the uninsured established by section one thousand one
hundred ei ghteen of this chapter.

(C© The requirenments set forth in itenms (i) and (ii) of subparagraph
(A) of this paragraph shall not be applicable where an individual had
heal t h i nsurance coverage during the previous twelve nonths and such
coverage term nated due to:

(i) loss of enploynent due to factors other than voluntary separation;

(ii) death of a fami |y nmenber which results in term nation of coverage
under a health insurance contract under which the individual is covered,

(iit) ~change to a new enployer that does not provide group health
i nsurance with benefits on an expense rei nbursed or prepaid basis;

(iv) change of residence so that no enployer-based health insurance
with benefits on an expense rei nbursed or prepaid basis is avail abl e;

(v) discontinuation of a group health insurance contract with benefits
on an expense rei nbursed or prepaid basis covering the qualifying indi-
vi dual as an enpl oyee or dependent;

(vi) expiration of the coverage periods established by the continua-
tion provisions of the Enployee Retirenment |Incone Security Act, 29
U S C section 1161 et seq. and the Public Health Service Act, 42
U S C section 300bb-1 et seq. established by the Consolidated Omi bus
Budget Reconciliation Act of 1985, as anended, or the continuation
provi si ons of subsection (m of section three thousand two hundred twen-
ty-one, subsection (k) of section four thousand three hundred four and
subsection (e) of section four thousand three hundred five of this chap-
ter;

(vii) legal separation, divorce or annul nent which results in term-
nation of coverage under a health insurance contract under which the
i ndi vidual is covered; or

(viii) loss of eligibility under a group health plan.

(D) The twelve nonth period set forth in itens (i) and (ii) of subpar-
agraph (A) of this paragraph nay be adjusted by the superintendent from



Co~NOoOUIT~hWNE

S. 2606--D 123 A. 3006--D

twelve nonths to eighteen nonths if he determnes that the twelve nonth
period is insufficient to prevent inappropriate substitution of other
health insurance contracts for qualifying individual health insurance
contracts.

(4) A qualifying individual health insurance contract is an individua
contract issued directly to a qualifying individual and which provides
the benefits set forth in subsection (d) of this section. At the option
of the qualifying individual, such contract may include coverage for
dependents of the qualifying individual.]

(d) [The contracts issued pursuant to this section by health nainte-
nance organi zations, corporations or insurers and approved by the super-
i ntendent shall only provide in-plan benefits, except for enmergency care
or where services are not available through a plan provider. Covered
services shall include only the follow ng:

(1) inpatient hospital services consisting of daily room and board,
general nursing care, special diets and m scell aneous hospital services
and suppli es;

(2) outpatient hospital services consisting of diagnostic and treat-
ment servi ces;

(3) physi ci an services consisting of diagnostic and treatnent
services, consultant and referral services, surgical services (including
breast reconstruction surgery after a mastectony), anesthesia services,
second surgi cal opinion, and a second opi nion for cancer treatnent;

(4) outpatient surgical facility charges related to a covered surgica
pr ocedur e;

(5) preadm ssion testing;

(6) maternity care;

(7) adult preventive health services consisting of manmography screen-
i ng; cervical cytology screening; periodic physical exam nations no nore
than once every three years; and adult imunizations;

(8) preventive and prinmary health care services for dependent children
including routine well-child visits and necessary i mrmuni zati ons;

(9) equipnment, supplies and self-nanagenent education for the treat-
ment of di abetes;

(10) diagnostic x-ray and | aboratory services;

(11) enmergency services;

(12) therapeutic services consisting of radiol ogic services, chenoth-
erapy and henodi al ysi s;

(13) blood and bl ood products furnished in connection with surgery or
i npatient hospital services;

(14) prescription drugs obtained at a participating pharmacy. In addi-
tion to providing coverage at a participating pharnacy, health nmainte-
nance organi zations may utilize a mail order prescription drug program
Heal t h mai ntenance organi zati ons may provide prescription drugs pursuant
to a drug fornmulary; however, health rmaintenance organizations nust
i mpl enment an appeals process so that the wuse of non-fornulary
prescription drugs may be requested by a physician; and

(15) for a contract that is not a grandfathered health plan, the
foll owi ng additional preventive health services:

(A) evidence-based itens or services that have in effect a rating of
"A" or "B in the current recomendations of the United States preven-
tive services task force;

(B) imunizations that have in effect a recommendati on fromthe advi -
sory commttee on inmmuni zation practices of the centers for disease
control and prevention with respect to the individual involved;
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(O with respect to children, including infants and adol escents,
evi dence-i nforned preventive care and screenings provided for in the
conprehensi ve guidelines supported by the health resources and services
adm ni stration; and

(D) with respect to wonen, such additional preventive care and screen-
i ngs not described in subparagraph (A) of this paragraph as provided for
in conprehensive guidelines supported by the health resources and
services adm ni stration.

(E) For purposes of this paragraph, "grandfathered health plan" nmeans
coverage provided by a corporation in which an individual was enrolled
on March twenty-third, two thousand ten for as long as the coverage
mai nt ai ns grandfathered status in accordance with section 1251(e) of the
Affordable Care Act, 42 U S C S 18011(e)] A QUALI FYI NG GROUP HEALTH
| NSURANCE CONTRACT SHALL PROVI DE COVERAGE FOR THE ESSENTI AL HEALTH BENE-
FI' T PACKAGE AS REQUI RED I N SECTI ON 2707(A) OF THE PUBLI C HEALTH SERVI CE
ACT, 42 U.S.C. S 300GG 6(A). FOR PURPOSES OF THI S SUBSECTI ON " ESSENTI AL
HEALTH BENEFI TS PACKAGE" SHALL HAVE THE MEANING SET FORTH IN SECTI ON
1302(A) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18022(A).

(d-1) Covered services shall not include drugs, procedures and
supplies for the treatnment of erectile dysfunction when provided to, or
prescribed for wuse by, a person who is required to register as a sex
of fender pursuant to article six-C of the correction | aw, provided that:
(1) any denial of coverage pursuant to this subsection shall provide the
enrollee with the neans of obtaining additional information concerning
both the denial and the neans of challenging such denial; (2) all drugs,
procedures and supplies for the treatnment of erectile dysfunction nay be
subject to prior authorization by corporations, insurers or health nain-
tenance organizations for the purposes of inplenenting this subsection;
and (3) the superintendent shall pronul gate regul ations to inplenent the
deni al of coverage pursuant to this subsection giving health maintenance
organi zati ons, corporations and insurers at |east sixty days follow ng
promul gation of the regulations to inplenent their denial procedures
pursuant to this subsection

(d-2) No person or entity authorized to provide coverage under this
section shall be subject to any civil or crimnal liability for danages
for any decision or action pursuant to subsection (d-1) of this section,
made in the ordinary course of business if that authorized person or
entity acted reasonably and in good faith with respect to such inform-
tion.

(d-3) Notwi t hstandi ng any other provision of law, if the conm ssioner
of health nmakes a finding pursuant to subdivision twenty-three of
section two hundred six of the public health | aw, the superintendent is
authorized to renpbve a drug, procedure or supply fromthe services
covered by the standardi zed health insurance contract established by
this section for those persons required to register as sex offenders
pursuant to article six-C of the correction | aw

(e) [The benefits provided in the contracts described in subsection
(d) of this section shall be subject to the foll ow ng deducti bl es and
copaynents:

(1) in-patient hospital services shall have a five hundred dollar
copaynent for each continuous hospital confinenent;

(2) surgical services shall be subject to a copaynent of the | esser of
twenty percent of the cost of such services or two hundred dollars per
occurrence;

(3) outpatient surgical facility charges shall be subject to a facili-
ty copaynent charge of seventy-five dollars per occurrence;
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(4) energency services shall have a fifty dollar copaynment which nust
be wai ved if hospital adm ssion results fromthe enmergency roomvisit;

(5) prescription drugs shall have a one hundred doll ar cal endar year
deducti bl e per individual. After the deductible is satisfied, each thir-

ty-four day supply of a prescription drug will be subject to a copay-
ment. The copaynent wll be ten dollars if the drug is generic. The
copaynent for a brand name drug will be twenty dollars plus the differ-

ence in cost between the brand nane drug and the equival ent generic
drug. If a mail order drug programis utilized, a twenty dollar copay-
ment shall be inposed on a ninety day supply of generic prescription
drugs. A forty dollar copaynent plus the difference in cost between the
brand nane drug and the equival ent generic drug shall be inposed on a
ninety day supply of brand nane prescription drugs. In no event shal

t he copaynment exceed the cost of the prescribed drug;

(6) (A the maxi num coverage for prescription drugs in an individua
contract that is a grandfathered health plan shall be three thousand
dol l ars per individual in a calendar year; and

(B) the maxi mum dol | ar anount on coverage for prescription drugs in an
i ndividual contract that 1is not a grandfathered health plan or in any
group contract shall be consistent wth section 2711 of the Public
Heal th Service Act, 42 U S.C. S 300gg-11 or any regul ati ons thereunder.

(C© For purposes of this paragraph, "grandfathered health plan" means
coverage provided by a corporation in which an individual was enrolled
on March twenty-third, two thousand ten for as long as the coverage
mai nt ai ns grandfathered status in accordance with section 1251(e) of the
Affordable Care Act, 42 U S.C. S 18011(e); and

(7) all other services shall have a twenty dollar copaynent wth the
exception of prenatal care which shall have a ten dollar copaynent or
preventive health services provided pursuant to paragraph fifteen of
subsection (d) of this section, for which no copaynent shall apply] A
QUALI FYI NG GROUP HEALTH | NSURANCE CONTRACT | SSUED TO A QUALI FYI NG SMALL
EMPLOYER PRIOR TO JANUARY FIRST, TWO THOUSAND FOURTEEN THAT DOES NOT
| NCLUDE ALL ESSENTI AL HEALTH BENEFITS REQUI RED PURSUANT TO SECTI ON
2707(A) OF THE PUBLI C HEALTH SERVI CE ACT, 42 U.S.C. S 300GG 6(A), SHALL
BE DI SCONTI NUED, | NCLUDI NG GRANDFATHERED HEALTH PLANS. FOR THE PURPGCSES
OF TH S PARAGRAPH, " GRANDFATHERED HEALTH PLANS' MEANS COVERAGE PROVI DED
BY A CORPCRATI ON TO | NDI VI DUALS WHO VWERE ENROLLED ON MARCH TWENTY- THI RD
TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE MAINTAINS GRANDFATHERED
STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42
US C S 18011(E). A QUALIFYI NG SVALL EMPLOYER SHALL BE TRANSI TI ONED TO
A PLAN THAT PROVIDES: (1) A LEVEL OF COVERAGE THAT IS DESIGNED TO
PROVI DE BENEFI TS THAT ARE ACTUARI ALLY EQUI VALENT TO EI GHTY PERCENT OF
THE FULL ACTUARI AL VALUE OF THE BENEFI TS PROVI DED UNDER THE PLAN;, AND
(2) COVERAGE FOR THE ESSENTI AL HEALTH BENEFI T PACKAGE AS REQUI RED I N
SECTION 2707(A) OF THE PUBLIC HEALTH SERVICE ACT, 42 US.C S
300GG 6(A). THE SUPERI NTENDENT SHALL STANDARDI ZE THE BENEFI T PACKAGE AND
COST SHARI NG REQUI REMENTS OF QUALI FI ED GROUP HEALTH | NSURANCE CONTRACTS
CONSI STENT W TH COVERAGE OFFERED THROUGH THE HEALTH BENEFIT EXCHANGE
ESTABLI SHED PURSUANT TO SECTION 1311 OF THE AFFORDABLE CARE ACT, 42
U S C S 18031.

(f) [Except as included in the |ist of covered services in subsection
(d) of this section, the] THE mandat ed and make- avail abl e benefits set
forth in sections [three thousand two hundred sixteen,] three thousand
two hundred twenty-one of this chapter and four thousand three hundred
three of this article shall not be applicable to the contracts issued
pursuant to this section. [Mandated benefits included in such contracts



Co~NOoOUIT~hWNE

S. 2606--D 126 A. 3006--D

shall be subject to the deductibles and copaynents set forth in
subsection (e) of this section.]

(g) [The superintendent shall be authorized to nodify, by regulation,
t he copaynment and deducti bl e anounts described in this section iif the
superintendent determ nes such anmendnents are necessary to facilitate
i mpl enentation of this section. On or after January first, two thousand
two, the superintendent shall be authorized to establish, by regulation,
one or nore additional standardized health insurance benefit packages if
t he superintendent determ nes additional benefit packages with different
| evel s of benefits are necessary to neet the needs of the public.

(h)] A health nmaintenance organi zation, corporation or insurer nust
of fer the benefit package w thout change or additional benefits. [Quali-
fying] A QUALI FYI NG smal | [enpl oyers] EMPLOYER shall be issued the bene-
fit package in a qualifying group health insurance contract. [Qualifying
i ndi vidual s shall be issued the benefit package in a qualifying individ-
ual health insurance contract.

(i)] (H A health maintenance organization, corporation or insurer
shall obtain fromthe enployer [or individual] witten certification at
the tinme of initial application and annually thereafter ninety days
prior to the contract renewal date that such enployer [or i ndividual]
neets the requirenents of a qualifying small enployer [or a qualifying
i ndi vidual] pursuant to this section. A health maintenance organi zati on,
corporation or insurer may require the submssion of appropriate
docunentation in support of the certification.

[(j)] (I') Applications for qualifying group health insurance contracts
[and qualifying individual health insurance contracts] nust be accepted
from [any qualifying individual and] any qualifying snmall enployer at
all times throughout the year. The superintendent, by regulation, nay
require health maintenance organizations, corporations or insurers to
give preference to qualifying small enployers whose [eligible] enployees
have the | owest average sal ari es.

[(k) (1) AIl coverage under a qualifying group health insurance
contract or a qualifying individual health insurance contract nust be
subject to a pre-existing condition [imtation provision as set forth in
sections three thousand two hundred thirty-two of this chapter and four
t housand three hundred ei ghteen of this article, including the crediting
requi renents thereunder. The wunderwiting of such contracts may not
i nvol ve nore than the inposition of a pre-existing condition limtation.
However, as provided in sections three thousand two hundred thirty-two
of this <chapter and four thousand three hundred eighteen of this arti-
cle, a corporation shall not inpose a pre-existing condition Ilimtation
provi sion on any person under age nineteen, except nmay inpose such a
[imtation on those persons covered by a qualifying individual health
i nsurance contract that is a grandfathered health plan.

(2)] (J) Beginning January first, two thousand fourteen, pursuant to
section 2704 of the Public Health Service Act, 42 U S.C S 300gg-3, a
corporation shall not inpose any pre-existing condition limtation in a
qual i fying group health insurance contract [or a qualifying individua
heal t h i nsurance contract except nmay inpose such a limtation in a qual -
ifying individual health insurance contract that is a grandfathered
heal t h pl an].

(3) For purposes of paragraphs one and two of this subsection,
"grandfathered health plan" neans coverage provided by a corporation in
whi ch an individual was enrolled on March twenty-third, two thousand ten
for as long as the coverage nmintains grandfathered status in accordance
with section 1251(e) of the Affordable Care Act, 42 U S.C. S 18011(e).

y
a
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(1)] (KY A qualifying small enployer shall elect whether to nake
coverage under the qualifying group health insurance contract avail able
to dependents of enployees. Any enpl oyee or dependent who is enrolled in
Medicare is ineligible for coverage, unless required by federal |[aw
Dependents of an enployee who is enrolled in Medicare will be eliglble
for dependent coverage provided the dependent is not also enrolled in
Medi car e.

[(M] (L) Aqualifying small enployer nmust pay at |east fifty percent
of the premum for enpl oyees covered under a qualifying group health
i nsurance contract and nust offer coverage to all enployees receiving
annual wages at a level of thirty th