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STATE OF NEW YORK

S. 4884 A. 7854
2009- 2010 Regul ar Sessi ons
SENATE- ASSEMBLY
April 27, 2009

I N SENATE -- Introduced by Sen. DUANE -- read tw ce and ordered printed,
and when printed to be conmtted to the Commttee on Health

IN ASSEMBLY -- Introduced by M of A GOITFRIED -- read once and
referred to the Conmttee on Health

AN ACT to anend the public health I aw and the social services law, in
relation to establishing New York health plus

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

Section 1. Article 50 and sections 5000, 5001, 5002 and 5003 of the
public health law are renunbered article 80 and sections 8000, 8001,
8002 and 8003, respectively, and a new article 51 is added to read as
fol | ows:

ARTI CLE 51
NEW YORK HEALTH PLUS

SECTI ON 5100. DEFI NI TI ONS.

5101. PROGRAM CREATED.

5102. BOARD OF TRUSTEES.

5103. ELIG BILITY AND ENROLLMENT.

5104. BENEFI TS.

5105. HEALTH PLANS.

5106. PREM UMS PAI D TO HEALTH PLANS BY THE PROGRAM

5107. PROGRAM STANDARDS.

5108. PHASE- I N PERI OD.

5109. REGULATI ONS.

5110. OTHER PROVI SI ONS.

S 5100. DEFINITIONS. AS USED IN TH S ARTI CLE, THE FOLLOW NG TERMS
SHALL HAVE THE FOLLOW NG MEANI NGS, UNLESS THE CONTEXT CLEARLY REQUI RES
OTHERW SE:

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBDO7055- 03- 9
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1. "BOARD' MEANS THE BOARD OF TRUSTEES OF THE NEW YORK HEALTH PLUS
PROGRAM CREATED BY SECTI ON FI VE THOUSAND ONE HUNDRED TWO OF THI S ARTI -
CLE, AND "TRUSTEE" MEANS A TRUSTEE OF THE BOARD.

2. "PROGRAM' MEANS THE NEW YORK HEALTH PLUS PROGRAM CREATED BY SECTI ON
FI VE THOUSAND ONE HUNDRED ONE OF THI S ARTI CLE.

3. "MEMBER' MEANS AN | NDI VI DUAL WHO IS ENROLLED I N A HEALTH PLAN UNDER
THE PROGRAM

4. "PARTI Cl PATI NG PROVI DER' MEANS ANY PERSON THAT IS A HEALTH CARE
PROVI DER THAT PROVI DES HEALTH CARE SERVI CES TO MEMBERS UNDER A HEALTH
PLAN.

5. "HEALTH CARE SERVI CE" MEANS ANY HEALTH CARE SERVI CE | NCLUDED AS A
BENEFI T UNDER THE PROGRAM UNDER SECTI ON FI VE THOUSAND ONE HUNDRED FOUR
OF TH S ARTI CLE.

6. "RESIDENT" MEANS AN | NDI VI DUAL WHOSE PRI MARY PLACE OF ABODE IS I N
THE STATE, AS DETERM NED ACCORDI NG TO REGULATI ONS OF THE COWM SSI ONER.

7. "PERSON' MEANS ANY | NDI VI DUAL OR NATURAL PERSQN, TRUST, PARTNER-
SHI P,  ASSOCI ATI ON, UNI NCORPORATED ASSOCI ATI ON, CORPORATI QN, COVPANY,
LI M TED LI ABI LI TY COVWPANY, PROPRI ETORSH P, JO NT VENTURE, FIRM JO NT
STOCK ASSOCI ATI ON, DEPARTMENT, AGENCY, AUTHORITY, OR OTHER LEGAL ENTI TY,
WHETHER FOR- PROFI T, NOT- FOR- PROFI T OR GOVERNVENTAL.

8. "PHASE-I N PERI OD' MEANS THE PERI OD UNDER SECTI ON FI VE THOUSAND ONE
HUNDRED ElI GHT OF THI S ARTI CLE DURI NG WH CH THE PROGRAM W LL BE SUBJECT
TO SPECI AL ELI G BI LI'TY AND FI NANCI NG PROVI SIONS UNTIL I'T IS FULLY | MPLE-
MENTED UNDER THAT SECTI ON.

9. "FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM' MEANS THE MEDI CAL ASSI ST-
ANCE PROGRAM UNDER TI TLE ELEVEN OF ARTI CLE FI VE OF THE SOCI AL SERVI CES
LAW THE FAM LY HEALTH PLUS PROGRAM UNDER TI TLE ELEVEN-D OF ARTI CLE FI VE
OF THE SOCI AL SERVI CES LAW THE CH LD HEALTH PLUS PROGRAM UNDER TITLE
ONE- A OF ARTI CLE TWENTY-FI VE OF TH S CHAPTER

10. "HEALTH PLAN' MEANS (1) AN ENTITY THAT IS APPROVED BY THE COW S-
SI ONER UNDER THE PROGRAM TO ENROLL AND PROVI DE HEALTH CARE SERVICES TO
MEMBERS UNDER THE PROGRAM AND (I1) THE FEE- FOR- SERVI CE HEALTH PLAN UNDER
SECTI ON FI VE THOUSAND ONE HUNDRED FI VE OF TH S ARTI CLE.

11. "MeDI CAID'" OR "MEDI CAL ASSI STANCE" MEANS TI TLE ELEVEN OF ARTI CLE
FI' VE OF THE SOCI AL SERVI CES LAW AND THE PROGRAM THEREUNDER. "FAM LY
HEALTH PLUS" MEANS TITLE ELEVEN-D OF THE SOCI AL SERVI CES LAW AND THE
PROGRAM THEREUNDER. " CHI LD HEALTH PLUS" MEANS TITLE ONE-A OF ARTICLE
TWENTY- FI VE OF TH S CHAPTER AND THE PROGRAM THEREUNDER.

12. "THRESHOLD | NCOVE LEVEL" MEANS THE AMOUNT OF | NCOVE ABOVE VWH CH A
PREM UM CONTRI BUTI ON MAY BE CHARGED DURI NG THE PHASE-I N PERI OD.

13. "I NCOVE" MEANS NET HOUSEHOLD | NCOME, OR THE GROSS EQUI VALENT OF
THAT NET | NCOVE.

14. " CARE MANAGEMENT" MEANS SERVI CES PROVI DED BY A CARE MANAGER UNDER
PARAGRAPH (B) OF SUBDI VI SI ON THREE OF SECTI ON FI VE THOUSAND ONE HUNDRED
FIVE OF TH S ARTI CLE.

15. "CARE MANAGER' MEANS AN | NDI VI DUAL OR ENTI TY APPROVED TO PROVI DE
CARE MANAGEMENT UNDER PARAGRAPH (B) OF SUBDI VI SI ON THREE OF SECTI ON FI VE
THOUSAND ONE HUNDRED FI VE OF TH S ARTI CLE.

S 5101. PROGRAM CREATED. 1. THE NEW YORK HEALTH PLUS PROGRAM | S HERE-
BY CREATED I N THE DEPARTMENT. THE PROGRAM SHALL PROVI DE COVPREHENSI VE
HEALTH COVERAGE TO EVERY RESI DENT WHO ENROLLS AS A MEMBER OF A HEALTH
PLAN. HONEVER, DURI NG THE PHASE-I N PERI GD, THE PROGRAM SHALL BE SUBJECT
TO THE PROVISIONS OF SECTION FI VE THOUSAND ONE HUNDRED EI GHT OF THI S
ARTI CLE.

2. HEALTH COVERAGE UNDER THE PROGRAM SHALL BE PROVI DED THROUGH TI TLES
ELEVEN AND ELEVEN-D OF ARTI CLE FI VE OF THE SOCI AL SERVI CES LAW AND TI TLE
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ONE- A OF ARTI CLE TWENTY-FI VE OF TH S CHAPTER.  EXCEPT WHERE | NCONSI STENT
WTH THE PROVI SIONS OF THI S ARTI CLE, THE PROVI SI ONS OF Tl TLES ELEVEN AND
ELEVEN-D OF ARTICLE FIVE OF THE SOCI AL SERVI CES LAW AND TI TLE ONE-A OF
ARTI CLE TVENTY-FI VE OF TH S CHAPTER SHALL APPLY TO THE PROGRAM

3. THE COW SSI ONER SHALL, TO THE NMAXI MUM EXTENT POSSI BLE, ORGANI ZE,
ADM NI STER AND MARKET THE PROGRAM AND SERVI CES UNDER TI TLES ELEVEN AND
ELEVEN-D OF ARTICLE FIVE OF THE SOCI AL SERVI CES LAW AND TI TLE ONE-A OF
ARTI CLE TVENTY-FI VE OF THI S CHAPTER AS A SI NGLE PROGRAM UNDER THE NANME
"NEW YORK HEALTH PLUS" OR SUCH OTHER NAME AS THE COW SS|I ONER SHALL
DETERM NE. I N I MPLEMENTING THI S SUBDI VISION, THE COW SSI ONER SHALL
AVO D JEOPARDI ZI NG FEDERAL FI NANCI AL PARTI Cl PATI ON | N THESE PROGRAMS AND
SHALL TAKE CARE TO PROMOTE PUBLI C UNDERSTANDI NG AND AWARENESS OF AVAI L-
ABLE BENEFI TS AND PROGRANMS.

S 5102. BOARD OF TRUSTEES. 1. THE NEW YORK HEALTH PLUS BOARD OF TRUS-
TEES | S HEREBY CREATED I N THE DEPARTMENT. THE BOARD OF TRUSTEES SHALL,
AT THE REQUEST OF THE COW SSI ONER, CONSI DER ANY MATTER TO EFFECTUATE
THE PROVI SI ONS AND PURPOSES OF THI S ARTI CLE, AND MAY ADVI SE THE COW S-
SI ONER THEREQON; AND I T MAY, FROM TIME TO TIME, SUBM T TO THE COW SSI ON-
ER, ANY RECOMVENDATI ONS TO EFFECTUATE THE PROVI SI ONS AND PURPCSES OF
TH' S ARTI CLE. THE COWM SSI ONER MAY PROPOSE REGULATI ONS AND  AMENDMVENTS
THERETO FOR CONSI DERATION BY THE BOARD. THE BOARD OF TRUSTEES NAY
APPO NT ONE OR MCORE ADVI SCRY COW TTEES. MEMBERS OF ADVI SORY COW TTEES
NEED NOT BE MEMBERS OF THE BOARD OF TRUSTEES. THE BOARD OF TRUSTEES
SHALL HAVE NO EXECUTI VE, ADM NI STRATI VE OR APPO NTI VE DUTI ES EXCEPT AS
OTHERW SE  PROVIDED BY LAW THE BOARD OF TRUSTEES SHALL HAVE POWNER TO
ESTABLI SH, AND FROM TI ME TO TI ME, AVEND REGULATI ONS TO EFFECTUATE THE
PROVISIONS AND PURPCSES OF TH'S ARTICLE, SUBJECT TO APPROVAL BY THE
COW SSI ONER.

2. THE BOARD SHALL BE COMPCSED OF:

(A) THE COW SSI ONER AND THE SUPERI NTENDENT OF | NSURANCE, AND THE
DI RECTOR OF THE BUDGET, OR THEI R DESI GNEES, AS EX OFFI CI O MEMBERS;

(B) SEVENTEEN TRUSTEES APPO NTED BY THE GOVERNOR:

(1) TWO OF WHOM SHALL BE REPRESENTATI VES OF HEALTH CARE CONSUMER ADVO
CACY ORGANI ZATI ONS WHI CH HAVE A STATEW DE OR REG ONAL CONSTI TUENCY, WHO
HAVE BEEN | NVOLVED | N ACTI VI TI ES RELATED TO HEALTH CARE CONSUMER ADVOCA-
CY, I NCLUDI NG | SSUES OF | NTEREST TO LOM AND MODERATE-I| NCOVE | NDI VI D-
UALS;

(1) TWO OF WHOM SHALL BE REPRESENTATI VES OF PROFESSI ONAL ORGANI ZA-
TI ONS REPRESENTI NG PHYSI CI ANS;

(I'r1) T™™W OF WHOM SHALL BE REPRESENTATI VES OF PROFESSI ONAL ORGANI ZA-
TIONS REPRESENTING LICENSED OR REQ STERED HEALTH CARE PROFESSI ONALS
OTHER THAN PHYSI Cl ANS;

(1V) THREE OF WHOM SHALL BE REPRESENTATI VES OF HOSPI TALS, ONE OF WHOM
SHALL BE A REPRESENTATI VE OF PUBLI C HOSPI TALS;

ONE OF WHOM SHALL BE REPRESENTATI VE OF COVWUNI TY HEALTH CENTERS OR
OTHER HEALTH CARE PROVI DER ENTI TI ES;

(M) TWDO OF WHOM SHALL BE REPRESENTATI VES OF LOCAL GOVERNVENTS;

(M) T™WO OF WHOM SHALL BE REPRESENTATI VES BUSI NESS;

(M11) TWO OF WHOM SHALL BE REPRESENTATI VES OF ORGANI ZED LABOR;

(1 X) ONE OF WHOM SHALL BE REPRESENTATI VE OF PLANS;

(© THREE TRUSTEES APPO NTED BY THE SPEAKER OF THE ASSEMBLY; THREE
TRUSTEES APPO NTED BY THE TEMPORARY PRESI DENT OF THE SENATE;, ONE TRUSTEE
APPO NTED BY THE M NORITY LEADER OF THE ASSEMBLY; AND ONE TRUSTEE
APPO NTED BY THE M NORI TY LEADER OF THE SENATE.

BEG NNING ONE YEAR AFTER THE END OF THE PHASE-I N PERI OD, NO PERSON
SHALL BE A TRUSTEE UNLESS HE OR SHE IS A MEMBER OF A HEALTH PLAN, EXCEPT
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THE EX OFFI CI O TRUSTEES. EACH TRUSTEE SHALL SERVE AT THE PLEASURE OF THE
APPO NTI NG OFFI CER, EXCEPT THE EX OFFI CI O TRUSTEES.

3. THE CHAIR OF THE BOARD SHALL BE APPO NTED AND MAY BE REMOVED AS
CHAI R BY THE GOVERNOR FROM AMONG THE TRUSTEES. THE BOARD SHALL MEET AT
LEAST FOUR TIMES EACH CALENDAR YEAR  MEETI NGS SHALL BE HELD UPON THE
CALL OF THE CHAIR AND AS PROVIDED BY THE BOARD. A MAORITY OF THE
APPO NTED TRUSTEES SHALL BE A QUORUM OF THE BQOARD, AND THE AFFI RVATI VE
VOTE OF A MAJORITY OF THE TRUSTEES VOTI NG BUT NOT LESS THAN TEN, SHALL
BE NECESSARY FOR ANY ACTION TO BE TAKEN BY THE BOARD. THE BOARD NAY
ESTABLI SH AN EXECUTI VE COW TTEE TO EXERCI SE ANY PONERS OR DUTI ES OF THE
BOARD AS | T MAY PROVI DE, AND OTHER COWM TTEES TO ASSI ST THE BOARD OR THE
EXECUTI VE COMW TTEE. THE CHAIR OF THE BOARD SHALL CHAIR THE EXECUTI VE
COMWM TTEE AND SHALL APPO NT THE CHAI R AND MEMBERS OF ALL OTHER COWM T-
TEES. THE BOARD MAY ALSO ESTABLI SH ADVI SORY COW TTEES CONSI STING OF
I NDI VI DUALS OTHER THAN TRUSTEES.

4. TRUSTEES SHALL SERVE W THOUT COMPENSATI ON BUT SHALL BE RElI MBURSED
FOR THEI R NECESSARY AND ACTUAL EXPENSES | NCURRED VWHI LE ENGAGED IN THE
BUSI NESS OF THE BOARD.

5. NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, NO OFFI CER OR
EMPLOYEE OF THE STATE OR ANY LOCAL GOVERNMENT SHALL FORFEI'T OR BE DEEMED
TO HAVE FORFEITED H S OR HER OFFI CE OR EMPLOYMENT BY REASON OF BEI NG A
TRUSTEE.

6. THE BOARD AND | TS COW TTEES AND ADVI SORY COW TTEES NMNAY REQUEST
AND RECEIVE THE ASSISTANCE OF THE DEPARTMENT AND ANY OTHER STATE OR
LOCAL GOVERNMENTAL ENTITY I'N EXERCI SI NG | TS POAERS AND DUTI ES.

S 5103. ELIGBILITY AND ENROLLMENT. 1. EVERY RESI DENT SHALL BE ELI QG -
BLE AND ENTI TLED TO ENROCLL AS A MEMBER OF A HEALTH PLAN UNDER THE
PROGRAM  PROVI DED THAT NO PERSON SHALL AT ANY TI ME BE A MEMBER OF MCORE
THAN ONE HEALTH PLAN.

2. NO MEMBER SHALL BE REQUI RED TO PAY ANY PREM UM OR OTHER CHARCGE FOR
ENRCLLING IN OR BEING A MEMER OF A HEALTH PLAN, EXCEPT DURI NG THE
PHASE- I N PERI GD AS PROVI DED I N SECTI ON FI VE THOUSAND ONE HUNDRED EI GHT
OF TH S ARTI CLE.

3. (A THE COW SSI ONER  MAY  APPLY FOR COVERAGE UNDER ANY
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM ON BEHALF OF ANY NMEMBER AND
ENRCLL THE MEMBER | N THE FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM | F THE
MEMBER | S ELI G BLE FOR I T. THE COW SSI ONER SHALL PROVI DE MEMBERS W TH
NOTI FI CATION  OF ANY ENHANCED BENEFI TS | F THEY HAVE BEEN ENRCLLED IN A
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM HOWEVER, ENROLLMENT I N A FEDER-
ALLY- MATCHED PUBLI C HEALTH PROGRAM SHALL NOT CAUSE ANY MEMBER TO LOSE
ANY HEALTH CARE SERVI CE PROVI DED BY THE PROGRAM

(B) THE COWM SSI ONER MAY BY REGULATI ON | NCREASE THE | NCOVE ELI G BI LI TY
LEVEL, |INCREASE OR ELIMNATE THE RESOURCE TEST FOR ELI G BILITY, AND
SI MPLI FY ANY PROCEDURAL COR DOCUMENTATI ON REQUI REMENT FOR ENROLLMENT FOR
ANY FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM NOTW THSTANDI NG ANY LAW OR
REGULATI ON TO THE CONTRARY. THE COW SSI ONER MAY ACT UNDER THI S PARA-
GRAPH UPON A FINDI NG APPROVED BY THE DI RECTOR OF THE BUDGET, THAT THE
ACTION (1) WLL HELP TO I NCREASE THE NUMBER OF MEMBERS WHO ARE ELI d BLE
FOR AND ENROLL | N FEDERALLY- MATCHED PUBLI C HEALTH PROGRAMS; (I1) WLL
NOT DIM NI SH ANY | NDI VI DUAL' S ACCESS TO ANY HEALTH CARE SERVICE AND
(1'11) DOES NOT REQUI RE OR HAS RECEI VED ANY NECESSARY FEDERAL WAI VERS OR
APPROVALS TO ENSURE FEDERAL FI NANCI AL PARTI CI PATI ON. ACTI ONS UNDER THI S
PARAGRAPH SHALL NOT APPLY TO | NDI VI DUALS SEEKI NG PAYMENT FOR LONG TERM
CARE, TREATMENT, MNAI NTENANCE, OR SERVICES NOI' COVERED UNDER FAM LY
HEALTH PLUS OR CH LD HEALTH PLUS, AS APPROPRI ATE, W TH THE EXCEPTI ON OF
SHORT TERM REHABI LI TATI ON, AS DEFI NED BY THE COWM SS| ONER
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4. AS A CONDI TI ON OF CONTINUED ELIG BILITY FOR HEALTH CARE SERVI CES
UNDER THE PROGRAM A MEMBER WHO |S ELI G BLE FOR BENEFI TS UNDER TI TLE
XVI1l OF THE FEDERAL SOCI AL SECURITY ACT (MeEDI CARE) SHALL ENROLL IN
MVEDI CARE, | NCLUDI NG PARTS A, B AND D.

(A) IF A MEMBER WHO | S ENROLLED I N MEDI CARE DOES NOT ENRCLL IN A MEDI -
CARE MANAGED CARE PLAN OR ENROLLS IN A MANAGED CARE PROGRAM THAT | S NOT
A MANAGED CARE PROVIDER IN THE PROGRAM THAT MEMBER SHALL USE THE
FEE- FOR- SERVI CE HEALTH PLAN CREATED | N SUBDI VI S| ON TWDO OF SECTI ON FI VE
THOUSAND ONE HUNDRED FI VE OF THI' S ARTI CLE.

(B) I'F A MEMBER ENROLLS I N A MEDI CARE MANAGED CARE PLAN COFFERED BY AN
ENTITY THAT IS ALSO A MANAGED CARE PROVI DER; THAT MEMBER SHALL HAVE THE
OPTI ON OF RECEI VI NG HEALTH CARE SERVI CES | N THE PROGRAM THROUGH THE SAME
ENTI TY' S MANAGED CARE PLAN OR THROUGH THE FEE FOR SERVI CE OPTION OF THE
PROGRAM AS CREATED [N SUBDIVISION TWO OF SECTION FI VE THOUSAND ONE
HUNDRED FI VE OF TH' S ARTI CLE, PROVI DED THAT:

(1) I'F THE MEMBER CHANGES H S OR HER MEDI CARE MANAGED CARE PLAN AS
AUTHORI ZED BY MEDI CARE AND ENROLLS | N ANOTHER MEDI CARE MANAGED CARE PLAN
THAT IS ALSO A MANAGED CARE PROVI DER, THE MEMBER SHALL BE ENRCLLED I N
THAT MANAGED CARE PROVI DER OR RECEI VE HEALTH CARE SERVI CES THROUGH THE
FEE- FOR- SERVI CE HEALTH PLAN CREATED | N SUBDI VI S| ON TWDO OF SECTI ON FI VE
THOUSAND ONE HUNDRED FI VE OF TH S ARTI CLE;

(1) I'F THE MEMBER CHANGES H S OR HER MEDI CARE MANAGED CARE PLAN AS
AUTHORI ZED BY MEDI CARE, BUT ENROLLS |IN ANOTHER MEDI CARE MANAGED CARE
PLAN THAT IS NOT ALSO A MANAGED CARE PROVIDER, THE |[IND VI DUAL SHALL
RECEI VE HEALTH CARE BENEFI TS PURSUANT TO PARAGRAPH (A) OF THI S SUBDI VI -
SI ON,

(Ir1)y I'F THE MEMBER DI SENROLLS FROM H' S OR HER MEDI CARE MANAGED CARE
PLAN AS AUTHORI ZED BY TITLE XVI1I OF THE FEDERAL SOCI AL SECURI TY ACT,
AND DCES NOT ENRCLL | N ANOTHER MEDI CARE MANAGED CARE PLAN, THE MEMBER
SHALL RECEIVE HEALTH CARE BENEFI TS PURSUANT TO PARAGRAPH (A) OF THI S
SUBDI VI SI ON; AND

(1'V) NOTH NG HEREI N SHALL REQUI RE AN | NDI VI DUAL ENROLLED IN A NMANAGED
LONG TERM CARE PLAN, PURSUANT TO SECTI ON FOUR THOUSAND FOUR HUNDRED
THREE-F OF TH S CHAPTER, TO DI SENROLL FROM SUCH PROGRAM

(© THE PROGRAM SHALL PROVI DE PREM UM ASSI STANCE FOR ALL MEMBERS
ENRCLLING IN A MED CARE PART D DRUG COVERAGE UNDER SECTI ON 1860D OF
TITLE XVI1I OF THE FEDERAL SOCI AL SECURI TY ACT LIM TED TO THE LOW | NCOVE
BENCHVARK PREM UM AMOUNT ESTABLI SHED BY THE FEDERAL CENTERS FOR MEDI CARE
AND MEDI CAI D SERVI CES AND ANY OTHER AMOUNT WHI CH SUCH AGENCY ESTABLI SHES
UNDER | TS DE M NI MUS PREM UM PCLI CY, EXCEPT THAT SUCH PAYMENTS MADE ON
BEHALF OF MEMBERS ENRCLLED | N A MEDI CARE ADVANTAGE PLAN MAY EXCEED THE
LOW | NCOVE BENCHVARK PREM UM AMOUNT | F DETERM NED TO BE COST EFFECTI VE
TO THE PROGRAM

(D) IF THE COW SSI ONER HAS REASONABLE GROUNDS TO BELI EVE THAT A
MEMBER COULD BE ELI G BLE FOR AN | NCOVE- RELATED SUBSI DY UNDER SECTI ON
1860D-14 OF TITLE XVIl11 OF THE FEDERAL SOCI AL SECURI TY ACT, THE MEMBER
SHALL PROVI DE, AND AUTHORI ZE THE PROGRAM TO OBTAI'N, ANY | NFORMATION OR
DOCUMENTATI ON  REQUIRED TO ESTABLISH THE MEMBER S ELI G BILITY FOR SUCH
SUBSI DY, PROVI DED THAT THE COWM SSI ONER SHALL ATTEMPT TO OBTAIN AS MJCH
OF THE | NFORVATI ON AND DOCUMENTATI ON AS POSSI BLE FROM RECORDS THAT ARE
AVAI LABLE TO H M OR HER

(E) THE PROGRAM SHALL MAKE A REASONABLE EFFORT TO NOTIFY MEMBERS OF
THEI R OBLI GATI ONS UNDER THI' S SUBDI VI SI ON. AFTER A REASONABLE EFFORT HAS
BEEN MADE TO CONTACT THE MEMBER, THE MEMBER SHALL BE NOTI FI ED | N VRI TI NG
THAT HE OR SHE HAS SI XTY DAYS TO PROVI DE SUCH REQUI RED | NFORMATION. | F
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SUCH |INFORVATION IS NOI' PROVIDED WTH N THE SIXTY DAY PERI OD, THE
MEMBER S COVERAGE UNDER THE PROGRAM MAY BE TERM NATED.

S 5104. BENEFITS. THE PROGRAM SHALL PROVI DE COMPREHENSI VE HEALTH
COVERACE TO EVERY MEMBER OF A HEALTH PLAN, WH CH SHALL | NCLUDE BUT NOT
BE LIMTED TO

(A) ALL HEALTH CARE SERVI CES UNDER FAM LY HEALTH PLUS; AND

(B) FOR EVERY MEMBER UNDER THE AGE OF TWENTY- ONE, ALL COVERED HEALTH
CARE SERVI CES UNDER CHI LD HEALTH PLUS; AND

(© FOR EVERY MEMBER WHO I S ELI G BLE FOR MEDI CAID, ALL MEDICAL CARE
AND SERVI CES UNDER MEDI CAlI D, PROVI DED THAT THI S SHALL NOT | NCLUDE LONG
TERM CARE, TREATMENT, MAI NTENANCE, OR SERVI CES NOT COVERED UNDER FAM LY
HEALTH PLUS OR CHI LD HEALTH PLUS, AS APPROPRI ATE.

S 5105. HEALTH PLANS. 1. (A) AN ENTITY SEEKI NG TO BE A HEALTH PLAN
SHALL FI LE AN APPLI CATION W TH THE COW SSI ONER, I N THE FORM PROVI DED BY
THE COW SSI ONER.  THE APPLI CATI ON SHALL PROVI DE | NFORVATI ON TO DEMON-
STRATE THAT THE ENTI TY MEETS ALL REQUI REMENTS TO BE A HEALTH PLAN AND TO
PROVI DE HEALTH CARE SERVI CES AND COVPLY W TH ALL OTHER REQUI REMENTS OF
TH' S ARTI CLE AND THE PROGRAM AND ANY ADDI TI ONAL | NFORVATI ON REQUI RED BY
THE COW SSI ONER. UPON APPROVAL BY THE COWM SSI ONER, THE ENTITY SHALL
BE A HEALTH PLAN UNDER THE PROGRAM THE COWMM SSI ONER MAY, AT H S OR HER
DI SCRETI ON, REQUI RE HEALTH PLANS TO RENEW THEI R APPLI CATI ON, PROVI DED
THAT THE FREQUENCY OF RENEWAL MAY NOT BE MORE THAN ANNUALLY.

(B) THE ENTITY OR HEALTH PLAN SHALL BE UNDER A CONTI NU NG DUTY TO
REPORT TO THE COWMM SSIONER ANY CHANGE IN FACTS OR C RCUMSTANCES
REFLECTED | N THE APPLI CATI ON OR ANY NEWY DI SCOVERED OR OCCURRI NG FACT
OR C RCUMSTANCE WHI CH |'S REQUI RED TO BE | NCLUDED I N THE APPLI CATI ON.

(© THE PUBLI C HEALTH PLAN UNDER SUBDI VISION THREE OF TH'S SECTION
SHALL BE A HEALTH PLAN W THOUT COMPLYI NG W TH THI S SUBDI VI SI ON.

2. (A) IN ORDER TO BE A HEALTH PLAN, AN ENTITY SHALL BE A MANAGED CARE
PROVI DER UNDER SECTI ON THREE HUNDRED S| XTY- FOUR-J OF THE SOCI AL SERVI CES
LAW (MEDI CAID MANAGED CARE), AN APPROVED ORGANI ZATI ON UNDER SECTI ON
THREE HUNDRED SI XTY- NI NE- EE OF THE SOCI AL SERVICES LAW (FAMLY HEALTH
PLUS), AND AN APPROVED ORGANI ZATI ON UNDER TI TLE ONE- A OF ARTI CLE TVEEN-
TY-FIVE OF TH S CHAPTER (CHI LD HEALTH PLUS). |F A HEALTH PLAN NO LONGER
COWPLI ES WTH TH S PARAGRAPH I T SHALL CEASE TO BE A HEALTH PLAN.

(B) I'N ADDI TI ON, THE COWM SSI ONER SHALL PROVI DE, BY REGULATI ON, THAT A
HEALTH PLAN ORGANI ZED ON OTHER MODELS, | NCLUDI NG BUT NOT LIM TED TO A
PREFERRED PROVI DER ORGANI ZATI ON, MAY BE A HEALTH PLAN. A HEALTH PLAN
FORMED UNDER THI S PARAGRAPH MAY PROVI DE MEDI CAI D, FAM LY HEALTH PLUS AND
CH LD HEALTH PLUS, AS APPROPRI ATE, TO MEMBERS | N THE PROGRAM NOTW TH-
STANDI NG ANY PROVI SI ON OF MEDI CAI D, FAM LY HEALTH PLUS OR CH LD HEALTH
PLUS TO THE CONTRARY.

3. FEE-FOR-SERVI CE HEALTH PLAN. (A) GENERAL PROVI SI ONS. (1) THE
COW SSI ONER SHALL ESTABLI SH A FEE- FOR- SERVI CE HEALTH PLAN UNDER THI' S
SuBDI VI SI ON. ANY MEMBER WHO IS NOT' A MEMBER OF ANOTHER HEALTH PLAN NAY
BE A MEMBER OF THE FEE- FOR- SERVI CE HEALTH PLAN.

(1) ANY HEALTH CARE PROVI DER QUALI FI ED TO PARTI Cl PATE UNDER PARAGRAPH
(© OF TH' S SuUBDI VI SI ON MAY PROVI DE HEALTH CARE SERVI CES UNDER THE FEE-
FOR- SERVI CE HEALTH PLAN, PROVIDED THAT THE HEALTH CARE PROVIDER I S
OTHERW SE LEGALLY AUTHORI ZED TO PERFORM THE HEALTH CARE SERVI CE FOR THE
I NDI VI DUAL AND UNDER THE CI RCUMSTANCES | NVOLVED.

(1'1'1) HEALTH CARE SERVI CES PROVI DED TO MEMBERS UNDER THE FEE- FOR- SER-
VI CE HEALTH PLAN SHALL BE PAID FOR UNDER THI S SUBDI VI SION ON A FEE- FOR-
SERVI CE BASI S, EXCEPT THAT CARE MANAGEMENT SHALL BE PAI D FOR UNDER PARA-
GRAPH (B) OF THI'S SuBDI VI SI ON.
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(1'V) HEALTH CARE SERVI CES PROVI DED TO A MEMBER SHALL NOT BE SUBJECT TO
PAYMENT UNDER THI' S SUBDI VI SI ON UNLESS THE MEMBER | S ENROLLED WTH A CARE
MANAGER UNDER PARAGRAPH (B) OF THI'S SUBDI VI SI ON AT THE TI ME THE HEALTH
CARE SERVI CE | S PROVI DED.

(B) CARE MANAGEMENT. (1) EVERY MEMBER OF THE FEE- FOR- SERVI CE HEALTH
PLAN SHALL ENRCLL WTH A CARE MANAGER THAT AGREES TO PROVIDE CARE
MANAGEMENT TO THE MEMBER, PRI OR TO RECEI VI NG HEALTH CARE SERVI CES TO BE
PAI D FOR UNDER THI S SUBDI VI SI ON. THE MEMBER SHALL REMAIN ENROLLED WTH
THAT CARE MANAGER UNTIL THE MEMBER BECOVES ENROLLED W TH A DI FFERENT
CARE MANAGER OR CEASES TO BE A MEMBER OF THE FEE-FOR-SERVICE HEALTH
PLAN. THE COW SSI ONER SHALL PROVI DE, BY REGULATI ON, THAT CARE MANAGE-
MENT MEMBERS HAVE THE RI GHT TO CHANGE THEI R CARE MANAGER ON TERMs AT
LEAST AS PERMSSIVE AS THE PROVISIONS OF SECTION THREE HUNDRED
SI XTY- FOUR-J OF THE SOCI AL SERVI CES LAW RELATI NG TO AN | NDI VI DUAL CHANG
ING HS OR HER PRI MARY CARE PROVI DER OR MANAGED CARE PROVI DER.

(1'l) CARE MANAGEMENT SHALL BE PROVI DED TO THE MEMBER BY THE MEMBER S
CARE MANAGER CARE MANAGEMENT SHALL | NCLUDE BUT NOT BE LIM TED TO
MANAG NG, REFERRI NG TO, LOCATI NG, COORDI NATI NG AND MONI TORING HEALTH
CARE SERVICES FOR THE MEMBER TO ASSURE THAT ALL MEDI CALLY NECESSARY
HEALTH CARE SERVI CES ARE MADE AVAI LABLE TO AND ARE EFFECTI VELY USED BY
THE MEMBER IN A TI MELY MANNER. CARE MANAGEMENT |S NOT A REQUI REMENT FOR
PRI OR AUTHORI ZATI ON FOR HEALTH CARE SERVI CES AND REFERRAL SHALL NOT BE
REQUI RED FOR A MEMBER TO RECEI VE A HEALTH CARE SERVI CE.

(1) A CARE MANAGER MAY BE AN | NDI VI DUAL OR ENTITY THAT | S APPROVED
BY THE FEE- FOR- SERVI CE HEALTH PLAN THAT | S:

(A) A HEALTH CARE PRACTITIONER WHO IS (1) THE MEMBER S PRI MARY CARE
PRACTI TIONER, (I1) AT THE OPTION OF A FEMALE MEMBER, THE MEMBER S
PROVI DER OF PRI MARY GYNECOLOG CAL CARE; OR (I1l) AT THE OPTION OF A
MEMBER WHO HAS A CHRONIC CONDI TION THAT REQUI RES SPECI ALTY CARE, A
SPECI ALI ST HEALTH CARE PRACTITIONER WHO REGULARLY AND CONTI NUALLY
PROVI DES TREATMENT FOR THAT CONDI TI ON TO THE MEMBER.

(B) AN ENTITY LI CENSED UNDER ARTI CLE TWENTY-EI GHT OF TH S CHAPTER OR
CERTI FI ED UNDER ARTI CLE THI RTY-SI X OF TH S CHAPTER, OR, WTH RESPECT TO
A MEMBER WHO RECEIVES CHRONIC MENTAL HEALTH CARE SERVI CES, AN ENTITY
LI CENSED UNDER ARTI CLE THI RTY-ONE OF THE MENTAL HYA ENE LAW

(© AN ENTITY AUTHORI ZED TO BE A HEALTH PLAN;

(D) A TAFT- HARTLEY FUND, W TH RESPECT TO I TS MEMBERS AND THEIR FAM LY
VEMBERS,;

(E) ANY OTHER ENTI TY APPROVED BY THE FEE- FOR- SERVI CE HEALTH PLAN.

(1'V) WHERE A MEMBER OF THE FEE- FOR- SERVI CE HEALTH PLAN RECEI VES CHRON-
| C MENTAL HEALTH CARE SERVI CES, CONS|I STENT W TH STANDARDS ESTABLI SHED BY
THE FEE- FOR- SERVI CE HEALTH PLAN, AT THE OPTI ON OF THE MEMBER, THE MEMBER
MAY ENROLL WTH A CARE MANAGER FOR H'S OR HER MENTAL HEALTH CARE
SERVI CES AND ANOCTHER CARE MANAGER APPROVED FOR HS OR HER OTHER HEALTH
CARE SERVI CES. I N SUCH A CASE, THE TWO CARE MANAGERS SHALL WORK IN CLOSE
CONSULTATI ON W TH EACH OTHER.

(V) THE COW SSI ONER SHALL DEVELOP AND | MPLEMENT PROCEDURES AND STAND-
ARDS FOR AN I NDI VI DUAL OR ENTITY TO BE APPROVED TO BE A CARE MANAGER I N
THE FEE- FOR- SERVI CE HEALTH PLAN, | NCLUDI NG BUT NOT LIM TED TO PROCEDURES
AND STANDARDS RELATI NG TO THE REVOCATI ON, SUSPENSI QN, LIMTATION, OR
ANNULMENT OF APPROVAL ON A DETERM NATI ON THAT THE | NDI VI DUAL OR ENTI TY
I'S | NCOWETENT TO BE A CARE MANAGER OR HAS EXHI BI TED A COURSE OF CONDUCT
VWH CH IS El THER | NCONSI STENT W TH PROGRAM STANDARDS AND REGULATI ONS OR
VH CH EXH BITS AN UNW LLI NGNESS TO MEET SUCH STANDARDS AND REGULATI ONS,
OR IS A POTENTI AL THREAT TO THE PUBLI C HEALTH OR SAFETY. SUCH PROCEDURES
AND STANDARDS SHALL NOT LIM T APPROVAL TO BE A CARE MANAGER I N THE FEE-
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FOR- SERVI CE HEALTH PLAN FOR ECONOM C PURPOSES AND SHALL BE CONSI STENT
W TH GOOD PROFESSI ONAL PRACTI CE. | N DEVELOPI NG THE PROCEDURES AND STAND-
ARDS, THE COVMM SSI ONER SHALL: (A) CONSI DER EXI STI NG STANDARDS DEVELOPED
BY NATI ONAL ACCREDI TI NG AND PROFESSI ONAL ORGANI ZATI ONS; AND (B) CONSULT
W TH NATI ONAL AND LOCAL ORGANI ZATI ONS WORKING ON CARE MANAGEMENT OR
SI'M LAR MODELS, | NCLUDI NG HEALTH CARE PRACTI TI ONERS, HOSPI TALS, CLI N CS,
AND CONSUMERS AND THEI R REPRESENTATI VES. WHEN DEVELOPI NG AND | MPLEMENT-
I NG STANDARDS OF APPROVAL OF CARE NMANAGERS FOR | NDI VI DUALS RECEI VI NG
CHRONI C MENTAL HEALTH CARE SERVI CES, THE COW SSI ONER SHALL CONSULT W TH
THE COWM SSI ONER OF MENTAL HEALTH. AN | NDI VI DUAL OR ENTITY MAY NOT BE A
CARE MANAGER UNLESS THE SERVI CES | NCLUDED | N CARE MANAGEMENT ARE W THI N
THE | NDIVIDUAL'S PROFESSI ONAL SCOPE OF PRACTICE OR THE ENTITY' S LEGAL
AUTHORI TY.

(V1) TO MAI NTAIN APPROVAL UNDER THE FEE- FOR- SERVI CE HEALTH PLAN, A
CARE MANAGER MUST: (A) RENEW I TS STATUS AT A FREQUENCY DETERM NED BY THE
COW SSI ONER;  AND (B) PROVI DE DATA TO THE DEPARTMENT AS REQUI RED BY THE
COMW SSI ONER TO ENABLE THE COWM SSI ONER TO EVALUATE THE | MPACT OF CARE
MANAGERS ON QUALI TY, OUTCOVES AND COST.

(M) THE FEE-FOR-SERVICE HEALTH PLAN SHALL ESTABLI SH METHODOLOQ ES
FOR PAYI NG CARE MANAGERS FOR CARE MANAGEMENT SERVI CES. THE METHODOLOG ES
MAY PROVI DE FOR CAPI TATED OR OTHER FORMS OF PAYMENT.

(© HEALTH CARE PROVI DERS. THE COVMM SSI ONER SHALL ESTABLI SH AND MAI N-
TAIN PROCEDURES AND STANDARDS FOR HEALTH CARE PROVI DERS TO BE QUALI FI ED
TO PARTI Cl PATE | N THE FEE- FOR- SERVI CE HEALTH PLAN, | NCLUDI NG BUT NOT
LIMTED TO PROCEDURES AND STANDARDS RELATI NG TO THE REVOCATI ON, SUSPEN-
SION, LIMTATION, OR ANNULMENT OF QUALIFICATION TO PARTICIPATE ON A
DETERM NATI ON  THAT THE HEALTH CARE PROVI DER IS AN | NCOMPETENT PROVI DER
OF SPECI FI C HEALTH CARE SERVI CES OR HAS EXH BI TED A COURSE OF CONDUCT
VH CH IS EITHER | NCONSI STENT W TH PROGRAM STANDARDS AND REGULATI ONS OR
VH CH EXHI BI TS AN UNW LLI NGNESS TO MEET SUCH STANDARDS AND REGULATI ONS,
OR IS A POTENTI AL THREAT TO THE PUBLI C HEALTH OR SAFETY. SUCH PROCEDURES
AND STANDARDS SHALL NOT LIM T HEALTH CARE PROVI DER PARTI Cl PATI ON I N THE
FEE- FOR- SERVI CE HEALTH PLAN FOR ECONOM C PURPCSES AND SHALL BE CONSI ST-
ENT WTH GOOD PROFESSI ONAL PRACTI CE. ANY HEALTH CARE PROVI DER WHO I S
QUALI FI ED TO PARTI CI PATE UNDER MEDI CAI D, FAMLY HEALTH PLUS OR CHI LD
HEALTH PLUS SHALL BE DEEMED TO BE QUALIFIED TO PARTI Cl PATE I N THE
FEE- FOR- SERVI CE HEALTH PLAN, AND ANY HEALTH CARE PROVI DER S REVOCATI ON,
SUSPENSI ON, LI M TATI ON, OR ANNULMENT OF QUALI FI CATI ON TO PARTI Cl PATE | N
ANY OF THOSE PROGRAMS SHALL APPLY TO THE HEALTH CARE PROVIDER S QUALI -
FI CATI ON TO PARTI Cl PATE I N THE FEE- FOR- SERVI CE HEALTH PLAN.

S 5106. PREM UMS PAID TO HEALTH PLANS BY THE PROGRAM 1. THE PROGRAM
SHALL PAY TO EVERY HEALTH PLAN A PREM UM ON BEHALF OF EACH MEMBER OF THE
HEALTH PLAN, FOR EACH MONTH THE MEMBER IS A MEMBER OF THE HEALTH PLAN.

2. THE PROGRAM SHALL, VWHERE NOT | NCONSI STENT WTH THE RATE SETTI NG
AUTHORI TY OF OTHER STATE ACGENCI ES AND SUBJECT TO APPROVAL OF THE DI REC
TOR OF THE DI VI SI ON OF THE BUDGET, DEVELOP METHODOLOGE ES FOR DETERM NI NG
THE AMOUNT OF PREM UMS TO BE PAI D TO HEALTH PLANS UNDER THE PROGRAM

3. THE PROGRAM | N CONSULTATI ON W TH ORGANI ZATI ONS REPRESENTI NG HEALTH
PLANS, SHALL SELECT AN | NDEPENDENT ACTUARY TO REVI EW THE METHODOLOG ES
AND PREM UMs. THE | NDEPENDENT ACTUARY SHALL REVI EW AND MAKE RECOMVENDA-
TI ONS CONCERNI NG APPROPRI ATE ACTUARI AL ASSUMPTI ONS  RELEVANT TO THE
ESTABLI SHVENT OF METHODOLOQ ES AND PREM UMS, | NCLUDI NG BUT NOT LI M TED,
TO THE ADEQUACY OF THE METHODOLOGE ES AND PREM UMS I N RELATION TO THE
POPULATI ON TO BE SERVED ADJUSTED FOR CASE M X, THE SCOPE OF SERVI CES THE
PLANS MJST PROVIDE, THE UTILIZATION OF SERVICES AND THE NETWORK OF
PROVI DERS NECESSARY TO MEET PROGRAM STANDARDS. THE | NDEPENDENT ACTUARY



Co~NOoOUIT~hWNE

S. 4884 9 A. 7854

SHALL |1SSUE AN ANNUAL REPORT, VWH CH SHALL BE PROVI DED TO THE PROGRAM
THE GOVERNOR, THE TEMPORARY PRESI DENT AND THE M NORITY LEADER OF THE
SENATE AND THE SPEAKER AND THE M NORITY LEADER OF THE ASSEMBLY. THE
PROGRAM SHALL ASSESS HEALTH PLANS ON A PER ENROLLEE BASI S TO COVER THE
COST OF THE REPORT.

S 5107. PROGRAM STANDARDS. 1. THE COW SSI ONER SHALL ESTABLI SH
REQUI REMENTS AND STANDARDS FOR THE PROGRAM AND FOR HEALTH PLANS, | NCLUD-
I NG REQUI REMENTS AND STANDARDS FOR, AS APPLI CABLE:

(A) THE SCOPE, QUALITY AND ACCESSI BI LI TY OF HEALTH CARE SERVI CES;

(B) RELATI ONS BETWEEN HEALTH PLANS AND MEMBERS, | NCLUDI NG APPROVAL OF
HEALTH CARE SERVI CES; AND

(© RELATI ONS BETWEEN HEALTH PLANS AND HEALTH CARE PROVI DERS, | NCLUD-
ING (1) CREDENTIALING AND PARTICIPATION I N HEALTH PLAN NETWORKS; AND
(1) TERMS, METHODS AND RATES OF PAYMENT.

2. REQUI REMENTS AND STANDARDS UNDER THE PROGRAM SHALL | NCLUDE, BUT NOT
BE LIMTED TO, PROVI SI ONS TO PROMOTE THE FOLLOW NG

(A) SI MPLI FI CATI ON, TRANSPARENCY, UNIFORM TY, AND FAIRNESS IN HEALTH
CARE PROVI DER CREDENTI ALI NG AND PARTI Cl PATI ON | N HEALTH PLAN NETWORKS,
REFERRALS, PAYMENT PROCEDURES AND RATES, CLAI MS PROCESSI NG AND APPROVAL
OF HEALTH CARE SERVI CES, AS APPLI CABLE.

(B) PAYMENT RATES FOR HEALTH CARE SERVI CES AND CARE MANAGEMENT THAT
ARE REASONABLE AND REASONABLY RELATED TO THE COST OF EFFI Cl ENTLY PROVI D-
I NG THE HEALTH CARE SERVI CE.

(© PRI MARY AND PREVENTI VE CARE, CARE MANAGEMENT, EFFI ClI ENT AND EFFEC-
TI VE HEALTH CARE SERVI CES, QUALI TY ASSURANCE, AND COORDI NATI ON AND | NTE-
GRATI ON  OF HEALTH CARE SERVI CES, | NCLUDI NG USE OF APPROPRI ATE TECHNOLO-
GY.

(D) ELIM NATI ON OF HEALTH CARE DI SPARI Tl ES.

(E) NON- DI SCRI M NATI ON W TH RESPECT TO MEMBERS AND HEALTH CARE PROVI D-
ERS ON THE BASI S OF RACE, ETHNICITY, NATIONAL ORIA N, RELIG ON, DI SABI L-
I TY, AGE, SEX, SEXUAL ORI ENTATI ON, GENDER |IDENTITY OR EXPRESSION, OR
ECONOM C Cl RCUMSTANCES; HEALTH CARE SERVI CES PROVI DED UNDER THE PROGRAM
SHALL BE APPRCOPRI ATE TO THE PATI ENT' S Cl RCUMSTANCES.

(F) ACCESSIBILITY OF HEALTH PLAN SERVI CES AND HEALTH CARE SERVI CES,
I NCLUDI NG ACCESSIBILITY FOR PEOPLE WTH D SABI LI TI ES AND PEOPLE W TH
LIMTED ABILITY TO SPEAK OR UNDERSTAND ENGLI SH, AND THE PROVIDI NG OF
HEALTH PLAN SERVI CES AND HEALTH CARE SERVI CES I N A CULTURALLY COMPETENT
MANNER.

3. ANY HEALTH PLAN THAT IS ORGANI ZED AS A FOR-PRCFI T ENTITY SHALL BE
REQU RED TO MEET THE SAME REQUI REMENTS AND STANDARDS AS HEALTH PLANS
ORGANI ZED AS NOT- FOR- PROFI'T ENTITIES, AND THE PREM UM PAID TO SUCH A
PLAN SHALL NOT BE CALCULATED TO ACCOVMODATE THE GENERATI ON OF PROFI T OR
REVENUE FOR DI VI DENDS OR OTHER RETURN ON | NVESTMENT OR THE PAYMENT OF
TAXES THAT WOULD NOT BE PAI D BY A NOT- FOR- PROFI T ENTI TY.

4. THE COW SSI ONER SHALL REQUI RE HEALTH PLANS TO COWPI LE AND PERI OD-
| CALLY REPORT TO THE COWM SSI ONER DATA AND | NFORVATION ON THE HEALTH
PLAN' S PERFORVANCE, | NCLUDING THE AVAILABILITY AND QUALITY OF HEALTH
CARE SERVI CES AND RELEVANT CHARACTERI STI CS OF THE HEALTH PLAN' S HEALTH
CARE PROVI DERS AND MEMBERS. THE COWM SSI ONER SHALL ANALYZE THE DATA AND
I NFORVATI ON RECEI VED UNDER THI'S SUBDI VI S| ON AND MAKE | T PUBLI CLY AVAI L-
ABLE, | NCLUDING ON THE PROGRAM S WEBSI TE, | N APPROPRI ATE RI SK- ADJUSTED
FORM AND | N A MANNER DESI GNED TO FACI LI TATE EVALUATI ON AND COWVPARI SON OF
HEALTH PLANS BY THE PUBLI C AND MEMBERS.

5. I N DEVELOPI NG REQUI REMENTS AND STANDARDS AND MAKI NG OTHER POLI CY
DETERM NATI ONS UNDER THI S ARTI CLE, THE COMM SSI ONER SHALL CONSULT W TH
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REPRESENTATI VES OF MEMBERS, HEALTH CARE PROVI DERS, HEALTH PLANS AND
OTHER | NTERESTED PARTI ES.

6. (A) FOR PURPOSES OF THI' S SECTI ON, "I NCOME-ELI G BLE MEMBER' MEANS A
MEMBER WHO |'S ENROLLED I N A FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM AND
(1) THERE | S FEDERAL FI NANCI AL PARTI Cl PATI ON I N THE | NDI VI DUAL' S HEALTH
COVERAGE, OR (Il) THE MEMBER IS ELIGBLE TO ENROLL IN THE
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM BY REASON OF | NCOVE, AGE, AND
RESOURCES ( WHERE APPLI CABLE) UNDER STATE LAW I N EFFECT ON THE EFFECTI VE
DATE OF THI S SECTI ON, BUT THERE IS NO FEDERAL FI NANCI AL PARTI Cl PATION I N
THE | NDI VI DUAL'S HEALTH COVERAGE. A PERSON WHO IS ELI G BLE TO ENRCLL I N
A FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM SOLELY BY REASON OF SECTI ON
THREE HUNDRED SI XTY- NI NE- FF OF THE SOCI AL SERVI CES LAW ( EMPLOYER PART-
NERSHI PS FOR FAM LY HEALTH PLUS) 1S NOT AN | NCOVE- ELI G BLE MEMBER

(B) A- HEALTH PLAN, WTH RESPECT TO THOSE MEMBERS WHO ARE NOT
| NCOVE- ELI G BLE MEMBERS, SHALL NOT' BE CONSI DERED A FEDERALLY- MATCHED
PUBLI C HEALTH PROGRAM OR GOVERNMENTAL PAYOR UNDER ARTI CLE TWENTY- EI GHT
OF TH S CHAPTER W TH RESPECT TGO

(1) PATI ENT SERVI CES PAYMENTS | N ACCORDANCE W TH SECTI ON TVENTY- El GAT
HUNDRED SEVEN-J OF THI S CHAPTER;

(1) PROFESSI ONAL EDUCATI ON POOL FUNDI NG UNDER SECTI ON TWENTY- El GAT
HUNDRED SEVEN-S OF THI S CHAPTER; OR

(I'11) ASSESSMENTS ON COVERED LI VES UNDER SECTI ON TWENTY- El GHT HUNDRED
SEVEN-T OF TH S CHAPTER

S 5108. PHASE-I N PERI OD. 1. THE COW SSI ONER  SHALL DETERM NE VWHEN
I NDI VI DUALS MAY BEG N ENROLLING IN HEALTH PLANS UNDER THE PROGRAM AND
VWHEN HEALTH PLANS MAY BEG N PROVI DI NG HEALTH CARE SERVICES TO MEMBERS
UNDER THE PROGRAM THE PHASE-IN PERI CD SHALL BEG N ON THE DATE WHEN
HEALTH PLANS MAY BEG N PROVI DI NG HEALTH CARE SERVICES TO MEMBERS. THE
PHASE- I N PERI OD SHALL CONSI ST OF ANNUAL PERI ODS, PROVI DED THAT THE FI RST
ANNUAL PERIGD MAY BE LESS THAN ONE YEAR, AS DETERM NED BY THE COW S-
SIONER. THE PHASE-I N PERI OD SHALL END AS DETERM NED BY THE COWM SSI ONER.

2. (A DURING THE PHASE-IN PERIOD, THE COW SSIONER MAY REQUI RE
MEMBERS WHOSE | NCOVES ARE ABOVE THE THRESHOLD | NCOVE LEVEL TO PAY A
PREM UM CONTRI BUTI ON TO THE PROGRAM ANOTHER PERSON MAY PAY ALL OR PART
O A MEMBER S PREM UM CONTRI BUTI ON ON THE MEMBER S BEHALF. THE PREM UM
CONTRI BUTI ON SHALL BE ON A SLI DI NG SCALE FOR | NCOVE BRACKETS AND HOUSE-
HOLD SIZES DETERM NED BY THE COWM SSI ONER AT AND ABOVE THE THRESHOLD
| NCOVE LEVEL.

(B) THE PREM UM CONTRI BUTI ON FOR AN | NCOVE BRACKET AND HOUSEHOLD SI ZE
SHALL NOT EXCEED FI VE PERCENT FOR AN | NDI VI DUAL, NOT TO EXCEED A TOTAL
OF ElI GHT PERCENT FOR ALL THE I NDI VI DUALS | N A HOUSEHOLD, OF THE | NCOME
FOR A HOUSEHCOLD I N THE | NCOVE BRACKET. IN THE CASE OF A MEMBER UNDER THE
AGE OF N NETEEN, THE PREM UM CONTRI BUTI ON ATTRI BUTABLE TO THE MEMBER
SHALL NOT EXCEED THE APPLI CABLE ALLOMBLE PREM UM PAYMENT UNDER CHI LD
HEALTH PLUS. NO | NDI VI DUAL WHO IS ELI G BLE FOR MEDI CAID OR FAM LY HEALTH
PLUS (OTHER THAN UNDER SECTI ON THREE HUNDRED SI XTY- NI NE- FF OF THE SOCI AL
SERVICES LAW SHALL BE REQU RED TO PAY ANY PREM UM CONTRI BUTI ON. NO
MEMBER S PREM UM CONTRI BUTI ON SHALL EXCEED ElI GHTY PERCENT OF THE AVERAGE
PER- MEMBER PREM UM PAI D BY THE PROGRAM I N THE MEMBER S REG ON, AS DETER-
M NED BY THE COWM SSI ONER

(© FOR EACH ANNUAL PERI CD AFTER THE FI RST ANNUAL PERI OD, THE COW S-
SI ONER SHALL RAI SE THE THRESHOLD LEVEL AND | NCOVE BRACKETS AND DETERM NE
THE APPROPRI ATE PREM UM CONTRI BUTI ON LEVELS.

(D) (I) I N ORDER TO DETERM NE A MEMBER S | NCOVE BRACKET FCOR PURPOSES
OF TH' S SUBDI VI SION, A MEMBER OR AN I NDI VI DUAL SEEKING TO ENROLL AS A
MEMBER SHALL, AT THE TIME OF THE I NI TI AL APPLI CATI ON, AND MAY AT ANY
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TI ME THEREAFTER, ATTEST TO ALL | NFORVATI ON REGARDI NG | NCOVE THAT IS
NECESSARY AND SUFFICIENT TO DETERM NE THE | NDI VI DUAL' S | NCOVE BRACKET
AND PROVIDE H'S OR HER SOCI AL SECURI TY ACCOUNT NUMBER, AS WELL AS THE
SOCI AL SECURI TY ACCOUNT NUMBER FOR EACH LEGALLY RESPONSI BLE RELATI VE WHO
IS A MEMBER OF THE HOUSEHOLD AND WHOSE | NCOME |'S AVAI LABLE TO THE APPLI -
CANT. EXCEPT AS PROVIDED | N SUBPARAGRAPH (I1) OF THI S PARAGRAPH, THE
ATTESTATI ON OF THE I NDI VI DUAL TO ALL | NFORVATI ON NECESSARY TO ESTABLI SH
THE | NDIVIDUAL'S | NCOVE BRACKET SHALL BE SUFFI CI ENT TO DO SO. UPON THE
RECEI PT OF SUCH | NFORVATION, THE COW SSIONER MAY, IN H'S OR HER
DI SCRETI ON, VERIFY THE ACCURACY OF THE | NCOVE | NFORMATI ON PROVI DED BY
THE | NDI VI DUAL BY MATCHI NG | T AGAI NST | NFORVATION TO VHHCH THE COW S-
SIONER HAS ACCESS, | NCLUDI NG THE STATE' S WAGES REPORTI NG SYSTEM OR BY
I NQUI RY TO THE I NDI VI DUAL" S EMPLOYER.

(I'l') I'N THE EVENT THERE | S AN | NCONSI STENCY BETWEEN THE | NFORMATI ON
REPORTED BY THE | NDI VI DUAL UNDER SUBPARAGRAPH (1) OF THI S PARAGRAPH AND
ANY | NFORVATI ON OBTAI NED BY THE COWMM SSI ONER FROM OTHER SOURCES PURSUANT
TO THI S PARAGRAPH AND SUCH | NCONSI STENCY |'S MATERI AL TO THE | NDI VI DUAL' S
| NCOVE BRACKET, THE COWM SSI ONER MAY REQUI RE THAT THE | NDI VI DUAL PROVI DE
ADEQUATE DOCUMENTATION TO VERIFY H'S OR HER | NCOVE BRACKET. SUCH
DOCUMENTATI ON MAY | NCLUDE, BUT NOT BE LIM TED TO THE FOLLOW NG

(A) PAYCHECK STUBS; OR

(B) WRI TTEN DOCUMENTATI ON OF | NCOVE FROM ALL EMPLOYERS; OR

(© OTrHER DOCUMENTATI ON OF | NCOVE ( EARNED OR UNEARNED) AS DETERM NED
BY THE COW SSI ONER, PROVI DED HOWEVER, SUCH DOCUMENTATION SHALL SET
FORTH THE SOURCE OF SUCH | NCOVE;, AND

(D) PROOF OF | DENTITY AND RESI DENCE AS DETERM NED BY THE COWM SSI ONER

IN THE EVENT AN I NDI VI DUAL |'S NOT REQUI RED AND ELECTS NOT TO PROVI DE
H' S OR HER SOCI AL SECURI TY ACCOUNT NUMBER OR THE SOCI AL SECURI TY ACCOUNT
NUMBERS OF EACH LEGALLY RESPONSI BLE RELATIVE WVHO IS A MEMBER OF THE
HOUSEHOLD AND WHOSE | NCOVE | S AVAI LABLE TO THE | NDI VI DUAL, THE | NDI VI D
UAL SHALL PROVI DE ADEQUATE DOCUMENTATION TO VERIFY H'S OR HER | NCOME
BRACKET. |IN THE EVENT THAT AN | NCONSI STENCY IS FOUND, AND IT IS DUE TO
| NACCURATE REPORTI NG ON BEHALF OF AN EMPLOYER, THE | NDI VI DUAL SHALL NOT
BE HELD LI ABLE FOR THE ERROR, UNLESS IT CAN BE DETERM NED THAT THE | NDI -
VI DUAL WAS A W LLFUL PARTI Cl PANT | N M SLEADI NG THE DEPARTMENT.

(I''l') ONCE AN IND VIDUAL'S | NCOVE BRACKET |I'S DETERM NED FOR PURPOSES
OF THE PHASE-I N PERIOGD, | T SHALL NOT BE NECESSARY FOR | T TO BE RE- DETER-
M NED EVEN | F THE | NDI VI DUAL WOULD BE IN A H GHER | NCOVE BRACKET. AN
| NDI VI DUAL SEEKI NG TO CHANGE HI S OR HER | NCOVE BRACKET MAY APPLY TO HAVE
IT RE-DETERM NED |IN ACCORDANCE W TH TH S PARAGRAPH. AN | NDI VI DUAL NAY
CHOOSE NOT' TO HAVE H S OR HER | NCOVE BRACKET DETERM NED, IN WH CH CASE
THE | NDIVIDUAL SHALL PAY THE MAXI MUM PREM UM CONTRI BUTI QN, SUBJECT TO
PARAGRAPH (B) OF THI'S SUBDI VI SI ON.

S 5109. REGULATI ONS. THE COW SSI ONER MAY  APPROVE REGULATI ONS AND
AMENDMENTS THERETO, UNDER SECTI ON FI VE THOUSAND ONE HUNDRED TWO OF THI S
ARTI CLE. THE COWM SSI ONER MAY MAKE REGULATI ONS OR AMENDMVENTS THERETO TO
EFFECTUATE THE PROVI SI ONS AND PURPOSES OF THI S ARTI CLE ON AN EMERGENCY
BASI S UNDER SECTI ON TWO HUNDRED TWO OF THE STATE ADM NI STRATI VE PROCE-
DURE ACT, PROVI DED THAT SUCH REGULATI ONS OR AVENDMENTS SHALL NOT BECOVE
PERVANENT UNLESS ADOPTED UNDER SECTI ON FI VE THOUSAND ONE HUNDRED TWO OF
TH S ARTI CLE.

S 5110. OTHER PROVI SIONS. 1. THE COW SSI ONER SHALL SEEK ALL FEDERAL
WAl VERS AND OTHER FEDERAL APPROVALS NECESSARY TO OPERATE THE PROGRAM
CONSI STENT WTH THI S ARTI CLE.
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2. CONSUMER, HEALTH CARE PROVI DER, AND CARE MANAGER ASSI STANCE. THE
COW SSI ONER  SHALL CONTRACT WTH NOT-FOR-PROFIT  ORGANI ZATIONS TO
PROVI DE

(A) CONSUMER ASSI STANCE TO MEMBERS AND | NDI VI DUALS SEEKI NG OR CONSI D-
ERI NG WHETHER TO BECOVE MEMBERS, W TH RESPECT TO SELECTION OF A HEALTH
PLAN, ENRCLLI NG, OBTAI Nl NG HEALTH CARE SERVI CES, DI SENROLLI NG AND OTHER
MATTERS RELATI NG TO THE PROGRAM

(B) HEALTH CARE PROVI DER ASSI STANCE TO HEALTH CARE PROVI DERS PROVI DI NG
AND SEEKI NG OR CONSI DERI NG WHETHER TO PROVI DE, HEALTH CARE SERVI CES TO
MEMBERS UNDER THE PROGRAM W TH RESPECT TO PARTICIPATING IN A HEALTH
PLAN AND DEALING WTH A HEALTH PLAN;, AND

(© CARE MANAGER ASSI STANCE TO | NDI VI DUALS AND ENTI TI ES PROVI DI NG AND
SEEKI NG OR CONSI DERI NG WHETHER TO PROVI DE, CARE MANAGEMENT TO MEMBERS
UNDER THE FEE- FOR- SERVI CE HEALTH PLAN.

S 2. Subdivision 3 of section 2510 of the public health |aw, as added
by chapter 922 of the laws of 1990, is anended to read as foll ows:

3. "Eligible organization" neans:

(a) a commercial insurer

(b) a corporation or health mai ntenance organization |icensed under
article forty-three of the insurance |aw,

(c) a health maintenance organization certified under article forty-
four of this chapter; or

(d) a conprehensive health services plan operating pursuant to regu-
| ations of the departnment of social services or the departnent [of
health]; OR

(E) A HEALTH PLAN UNDER SECTI ON FI VE THOUSAND ONE HUNDRED FI VE OF THI S
CHAPTER, | NCLUDI NG THE FEE- FOR- SERVI CE HEALTH PLAN.

S 3. Paragraph (b) of subdivision 1 of section 364-j of the social
services l|law, as anended by chapter 649 of the |aws of 1996, subpara-
graphs (i) and (ii) as amended by chapter 433 of the laws of 1997, s
amended to read as foll ows:

(b) "Managed care provider". An entity that provides or arranges for
the provision of nedical assistance services and supplies to partic-
ipants directly or ‘indirectly (including by referral), including case
managemnent ; and:

(i) is authorized to operate under article forty-four of the public
health law or article forty-three of the insurance | aw and provi des or
arranges, directly or indirectly (including by referral) for covered
conprehensive health services on a full capitation basis; or

(1i) 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

(1'11) I'S A HEALTH PLAN UNDER SECTI ON FI VE THOUSAND ONE HUNDRED FI VE OF
THE PUBLI C HEALTH LAW | NCLUDI NG THE FEE- FOR- SERVI CE HEALTH PLAN

S 4. Paragraph (b) of subdivision 1 of section 369-ee of the socia
services |law, as added by chapter 1 of the |aws of 1999, is anended to
read as foll ows:

(b) "Eligible organization” means an insurer licensed pursuant to
article thirty-two or forty-two of the insurance | aw, a corporation or
an organi zation under article forty-three of the insurance law, or an
organi zation certified wunder article forty-four of the public health
 aw, including providers certified wunder section forty-four hundred
three-e of such article, OR A HEALTH PLAN UNDER SECTI ON FI VE THOUSAND
ONE HUNDRED FI VE OF THE PUBLI C HEALTH LAW | NCLUDI NG THE FEE- FOR- SERVI CE
HEALTH PLAN.
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S 5. Financing of New York health plus. 1. The governor shall submt
to the legislature a plan and legislative bills to inplenent the plan
(referred to collectively in this section as the "revenue proposal") to
provide the revenue necessary to finance the New York Health Plus
program as created by article 51 of the public health law (referred to
in this section as the "program') to be enacted by this act. The revenue
proposal shall be submitted to the legislature as part of the executive
budget under article VIl of the state constitution, for the fiscal year

commencing on the first day of April in the calendar year after this act
shall becone a law. I n devel oping the revenue proposal, the governor
shall consult wth appropriate officials of the executive branch; the

majority | eader of the senate; the speaker of the assenbly; the <chairs
of the fiscal and health commttees of the senate and assenbly; and
representatives of business, |abor, consunmers and | ocal governnent.

2. (a) The basic structure of the revenue proposal shall be as
follows: Revenue for the program shall conme from two assessnents
(referred to collectively in this section as the "assessnments"). First,
there shall be an assessnent on all payroll and self-enployed i ncone
(referred to in this section as the "payroll assessnent"), paid by
enpl oyers, enployees and self-enployed, simlar to the Medicare tax.
H gher brackets of income subject to this assessnent shall be assessed

at a higher marginal rate than | ower brackets. Second, there shall be a
progressivel y-graduated assessnent on taxable incone (such as interest,

di vi dends, and capital gains) not subject to the payroll assessnent
(referred to in this section as the "non-payroll assessnment"). The
assessments will be set at levels anticipated to produce sufficient

revenue to finance the program to be scaled up as enrollnment grows.
I ndi vi dual s and enpl oyers who choose to pay for private health coverage
instead of participating in the program shall be allowed to take a
limted credit against the assessnents they pay. Provision shall be nade
for state residents (who are eligible for the progran) who are enpl oyed
out-of-state, and non-residents (who are not eligible for the program
who are enployed in the state.

(b) Payroll assessnent. The incone to be subject to the payrol
assessment shall be all incone subject to the Medicare tax. The assess-
ment shall be set at a particul ar percentage of that incone, which shal
be progressively graduated, so the percentage is higher on higher brack-
ets of income. For enployed individuals, the enployer shall pay eighty
percent of the assessnent and the enployee shall pay twenty percent
(unl ess the enpl oyer agrees to pay a hi gher percentage). A self-em
pl oyed i ndividual shall pay the full assessnent.

(c) Non-payroll incone assessnent. There shall be a second assessnent,
on upper-bracket taxable incone that 1is not subject to the payrol
assessment. It shall be progressively graduated and structured as a
per cent age of personal incone tax.

(d) Phased-in rates. Early in the program when enrollnment is |ow, the
amount of the assessnents shall be |ow, and shall be raised as enroll -
ment grows, to cover the actual cost of the program The revenue
proposal shall include a nechanism for determning the rates of the
assessnents.

(e) Credit against the assessnments. (i) Enployers and individuals
shall be able to take a credit against the assessnments they woul d ot her-
wi se pay, for anounts they spend on health benefits that woul d ot herw se
be covered by the program For enployers, the credit shall be avail able
regardl ess of the formof the health benefit (e.g., health insurance, a
self-insured plan, direct services, or reinbursenent for services), to
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make sure that the revenue proposal does not relate to enploynment bene-
fits in violation of the federal ERI SA. An enpl oyee may take the credit
for his or her contribution to an enpl oynent -based health benefit. For
non- enpl oynent - based spendi ng by individuals, the credit shall be avail -
able for and limted to spending for health coverage (not out-of-pocket
heal th spending). The credit shall be available without regard to how
little is spent or how sparse the benefit.

(ii) The amount of the total credit relating to an individual (whether
taken by an enployer, enployee or individual) shall not exceed eighty
percent of the total includable spending relating to that individua
(including the individual's famly as appropriate).

(ii1) The credit may only be taken agai nst the assessnents. Any excess
anount nmay not be applied to other tax liability.

(iv) For enploynent-based health benefits, the <credit shall be
di stri buted between the enpl oyer and enpl oyee in the same proportion as
t he spending by each for the benefit. The enpl oyer and enpl oyee may each
apply their respective portion of the credit to their respective portion
of the assessnent.

(f) Cross-border enployees. (i) State residents enployed out-of-state.
If an individual is enployed out-of-state by an enployer that is subject
to New York state law, the enployer and enpl oyee shall be required to
pay the payroll assessnent as if the enploynent were in the state and
may take the credit against the payroll assessnent. If an individual is
enpl oyed out-of -state by an enployer that is not subject to New York
state law, either (A) the enpl oyer and enpl oyee shall voluntarily conply
with the assessnent and may take the credit against the assessnent or
(B) the enployee shall pay the assessnment as if he or she were self-em
pl oyed and nay take the credit against the assessnent.

(1i) Qut-of-state residents enployed in the state. The payroll assess-
ment and the credit against the payroll assessnent shall apply to any
out -of -state resident who is enployed or self-enployed in the state.

3. To the extent that the revenue proposal differs fromthe terns of
subdi vision two of this section, the revenue proposal shall state how it
differs fromthose terns and reasons for and the effects of the differ-
ences.

S 6. Article 49 of the public health law is anended by adding a new
title 3 to read as foll ows:

TITLE 111
COLLECTI VE NEGOTI ATI ONS BY HEALTH CARE PROVI DERS W TH HEALTH CARE
PLANS
SECTI ON 4920. DEFI NI TI ONS.

4921. COLLECTI VE NEGOTI ATI ON AUTHORI ZED.
4922. LI M TATI ONS ON COLLECTI VE NEGOTI ATI ON.
4923. COLLECTI VE NEGOTI ATl ON REQUI REMENTS.
4924. REQUI REMENTS FOR HEALTH CARE PROVI DERS' REPRESENTATI VE
4925. CERTAI N COLLECTI VE ACTI ON PROHI BI TED.
4926. FEES.
4927. CONFI DENTI ALI TY.
4928. SEVERABI LI TY AND CONSTRUCTI ON.

S 4920. DEFINITIONS. FOR PURPCSES OF THI S TI TLE:

1. "HEALTH CARE PLAN' MEANS AN ENTITY (OTHER THAN A HEALTH CARE
PROVI DER) THAT APPROVES, PROVI DES, ARRANGES FOR, OR PAYS FOR HEALTH CARE
SERVI CES, | NCLUDI NG BUT NOT LI M TED TGO

(A) A HEALTH MAI NTENANCE ORGANI ZATI ON LI CENSED PURSUANT TO ARTICLE
FORTY-THREE OF THE |NSURANCE LAW OR CERTIFIED PURSUANT TO ARTI CLE
FORTY- FOUR OF TH S CHAPTER;
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(B) ANY OTHER ORGANI ZATI ON CERTI FI ED PURSUANT TO ARTI CLE FORTY- FOUR OF
TH S CHAPTER;

(© AN I NSURER OR CORPORATI ON SUBJECT TO THE | NSURANCE LAW

(D) A MANAGED CARE PROVI DER LI CENSED PURSUANT TO SECTI ON THREE HUNDRED
SI XTY-FOUR-J OF THE SOCI AL SERVI CES LAW OR

(E) A HEALTH PLAN OPERATI NG UNDER ARTI CLE FI FTY-ONE OF TH S CHAPTER.

2. "PERSON' MEANS AN [IND VI DUAL, ASSOCI ATI ON, CORPORATI ON, OR ANY
OTHER LEGAL ENTITY.

3. "HEALTH CARE PROVI DERS' REPRESENTATI VE" MEANS A THI RD PARTY WHO | S
AUTHORI ZED BY HEALTH CARE PROVI DERS TO NEGOTI ATE ON THEI R BEHALF W TH
HEALTH CARE PLANS OVER CONTRACTUAL TERMS AND CONDI TI ONS AFFECTI NG THOSE
HEALTH CARE PROVI DERS.

4. "STRI KE' MEANS A WORK STOPPAGE IN PART OR I N WHOLE, DI RECT OR I NDI -
RECT, BY A BODY OF WORKERS TO GAI'N COWPLI ANCE W TH DEMANDS MADE ON AN
EMPLOYER.

5. "SUBSTANTI AL MARKET POAER I N A BUSI NESS LINE'" EXISTS |IF A HEALTH
CARE PLAN S MARKET SHARE OF A BUSINESS LINE WTH N A SERVI CE AREA AS
APPROVED BY THE COW SSI ONER, ALONE OR IN COVBI NATION WTH THE MARKET
SHARES OF AFFI LI ATES, EXCEEDS ElI THER TEN PERCENT OF THE TOTAL NUMBER OF
COVERED LI VES I N THAT SERVI CE AREA FOR SUCH BUSI NESS LI NE OR TWENTY- FI VE
THOUSAND LI'VES, OR I F THE COW SSI ONER DETERM NES THE MARKET POAER OF
THE | NSURER I N THE RELEVANT | NSURANCE PRODUCT AND GEOGRAPHI C MARKETS FOR
THE SERVI CES OF THE PROVI DERS SEEKI NG TO COLLECTI VELY NEGOTI ATE SI GNI F-
| CANTLY EXCEEDS THE COUNTERVAI LI NG MARKET POAER OF THE PROVI DERS ACTI NG
I NDI VI DUALLY.

6. "HEALTH CARE PROVI DER' MEANS A PERSON WHO I S LI CENSED, CERTI FI ED,
OR REGQ STERED PURSUANT TO TI TLE EI GHT OF THE EDUCATI ON LAW AND WHO PRAC-
TICES AS A HEALTH CARE PROVI DER AS AN | NDEPENDENT CONTRACTOR ANDY OR  WHO
IS AN OMER OFFI CER, SHAREHOLDER, OR PROPRIETOR OF A HEALTH CARE
PROVI DER. A HEALTH CARE PROVI DER UNDER TI TLE EI GHT OF THE EDUCATI ON LAW
WHO PRACTICES AS AN EMPLOYEE OF A HEALTH CARE PROVI DER SHALL NOT BE
DEEMED A HEALTH CARE PROVI DER FOR PURPOSES OF THI S TI TLE.

S 4921. COLLECTI VE NEGOTI ATI ON AUTHORI ZED. 1. HEALTH CARE PROVI DERS
PRACTICING WTH N THE SERVICE AREA OF A HEALTH CARE PLAN MAY MEET AND
COMVUNI CATE FOR THE PURPCSE OF COLLECTI VELY NEGOTI ATING THE FOLLOW NG
TERMS AND CONDI TI ONS OF PROVI DER CONTRACTS W TH THE HEALTH CARE PLAN:

(A) THE DETAI LS OF THE UTI LI ZATI ON REVI EW PLAN AS DEFI NED PURSUANT TO
SUBDI VI SI ON TEN OF SECTI ON FORTY- NI NE HUNDRED OF THI S ARTI CLE;

(B) COVERAGE PROVISIONS, HEALTH CARE BENEFI TS, BENEFIT MAXI MUV,
I NCLUDI NG BENEFI T LI M TATI ONS; AND EXCLUSI ONS OF COVERAGE;

(© THE DEFI NI TION OF MEDI CAL NECESSI TY;

(D) THE CLIN CAL PRACTICE GUI DELI NES USED TO MAKE MEDI CAL NECESSI TY
AND UTI LI ZATI ON REVI EW DETERM NATI ONS;

(E) PREVENTI VE CARE AND OTHER MEDI CAL MANAGEMENT PRACTI CES;

(F) DRUG FORMULARI ES AND STANDARDS AND PROCEDURES FOR PRESCRI BI NG
OFF- FORMULARY DRUGS;

(G RESPECTI VE PHYSI ClI AN LI ABILITY FOR THE TREATMENT OR LACK OF TREAT-
MENT OF COVERED PERSONS;

THE DETAILS OF HEALTH CARE PLAN Rl SK TRANSFER ARRANGEMENTS W TH
PROVI DERS;

(1) PLAN ADM NI STRATI VE PROCEDURES, | NCLUDI NG METHODS AND TIM NG OF
HEALTH CARE PROVI DER PAYMENT FOR SERVI CES PURSUANT TO SECTI ON FORTY- FOUR
HUNDRED SI X-C OF THI S CHAPTER;

(J) PROCEDURES TO BE UTI LI ZED TO RESOLVE DI SPUTES BETWEEN THE HEALTH
CARE PLAN AND HEALTH CARE PROVI DERS;
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(K) PATI ENT REFERRAL PROCEDURES | NCLUDI NG BUT NOT LIMTED TO  THCSE
APPLI CABLE TO OUT- OF- POCKET NETWORK REFERRALS;

(L) THE FORMULATI ON AND APPLI CATI ON OF HEALTH CARE PROVI DER REl MBURSE-
VENT PROCEDURES;

(M QUALI TY ASSURANCE PROGRAMS;

(N) THE PROCESS FOR RENDERI NG UTILIZATION REVIEW DETERM NATI ONS
I NCLUDI NG ESTABLI SHVENT OF A PROCESS FOR RENDERI NG UTI LI ZATI ON  REVI EW
DETERM NATI ONS WH CH SHALL, AT A MNIMUM | NCLUDE: WRI TTEN PROCEDURES
TO ASSURE THAT UTI LI ZATION REVIEWS AND DETERM NATIONS ARE CONDUCTED
WTH N THE TI MEFRAMES ESTABLI SHED I N TH S ARTI CLE; PROCEDURES TO NOTI FY
AN ENROLLEE, AN ENRCLLEE' S DESI GNEE ANDY OR AN ENRCLLEE'S HEALTH CARE
PROVI DER OF ADVERSE DETERM NATI ONS; AND PROCEDURES FOR APPEAL OF ADVERSE
DETERM NATI ONS, | NCLUDI NG THE ESTABLISHVENT OF AN EXPEDI TED APPEALS
PROCESS FOR DENI ALS OF CONTI NUED | NPATI ENT CARE OR WHERE THERE IS | W -
NENT OR SERI QUS THREAT TO THE HEALTH OF THE ENRCLLEE; AND

(O HEALTH CARE PROVI DER SELECTI ON AND TERM NATI ON CRI TERI A USED BY
THE HEALTH CARE PLAN.

2. NOTHING IN TH' S SECTI ON SHALL BE CONSTRUED TO ALLOW OR AUTHORI ZE AN
ALTERATI ON OF THE TERMS OF THE | NTERNAL AND EXTERNAL REVI EW PROCEDURES
SET FORTH I N LAW

3. NOTHING IN TH' S SECTI ON SHALL BE CONSTRUED TO ALLOW A STRI KE OF A
HEALTH CARE PLAN BY HEALTH CARE PROVI DERS OR PLANS AS OTHERW SE SET
FORTH IN THE LAW6 OF THI S STATE.

4. NOTHING IN TH' S SECTI ON SHALL BE CONSTRUED TO ALLOW OR AUTHORI ZE
TERMS OR CONDI TI ONS VWH CH WOULD | MPEDE THE ABI LI TY OF A HEALTH CARE PLAN
TO OBTAI N OR RETAI N ACCREDI TATI ON BY THE NATI ONAL COW TTEE FOR QUALITY
ASSURANCE OR A SI M LAR BODY.

S 4922. LIMTATIONS ON COLLECTI VE NEGOTI ATION. 1. |F THE HEALTH CARE
PLAN HAS SUBSTANTI AL MARKET PONER IN A BUSINESS LINE IN ANY SERVICE
AREA, HEALTH CARE PROVIDERS PRACTICING WTH N THAT SERVI CE AREA NAY
COLLECTI VELY NEGOTI ATE THE FOLLOW NG TERMS AND CONDI TIONS RELATING TO
THAT BUSI NESS LI NE WTH THE HEALTH CARE PLAN:

(A) THE FEES ASSESSED BY THE HEALTH CARE PLAN FOR SERVI CES, | NCLUDI NG
FEES ESTABLI SHED THROUGH THE APPLI CATI ON OF REI MBURSEMENT PROCEDURES;

(B) THE CONVERSION FACTORS USED BY THE HEALTH CARE PLAN IN A
RESOURCE- BASED RELATIVE VALUE SCALE RElI MBURSEMENT METHODOLOGY OR OTHER
SI'M LAR METHODOLOGY; PROVI DED THE SAVE ARE NOT OTHERW SE ESTABLI SHED BY
STATE OR FEDERAL LAW OR REGULATI ON;

(© THE AMOUNT OF ANY DI SCOUNT GRANTED BY THE HEALTH CARE PLAN ON THE
FEE OF HEALTH CARE SERVI CES TO BE RENDERED BY HEALTH CARE PROVI DERS;

(D) THE DOLLAR AMOUNT OF CAPITATION OR FIXED PAYMENT FOR HEALTH
SERVI CES RENDERED BY HEALTH CARE PROVI DERS TO HEALTH CARE PLAN ENROL-
LEES;

(E) THE PROCEDURE CODE OR OTHER DESCRI PTION OF A HEALTH CARE SERVICE
COVERED BY A PAYMENT AND THE APPROPRI ATE GROUPI NG OF THE PROCEDURE
CODES; OR

(F) THE AMOUNT OF ANY OTHER COVPONENT OF THE REI MBURSEMENT METHODCOLOGY
FOR A HEALTH CARE SERVI CE.

2. NOTHING IN TH' S SECTION SHALL BE DEEMED TO AFFECT OR LIMT THE
RIGAT O A HEALTH CARE PROVI DER OR GROUP OF HEALTH CARE PROVI DERS TO
COLLECTI VELY PETI TI ON A GOVERNMENT ENTITY FOR A CHANGE IN A LAW RULE,
OR REGULATI ON.

S 4923. COLLECTI VE NEGOTI ATI ON REQUI REMENTS. 1. COLLECTI VE NEGOTI ATI ON
Rl GHTS GRANTED BY THI' S TI TLE MJST CONFORM TO THE FOLLOW NG REQUI REMENTS:
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(A) HEALTH CARE PROVIDERS MAY COVWUNI CATE W TH OTHER HEALTH CARE
PROVI DERS REGARDI NG THE CONTRACTUAL TERMS AND CONDI TI ONS TO BE NEGOTI -
ATED WTH A HEALTH CARE PLAN;

(B) HEALTH CARE PROVI DERS MAY COMMUNI CATE W TH HEALTH CARE PROVI DERS
REPRESENTATI VES;

(© A HEALTH CARE PROVI DERS' REPRESENTATIVE IS THE ONLY PARTY AUTHOR-
|ZED TO NEGOTI ATE W TH HEALTH CARE PLANS ON BEHALF OF THE HEALTH CARE
PROVI DERS AS A GROUP;

(D) A HEALTH CARE PROVI DER CAN BE BOUND BY THE TERMS AND CONDI TI ONS
NEGOTI ATED BY THE HEALTH CARE PROVI DERS' REPRESENTATI VES; AND

(E) IN COWUN CATI NG OR NEGOTI ATI NG WTH THE HEALTH CARE PROVI DERS
REPRESENTATI VE, A HEALTH CARE PLAN IS ENTI TLED TO CONTRACT W TH OR OFFER
DI FFERENT CONTRACT TERMS AND CONDI TI ONS TO | NDI VI DUAL  COVPETI NG HEALTH
CARE PROVI DERS.

2. A HEALTH CARE PROVI DERS' REPRESENTATI VE MAY NOT REPRESENT MORE THAN
TH RTY PERCENT OF THE MARKET OF HEALTH CARE PROVI DERS OR OF A PARTI CULAR
HEALTH CARE PROVI DER TYPE OR SPECI ALTY PRACTI CI NG I N THE SERVI CE AREA OR
PROPOSED SERVI CE AREA OF A HEALTH CARE PLAN THAT COVERS LESS THAN FI VE
PERCENT OF THE ACTUAL NUMBER OF COVERED LIVES OF THE HEALTH CARE PLAN I N
THE AREA, AS DETERM NED BY THE DEPARTMENT.

3. NOTHING IN TH' S SECTI ON SHALL BE CONSTRUED TO PROH BIT COLLECTI VE
ACTION ON THE PART OF ANY HEALTH CARE PROVIDER WHO I S A MEMBER OF A
COLLECTI VE BARGAI NI NG UNI T RECOGNI ZED PURSUANT TO THE NATI ONAL LABOR
RELATI ONS ACT.

S 4924. REQUI REMENTS FOR HEALTH CARE PROVI DERS REPRESENTATI VE. 1.
BEFORE ENGAG NG | N COLLECTI VE NEGOTI ATI ONS WTH A HEALTH CARE PLAN ON
BEHALF OF HEALTH CARE PROVI DERS, A HEALTH CARE PROVI DERS' REPRESENTATI VE
SHALL FILE WTH THE COW SSIONER, |IN THE MANNER PRESCRI BED BY THE
COW SSI ONER, | NFORVATI ON | DENTI FYI NG THE REPRESENTATI VE, THE REPRESEN-
TATIVE'S PLAN OF OPERATION, AND THE REPRESENTATIVE S PROCEDURES TO
ENSURE COVPLI ANCE WTH THI'S TI TLE.

2. BEFORE ENGAG NG | N THE COLLECTI VE NEGOTI ATI ONS, THE HEALTH CARE
PROVI DERS'  REPRESENTATI VE SHALL ALSO SUBM T TO THE COWMM SSI ONER FOR THE
COW SSI ONER' S APPROVAL A REPORT | DENTI FYI NG THE PROPOSED SUBJECT MATTER
OF THE NEGOTI ATI ONS OR DI SCUSSI ONS W TH THE HEALTH CARE PLAN AND THE
EFFI QI ENCIES OR BENEFITS EXPECTED TO BE ACH EVED THROUGH THE NEGOTI -
ATIONS. THE COW SSI ONER SHALL NOT APPROVE THE REPORT | F THE COWM SSI O\
ER DETERM NES THAT THE PROPOSED NEGOTI ATI ONS WOULD EXCEED THE AUTHORI TY
GRANTED UNDER THI' S TI TLE.

3. THE REPRESENTATIVE SHALL SUPPLEMENT THE | NFORVATI ON | N THE REPORT
ON A REGULAR BASI S OR AS NEW | NFORVATI ON BECOVES AVAI LABLE, | NDI CATI NG
THAT THE SUBJECT MATTER OF THE NEGOTI ATI ONS W TH THE HEALTH CARE PLAN
HAS CHANGED OR WLL CHANGE. I N NO EVENT SHALL THE REPORT BE LESS THAN
EVERY THI RTY DAYS.

4. WTH THE ADVI CE OF THE SUPERI NTENDENT OF | NSURANCE, THE COWM SS| O\
ER SHALL APPROVE OR DI SAPPROVE THE REPORT NOT LATER THAN THE TWENTI ETH
DAY AFTER THE DATE ON WH CH THE REPORT IS FILED. |F D SAPPROVED, THE
COMWM SSI ONER  SHALL FURNISH A WRI TTEN EXPLANATI ON OF ANY DEFI Cl ENCI ES,
ALONG WTH A STATEMENT OF SPECI FI C PROPCSALS FOR REMEDI AL MEASURES TO
CURE THE DEFICIENCIES. |F THE COMM SSI ONER DOES NOT SO ACT WTHI N THE
TWENTY DAYS, THE REPCORT SHALL BE DEEMED APPROVED.

5. A PERSON WHO ACTS AS A HEALTH CARE PROVI DERS' REPRESENTATIVE W TH-
QUT THE APPROVAL OF THE COWM SSI ONER UNDER THI' S SECTI ON SHALL BE DEEMED
TO BE ACTI NG QUTSI DE THE AUTHORI TY GRANTED UNDER THI S TI TLE.

6. BEFORE REPORTI NG THE RESULTS OF NEGOTI ATIONS WTH A HEALTH CARE
PLAN OR PROVI DI NG TO THE AFFECTED HEALTH CARE PROVI DERS AN EVALUATI ON OF
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ANY OFFER MADE BY A HEALTH CARE PLAN, THE HEALTH CARE PROVI DERS' REPRE-
SENTATI VE SHALL FURNI SH FOR APPROVAL BY THE COWM SSI ONER, BEFORE DI SSEM
| NATI ON TO THE HEALTH CARE PROVI DERS, A COPY OF ALL COVMUNI CATI ONS TO BE
MADE TO THE HEALTH CARE PROVI DERS RELATED TO NEGOTI ATI ONS, DI SCUSSI ONS,
AND OFFERS MADE BY THE HEALTH CARE PLAN.

7. A HEALTH CARE PROVI DERS' REPRESENTATIVE SHALL REPORT THE END OF
NEGOTI ATI ONS TO THE COW SSI ONER NOT LATER THAN THE FOURTEENTH DAY AFTER
THE DATE OF A HEALTH CARE PLAN DECI SI ON DECLI NI NG NEGOTI ATI ON, CANCELI NG
NEGOTI ATI ONS, OR FAI LI NG TO RESPOND TO A REQUEST FOR NEGOTI ATI ON.

S 4925. CERTAIN COLLECTIVE ACTION PROHIBITED. 1. THIS TITLE IS NOT
| NTENDED TO AUTHORI ZE COWMPETI NG HEALTH CARE PROVI DERS TO ACT I N CONCERT
IN RESPONSE TO A REPORT | SSUED BY THE HEALTH CARE PROVI DERS' REPRESEN-
TATI VE RELATED TO THE REPRESENTATI VE' S DI SCUSSI ONS OR NEGOTI ATIONS W TH
HEALTH CARE PLANS.

2. NO HEALTH CARE PROVI DERS' REPRESENTATI VE SHALL NEGOTI ATE ANY AGREE-
MENT THAT EXCLUDES, LIMTS THE PARTI Cl PATI ON OR REI MBURSEMENT OF, OR
OTHERW SE LIM TS THE SCOPE OF SERVI CES TO BE PROVI DED BY ANY HEALTH CARE
PROVI DER OR GROUP OF HEALTH CARE PROVI DERS W TH RESPECT TO THE PERFORM
ANCE OF SERVICES THAT ARE WTHI N THE HEALTH CARE PROVI DER S SCOPE OF
PRACTI CE, LI CENSE, REG STRATI ON, OR CERTI FI CATE.

S 4926. FEES. EACH PERSON WHO ACTS AS THE REPRESENTATI VE OR NEGOTI AT-
| NG PARTIES UNDER THI' S TI TLE SHALL PAY TO THE DEPARTMENT A FEE TO ACT AS
A REPRESENTATIVE. THE COW SSI ONER, BY RULE, SHALL SET FEES | N AMOUNTS
DEEMED REASONABLE AND NECESSARY TO COVER THE COSTS |NCURRED BY THE
DEPARTMENT |IN ADM NISTERING THI'S TITLE. ANY FEE COLLECTED UNDER THI S
SECTI ON SHALL BE DEPCSI TED I N THE STATE TREASURY TO THE CREDIT OF THE
GENERAL FUND/ STATE OPERATIONS - 003 FOR THE NEW YORK STATE DEPARTMENT OF
HEALTH FUND.

S 4927. CONFI DENTI ALI TY. ALL REPORTS AND OTHER | NFORVATI ON REQUI RED TO
BE REPORTED TO THE DEPARTMENT UNDER THI S TI TLE SHALL NOT BE SUBJECT TO
DI SCLOSURE UNDER ARTI CLE SI X OF THE PUBLI C OFFI CERS LAW OR ARTI CLE THI R-
TY-ONE OF THE Cl VIL PRACTI CE LAW AND RULES.

S 4928. SEVERABI LI TY AND CONSTRUCTION. THE PROVISIONS OF THI'S TITLE
SHALL BE SEVERABLE, AND | F ANY COURT OF COVPETENT JURI SDI CTlI ON DECLARES
ANY PHRASE, CLAUSE, SENTENCE OR PROVISION OF THIS TITLE TO BE | NVALID,
OR | TS APPLICABILITY TO ANY GOVERNMENT, AGENCY, PERSON OR Cl RCUMSTANCE
| S DECLARED | NVALI D, THE REMAI NDER OF THI S TI TLE AND | TS RELEVANT APPLI -
CABI LI TY SHALL NOT BE AFFECTED. THE PROVISIONS OF THIS TITLE SHALL BE
LI BERALLY CONSTRUED TO G VE EFFECT TO THE PURPOSES THEREOF.

S 7. Section 2510 of the public health |aw is amended by addi ng a new
subdi vision 13 to read as foll ows:

13. "PRESCRI PTI ON AND NON- PRESCRI PTI ON DRUGS" SHALL MEAN PRESCRI PTI ON
DRUGS AS DEFINED IN SECTI ON TWO HUNDRED SEVENTY OF THE PUBLI C HEALTH
LAW WH CH SHALL BE PROVI DED PURSUANT TO SUBDI VI SION FOUR-B OF SECTI ON
TWO THOUSAND FIVE HUNDRED ELEVEN OF THI S ARTI CLE, AND NON- PRESCRI PTI ON
SMOKI NG CESSATI ON PRODUCTS OR DEVI CES.

S 8. Section 2511 of the public health law is anended by adding a new
subdivision 4-b to read as foll ows:

4-B. PRESCRI PTI ON AND NON- PRESCRI PTI ON DRUG PAYMENTS. NOTW THSTANDI NG
SUBDI VI SIONS THREE AND FOUR OF THI' S SECTI ON, PAYMENT FOR DRUGS, EXCEPT
FOR SUCH DRUGS PROVI DED BY MEDI CAL PRACTI TI ONERS, AND FOR WHI CH PAYMENT
IS AUTHORI ZED PURSUANT TO SUBDI VI SI ON THI RTEEN OF SECTI ON TWD THOUSAND
FI VE HUNDRED TEN OF THI S TI TLE, SHALL BE MADE PURSUANT TO SUBDI VI SI ON
NI NE OF SECTI ON THREE HUNDRED S| XTY- SEVEN-A OF THE SOCI AL SERVI CES LAW
ARTI CLE TWO-A OF TH' S CHAPTER AND SUBDIVISION FOUR OF SECTION THREE
HUNDRED SI XTY- FI VE-A OF THE SOCI AL SERVI CES LAW PAYMENT FOR SUCH DRUGS
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PROVI DED BY MEDI CAL PRACTI TI ONERS SHALL BE | NCLUDED I N THE CAPI TATI ON
PAYMENT FOR SERVI CES OR SUPPLI ES PROVI DED TO PERSONS ELI G BLE FOR HEALTH
CARE SERVI CES UNDER THI'S TI TLE

S 9. Subdivision 11 of section 270 of the public health law, as
anended by section 2-a of part C of chapter 58 of the laws of 2008, is
amended to read as foll ows:

11. "State public health plan" nmeans the nedical assistance program
established by title eleven of article five of the social services |aw
(referred toin this article as "Medicaid"), the elderly pharnmaceutica
i nsurance coverage program established by title three of article two of
the elder law (referred to in this article as "EPIC'), [and] the famly
heal t h pl us program established by section three hundred sixty-nine-ee
of the social services law to the extent that section provides that the
program shall be subject to this article, THE CH LD HEALTH | NSURANCE
PROGRAM ESTABLI SHED BY TI TLE ONE- A OF ARTI CLE TWENTY-FI VE OF TH S CHAP-
TER, AND THE NEW YORK HEALTH PLUS PROGRAM ESTABLI SHED BY ARTI CLE FI FTY-
ONE OF TH S CHAPTER

S 10. Severability. If any provision of |aw enacted by this act or
any application thereof shall be adjudged by any court of conpetent
jurisdiction to be invalid, or ruled by any appropriate federal agency
to violate or be inconsistent with any applicable federal law or regu-
lation, the judgnent or ruling shall not affect, inpair or invalidate
t he renmai nder thereof or any other application thereof, but shall be
confined in its operation to the provision or application thereof
directly involved in the controversy or matter in which the judgnment or
ruling shall have been rendered.

S 11. This act shall take effect inmmediately; provided that the anend-
ments nade to section 364-]j of the social services |law by section three
of this act and to section 270 of the public health law by section nine
of this act shall not affect the expiration and repeal of such sections
and shall expire and be deened repeal ed therewth.



