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STATE OF NEW YORK

5896
2013- 2014 Regul ar Sessi ons
I N SENATE
June 19, 2013

Introduced by Sen. RIVERA -- read twi ce and ordered printed, and when
printed to be committed to the Conmttee on Rul es

AN ACT to anend the social services law, in relation to the specia
advi sory revi ew panel on Medicai d nmanaged care

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

Section 1. Section 364-jj of the social services law, as anended by
section 80-a of part A of chapter 56 of the |aws of 2013, is anended to
read as follows:

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 AND RELATED PUBLI C HEALTH | NSURANCE PROGRAMS, | NCLUDI NG
CH LD HEALTH PLUS, FAMLY HEALTH PLUS, MANAGED LONG TERM CARE PROGRAMS
AND RELATED CARE COCRDI NATI ON MODELS, MANAGED CARE PROGRAMS DI RECTED AT
COORDI NATI NG CARE FOR DUALLY ELI G BLE MEDI CAI D AND MEDI CARE ENROLLEES,
AND OTHER PUBLI C HEALTH COVERAGE CARE NMANAGEMENT PROGRAMS, | NCLUDI NG BUT
NOT LI M TED TO HEALTH HOVES AND MEDI CAL HOVES. The panel shall consi st
of [twelve] THI RTEEN nenbers who shall be appointed as follows: [four]
FI VE by the governor, one of which shall serve as the chair, TW OF
VWH CH SHALL BRI NG EXPERTI SE | N ACCESS | SSUES FACI NG MEDI CAl D CONSUMERS
W TH DI SABI LI TIES, AND ONE OF WHICH SHALL BEING EXPERTISE |IN ACCESS
| SSUES FACING CHH LDREN, AND ONE SHALL BE A MEDI CAI D BENEFI Cl ARY; three
each by the tenporary president 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. At |east three nmenbers of such panel
shall be nenbers of the joint advisory panel established under section
13.40 of the nmental hygiene |law. Menbers shall serve w thout conpen-
sation but shall be reinbursed for appropriate expenses. The depart nment
shal | provide technical assistance and access to data as is required for
the panel to effectuate the m ssion and purposes established herein. THE
PANEL SHALL BE REQUI RED TO SEEK PUBLI C COWENT ON MATTERS WTHI N I TS

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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JURI SDI CTI ON.  PANEL MEETI NG TI MES, AGENDAS, AND M NUTES SHALL BE POSTED
PUBLI CLY ON THE DEPARTMENT'S WEBSI TE AT LEAST ONE WEEK PRI OR TO EACH
MEETI NG

(b) The panel shall MEET NO LESS THAN SI X TI MES PER YEAR, W TH ADDI -
TI ONAL SUBCOWM TTEE MEETI NGS AS DEEMED NECESSARY TO ADDRESS SPECI ALI ZED
| SSUES, I N ORDER TO

(i) determne whether there is sufficient managed care provider
participation in the Medicaid managed care program AND RELATED PROGRAMNS;

(ii) determ ne whet her 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 AND DETERM NE THE APPROPRI ATENESS OF t he phase-in sched-
ule, AND THE AVAILABILITY OF SPECIALTY SERVICES for enrollnment[,] of
ADDI Tl ONAL POPULATI ONS AND rmanaged care provi ders under both the vol un-
tary and mandat ory progranms AND EVALUATE STEPS TAKEN TO ENSURE CONTI NUI -
TY OF CARE DURI NG AND AFTER THE TRANSI TI ON,

(iv) assess the inpact of managed care provider marketing and enroll -
ment strategies, [and the] |INCLUDI NG public educat i on [ canpai gn
conducted in New York city, on enrollees] CAMPAI GNS, ENRCLLEE partic-
i pation in Medicaid nanaged care plans AND RELATED PROGRAMS;

(v) evaluate the adequacy of managed care provider capacity by review
i ng established capacity neasurenents and nonitoring actual access to
pl an practitioners, |NCLUDI NG TI MELY ACCESS TO SPECI ALTY CARE FOR PEOPLE
WTH DISABILITIES AND OIHERS IN NEED OF SUCH CARE, W TH PARTI CULAR
ATTENTI ON TO CAPACI TY FOR SERVI CES PREVI QUSLY PROVIDED IN THE TRADI -
TI ONAL FEE FOR SERVI CE ENVI RONMENT

(vi) examine the [cost] inplications of [populations excluded and
exenpted from Medi cai d managed care] FEDERAL HEALTH CARE REFORM ON THE
MEDI CAID MANAGED CARE PROGRAM AND RELATED PROGRAMS, W TH PARTI CULAR
ATTENTI ON TO THE | NTEGRATI ON OF PUBLI C PROGRAM FUNCTI ONS W TH SUBSI DI ZED
PRODUCTS AVAI LABLE I N ANY POTENTI AL STATE | NSURANCE EXCHANGE AND ANY
OTHER SUBSI DI ZED PRODUCTS, SUCH AS A BASI C HEALTH PLAN,

(vii) in accordance wth the recommendations of the joint advisory
council established pursuant to section 13.40 of the nental hygi ene |aw,
advi se the commi ssioners of health and devel opnental disabilities wth
respect to the oversight of DI SCOs and of heal th naintenance organiza-
tions and nmanaged long termcare plans providing services authorized,
funded, approved or certified by the office for people with devel op-
mental disabilities, and review all managed care options provided to
persons wth developnental disabilities, including: the adequacy of
support for habilitation services; the record of conpliance wth
requi renents for person-centered planni ng, person-centered services and
community integration; the adequacy of rates paid to providers in
accordance wth the provisions of paragraph [1] (B) of subdivision four
of section forty-four hundred [three] THREE-F of the public health |aw,
par agr aph (a-2) of subdivision eight of section forty-four hundred three
of the public health |aw or paragraph (a-2) of subdivision twelve of
section forty-four hundred three-f of the public health Ilaw, and the
quality of life, health, safety and community integration of persons
wi th devel opnmental disabilities enrolled in managed care; [and]

(viii) EVALUATE TRENDS I N SERVI CE DENI ALS BY MEDI CAID MANAGED CARE
PLANS AND RELATED PROGRAMS, ASSESS EFFECTI VENESS OF GRI EVANCE AND APPEAL
MECHANI SM5 FOR CONSUMERS

(1 X) EVALUATE DATA COLLECTI ON AND REPORTI NG ON HEALTH CARE ACCESS AND
QUALI TY BY RACE, ETHNI CI TY, LANGUAGE, DI SABILITY AND OTHER FACTORS AND
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THE AVAILABILITY OF SERVI CES AND PROGRAMS THAT ADDRESS THE DI SPARI Tl ES
I N ACCESS TO CARE AND QUTCOVES OF CARE;

(X) EVALUATE | MPLEMENTATI ON OF CONSUMER PROTECTI ONS;

(XI') REVI EW WAl VER APPLI CATI ONS BEFORE ANY DRAFT PROPCSALS ARE SUBM T-
TED TO THE FEDERAL GOVERNMENT AND AVENDMENTS AND STATE PLAN AMENDMENTS
RELATED TO TOPI CS AND PROGRAMS WTHIN ITS JURISDICTION, AND SCLICIT
PUBLI C | NVOLVEMENT | N THE PROPCSALS;

(XI'l) REVI EW AND DETERM NE THE ADEQUACY AND APPROPRI ATENESS OF PROGRAM
MATERI ALS AND PLAN- FI NDI NG Al DS, | NCLUDI NG BUT NOT LI M TED TO, NETWORK
CONTRACT PROVI SIONS, ELI G BILITY AND BENEFI T APPEAL PROCEDURES; AND

(XI'l'l) exam ne other issues as it deens appropriate.

(c) Commencing January first, [nineteen hundred ninety-seven] TWO
THOUSAND FOURTEEN and quarterly thereafter the panel shall [subnmit a
report regarding the status of Medicaid nanaged care in the state and
provi de recomendations if it] PROVIDE WRI TTEN RECOVMENDATI ONS AND | NPUT
AS | T 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 ON MATTERS WTHI N I TS JURI SDI CTI ON

S 2. Section 364-jj of the social services |law, 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 AND RELATED PUBLI C HEALTH | NSURANCE PROGRAMS, | NCLUDI NG
CH LD HEALTH PLUS, FAMLY HEALTH PLUS, MANAGED LONG TERM CARE PROGRAMS
AND RELATED CARE COCRDI NATI ON MODELS, MANAGED CARE PROGRAMS DI RECTED AT
COORDI NATI NG CARE FOR DUALLY ELI G BLE MEDI CAI D AND MEDI CARE ENROLLEES,
AND OTHER PUBLI C HEALTH COVERAGE CARE MANAGEMENT PROGRAMS, | NCLUDI NG BUT
NOT LI M TED TO HEALTH HOVES AND MEDI CAL HOVES. The panel shall consi st
of [nine] ELEVEN nmenbers who shall be appointed as follows: [three] FIVE
by the governor, one of which shall serve as the chair, TWO OF VWH CH
SHALL BRI NG EXPERTI SE | N ACCESS | SSUES FACI NG MEDI CAID CONSUVERS W TH
DI SABILITIES, AND ONE OF WH CH SHALL BRI NG EXPERTI SE | N ACCESS | SSUES
FACI NG CH LDREN, AND ONE SHALL BE A MEDI CAI D BENEFI Cl ARY; two each by
the tenporary president of the senate and the speaker of the assenbly;
and one each by the mnority | eader of the senate and the mnority | ead-
er of the assenbly. [AIl nmenbers shall be appointed no later than
Sept enber first, nineteen hundred ninety-six.] Menbers shall serve wth-
out conpensation but shall be reinbursed for appropriate expenses. The
departnment shall provide technical assistance and access to data as is
required for the panel to effectuate the m ssion and purposes estab-
i shed herein. THE PANEL SHALL BE REQUI RED TO SEEK PUBLIC COWMENT ON
MATTERS WTH N ITS JURISDI CTION. PANEL MEETING TIMES, AGENDAS, AND
M NUTES SHALL BE POSTED PUBLI CLY ON THE DEPARTMENT' S WEBSI TE AT LEAST
ONE WEEK PRI OR TO EACH MEETI NG

(b) The panel shall MEET NO LESS THAN SI X TI MES PER YEAR, W TH ADDI -
TI ONAL SUBCOWM TTEE MEETI NGS AS DEEMED NECESSARY TO ADDRESS SPECI ALI ZED
| SSUES, | N ORDER TO:

(i) determne whether there is sufficient managed care provider
participation in the Medicaid managed care program AND RELATED PROGRAMNS;

(ii) determ ne whet her 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 AND DETERM NE THE APPROPRI ATENESS OF t he phase-in sched-
ule, AND THE AVAILABILITY OF SPECIALTY SERVICES for enrollnment[,] of
ADDI Tl ONAL POPULATI ONS AND rmanaged care provi ders under both the vol un-
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tary and mandat ory progranms AND EVALUATE STEPS TAKEN TO ENSURE CONTI NUI -
TY OF CARE DURI NG AND AFTER THE TRANSI TI ON,

(iv) assess the inpact of managed care provider marketing and enroll -
nment strategies, [and the] |INCLUDI NG public educat i on [ canpai gn
conducted in New York city, on enrollees] CAMPAI GNS, ENRCLLEE partic-
i pation in Medicaid nanaged care plans AND RELATED PROGRAMS;

(v) evaluate the adequacy of nmanaged care provider capacity by review
i ng established capacity neasurenents and nonitoring actual access to
pl an practitioners, |NCLUDI NG TI MELY ACCESS TO SPECI ALTY CARE FOR PEOPLE
WTH DISABILITIES AND OIHERS IN NEED OF SUCH CARE, W TH PARTI CULAR
ATTENTI ON TO CAPACI TY FOR SERVI CES PREVI QUSLY PROVIDED IN THE TRADI -
TI ONAL FEE FOR SERVI CE ENVI RONMENT;

(vi) examine the [cost] inplications of [populations excluded and
exenpted from Medi cai d managed care; and] FEDERAL HEALTH CARE REFORM ON
THE MEDI CAl D MANAGED CARE PROGRAM AND RELATED PROGRAMS, W TH PARTI CULAR
ATTENTI ON TO THE | NTEGRATI ON OF PUBLI C PROGRAM FUNCTI ONS W TH SUBSI DI ZED
PRODUCTS AVAI LABLE I N ANY POTENTI AL STATE | NSURANCE EXCHANGE AND ANY
OTHER SUBSI DI ZED PRODUCTS, SUCH AS A BASI C HEALTH PLAN,

(vii) EVALUATE TRENDS |IN SERVICE DEN ALS BY MEDI CAI D MANAGED CARE
PLANS AND RELATED PROGRAMS, ASSESS EFFECTI VENESS OF GRI EVANCE AND APPEAL
MECHANI SM5 FOR CONSUMERS;

(M11) EVALUATE DATA COLLECTI ON AND REPORTI NG ON HEALTH CARE ACCESS
AND QUALITY BY RACE, ETHNI CI TY, LANGUAGE, DI SABILITY AND OTHER FACTORS
AND THE AVAI LABI LI TY OF SERVI CES AND PROGRAMS THAT ADDRESS THE DI SPARI -
TIES | N ACCESS TO CARE AND QUTCOVES OF CARE;

(1 X) EVALUATE | MPLEMENTATI ON OF CONSUMER PROTECTI ONS;

(X) REVI EW WAl VER APPLI CATI ONS BEFORE ANY DRAFT PROPOSALS ARE SUBM T-
TED TO THE FEDERAL GOVERNMENT AND AMENDMENTS AND STATE PLAN AMENDMENTS
RELATED TO TOPICS AND PROGRAMS WTHI N ITS JURI SDICTION, AND SOLICIT
PUBLI C | NVOLVEMENT | N THE PROPOSALS;

(XI') REVI EW AND DETERM NE THE ADEQUACY AND APPROPRI ATENESS OF PROGRAM
MATERI ALS AND PLAN- FI NDI NG Al DS, | NCLUDI NG BUT NOT LI M TED TO, NETWORK,
CONTRACT PROVI SI ONS, ELI G BILITY AND BENEFI T APPEAL PROCEDURES; AND

(XI'l) exam ne other issues as it deens appropriate.

(c) Commencing January first, [nineteen hundred ninety-seven] TWO
THOUSAND FOURTEEN and quarterly thereafter the panel shall [subnmit a
report regarding the status of Medicaid nanaged care in the state and
provi de recomendations if it] PROVIDE WRI TTEN RECOVMENDATI ONS AND | NPUT
AS | T 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 ON MATTERS WTHI N I TS JURI SDI CTI ON.

S 3. This act shall take effect imediately; provided that the anend-
ments to section 364-jj of the social services | aw nade by section one
of this act shall be subject to the expiration and reversion of such
section pursuant to section 84 of part A of chapter 56 of the | aws of
2013, as anended, when upon such date the provisions of section two of
this act shall take effect.



