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STATE OF NEW YORK

6390
2009- 2010 Regul ar Sessi ons
I N ASSEMBLY
March 3, 2009

Introduced by M of A JOHN, GOTTFRI ED, SCHRCEDER -- Milti-Sponsored by
-- M of A KELLNER -- read once and referred to the Commttee on
| nsur ance

AN ACT to amend the insurance law, in relation to |abor-mnagenent
health benefit fund participation in the Healthy New York program and
provi ding for the repeal of such provisions upon expiration thereof

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

Section 1. Section 4326 of the insurance |aw, as added by chapter 1 of
the laws of 1999, subsection (b) as anended by chapter 342 of the |aws
of 2004, subparagraph (A) of paragraph 1 of subsection (c) and subpara-
graph (C) of paragraph 3 of subsection (c) as amended by chapter 419 of
the | aws of 2000, subsections (d-1), (d-2) and (d-3) as added by chapter
645 of the |aws of 2005, is anended to read as foll ows:

S 4326. Standardi zed health insurance contracts for qualifying [small]
enpl oyers and individuals. (a) A programis hereby established for the
purpose of nmaking standardized health insurance contracts OR HEALTH
BENEFI TS PROVIDED BY A HEALTH BENEFIT FUND available to qualifying
[smal I] enployers and qualifying individuals as defined in this section.
Such programis designed to encourage [small] enployers to offer health
i nsurance coverage to their enployees and to al so make coverage avail -
able to uninsured enpl oyees whose enpl oyers do not provide group health
i nsurance. FOR THE PURPOCSES OF THI S SECTION, THE TERM "HEALTH BENEFIT
FUND' SHALL MEAN A FEDERAL | NTERNAL REVENUE SERVI CE QUALI FI ED MULTI - EM
PLOYER HEALTH BENEFI T PLAN REGULATED BY THE FEDERAL DEPARTMENT OF LABOR
PURSUANT TO THE EMPLOYEE RETI REMENT | NCOVE SECURI TY ACT

(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], health rmaintenance
organi zations issued a certificate of authority under article forty-four

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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of the public health law or licensed under this article AND HEALTH BENE-
FIT FUNDS. Participation by all health maintenance organi zations is
mandat ory, provided, however, that such requirenents shall not apply to
a health rmai ntenance organization exclusively serving individuals
enroll 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 aw or title ei ghteen
of the federal Social Security Act, and, further provided, that such
health rmai ntenance organi zati on shall not discontinue a contract for an
i ndi vi dual receiving conprehensive-type coverage in effect prior to
January first, two thousand four who is ineligible to purchase policies
of fered 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, two thousand four. On
and after January first, two thousand one, all health maintenance organ-
i zations shall offer qualifying group health insurance contracts and
qual i fying individual health insurance 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 corpo-
rations [or], article forty-two insurers, OR HEALTH BENEFI T FUNDS which
voluntarily participate in conpliance wth the requirenents of this
program shall be eligible for reinbursement from the stop loss funds
created pursuant to section four thousand three hundred twenty-seven of
this article under the sanme terns and conditions as health nmaintenance
or gani zati ons.

(c) The following definitions shall be applicable to the insurance
contracts OR HEALTH BENEFI T PACKAGES of fered under the program estab-
lished by this section:

(1) Aqualifying [small] enployer is an enployer that is either:

(A) An individual proprietor who is the only enpl oyee of the business:

(i) wthout health insurance which provides benefits on an expense
rei nbursed 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 incone at or bel ow
two hundred eight percent of the non-farmfederal poverty |evel (as
defined and updated by the federal departnment of health and hunan
services) or the gross equival ent of such net incong;

(ii1) except that the requirenents set forth in item (i) of this
subpar agr aph shall not be applicable where an individual proprietor had
health insurance coverage during the previous twelve nonths and such
coverage term nated due to one of the reasons set forth in itens (i)
through (viii) of subparagraph (C) of paragraph three of TH S subsecti on
[(c) of this section]; or

(B) An enpl oyer with:

(i) not nore than fifty eligible enployees;

(ii) no group health insurance which provides benefits on an expense
rei nbursed or prepaid basis covering enployees in effect during the
twelve nonth period prior to application for a qualifying group health
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 |level equal to or less than thirty
t housand dollars. The thirty thousand dollar figure shall be adjusted
periodi cally pursuant to subparagraph (F) of this paragraph[.]; OR

(1'V) (1) NOTW THSTANDI NG THE OTHER PROVI SI ONS OF THI S SUBSECTI ON A FUND
PARTI Cl PATI ON AGREEMENT OR COLLECTI VE BARGAI NI NG AGREEMENT THAT REQUI RES
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THAT THE EMPLOYER MAINTAIN A CONTRI BUTI ON FOR EMPLOYEE GROUP HEALTH
BENEFI TS TO A HEALTH BENEFI T FUND OR HEALTH BENEFI T PLAN, N NETY PERCENT
OF WHOSE MEMBERS RECElI VE GROSS | NCOVE FROM A CONTRI BUTI NG EMPLOYER OF
TH RTY- THREE THOUSAND DOLLARS OR LESS, OR (2) AN EMPLOYER W TH THREE
HUNDRED OR FEWER EMPLOYEES, BUT MORE THAN TWO HUNDRED, OF WHOM AT LEAST
SEVENTY- FI VE PERCENT RECEI VE GROSS | NCOVE FROM THAT EMPLOYER OF THI RTY-
THREE THOUSAND DOLLARS PER YEAR OR LESS OR, (3) AN EMPLOYER WTH TWO
HUNDRED OR FEWER EMPLOYEES, BUT MORE THAN FI FTY, OF WHOM AT LEAST FI FTY
PERCENT RECEI VE GROSS | NCOVE FROM THAT EMPLOYER OF THI RTY- THREE THOUSAND
DOLLARS OR LESS OR, (4) AN EMPLOYER WTH FIFTY OR FEWER EMPLOYEES OF
VHOM  THI RTY PERCENT RECEIVE GROSS |NCOVE FROM THAT EMPLOYER OF
THI RTY- THREE THOUSAND DOLLARS OR LESS. SALARY FlI GURES SHALL BE ADJUSTED
PERI ODI CALLY PURSUANT TO SUBPARAGRAPH (F) OF THI S PARAGRAPH. FOR THE
PURPCSES OF THI' S SECTI ON, THE SUPERI NTENDENT MAY ALSO CALCULATE THE
NUMBER OF EMPLOYEES OF AN EMPLOYER BASED ON THE EMPLOYMENT AT A WORKSI TE
LOCATED W THI N THE STATE OF NEW YORK

(C© The requirenments set forth in item (i) of subparagraph (A) of this
paragraph and in item(ii) of subparagraph (B) of this paragraph shal
not be applicable where an individual proprietor or enployer is trans-
ferring froma health insurance contract issued pursuant to the New York
state smal |l business health insurance partnership program established by
section nine hundred twenty-two of the public health |aw or from health
care coverage issued pursuant to a regional pilot project for the unin-
sured established by section one thousand one hundred ei ghteen of this
chapter.

(D) The twelve nonth period set forth in item (i) of subparagraph (A
of this paragraph and in item (ii) of subparagraph (B) of this paragraph
may be adjusted by the superintendent fromtwelve nonths to ei ghteen
nonths if he OR SHE determ nes that the twelve nonth period is insuffi-
cient to prevent inappropriate substitution of other health insurance
contracts for qualifying group health insurance contracts.

(E) An individual proprietor or enployer shall cease to be a qualify-
ing [small] enployer if any health insurance which provides benefits on
an expense rei nbursed or prepaid basis covering the individual proprie-
tor or an enployer's enployees, other than qualifying group health
i nsurance purchased pursuant to this section, is purchased or otherw se
t akes effect subsequent to purchase of qualifying group health insurance
under the program established by this section.

(F) The wage levels wutilized in subparagraph (B) of this paragraph
shal|l be adjusted annually, beginning in two thousand two. The adjust-
ment shall take effect on July first of each year. For July first, two
t housand two, the adjustnent shall be a percentage of the annual wage
figure specified in subparagraph (B) of this paragraph. For subsequent
years, the adjustnent shall be a percentage of the annual wage figure
which took effect on July first of the prior year. The percentage
adj ustment shall be the same percentage by which the current year's
non-farm federal poverty |level, as defined and updated by the federa
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 sane | 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 [small] enployer which provides the benefits set forth
in subsection (d) of this section OR A HEALTH BENEFI TS PACKAGE WH CH
PROVIDES THE BENEFITS SET FORTH |IN SUBSECTION (D) OF TH S SECTI ON
PROVI DED BY A HEALTH BENEFI TS FUND. The contract OR BENEFI T PACKAGE nust
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insure OR PROVIDE THE BENEFI TS SET FORTH IN SUBSECTION (D) OF TH'S
SECTION TO not Iless than fifty percent of the enpl oyees eligible for
cover age.

(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 established by this section OR HAS HAD SUCH TWELVE MONTH PERI CD
WAI VED BY THE SUPERI NTENDENT PURSUANT TO THI S SECTI ON. | N NO EVENT SHALL
SUCH EMPLOYER CONTRI BUTI ON BE LESS THAN FIFTY PERCENT OF THE TOTAL
PREM UM COST, AND FOR THE PURPOSES OF THI S SECTI ON, FUNDS FOR DI RECT
CARE WORKER RECRUI TMENT AND RETENTI ON PROGRAMS PROVI DED TO PERSONAL CARE
SERVI CE PROVI DERS PURSUANT TO SECTI ON THREE HUNDRED SI XTY- SEVEN-Q OF THE
SOCI AL SERVI CES LAW SHALL BE DEEMED EMPLOYER CONTRI BUTI ONS

(ii) whose enpl oyer does not provide group health insurance and has
not provided group health insurance 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 OR HAS HAD SUCH TWELVE
MONTH PERI OD WAI VED BY THE SUPERI NTENDENT PURSUANT TO THE PROVI SI ONS OF
THI S SECTI ON;

(ii1) resides in a household having a net household i ncome at or bel ow
two hundred ei ght percent of the non-farm federal poverty level (as
defined and wupdated by the federal departnent 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 in itenms (i) and (ii) of subparagraph
(A) of this paragraph shall not be applicable where an individual is
transferring froma 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 snmall business health insurance partner-
ship program established by section nine hundred twenty-two of the
public health Iaw 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 initenms (i) and (ii) of subparagraph
(A) of this paragraph shall not be applicable where an individual had
health insurance 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,

(ii1) 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 enpl oyer-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 Omibus
Budget Reconciliation Act of 1985, as anended, or the continuation
provi si ons of subsection (m of section three thousand two hundred twen-
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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 wunder 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 may be adjusted by the superintendent from
twel ve nonths to eighteen nonths if he OR SHE determ nes that the twelve
nonth period is insufficient to prevent inappropriate substitution of
ot her health insurance contracts for qualifying individual health insur-
ance 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 organizations, corporations [or], insurers OR THE HEALTH BENEFI T
PACKAGE WHICH PROVIDES THE BENEFITS SET FORTH IN TH'S SUBSECTI ON
PROVIDED BY HEALTH BENEFIT FUNDS and approved by the superintendent
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 diagnhostic 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 opinion 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 npati ent hospital services; and

(14) prescription drugs obtained at a participating pharmacy. In addi-
tion to providing coverage at a participating pharmacy, health mainte-
nance organizations may utilize a mail order prescription drug program
Heal t h mai nt enance organi zati ons nmay provi de prescription drugs pursuant
to a drug fornmulary; however, health rmaintenance organizations nust
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i mpl enment an appeals process so that the wuse of non-fornulary
prescription drugs may be requested by a physician.

(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 follow ng deducti bl es and copay-
nment s:

(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;

(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) the maximum coverage for prescription drugs shall be three thou-
sand dollars per individual in a calendar year; and
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(7) all other services shall have a twenty dollar copaynent wth the
exception of prenatal care which shall have a ten dollar copaynent.

(f) Except as included in the list of covered services in subsection
(d) of this section, the mandated and nake-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 shall be
subj ect 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 if 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,
I NCLUDI NG PACKAGES FOR PART- TI ME EMPLOYEES, if the superintendent deter-
m nes additional benefit packages with different |evels of benefits are
necessary to neet the needs of the public. THE SUPERI NTENDENT SHALL
ESTABLI SH A PACKAGE BY REGULATI ON | N ADDI TI ON TO OTHER PACKAGES ESTAB-
LI SHED PURSUANT TO THI S SECTI ON THAT SHALL PROVI DE MENTAL HEALTH, ALCO
HOL, AND SUBSTANCE ABUSE BENEFI TS EQUI VALENT TO THOSE PROVIDED FOR |IN
SECTI ON THREE HUNDRED S| XTY- NI NE- EE OF THE SOCI AL SERVI CES LAW

(h) A health nmintenance organization, corporation, HEALTH BENEFI T
FUND or insurer nust offer the benefit package [w thout change or addi -
tional benefits] PROVIDED HONEVER THAT THE SUPERI NTENDENT MAY APPROVE
ADDI TI ONAL OR | MPROVED BENEFI TS THAT ARE I N THE PUBLI C | NTEREST. Quali -
fying [small] enployers shall be issued the benefit package in a quali-
fying group health insurance contract. Qualifying individuals shall be
issued the benefit package in a qualifying individual health insurance
contract.

(i) A HEALTH BENEFIT FUND, health maintenance organization, corpo-
ration or insurer shall obtain fromthe enployer or individual witten
certification at the tine of initial application and annually thereafter
ninety days prior to the contract renewal date that such enployer or
i ndi vidual neets the requirenents of a qualifying [snall] enployer or a
qual i fying individual pursuant to this section. [A] SUCH PLAN OR A
heal th mai nt enance organi zati on, corporation or insurer nmay require the
subm ssi on of appropriate docunentation in support of the certification.

(j) Applications for qualifying group health insurance contracts and
qual i fying individual health insurance contracts nust be accepted from
any qualifying individual and any qualifying [small] enployer at al
times throughout the vyear. The superintendent, by regulation, may
require heal th mai ntenance organi zations, corporations or insurers to
give preference to qualifying [small] enployers whose eligible enpl oyees
have the | owest average sal ari es.

(k) Al coverage under a qualifying group health insurance contract or
a qualifying individual health insurance contract nust be subject to a
pre-existing condition limtation provision as set forth in sections
three thousand two hundred thirty-two of this chapter and four thousand
three hundred eighteen of this article, including the crediting require-
nments thereunder. The underwiting of such contracts nmay not involve
nore than the inposition of a pre-existing condition |inmtation.

(1) A qualifying [small] enployer OR HEALTH BENEFI T FUND shal | el ect
whet her to make coverage under the qualifying group health insurance
contract available to dependents of enployees. Any enpl oyee or dependent
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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 eligible for dependent coverage provided the dependent is not
al so enrolled in Medicare.

(m A qualifying [small] enployer nust pay at least fifty percent of
the prem um for enpl oyees covered under a qualifying group health insur-
ance contract and nust offer coverage to all enployees receiving annua
wages at a level of thirty thousand dollars or |ess, and at |east one
such enpl oyee shall accept such coverage. The thirty thousand dollar
wage |evel shall be adjusted periodically in accordance with subpara-
graph (F) of paragraph one of subsection (c) of this section. The
enpl oyer premum contribution nust be the sanme percentage for al
covered enpl oyees.

(n) Premumrate calculations for qualifying group health insurance
contracts and qualifying individual health insurance contracts shall be
subject to the foll ow ng:

(1) coverage nust be community rated and include rate tiers for indi-
viduals, two adult famlies and at | east one other famly tier. The rate
di fferences nust be based upon the cost differences for the different
famly units and the rate tiers nust be uniformy applied. The rate tier
structure used by a health nmintenance organization, corporation or
insurer for the contracts issued to qualifying [small] enployers and to
qual i fyi ng individuals nust be the saneg;

(2) if geographic rating areas are wutilized, such geographic areas
nmust be reasonable and in a given case nmay include a single county. The
geographic areas utilized nmust be the sane for the contracts issued to
qualifying [small] enployers and to qualifying individuals. The super-
i ntendent shall not require the inclusion of any specific geographic
region within the proposed conmmunity rated region selected by the health
mai nt enance organi zation, corporation or insurer so long as the health
mai nt enance organi zation, corporation or insurer's proposed regions do
not contain configurations designed to avoid or segregate particul ar
areas within a county covered by the health nmaintenance organization,
corporation or insurer's conmunity rates.

(3) clains experience under contracts issued to qualifying [small]
enpl oyers and to qualifying individuals nust be pooled for rate setting
purposes. The premium rates for qualifying group health insurance
contracts and qualifying individual health insurance contracts nust be
t he sane.

(o) A HEALTH BENEFIT FUND, health maintenance organi zation, corpo-
ration or insurer shall submt reports to the superintendent in such
formand at times as nmay be reasonably required in order to evaluate the
operations and results of the standardi zed health i nsurance OR HEALTH
BENEFI T program established by this section.

(p) Notwi t hstandi ng any other provision of law, all individuals and
small businesses that are participating in or covered by insurance
contracts or policies issued pursuant to the New York state small busi -

ness health insurance partnership program established by section nine
hundred twenty-two of the public health law, the voucher insurance
program established by section one thousand one hundred twenty-one of
this chapter, or uninsured pilot prograns established pursuant to chap-
ter seven hundred three of the | aws of nineteen hundred ei ghty-eight
shall be eligible for participation in the standardi zed health insurance
contracts established by this section, regardl ess of any of the eligi-
bility requirenments established pursuant to subsection (c) of this
secti on.
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S 2. Section 4327 of the insurance |aw, as added by chapter 1 of the
laws of 1999, subsection (h) as anended by chapter 419 of the | aws of
2000 and subsection (s) as anmended and subsection (t) as added by chap-
ter 441 of the laws of 2006, is anended to read as foll ows:

S 4327. Stop loss funds for standardi zed health i nsurance contracts
issued to qualifying [small] enployers and qualifying individuals OR FOR
HEALTH BENEFI T PACKAGES WHI CH PROVIDE THE BENEFITS SET FORTH |IN
SUBSECTI ON (D) OF SECTI ON FOUR THOUSAND THREE HUNDRED TWENTY-SI X OF TH' S
ARTI CLE PROVI DED BY HEALTH BENEFI T FUNDS. (a) The superintendent shal
establish a fund fromwhich health maintenance organizations, corpo-
rations or insurers may receive reinbursenent, to the extent of funds
avai |l abl e therefor, for clainms paid by such health naintenance organi za-
tions, corporations or insurers for nenbers covered under qualifying
group health insurance contracts issued pursuant to section four thou-
sand three hundred twenty-six of this article. This fund shall be known
as the "[small] enployer stop loss fund". The superintendent shal
establish a separate and distinct fund from which health rmaintenance
organi zations, corporations or insurers may receive reinbursenent, to
the extent of funds avail able therefor, for clains paid by such health
mai nt enance organi zations, corporations, HEALTH BENEFI T FUNDS or i nsur-
ers for nmenbers covered under qualifying individual health insurance
contracts issued pursuant to section four thousand three hundred twen-
ty-six of this article. This fund shall be known as the "qualifying
i ndi vidual stop loss fund". FOR THE PURPOSES OF THI S SECTI ON, THE TERM
"HEALTH BENEFI T FUND' SHALL MEAN A FEDERAL | NTERNAL REVENUE SERVI CE
QUALI FI ED MJLTI - EMPLOYER HEALTH BENEFI T PLAN REGULATED BY THE FEDERAL
DEPARTMENT OF LABOR PURSUANT TO THE EMPLOYEE RETI REMENT | NCOVE SECURI TY
ACT.

(b) Conmencing on January first, two thousand one, health mai ntenance
organi zati ons, HEALTH BENEFI T FUNDS, corporations or insurers shall be
eligible to receive reinbursenent for ninety percent of clains paid
between [thirty] FIVE thousand and [one hundred] SEVENTY-FIVE thousand
dollars in a calendar year for any nmenber covered under a standardized
contract issued pursuant to section four thousand three hundred twenty-
six of this article. Cains paid for nmenbers covered under qualifying
group health insurance contracts shall be reinbursable fromthe [snall]
enpl oyer stop loss fund. Cainms paid for nenbers covered under qualify-
i ng individual health insurance contracts shall be reinbursable fromthe
qual i fying individual stop |oss fund. For the purposes of this section,
claims shall include health care clainms paid by a health mai ntenance
organi zati on on behalf of a covered nenber pursuant to such standardized
contracts.

(c) The superintendent shall pronmulgate regulations that set forth
procedures for the operation of the [small] enployer stop | oss fund and
the qualifying individual stop loss fund and distribution of nonies
t her ef rom

(d) The [snall] enployer stop |oss fund shall operate separately from
the qualifying individual stop loss fund. Except as specified in
subsection (b) of this section with respect to cal endar year two thou-
sand one, the level of stop loss coverage for the qualifying group
health insurance contracts and the qualifying individual health insur-
ance contracts need not be the sanme. The two stop | oss funds need not be
structured or operated in the sane manner, except as specified in this
section. The nonies available for distribution fromthe stop |oss funds
may be reall ocated between the [snall] enployer stop |oss fund and the
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qual i fying individual stop loss fund if the superintendent determ nes
that such reallocation is warranted due to enrol |l nment trends.

(e) dains shall be reported and funds shall be distributed fromthe
[smal |] enployer stop loss fund and fromthe qualifying individual stop
loss fund on a calendar year basis. Cains shall be eligible for
rei mbursenent only for the cal endar year in which the clainms are paid.
Once clains paid on behalf of a covered nenber reach or exceed one
hundred thousand dollars in a given calendar year, no further clains
paid on behalf of such nenber in that cal endar year shall be eligible
for reinbursement.

(f) Each heal th mai nt enance organi zation, corporation, HEALTH BENEFIT
FUND or insurer shall submt a request for reinbursenent from each of
the stop loss funds on forns prescribed by the superintendent. Each of
the requests for reinbursenment shall be submtted no later than Apri
first following the end of the cal endar year for which the rei nbursenent
requests are being made. The superintendent nmay require health minte-
nance organizations, corporations, HEALTH BENEFI T FUNDS or insurers to
submt such clains data in connection with the reinbursenent requests as
he OR SHE deens necessary to enable him OR HER to distribute nonies and
oversee the operation of the [small] enployer and qualifying individua
stop loss funds. The superintendent mnmay require that such data be
submtted on a per nenber, aggregate and/or categorical basis. Data
shall be reported separately for qualifying group health insurance
contracts and qualifying individual health insurance contracts issued
pursuant to section four thousand three hundred twenty-six of this arti-
cle.

(g) For each stop loss fund, the superintendent shall <calculate the
total clains reinbursenent anount for all health maintenance organi za-
tions, corporations, HEALTH BENEFI T FUNDS or insurers for the cal endar
year for which clains are being reported.

(1) In the event that the total anpunt requested for reinbursenent for
a cal endar year exceeds funds available for distribution for clains paid
during that sane cal endar year, the superintendent shall provide for the
pro-rata distribution of the available funds. Each heal th mai ntenance
organi zation, corporation, HEALTH BENEFIT FUND or insurer shall be
eligible to receive only such proportionate anmount of the avail able

funds as t he i ndi vi dual heal t h mai nt enance or gani zation's,
corporation's, HEALTH BENEFIT FUND S or insurer's total eligible clains
paid bears to the total eligible clains paid by all health rmaintenance

or gani zati ons, corporations or insurers.

(2) I'n the event that funds available for distribution for clainms paid
by all health nmaintenance organizations, corporations, HEALTH BENEFI T
FUNDS or insurers during a calendar year exceeds the total anount
requested for reinbursenment by all health naintenance organi zations,
corporations or insurers during that sane calendar vyear, any excess
funds shall be carried forward and nade avail able for distribution in
t he next cal endar year. Such excess funds shall be in addition to the
noni es appropriated for the stop loss fund in the next cal endar year.

(h) Upon the request of the superintendent, each health mai ntenance
organi zation shall be required to furnish such data as the superinten-
dent deens necessary to oversee the operation of the [snall] enployer
and qualifying individual stop | oss funds. Such data shall be furnished
in a form prescribed by the superintendent. Each health mai ntenance
organi zati on, corporation, HEALTH BENEFI T FUND or insurer shall provide
the superintendent wth nonthly reports of the total enrollnent OF THE
HEALTH BENEFI T FUND OR THE ENROLLMENT under the qualifying group health
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i nsurance contracts and the qualifying individual health insurance
contracts issued pursuant to section four thousand three hundred twen-
ty-six of this article. The reports shall be in a formprescribed by the
superi nt endent.

(i) The superintendent shall separately estinate the per nenber annua
cost of total clains reinbursement fromeach stop loss fund for qualify-
ing individual health insurance contracts and for qualifying group
heal th i nsurance contracts based upon available data and appropriate
actuarial assunptions. Upon request, each health naintenance organiza-
tion, corporation or insurer shall furnish to the superintendent clains
experience data for use in such estimations.

(j) The superintendent shall determ ne total eligible enroll nent under
qual ifying group health insurance contracts and qualifying individua
health insurance contracts. For qualifying group health insurance
contracts, the total eligible enrollnent shall be determ ned by dividing
the total funds available for distribution fromthe [small] enpl oyer
stop loss fund by the estimted per nenber annual cost of total clains
rei mbursenent from the [small] enployer stop |loss fund. For qualifying
i ndi vidual health insurance contracts, the total eligible enrollnent
shall be determned by dividing the total funds available for distrib-
ution fromthe qualifying individual stop |oss fund by the estimted per
menber annual cost of total clainms reinbursemrent from the qualifying
i ndi vi dual stop |oss fund.

(k) The superintendent shall suspend the enrollnent of new enpl oyers
under qualifying group health insurance contracts if he OR SHE deter-
mnes that the total enrollnent reported by all health maintenance
organi zati ons, corporations or insurers under such contracts exceeds the
total eligible enrollnent, thereby resulting in anticipated annua
expenditures from the [small] enployer stop loss fund in excess of the
total funds available for distribution fromsuch stop loss fund. The
superintendent shall suspend the enrollnent of new individuals under
qual i fying individual health insurance contracts if he OR SHE det erm nes
that the total enrollnment reported by all health nmintenance organiza-
tions, <corporations, HEALTH BENEFIT FUNDS or insurers under such
contracts exceeds the total eligible enrollnent, thereby resulting in
anti ci pated annual expenditures fromthe qualifying individual stop |oss
fund in excess of the total funds available for distribution from such
stop | oss fund.

(1) The superintendent shall provide the health nai ntenance organiza-
tions, corporations, HEALTH BENEFI T FUNDS or insurers with notification
of any enroll ment suspensions as soon as practicable after receipt of
all enrollnent data. The superintendent's deternination and notification
shall be made separately for the qualifying group health insurance
contracts and for the qualifying individual health insurance contracts.

(m If at any point during a suspension of enrollnent of new qualify-
ing [small] enployers and/or qualifying individuals, the superintendent
deternmines that funds are sufficient to provide for the addition of new
enroll ments, the superintendent shall be authorized to reactivate new
enroll ments and to notify all health mai ntenance organizations, corpo-
rations, HEALTH BENEFI T FUNDS or insurers that enroll nent of new enpl oy-
ers and/or individuals my again commence. The superintendent's determ -
nation and notification shall be nmade separately for the qualifying
group health insurance contracts and for the qualifying individua
heal t h i nsurance contracts.

(n) The suspension of issuance of qualifying group health insurance
contracts to new qualifying [small] enployers shall not preclude the
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addition of new enployees of an enployer already covered under such a
contract or new dependents of enployees already covered under such
contracts.

(o) The suspension of issuance of qualifying individual health insur-
ance contracts to new qualifying individuals shall not preclude the
addition of new dependents to an existing qualifying individual health
i nsurance contract.

(p) The premuns for qualifying group health insurance contracts nust
factor in the availability of reinbursement fromthe [small] enpl oyer
stop loss fund. The premi uns for qualifying individual health insurance
contracts must factor in the availability of reinbursenment fromthe
qual i fyi ng individual stop |oss funds.

(gq) The superintendent may obtain the services of an organization to
adm nister the stop loss funds established by this section. If the
superintendent deens it appropriate, he or she nay utilize a separate
organi zation for admnistration of the [small] enployer stop |loss fund
and the qualifying individual stop |oss fund. The superintendent shal
establish guidelines for the subm ssion of proposals by organizations
for the purposes of adm nistering the funds. The superintendent shal
nmake a determ nati on whether to approve, disapprove or recomend nodifi -
cation to the proposal of an applicant to adm nister the funds. An
organi zati on approved to adnminister the funds shall submt reports to
the superintendent in such formand at tinmes as nay be required by the
superintendent in order to facilitate evaluation and ensure orderly
operation of the funds, including, but not limted to, an annual report
of the affairs and operations of the fund, such report to be delivered
to the superintendent and to the chairs of the senate finance commttee
and the assenbly ways and nmeans conmmittee. An organi zation approved to
adm nister the funds shall maintain records in a formprescribed by the
superintendent and which shall be available for inspection by or at the
request of the superintendent. The superintendent shall determnmi ne the
anount of conpensation to be allocated to an approved organization as
paynent for fund adm nistration. Conpensation shall be payable fromthe
stop | oss coverage funds. An organi zation approved to admnister the
funds my be renoved by the superintendent and nust cooperate in the
orderly transition of services to another approved organization or to
t he superintendent.

(r) If the superintendent deens it appropriate for the proper adm nis-
tration of the [small] enployer stop |oss fund and/or the qualifying
i ndi vidual stop loss fund, the adm nistrator of the fund, on behalf of
and with the prior approval of the superintendent, shall be authorized
to purchase stop | oss insurance and/or reinsurance from an insurance
conpany licensed to wite such type of insurance in this state. Such
stop loss insurance and/or reinsurance may be purchased to the extent of
funds avail able therefor wwthin such funds which are available for
pur poses of the stop |oss funds established by this section.

(s) The superintendent may access funding fromthe [small] enployer
stop loss fund and/or the qualifying individual stop loss fund for the
pur poses of devel oping and inplenmenting public education, outreach and
facilitated enroll ment strategies targeted to [small] enployers and
wor ki ng adults wi thout health insurance. The superintendent may contract
with narketing organizations to performor provide assistance with such
education, outreach, and enroll nment strategies. The superintendent shal
deternmi ne the amount of funding available for the purposes of this
subsection which in no event shall exceed eight percent of the annua
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fundi ng amounts for the [snmall] enployer stop |oss fund and the qualify-
i ng individual stop | oss fund.

(t) Brooklyn healthworks pilot program and upstate heal t hworks pil ot
program Conmencing on July first, two thousand six, the superintendent
shall access funding fromthe [small] enployer stop |loss fund and the
qual i fying individual stop |oss fund for the purpose of support and
expansi on of the existing pilot program Brookl yn heal t hwor ks approved by
the superintendent and for the establishnment and operation of a pil ot
programto be located in upstate New York. For the purpose of this
subsection, in no event shall the amount of funding avail able exceed two
percent of the annual funding anounts for the [small] enpl oyer stop | oss
fund and the qualifying individual stop |oss fund.

S 3. The superintendent of insurance shall have the power to audit and
provide for the proper expenditure and use of state funds by a health
benefit fund that agrees to participate in the health benefit prograns
authorized by this act. Such participation shall not subject the plan
to regulation by the superintendent of insurance or the comm ssioner of
health concerning matters under the jurisdiction of the federal depart-
ment of |abor pursuant to the Enpl oyee Retirenment |Income Security Act.

S 4. The superintendent of insurance shall conplete a study by July 1,
2010 which shall exam ne the efficacy of this act in reducing the |large
nunber of uninsured |ow wage enpl oyees, and in reducing the nunber of
| ow wage enpl oyees that enroll in the Medicaid and Famly Health Plus
prograns as a result of gaining access to enployer provided health
I nsurance. The superintendent nay contract with an organi zation for the
conpl etion of the study. The study shall be provided to the tenporary
presi dent of the senate and the speaker of the assenbly.

S 5. Severability. If any clause, sentence, subdivision, paragraph,
section or part of this act be adjudged by any court of conpetent juris-
diction to be invalid, such judgnent shall not affect, inpair or invali-
date the remai nder thereof, but shall be confined in its operation to
the clause, sentence, subdivision, paragraph, section or part thereof
directly involved in the controversy in which such judgnent shall have
been render ed.

S 6. This act shall take effect i mediately and shall expire July 1,
2010 when upon such date the provisions of this act shall be deened
r epeal ed.



