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STATE OF NEW YORK

2356
2009- 2010 Regul ar Sessi ons
I N ASSEMBLY
January 15, 2009

I ntroduced by M of A GOITFRIED, JOHN, BRENNAN, GANTT, JACOBS, SEM NER-
IO HKIND, PAULIN, DINONTZ, BING PECPLES, SCHROCEDER, ROSENTHAL,
TITUS, MAGNARELLI, JAFFEE -- Milti-Sponsored by -- M of A ABBATE,
ALESSI, ALFANO  AUBRY, BARRA, BENEDETTO, BENJAM N, BOYLAND, BRADLEY,
BRODSKY, BROOK- KRASNY, CAHI LL, CAMARA, CHRI STENSEN, CLARK, COLTON,
COOK, CYMBROW TZ, DIAZ, EDDI NGTON, ENGLEBRI GHT, ESPAI LLAT, FARRELL,
FI ELDS, GLICK, GORDON, GREENE, GUNTHER, HEASTIE, HOOPER, HOYT,
HYER- SPENCER, KELLNER, KOON, LAVINE, LENTOL, LIFTON, V. LOPEZ, LUPAR-
DO, MAGEE, MAI SEL, MARKEY, MAYERSOHN, MENENY, M LLMAN, ORTIZ, PERAL-
TA, PERRY, PHEFFER, POWELL, PRETLOW RAMOS, REILLY, J. R VERA
N. RIVERA, P. RIVERA, ROBI NSON, SCARBCOROUGH, STIRPE, SWEENEY, TH ELE,
TOWNS, WALKER, WEI SENBERG, WEPRIN, WRI GHT -- read once and referred to
the Committee on Health

AN ACT to anend the public health Iaw, the state finance |aw and the tax
law, in relation to the establishnment of the New York health plan and
maki ng an appropriation to the tenporary comi ssion on inplenentation
of the New York health plan and providing for the repeal of certain
provi si ons upon expiration thereof

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 and a new article 51 is added to read as fol |l ows:

ARTI CLE 51
NEW YORK HEALTH PLAN
SECTI ON 5100. LEGQ SLATI VE FI NDI NGS.
5101. SHORT TI TLE.
5102. DEFI NI TI ONS.
5103. PLAN CREATED.
5104. BOARD OF GOVERNOCRS.
5105. POWNERS AND DUTI ES OF THE BOARD.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD00361- 01-9
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5106. POVNERS AND DUTI ES OF THE EXECUTI VE DI RECTOR.
5107. PLAN ELI GBI LITY.

5108. PLAN BENEFI TS.

5109. PAYMENT FOR SERVI CES.

5110. OQOUT- OF- STATE PARTI CI PATI ON AND PAYMENTS.

S 5100. LEG SLATI VE FI NDI NGS. THE LEG SLATURE FI NDS AND DECLARES THAT
ALL RESI DENTS OF THE STATE OF NEW YORK HAVE THE R GHT TO HEALTH
SERVI CES, YET AN | NCREASI NG NUMBER OF NEW YORKERS ARE UNABLE TO EXERCI SE
TH'S RIGHT BECAUSE OF A LACK OF HEALTH COVERAGE. NEW YORKERS HAVE EXPE-
RIENCED A RAPID RISE I N THE COST OF HEALTH CARE IN RECENT YEARS. TH S
| NCREASE HAS RESULTED IN A LARGE NUMBER OF PEOPLE  WHO HAVE HAD TO
DI SCONTI NUE THEI R HEALTH COVERAGE. BUSI NESSES HAVE ALSO EXPERI ENCED
EXTRACRDI NARY | NCREASES I N THE COSTS OF HEALTH CARE BENEFI TS FOR THEI R
EMPLOYEES. OVER THREE M LLI ON NEW YORKERS HAVE NO HEALTH COVERAGE, AND
ANOTHER ESTI MATED THREE M LLI ON ARE SEVERELY UNDERI NSURED. HOSPI TALS AND
OTHER HEALTH CARE PROVIDERS ARE ALSO AFFECTED BY | NADEQUATE HEALTH
I NSURANCE COVERACE | N NEW YORK STATE. A LARGE PORTI ON OF VOLUNTARY AND
PUBLI C HOSPI TALS, HEALTH CENTERS AND OTHER PROVI DERS NOW EXPERI ENCE
SUBSTANTI AL LGSSES DUE TO THE PROVI SION OF CARE THAT |S UNCOWVPENSATED.
TO ADDRESS THE FI SCAL CRI SI' S FACI NG THE HEALTH CARE SYSTEM AND TO ASSURE
NEW YORKERS CAN EXERCISE THEIR RIGHT TO HEALTH CARE, AFFORDABLE AND
COVMPREHENSI VE HEALTH COVERAGE MUST BE PROVI DED. PURSUANT TO THE STATE
CONSTI TUTION' S CHARGE TO THE LEGQ SLATURE TO PROVI DE FOR THE HEALTH OF
NEW YORKERS, THI S ARTICLE I'S AN ENACTMENT OF STATE CONCERN FOR THE
PURPOSE OF ESTABLI SH NG A COVPREHENSI VE UNI VERSAL HEALTH CARE COVERAGE
PROGRAM AND A HEALTH CARE COST CONTROL SYSTEM FOR THE BENEFIT OF ALL
RESI DENTS OF THE STATE OF NEW YORK.

S 5101. SHORT TITLE. TH S ARTI CLE SHALL BE KNOWN AND MAY BE Cl TED AS
THE " NEW YORK HEALTH PLAN".

S 5102. DEFINITIONS. FOR THE PURPOCSES OF TH S ARTICLE, UNLESS THE
CONTEXT CLEARLY REQUI RES OTHERW SE:

1. "BOARD' MEANS THE BOARD OF GOVERNORS OF THE NEW YORK HEALTH PLAN AS
CREATED BY SECTI ON FI FTY- ONE HUNDRED FOUR OF THI S ARTI CLE.

2. "PLAN' MEANS THE NEW YORK HEALTH PLAN AS CREATED BY SECTI ON FI FTY-
ONE HUNDRED THREE OF THI S ARTI CLE.

3. "PLAN MEMBER' MEANS ANY PERSON WHO QUALI FI ES FOR BENEFI TS UNDER THE
PLAN UNDER SECTI ON FI FTY- ONE HUNDRED SEVEN OF THI S ARTI CLE.

4. " PARTI CI PATI NG PROVI DER' MEANS ANY PERSON, PARTNERSHI P, CORPORATI ON
OR OTHER ENTITY, AUTHORI ZED TO FURNI SH COVERED SERVI CES PURSUANT TO THI S
ARTI CLE.

5. "PLAN RATE" MEANS THE RATE OF PAYMENT FOR A COVERED SERVI CE, UNDER
THE PLAN, ESTABLI SHED | N ACCORDANCE W TH THI S ARTI CLE.

6. "G.OBAL BUDGET" MEANS AN I NSTI TUTI ON- W DE BUDGET FOR THE FI XED AND
OPERATI NG COSTS FOR THE PROVI SI ON OF HEALTH CARE SERVI CES, EXCLUSI VE OF
CAPI TAL EXPENDI TURES COVERED UNDER SUBPARAGRAPH (111) OF PARAGRAPH (E)
OF SUBDI VI SI ON TWO OF SECTI ON FI FTY- ONE HUNDRED FI VE OF TH S ARTI CLE.

7. "RESI DENT" MEANS A PERSON WHO HAS ESTABLI SHED THEI R PRI MARY PLACE
OF ABODE IN TH' S STATE, AS DETERM NED ACCORDI NG TO REGULATI ONS OF THE
BOARD.

S 5103. PLAN CREATED. THERE | S HEREBY ESTABLI SHED THE NEW YORK HEALTH
PLAN, TO PROVIDE, AS SET QUT IN TH S ARTI CLE, AND RELATED LEQ SLATI ON,
UNI VERSAL HEALTH COVERACGE FOR ALL RESI DENTS OF TH S STATE, ACCESS TO AND
CHO CE OF HEALTH CARE PROVI DERS, CONTROLS ON HEALTH CARE COSTS, DEVELOP-
MENT OF HEALTH CARE SERVI CES, AND PUBLIC FINANCING FOR THE PROGRAM
SUCH PLAN SHALL BE A CORPORATE GOVERNMENTAL AGENCY CONSTI TUTI NG A PUBLI C
BENEFI T CORPCORATI ON.
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S 5104. BOARD OF GOVERNCRS. 1. A BOARD OF GOVERNORS TO ADM NI STER THE
PLAN | S HEREBY CREATED. THE BOARD SHALL BE COMPOSED OF ElI GHATEEN MEMBERS,
TO CONSI ST OF THE CHAI R AND SEVENTEEN ADDI TI ONAL MEMBERS, APPO NTED BY
THE GOVERNOR W TH THE ADVI CE AND CONSENT OF THE SENATE. THE COWM SS| O\
ER, THE SUPERI NTENDENT OF | NSURANCE, AND THE COWMM SSI ONER OF TAXATI ON
AND FI NANCE SHALL SERVE AS NONVOTI NG EX OFFI Cl O MEMBERS OF THE BQOARD.

OF THE SEVENTEEN ADDI TI ONAL MEMBERS APPQO NTED BY THE GOVERNOR:

(A) FIVE SHALL BE REPRESENTATIVE OF HEALTH CARE CONSUMER ADVOCACY
ORGANI ZATI ONS WHI CH HAVE A STATEW DE OR REG ONAL CONSTI TUENCY, WHO HAVE
BEEN INVOLVED |IN ACTIVITIES RELATED TO HEALTH CARE CONSUMER ADVOCACY,
I NCLUDI NG | SSUES OF | NTEREST TO LOW AND MODERATE- | NCOVE | NDI VI DUALS;

(B) THREE SHALL BE REPRESENTATI VE OF LABOR CORGANI ZATI ONS;

(© THREE SHALL BE REPRESENTATI VE OF BUSI NESS AND | NDUSTRY;

(D) TWO SHALL BE REPRESENTATI VE OF HOSPI TALS;

(E) TWO SHALL BE REPRESENTATI VE OF PHYSI CI ANS; AND

(F) TWO SHALL BE REPRESENTATI VE OF LI CENSED NON- PHYSI CI AN HEALTH CARE
PROFESSI ONALS.

2. MEMBERS SHALL SERVE FOR A TERM OF FI VE YEARS; EACH TERM SHALL END
ON DECEMBER THI RTY-FI RST. EACH MEMBER OF THE BOARD SHALL HOLD OFFICE
FROM THE DATE OF QUALI FI CATI ON FOR OFFI CE UNTIL THE END OF THE TERM FOR
VWH CH THE MEMBER WAS APPO NTED. ANY MEMBER APPO NTED TO FILL A VACANCY
OCCURRING PRIOR TO THE EXPI RATION OF A TERM SHALL HOLD OFFI CE FOR THE
REVAI NDER OF THAT TERM

3. EACH MEMBER SHALL CONTI NUE | N OFFI CE SUBSEQUENT TO THE EXPI RATI ON
DATE OF THE TERM UNTI L A SUCCESSOR TAKES OFFI CE.

4. THE GOVERNOR MAY REMOVE THE CHAI R OF THE BOARD FOR GOOD CAUSE PRI OR
TO THE EXPIRATION OF HS OR HER TERM | N THE EVENT OF A VACANCY I N THE
CHAI R, THE GOVERNOR MAY APPO NT A PERSON TO BE ACTING CHAIR UNTIL A
CHAI R SHALL BE CONFI RVED BY THE SENATE.

5. THE BOARD SHALL MEET AT LEAST FOUR TI MES | N A CALENDAR YEAR.

6. MEETINGS SHALL BE HELD UPON THE CALL OF THE CHAI R AND AS PROVI DED
BY THE BOARD.

7. TEN MEMBERS OF THE BOARD SHALL CONSTI TUTE A QUORUM AND THE AFFIR-
MATI VE VOTE OF TEN MEMBERS SHALL BE NECESSARY FOR ANY ACTI ON TO BE TAKEN
BY THE BOARD.

8. THE BOARD MAY ESTABLISH AN EXECUTI VE COW TTEE TO CARRY QUT ANY
PONERS OR DUTI ES OF THE BOARD AS | T MAY PROVI DE, AND OTHER COW TTEES TO
ASSI ST THE BOARD OR THE EXECUTI VE COM TTEE. THE CHAIR OF THE BOARD
SHALL BE THE CHAIR OF THE EXECUTI VE COW TTEE AND SHALL APPO NT THE
CHAIRS OF OTHER COW TTEES. THE BOARD MAY ALSO ESTABLISH ADVI SORY
COMWM TTEES, CONSI STI NG OF PERSONS OTHER THAN MEMBERS OF THE BQOARD.

9. MEMBERS OF THE BOARD, W TH THE EXCEPTI ON OF THE CHAI R, SHALL SERVE
W THOUT COWMPENSATI ON, BUT SHALL BE REI MBURSED FOR THEI R NECESSARY AND
ACTUAL EXPENSES | NCURRED VWH LE ENGAGED I N THE BUSI NESS OF THE BOARD.

10. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SIONS OF LAW GENERAL,
SPECI AL OR LOCAL, NO OFFI CER OR EMPLOYEE OF THE STATE OR OF ANY ClIVIL
D VI SION THEREOF SHALL BE DEEMED TO HAVE FORFEI TED OR SHALL FORFEIT H S
OR HER OFFI CE OR EMPLOYMENT BY REASON OF BEI NG A MEMBER OF THE BOARD.

S 5105. PONERS AND DUTI ES OF THE BOARD. 1. EXCEPT AS OTHERW SE LI M T-
ED BY TH S ARTI CLE, THE BOARD SHALL HAVE THE FOLLOW NG CORPORATE POVERS:

(A) TO SUE AND BE SUED;

(B) TO HAVE A SEAL AND ALTER THE SAME AT PLEASURE;

(©) TO MAKE AND EXECUTE CONTRACTS AND ALL OTHER | NSTRUVENTS NECESSARY
OR CONVENI ENT FOR THE EXERCI SE OF | TS POAERS AND FUNCTI ONS UNDER THI S
ARTI CLE;
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(D) TO MAKE AND ALTER BY-LAWS FOR |ITS ORGAN ZATI ON AND | NTERNAL
MANAGEMENT;

(E) TO ACQU RE, HOLD AND DI SPOSE OF PERSONAL PROPERTY FOR I TS CORPO
RATE PURPGCSES;

(F) TO APPO NT OFFI CERS, AGENTS AND EMPLOYEES, PRESCRI BE THEIR DUTIES
AND QUALI FI CATI ONS AND FI X THEI R COVPENSATI ON,

(G TO BORROW MONEY AND | SSUE NEGOTI ABLE NOTES, BONDS CR OTHER OBLI -
GATIONS FOR | TS CORPORATE PURPOSES AND TO PROVI DE FOR THE RIGHTS OF THE
HOLDERS THEREGF;

TO |INVEST ANY FUNDS HELD I N RESERVE OR SI NKI NG FUNDS, OR ANY
MONI ES NOT REQUI RED FOR THE | MMVEDI ATE USE OR DI SBURSEMENT, AT THE
DI SCRETI ON OF THE PLAN, I N OBLI GATI ONS OF THE STATE OR THE UNI TED STATES
GOVERNMENT, OR I'N ANY OTHER OBLI GATIONS | N WH CH THE COVWTROLLER OF THE
STATE OF NEW YORK IS AUTHORIZED TO |INVEST PURSUANT TO  SECTION
NI NETY- El GHT OF THE STATE FI NANCE LAW

(1) TO ACCEPT ANY JdFTS OR GRANTS OR LOANS OF FUNDS COR PROPERTY OR
FI NANCI AL OR OTHER AID I N ANY FORM FROM THE FEDERAL GOVERNMENT OR ANY
AGENCY OR | NSTRUMENTALITY THEREOF OR FROM THE STATE OR FROM ANY OTHER
SOURCE AND TO COWVPLY, SUBJECT TO THE PROVISIONS CF TH'S ARTICLE, WTH
THE TERMS AND CONDI TI ONS THEREOF; AND

(J) TO DO ANY AND ALL THI NGS NECESSARY COR CONVENI ENT TO CARRY QUT I TS
PURPOSES AND EXERCI SE THE PONERS EXPRESSLY G VEN AND GRANTED IN TH' S
ARTI CLE.

2. THE BOARD SHALL HAVE THE ADDI TI ONAL POAER TO DO THE FOLLOW NG

(A) () ESTABLISH A BUDGET TO | NCLUDE ALL HEALTH CARE EXPENDI TURES
MADE BY THE PLAN, | NCLUDI NG THE ESTABLI SHVENT OF AGGREGATE EXPENDI TURE
TARGETS APPLI CABLE TO CATEGORI ES OF HEALTH SERVICES. (I1) I N ESTABLI SH
I NG THE BUDGET, THE BOARD SHALL LIMT THE ANNUAL AGGREGATE LEVEL OF
EXPENDI TURES FOR ANY YEAR TO A SUM EQUI VALENT TO THE LEVEL OF EXPENDI -
TURES | N THE PRECEDI NG YEAR | NCREASED BY ONE HUNDRED TWENTY PERCENT OF
THE ANNUAL | NCREASE I N THE CONSUMER PRI CE | NDEX - URBAN AS DEVELOPED BY
THE UNI TED STATES DEPARTMENT OF COMVERCE. (I'11) IN ESTABLI SHING THE
BUDGET, GLOBAL BUDGETS, ALLOCATI ONS FOR CAPI TAL EXPENDI TURES, AND OTHER
BUDGET AND EXPENDI TURE ACTI ONS, THE BOARD SHALL CONSI DER REG ONAL NEEDS
AND RESOURCES, FOR REGQ ONS THAT ARE CEOGRAPH CAL AREAS REASONABLY
RELATED TO THE NEED FOR, AND DELI VERY AND USE OF, PARTI CULAR HEALTH CARE
FACI LI TI ES AND SERVI CES, AND SHALL ENCOURAGE THE SHARI NG AND COOPERATI VE
USE OF FACI LI TI ES AND SERVI CES BY HEALTH CARE PROVI DERS.

(B) ESTABLI SH PLAN RATES, | N ACCORDANCE W TH SECTI ON FI FTY- ONE HUNDRED
NINE OF THI S ARTI CLE;

(C©) ESTABLISH GLOBAL BUDGETS, AND DEVELOP RULES AND REGULATI ONS
CONCERNI NG ALLOMABLE EXPENDI TURES TO BE | NCLUDED | N GLOBAL BUDGETS, FOR
I NSTI TUTI ONAL  PROVIDERS OF SERVICES, |IN ACCORDANCE WTH  SECTION
FI FTY-ONE HUNDRED NI NE OF THI S ARTI CLE;

(D) ADM NI STER, | MPLEMENT AND MONI TOR THE OPERATI ON OF THE PLAN;

(E) ADM NI STER THE NEW YORK HEALTH TRUST FUND CREATED PURSUANT TO
SECTI ON EI GHTY- NI NE-H OF THE STATE FI NANCE LAW AND | NCLUDE WTH N THE
FUND ALLOCATI ONS FOR THE FOLLOW NG PURPGCSES:

(1) HEALTH PROMOTION AND PRI MARY PREVENTI ON PROGRAMS, | NCLUDI NG
PROGRAMS WHI CH UTI LI ZE COVWUNI TY SETTI NGS, SCHOOLS AND PLACES OF WORK,
TO PROMOTE HEALTHY LI FESTYLES, ENABLE CONSUMERS TO MAKE | NFORMED HEALTH
DECI SI ONS AND PROVI DE SCREENI NG TESTS NOI' PERFORMED AS PART OF ROUTI NE
CARE. MONEY ALLOCATED FOR TH S PURPOSE SHALL EQUAL AT LEAST ONE- HALF OF
ONE PERCENT OF THE MONIES I N THE TRUST FUND,

(1) PAYI NG PARTI ClI PATI NG PROVI DERS | N ACCORDANCE W TH SECTI ON FI FTY-
ONE HUNDRED NI NE OF THI S ARTI CLE;
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(1'11) CAPI TAL EXPENDI TURES FOR THE FOLLOW NG PURPGCSES:

(A) CONSTRUCTI ON, RENOVATION, AND EQUI PPING OF HEALTH CARE | NSTI -
TUTI ONS, | NCLUDI NG | NSTI TUTI ONAL PROVI DERS OF | NPATI ENT CARE AND AMBULA-
TORY FACI LI TIES FOR DI AGNCSI S, TREATMENT AND SURGERY, DI AGNOSTIC AND
TREATMENT CENTERS PROVI DI NG A COVPREHENSI VE RANGE OF PRI MARY HEALTH CARE
SERVI CES, AND MAJOR MEDI CAL EQUI PMENT ACQUI RED FOR USE | N PRI VATE PRAC-
TI TI ONER OFFI CES;

(B) A LOAN PROGRAM FOR FACI LI TI ES AND EQUI PMENT FOR USE BY HEALTH CARE
PROFESSI ONALS WHO DESI RE TO ESTABLI SH PRACTI CES IN AREAS OF THI S STATE
IN WH CH  ACCORDI NG TO CRI TERI A ESTABLI SHED BY THE BOARD, THE LEVEL OF
DELI VERY OF HEALTH CARE SERVI CES | S | NADEQUATE;

(1'V) TRANSPORTATI ON OF PLAN MEMBERS FROM ONE GLOBALLY- BUDGETED | NSTI -
TUTION TO ANOTHER FOR THE PROVI SI ON OF COVERED SERVI CES, AND OTHERW SE
TO EFFECT COOPERATI ON AND COVMUNI CATI ON  BETWEEN | NSTI TUTIONS FOR THE
DELI VERY OF HEALTH CARE SERVI CES; AND

( EDUCATION AND TRAINING O WORKERS IN THE HEALTH CARE FI ELD,
I NCLUDI NG BUT NOT LIMTED TO RETRAI NI NG OF WORKERS WHO EXPERI ENCE JOB
LCSS OR DI SLOCATI ON ASSCCI ATED W TH THE | MPLEMENTATI ON OF THE NEW YORK
HEALTH PLAN; AND A PROGRAM OF LOAN REPAYMENTS OR OTHER | NCENTIVES TO
ENCOURAGE HEALTH CARE PRACTITIONERS TO SERVE | N UNDERSERVED AREAS,
SPECI ALTIES OR FACILITIES. MONIES ALLOCATED SHALL EQUAL AT LEAST
ONE- QUARTER OF ONE PERCENT OF THE MONIES | N THE TRUST FUND.

(F) IN CARRYING OQUT ITS POAERS AND DUTI ES, ESTABLI SH REASONABLE AND
EFFECTI VE MEANS OF:

(1) COST CONTAI NVENT, | NCLUDING BUT NOT LIMTED TO REDUCI NG | NEFFI -
CIENCIES |IN HEALTH CARE DELI VERY; PROMOTI NG EFFECTI VE AND APPROPRI ATE
USE OF ADVANCEMENTS I'N CLI NI CAL PRACTI CE AND TECHNCLOGY; ENCOURAG NG THE
USE OF LESS COSTLY ALTERNATI VE PROVI DERS WHERE APPROPRI ATE; AND ESTAB-
LI SHE NG TREATMENT NORMS FOR PROVIDERS TO REDUCE THE | NAPPROPRI ATE
PROVI SI ON OR USE OF SERVI CES;

(1'l) QUALITY ASSURANCE, | NCLUDI NG BUT NOT LIMTED TGO DEVELOPI NG CLI N-
| CAL PRACTI CE GUI DELI NES; AND PROMOTI NG SYSTEMS FOR REVI EW OF PATI ENT
OUTCOVES, AND QUALITY AND APPROPRI ATENESS OF SERVI CES;

(I'1'1) PROMOTI NG ACCESS TO SERVICES, |INCLUDING BUT NOT LIMTED TO
AVAI LABI LI TY OF PRI MARY, PREVENTIVE AND OTHER SERVI CES FOR CONTI NUI TY OF
CARE; ASSURI NG CONSUMERS FREEDOM TO SELECT AMONG QUALI FI ED PROVI DERS FOR
APPROPRI ATE SERVI CES W THI N THEI R RECOGNI ZED SCOPE OF PRACTI CE; RESPECT-
I NG THE PROFESSI ONAL JUDGVENT OF PROVI DERS AND THE RI GHTS OF PATI ENTS,
AND THEI R FAM LI ES AND REPRESENTATI VES WHERE APPROPRI ATE, TO PARTI Cl PATE
IN DECI SI ONS AFFECTI NG THEI R CARE; AND ELI M NATI NG AND PREVENTI NG | NEQ
UTIES IN, OR BARRIERS TO, ACCESS TO SERVI CES BASED ON GEOGRAPHY, SOCI AL
OR ECONOM C STATUS, RACE, RELI A ON, GENDER, AGE, ETHNICTY, LANGUAGE,
SEXUAL ORI ENTATI ON, FAM LY STATUS OR DEFI NI TI ON, AND HEALTH CONDI Tl ON;

(G ESTABLISH AS THE BOARD CONSIDERS |IT NECESSARY, A SYSTEM TO
PROMOTE CONTI NUI TY OF CARE;

ESTABLI SH AN | NDEMNI TY PLAN TO CARRY QUT THE PURPOSES SET FORTH IN
SECTI ON FI FTY- ONE HUNDRED TEN OF THI S ARTI CLE;

(1) ESTABLISH A PRESCRI PTION DRUG FORMULARY, |IN ACCORDANCE W TH
SECTI ON FI FTY- ONE HUNDRED EI GHT OF TH S ARTI CLE;

(J) AWARD CONTRACTS TO ADM NI STER THE PAYMENT OF COVERED SERVI CES TO
PARTI Cl PATI NG PROVI DERS, AND OTHER ELEMENTS OF THE PLAN AS THE BOARD
DEEMS APPROPRI ATE;

(K)y (I) STUDY AND EVALUATE THE OPERATI ON OF THE PLAN, | NCLUDI NG BUT
NOT LI M TED TO THE ADEQUACY AND QUALI TY OF SERVI CES COVERED UNDER THE
PLAN, THE COST OF EACH TYPE OF SERVI CE AND THE EFFECTI VENESS OF COST
CONTAI NVENT MEASURES UNDER THE PLAN;, AND
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(1'1) STUDY UTI LI ZATI ON OF HEALTH CARE SERVI CES UNDER THE PLAN, ENRCLL-
MENT OF NEW PLAN MEMBERS, EFFECT OF THE PLAN ON PROVI DERS AND PRACTI -
TI ONERS, | NCLUDI NG RECRUI TMENT AND RETENTI ON OF PRACTI TI ONERS, AND OTHER
MATTERS RELATING TO PLAN EXPERI ENCE, OPERATI ON AND | MPACT. THE BOARD
SHALL ESPECI ALLY EXAM NE THE PHENOMENON OF | NDI VI DUALS BECOM NG MEMBERS
OF THE PLAN (OTHER THAN BY BIRTH) FOR THE PURPOSE OF OBTAINING PLAN
BENEFI TS FOR PRE- EXI STI NG CONDI TI ONS FOR WHI CH THEY HAD | NADEQUATE OR NO
HEALTH CARE COVERAGE, AND |ITS EXTENT, NATURE AND FI NANCI AL AND HEALTH
CARE SYSTEM | MPACTS.  THE BOARD SHALL CONSI DER THE NEED FOR, AND PROBA-
BLE EFFECTI VENESS, ADVANTAGES AND DI SADVANTAGES OF, PGCSSI BLE CHANGES I N
THE PLAN | NCLUDI NG LI M TI NG PLAN BENEFITS FOR SUCH CONDITIONS FOR A
PERI OD OF TI ME TO EXCLUDE SUCH CONDI TI ONS OR | MPOSE REQUI REMENTS SUCH AS
DEDUCTI BLES, MAXI MUM BENEFI TS OR CO- | NSURANCE;

(L) REPORT ANNUALLY TO THE GOVERNCOR AND THE LEGQ SLATURE ON I TS ACTI V-
| TITES AND RECOMVEND ANY CHANGES I N LAWS TO | MPROVE ACCESS TO QUALITY
HEALTH CARE AND TO MORE EFFECTI VELY CONTROL COSTS OF SERVI CES PROVI DED
UNDER THE PLAN, CONSI STENT W TH QUALI TY HEALTH CARE;

(M DI SSEM NATE, TO PROVI DERS OF SERVI CES AND TO THE PUBLI C, | NFORMA-
TION CONCERNI NG THE PLAN AND THE PERSONS ELI G BLE TO RECElI VE THE BENE-
FI' TS UNDER THE PLAN,

CONDUCT NECESSARY | NVESTI GATI ONS AND I NQU RIES AND REQUIRE THE
SUBM SSI ON  OF | NFORMATI ON, DOCUMENTS AND RECORDS | T CONSI DERS NECESSARY
TO CARRY OUT | TS DUTI ES UNDER THI S ARTI CLE;

(O CREATE A PROGRAM FOR THE RESOLUTI ON OF COWVPLAI NTS BROUGHT BY PLAN
MEMBERS OR PARTI Cl PATI NG PROVI DERS REGARDI NG ANY MATTER ASSOCI ATED W TH
COVERACGE UNDER THE PLAN, OR THE OPERATI ON OF THE PLAN,

(P) NO LATER THAN FI VE YEARS AFTER THE EFFECTIVE DATE OF THE PLAN,
DEVELOP A PROPCSAL FOR PROVI SI ON BY THE PLAN OF LONG TERM CARE COVER-
AGE, | NCLUDI NG THE DEVELOPMENT OF A PROPCSAL FOR | TS FUNDING | N DEVEL-
OPI NG THE PROPCSAL, THE BOARD SHALL CONSULT W TH AN ADVI SORY COWM TTEE,
APPO NTED BY THE CHAIR OF THE BOARD, | NCLUDI NG REPRESENTATIVES OF
CONSUMERS AND POTENTI AL CONSUMERS OF LONG TERM CARE, PROVI DERS OF LONG
TERM CARE, BUSI NESS, LABOR, SOCI AL SERVI CES DI STRI CTS, AND OTHER | NTER-
ESTED PARTI ES;

(Q DEVELOP A PLAN TO COCRDI NATE I TS ACTI VI TIES, | NCLUDI NG PLANNI NG
FOR THE ADEQUACY OF HEALTH CARE SERVI CES AND THE APPROVAL OF CAPI TAL
EXPENDI TURES, W TH APPROPRI ATE STATE AND LOCAL BODI ES, | NCLUDI NG HEALTH
SYSTEMS AGENCI ES AND THE HOSPI TAL REVI EW AND PLANNI NG COUNCI L;

(R) NO LATER THAN ONE YEAR AFTER THE EFFECTIVE DATE OF THE PLAN,
RECOMWWEND TO THE GOVERNOR AND STATE LEG SLATURE THE REORGANI ZATI ON OF
STATE GOVERNMVENT AGENCI ES TO MOST EFFECTI VELY CARRY OUT ACTI VI TI ES TO BE
CONDUCTED BY THE BOARD; AND

(S) CONDUCT OTHER ACTI VI TI ES NECESSARY AND APPROPRI ATE TO CARRY QUT
THE PURPCSES OF THI S ARTI CLE, | NCLUDI NG THE EMPLOYMENT OF STAFF AND AN
EXECUTI VE DI RECTOR.

3. THE BOARD, AFTER PROVI DI NG NOTI CE TO THE PUBLIC AND | NTERESTED
PARTI ES, MAY HOLD HEARI NGS | N CONNECTI ON W TH ANY ACTIVITIES I T PROPOSES
TO UNDERTAKE.

4. THE BOARD SHALL MAI NTAIN THE CONFI DENTI ALI TY OF ALL DATA AND OTHER
| NFORVATI ON COLLECTED I'N FULFI LLI NG I TS DUTI ES WHEN SUCH DATA WOULD BE
NCRVALLY CONSI DERED CONFI DENTI AL DATA BETWEEN A PATI ENT AND HEALTH CARE
PROVI DER.  AGGREGATE DATA WHICH | S DERI VED FROM CONFI DENTI AL DATA BUT
DCES NOT VI OLATE PATIENT CONFI DENTI ALITY SHALL BE CONSI DERED PUBLI C
| NFORVATI ON.

S 5106. PONERS AND DUTI ES OF THE EXECUTI VE DI RECTOR. 1. THE EXECUTI VE
DI RECTOR OF THE PLAN SHALL BE THE CHI EF EXECUTI VE OFFI CER OF THE PLAN.
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2. THE EXECUTIVE DI RECTOR SHALL PERFORM SUCH DUTIES I N THE ADM NI S-
TRATI ON OF THE PLAN AS THE BOARD MAY ASSI GN, | NCLUDING THE EMPLOYMENT
AND SUPERVI S| ON OF STAFF.

3. THE BOARD MAY DELEGATE TO THE EXECUTI VE DI RECTOR ANY OF I TS FUNG-
TI ONS OR DUTI ES UNDER THI'S ARTI CLE OTHER THAN THE | SSUANCE OF RULES AND
REGULATI ONS AND THE ESTABLI SHVENT OF THE ANNUAL PLAN BUDGET.

S 5107. PLAN ELIGBILITY. 1. EVERY PERSON WHO IS A RESI DENT OF THI S
STATE |'S ELI G BLE TO RECEI VE BENEFI TS FOR COVERED SERVICES UNDER THE
PLAN AND SHALL BE A PLAN MEMBER

2. EVERY PLAN MEMBER |'S ENTI TLED TO RECEI VE BENEFI TS FOR ANY COVERED
SERVI CE FURNI SHED W THI N THI S STATE BY A PARTI Cl PATI NG PROVIDER, |F THE
SERVI CE | S NECESSARY OR APPROPRI ATE FOR THE MAI NTENANCE OF HEALTH OR FOR
THE DIAGNOSIS OR TREATMENT OF, OR REHABI LI TATI ON FOLLON NG, | NJURY,
DI SABI LI TY OR DI SEASE.

S 5108. PLAN BENEFITS. 1. COVERED SERVICES UNDER THE PLAN SHALL
I NCLUDE, BUT ARE NOT LIMTED TO, ALL OF THE FOLLOW NG MEDI CALLY NECES-
SARY | NPATI ENT AND OUTPATI ENT SERVI CES:

(A) HOSPI TAL SERVI CES;

(B) MEDI CAL AND OTHER PROFESSI ONAL SERVI CES FURNI SHED BY AUTHORI ZED
HEALTH CARE PROFESSI ONALS WHO ARE AUTHORI ZED TO PROVI DE SUCH SERVI CES
UNDER THE LAWS OF THI S STATE | NCLUDI NG PRI MARY, PREVENTI VE AND SPECI ALTY
SERVI CES;

(C) LABORATORY TESTS AND | MAGI NG PROCEDURES;

(D) SHORT- TERM HOVE HEALTH SERVI CES FOR PERSONS REQUIRING SERVI CES
PERFORVED BY OR UNDER THE SUPERVI SION OF PROFESSI ONAL OR TECHNI CAL
PERSONNEL ;

(E) REHABI LI TATI VE SERVI CES WHERE A PATIENT |'S RECEI VING ACTIVE CARE
W TH A THERAPEUTI C OUTCOME;

(F) PRESCRI PTION DRUGS AND DEVI CES, PROVI DED, HOWEVER, THAT THE PLAN
SHALL PARTI ALLY COVER THE COST OF A DRUG DI SPENSED | N A PACKAGE, OR FORM
OF DOSAGE OR ADM NI STRATI ON, AS TO WHI CH THE BOARD DETERM NES THAT A
LESS EXPENSI VE PACKAGE, OR FORM OF DOSAGE OR ADM NI STRATI ON | S AVAI LABLE
THAT |'S PHARMACEUTI CALLY EQUI VALENT AND EQUI VALENT I N | TS THERAPEUTI C
EFFECT. |F A PLAN MEMBER CHOOSES TO PURCHASE A MORE EXPENSI VE DRUG THAT
HAS A PHARMACEUTI CAL AND THERAPEUTI C EQUI VALENT, THE PLAN MEMBER SHALL
BE FI NANCI ALLY RESPONSI BLE FOR PAYI NG THE AMOUNT EQUAL TO THE DI FFERENCE
BETWEEN THE COST OF SUCH DRUG AND | TS EQUI VALENT UNLESS THE PRESCRI Bl NG
PRACTI TI ONER  CERTI FI ES THAT THE MORE EXPENSI VE DRUG | S MEDI CALLY NECES-
SARY, | N WHI CH CASE THE PLAN SHALL COVER THE FULL COST;

(G MENTAL HEALTH SERVI CES SUBJECT TO APPROPRI ATENESS GUI DELI NES AND
REVI EW

(H SUBSTANCE ABUSE TREATMENT SERVI CES;

(1) PRI MARY AND ACUTE DENTAL SERVI CES;

(J) VISION APPLIANCES, |NCLUDI NG LENSES, FRAMES AND CONTACT LENSES,
ACCORDI NG TO A SCHEDULE ESTABLI SHED BY THE BOARD,

(K) MEDI CAL SUPPLIES, DURABLE MEDI CAL EQUI PMENT AND SELECTED ASSI STI VE
DEVI CES; AND

(L) HOSPI CE CARE.

2. COVERED SERVI CES DO NOT | NCLUDE ANY OF THE FOLLOW NG

(A) SURGERY FOR COSMETIC PURPOSES OTHER THAN FOR RECONSTRUCTI VE
SURGERY;

(B) MEDICAL EXAM NATI ONS CONDUCTED AND MEDI CAL REPORTS PREPARED FOR
ANY OF THE FOLLOW NG PURPOSES:

(1) PURCHASI NG OR RENEW NG LI FE | NSURANCE;

(11) APPLI CATI ONS FOR EMPLOYMENT; OR
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(1'11') PARTIClI PATI NG AS A PLAI NTI FF OR DEFENDANT IN A CIVIL ACTION FOR
THE RECOVERY OR SETTLEMENT OF DANAGES;

(©) BASIC OR CUSTODI AL CARE RENDERED | N A NURSI NG HOVE;

(D) CUSTODI AL CARE RENDERED IN A FACILITY LI CENSED UNDER THE MENTAL
HYG ENE LAW OR

(E) COSMETI C DENTAL SERVI CES.

3. CO NSURANCES, DEDUCTI BLES AND COPAYMENTS SHALL NOT BE APPLI CABLE TO
BENEFI TS COVERED UNDER THE PLAN.

4. 1 NSURERS AUTHORI ZED TO UNDERWRI TE COVERAGE PURSUANT TO THE | NSUR-
ANCE LAW OR A HEALTH MAI NTENANCE ORGANI ZATI ON CERTI FI ED I N ACCORDANCE
W TH ARTI CLE FORTY- FOUR OF TH S CHAPTER, MAY OFFER BENEFI TS THAT DO NOT
DUPLI CATE COVERAGE THAT |S OFFERED UNDER THE PLAN BUT MAY NOT OFFER
BENEFI TS THAT DUPLI CATE COVERAGE THAT | S COVERED BY THE PLAN. PROVI DED,
HOANEVER, THAT NOTHI NG IN THI' S SUBDI VI SI ON SHALL PROHI BI T THE OFFERI NG OF
BENEFI TS TO OR FOR PERSONS, | NCLUDI NG THEIR FAM LI ES, WHO ARE EMPLOYED
OR SELF- EMPLOYED I N THI S STATE BUT ARE NOTI RESI DENTS OF THE STATE.

5. NO PARTI CI PATI NG PROVI DER SHALL REFUSE TO FURNISH SERVICES TO A
PLAN MEMBER ON THE BASI S OF RACE, COLOR, CREED, AGE, NATIONAL ORI G N,
ALI ENAGE OR CI TI ZENSHI P STATUS, GENDER, SEXUAL ORI ENTATI ON, DI SABI LI TY,
MARI TAL STATUS, OR ARREST RECORD, EXCEPT AS APPROPRI ATE TO THE PROVI D-
ER S PROFESSI ONAL SPECI ALl ZATI ON, OR OTHER MEDI CALLY APPROPRI ATE Cl RCUM
STANCES.

6. A PLAN MEMBER NMAY CHOCSE ANY PARTI Cl PATI NG PROVI DER, WHETHER PRAC-
TICING ON AN |NDEPENDENT BASIS, |IN A SVALL GROUP, OR IN A CAPI TATED
PRACTI CE. A PLAN MEMBER WHO ENROLLS IN A CAPI TATED PRACTICE SHALL BE
SUBJECT TO RULES AND REQUI REMENTS OF THE PLAN AS TO DI SENROLLMENT,
CHO CE OF PROVI DER, AND AVAI LABI LI TY OF BENEFI TS QUTSI DE THE CAPI TATED
PRACTI CE.

S 5109. PAYMENT FOR SERVICES. 1. THE PLAN SHALL PAY THE EXPENSES OF
I NSTI TUTI ONAL PROVI DERS LI CENSED UNDER ARTICLE TVENTY-EIGAT OF TH S
CHAPTER FOR COVERED SERVICES ON THE BASIS OF GLOBAL BUDGETS THAT ARE
APPROVED BY THE BOARD.

2. THE GLOBAL BUDGET OF EACH I NSTI TUTI ONAL PROVI DER SHALL BE SET ANNU-
ALLY BY THE PLAN AFTER CONSULTATI ON AND NEGOTI ATION WTH THE | NSTI TU-
TI ONAL  PROVI DERS, AND SHALL COVER THE COSTS OF | TS ANTI Cl PATED SERVI CES
FOR THE NEXT YEAR, BASED ON PAST PERFORMANCE AND PRQIECTED CHANGES |IN
FACTOR PRI CES AND SERVI CE LEVELS.

3. EVERY | NDI VI DUAL HEALTH CARE PROVI DER EMPLOYED BY A GLOBALLY BUDG
ETED | NSTI TUTI ONAL PROVI DER SHALL BE PAI D THROUGH AND | N A MANNER DETER-
M NED BY THE | NSTI TUTI ONAL PROVI DER.

4. THE BUDGETI NG PROCEDURE DESCRIBED |IN SUBDI VISIONS ONE, TWO AND
THREE OF TH'S SECTION ALSO APPLIES TO | NSTI TUTI ONS THAT PROVI DE PLAN
SERVI CES AND THAT ARE FUNDED BY ANY PCLI TI CAL SUBDI VI SI ON OR ANY AGENCY
OR I NSTRUMENTALI TY OF A POLI TI CAL SUBDI VI SI ON.

5. THE PLAN SHALL RElI MBURSE NON- | NSTI TUTI ONAL PARTI Cl PATI NG PROVI DERS
ON A FEE- FOR- SERVI CE BASI S, ESTABLI SHED BY THE BOARD. THE FEE SCHEDULE
SHALL VARY THE PAYMENT AMOUNT AMONG DI FFERENT SERVI CES BASED ON THE
RELATI VE VALUE OF THE | NPUT FACTORS TO PROVI DE THE SERVI CES.

6. FEE SCHEDULES NMAY TAKE | NTO ACCOUNT RECOGNI ZED DI FFERENCES AMONG
GEOGRAPHI C AREAS REGARDI NG COST OF PRACTI CE.

7. TO THE GREATEST EXTENT FEASIBLE, FEE SCHEDULE CATEGORI ES SHALL
I NCLUDE PAYMENT FOR ALL PROCEDURES ROUTI NELY PERFORMED FOR A G VEN DI AG
NCSI S.

8. (A) A MULTI-SPECI ALTY ORGANI ZATI ON OF PROVI DERS NMAY ELECT TO BE
REI MBURSED ON A CAPI TATION BASIS, IN LIEU OF A FEE- FOR- SERVI CE BASI S.
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(B) I'F THE ORGANI ZATI ON MEETS ENROLLMENT AND OTHER REQUI REMENTS ESTAB-
LI SHED BY THE BOARD, THE ORGANI ZATI ON MAY ELECT TO HAVE I NCLUDED IN I TS
CAPI TATI ON PAYMENTS, | NPATI ENT SERVI CES PROVI DED BY | NSTI TUTI ONS  FUNDED
UNDER A BUDGET DESCRI BED I N SUBDI VI SION ONE OF THI S SECTI ON. UPON THAT
ELECTI ON, THE | NSTITUTI ONAL BUDGETS OF SUCH |INSTITUTIONS SHALL BE
ADJUSTED ACCORDI NG.Y.

(© |IF THE ORGANI ZATI ON ELECTS, AND MEETS REQUI REMENTS OF THE BOARD,
THE BOARD MAY | NCLUDE | N THE ORGANI ZATI ON' S CAPI TATI ON PAYMENTS FUNDS TO
BE PASSED ON BY THE ORGANI ZATI ON TO PLAN MEMBERS WHO ARE | TS ENROLLED
MEMBERS AS A REBATE OR | NCENTI VE TO ENCOURAGE MEMBERSHI P IN THE ORGAN-
| ZATION;,  PROVI DED THAT THE BOARD FI NDS THAT THE REBATE OR | NCENTI VE I S
N THE FI NANCI AL | NTERESTS OF THE PLAN.

9. EVERY PARTI Cl PATI NG PROVI DER SHALL FURNI SH TO THE PLAN SUCH | NFOR-
MATION, AND PERM T EXAM NATION OF | TS RECORDS BY THE PLAN, AS MAY BE
REASONABLY REQUI RED FOR PURPOSES OF UTI LI ZATI ON REVI EW  QUALITY  ASSUR-
ANCE AND COST CONTAI NVENT, FOR THE MAKI NG OF PAYMENTS AND FOR STATI S-
TI CAL OR OTHER STUDI ES OF THE OPERATI ON OF THE PLAN.

10. RATES OF PAYMENT ESTABLI SHED UNDER THI S SECTI ON SHALL BE CONSI D-
ERED PAYMENT IN FULL. A PROVI DER OF SERVI CES SHALL NOT CHARGE RATES THAT
ARE |IN EXCESS OF SUCH RElI MBURSEMENT LEVELS, NOR CHARGE SEPARATELY FOR
COVERED SERVI CES PROVI DED UNDER SECTI ON FI FTY- ONE HUNDRED EI GHT OF THI S
ARTI CLE. PROVI DED, HONEVER, THE PROVI SIONS OF THI S SUBDI VI SI ON SHALL NOT
APPLY TO SERVICES RENDERED OQUTSIDE OF TH' S STATE, OR TO SERVI CES
RENDERED TO PERSONS WHO ARE NOT PLAN MEMBERS.

S 5110. QOUT- OF- STATE PARTI ClI PATI ON AND PAYMENTS. 1. (A) THE PLAN, IN
ACCORDANCE W TH SUBDI VI SI ON FOUR OF THI S SECTI ON AND EXCEPT AS PROVI DED
I N PARAGRAPH (B) OF THI'S SUBDI VI SI ON, SHALL PAY FOR SERVI CES RENDERED TO
PLAN MEMBERS WHI LE THEY ARE OQUT OF THE STATE (1) WHI LE THEY ARE TEMPO
RARI LY OQUT OF THE STATE FOR REASONS OTHER THAN TO OBTAI N THE SERVI CES OR
(1) WHERE THE PLAN MEMBER OBTAINS THE SERVI CES OQUT OF THE STATE FOR
COVPELLI NG REASONS RELATI NG TO THE SUI TABI LI TY OF SERVI CES, THE NATURE
OF THE CONDI TI ON AND PERSONAL Cl RCUMSTANCES.

(B) WHERE THE PLAN MEMBER | S ELI G BLE FOR HEALTH BENEFI TS UNDER TI TLE
XVITlT OR TITLE XI X OF THE FEDERAL SOCI AL SECURI TY ACT, THEN OUT- OF- STATE
SERVI CES FOR THE PLAN MEMBER SHALL, TO THE EXTENT ALLOWNED BY LAW BE
PAI D FOR UNDER THOSE TI TLES.

2. VWHERE AN EMPLOYEE OR SELF- EMPLOYED | NDI VI DUAL |'S NOT A RESI DENT OF
NEW YORK STATE (AND THEREFORE NOT ELI G BLE TO BE A PLAN MEMBER) BUT IS
EMPLOYED OR SELF- EMPLOYED I N THE STATE, THE EMPLOYER OR THE EMPLOYEE, OR
THE SELF- EMPLOYED | NDI VI DUAL, MAY PURCHASE HEALTH COVERAGE FOR THE
PERSQON, | NCLUDI NG THE PERSON' S FAM LY, FROM ANY ENTITY AUTHORIZED TO
OFFER THAT COVERAGE OR FROM THE PLAN PURSUANT TO SUBDI VI SI ON FI VE OF
TH S SECTI ON.

3. ANY PRI VATE OR STATE COLLEGE, UNIVERSITY OR OTHER | NSTI TUTION OF
H GHER EDUCATI ON SI TUATED I N THI S STATE MAY PURCHASE COVERAGE UNDER THE
PLAN FOR ANY STUDENT, OR THElI R DEPENDENTS, WHO IS NOT' A RESI DENT OF
TH S STATE.

4. THE BOARD SHALL ESTABLI SH AND OPERATE AN | NDEMNI TY PLAN TO PROVI DE
PAYMENTS FOR SERVICES UNDER SUBDIVISION ONE OF TH'S SECTION. THE
PAYMENTS SHALL BE MADE AT THE RATES ESTABLI SHED BY THE BOARD FOR BENE-
FITS FOR COVWARABLE SERVI CES PROVI DED BY THE PLAN IN THI S STATE. CHARCGES
I N EXCESS OF THE PAYMENT RATES ESTABLISHED IN ACCORDANCE WTH TH' S
SECTI ON SHALL BE THE RESPONS| Bl LI TY OF THE PLAN MEMBER

5. THE BOARD SHALL ESTABLI SH AND OPERATE AN | NDEWNI TY PLAN TO PROVI DE
HEALTH COVERAGE FOR EMPLOYEES AND SELF- EMPLOYED | NDI VI DUALS WHO ARE NOT
RESI DENTS OF TH S STATE BUT ARE EMPLOYED OR SELF- EMPLOYED I N THE STATE,
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| NCLUDI NG THEI R FAM LI ES, TO BE OFFERED FOR PURCHASE BY THE EMPLOYER OR
EMPLOYEE, OR SELF-EMPLOYED | NDI VI DUALS, UNDER SUBDI VI SION TWO OF THI S
SECTI ON. THE | NDEMNI TY PLAN SHALL BE OFFERED ON A NOT- FOR- PROFI T BASI S.
I TS SCOPE OF BENEFI TS AND RATES OF PAYMENT SHALL BE ESTABLI SHED BY THE
BOARD AND SHALL, TO THE EXTENT PRACTI CABLE, BE COVMPARABLE TO THOSE UNDER
THE NEW YORK HEALTH PLAN.

6. NOTHING IN THI S ARTI CLE SHALL | MPACT THE EXI STING OR FUTURE OBLI -
GATIONS OF EMPLOYERS TO PROVI DE SUPPLEMENTARY HEALTH BENEFI TS TO RETI -
REES WHO NO LONGER RESIDE IN THI S STATE.

S 2. The state finance |law is anended by adding a new section 89-h to
read as foll ows:

S 89-H NEW YORK HEALTH TRUST FUND. 1. THERE | S HEREBY ESTABLI SHED | N
THE JO NT CUSTODY OF THE STATE COVPTROLLER AND THE COWMM SSI ONER OF TAXA-
TI ON AND FI NANCE A SPECI AL REVENUE FUND TO BE KNOAWN AS THE "NEW YORK
HEALTH TRUST FUND', HERElI NAFTER KNOMN AS "THE FUND'.

2. THE FUND SHALL CONSI ST OF:

(A) ALL MONIES OBTAINED FROM PREM UM PAYMENT REVENUES PURSUANT TO
ARTI CLE THI RTY-FI VE OF THE TAX LAW

(B) FEDERAL PAYMENTS RECElI VED AS A RESULT OF ANY WAIVER OF REQU RE-
MENTS GRANTED BY THE UNI TED STATES SECRETARY OF HEALTH AND HUMAN
SERVI CES FOR HEALTH CARE PROGRAMS ESTABLI SHED UNDER TI TLES XVII1 (MEDI -
CARE) AND Xl X (MEDICAL ASSI STANCE FOR NEEDY PERSONS) OF THE FEDERAL
SOCI AL SECURI TY ACT;

(©) THE AMOUNTS PAI D BY THE DEPARTMENT OF HEALTH AND BY LOCAL SOCI AL
SERVI CES DI STRI CTS THAT ARE EQUI VALENT TO THOSE AMOUNTS THAT ARE PAI D ON
BEHALF OF RESI DENTS OF THI S STATE UNDER TI TLES XVI I 1 (MEDI CARE) AND Xl X
( MEDI CAL ASSI STANCE FOR NEEDY PERSONS) OF THE FEDERAL SOCIAL SECURITY
ACT, AND ARTICLE FIVE, TITLE ELEVEN OF THE SOCI AL SERVI CES LAW FOR
HEALTH BENEFI TS WHI CH ARE EQUI VALENT TO HEALTH BENEFI TS COVERED UNDER
ARTI CLE FI FTY-ONE OF THE PUBLI C HEALTH LAW

(D) ALL SURCHARGES THAT ARE | MPOSED ON RESI DENTS OF THI S STATE TO
REPLACE PAYMENTS MADE BY THE RESI DENTS UNDER THE COST- SHARI NG PROVI SI ONS
OF TITLE XVII1 OF THE FEDERAL SOCI AL SECURI TY ACT;

(E) FEDERAL, STATE AND LOCAL FUNDS FOR PURPCSES OF THE PROVISION OF
SERVI CES AUTHORI ZED UNDER TITLE XX OF THE FEDERAL SOCI AL SECURI TY ACT
THAT WOULD OTHERW SE BE COVERED UNDER ARTI CLE FIFTY-ONE OF THE PUBLIC
HEALTH LAW AND

(F) STATE AND LOCAL GOVERNMENT MONI ES THAT WOULD OTHERW SE BE APPRO
PRI ATED TO ANY GOVERNMENTAL AGENCY, OFFI CE, PROGRAM | NSTRUMENTALITY OR
I NSTITUTION WHI CH PROVIDES HEALTH SERVI CES, FOR SERVI CES AND BENEFI TS
COVERED UNDER ARTI CLE FI FTY-ONE OF THE PUBLI C HEALTH LAW PAYMENTS TO
THE FUND PURSUANT TO THI S PARAGRAPH SHALL BE I N AN AMOUNT EQUAL TO THE
MONEY APPROPRI ATED FOR SUCH PURPOSES IN THE FISCAL YEAR | MVEDI ATELY
PRECEDI NG THE EFFECTI VE DATE OF ARTI CLE FI FTY-ONE OF THE PUBLI C HEALTH
LAW

3. MONIES IN THE FUND SHALL ONLY BE USED FOR PURPOSES ESTABLI SHED
UNDER ARTI CLE FI FTY-ONE OF THE PUBLI C HEALTH LAW

4. REVENUES HELD IN THE FUND SHALL NOT BE SUBJECT TO APPROPRI ATI ON OR
ALLOTMENT BY THE STATE OR ANY POLI TI CAL SUBDI VI SI ON THERECF.

5. THE BOARD OF GOVERNORS OF THE NEW YORK HEALTH PLAN UNDER ARTICLE
FI FTY- ONE OF THE PUBLI C HEALTH LAW SHALL:

(A) ADM NI STER THE FUND AND SHALL CONDUCT A QUARTERLY REVI EW OF THE
EXPENDI TURES FROM AND REVENUES RECEI VED BY THE FUND; AND

(B) INVEST THE FUND I N | NVESTMENTS THAT ARE AUTHORI ZED BY THE LAWS OF
THI'S STATE FOR THE | NVESTMENT OF THE CAPI TAL, SURPLUS AND ACCUMULATI ONS
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OF DOMESTI C LI FE | NSURANCE COVMPANI ES. THE LI M TATI ONS SET FORTH | N THESE
LAWS APPLY TO THE | NVESTMENTS OF THE FUND.
S 3. The tax law is anmended by adding a new article 35 to read as
fol | ows:
ARTI CLE 35
NEW YORK HEALTH PLAN PREM UM PAYMENTS
SECTI ON 1650. DEFI NI TI ONS.
1651. PREM UM PAYMENTS.
1652. PROCEDURAL PROVI SI ONS.

S 1650. DEFINITIONS. FOR THE PURPOSES OF THI'S ARTICLE, UNLESS THE
CONTEXT CLEARLY REQUI RES OTHERW SE:

1. "EMPLOY" MEANS TO SUFFER OR PERM T TO WORK.

2. "EWMPLOYER' MEANS AN | NDI VI DUAL, PARTNERSHI P, ASSOCI ATI ON, CORPO-
RATI ON, BUSI NESS TRUST, THE STATE OF NEW YORK, | TS | NSTRUMENTALI TI ES AND
| TS POLI TI CAL SUBDI VI SI ONS AND THEI R | NSTRUMENTALI TI ES, OR ANY PERSON OR
GROUP OF PERSONS, ACTING IN THE | NTEREST OF AN EMPLOYER IN RELATION TO
AN EMPLOYEE.

3. "EMPLOYEE" MEANS ANY | NDI VI DUAL WHO WORKS FOR AN EMPLOYER.

S 1651. PREM UM PAYMENTS. FOR THE PURPOSE OF PROVI DI NG REVENUE FOR THE
NEW YORK HEALTH PLAN ESTABLI SHED PURSUANT TO ARTI CLE FI FTY- ONE OF THE
PUBLI C HEALTH LAW AND TO PAY THE EXPENSE OF PLAN ADM NI STRATION, THE
FOLLOW NG PREM UM PAYMENTS ARE HEREBY LEVI ED:

1. ON EACH EMPLOYER, A PREM UM PAYMENT EQUAL TO TEN PERCENT OF THE
EMPLOYER S PAYROLL. THE EMPLOYER NMAY CHOOSE, SUBJECT TO COLLECTIVE
BARGAI Nl NG AGREEMENTS, TO DEDUCT TWO PERCENT OF EACH EMPLOYEE' S WAGES OR
GROSS SALARY AS PARTI AL PAYMENT OF THI' S PREM UM PAYMENT.

2. ON EACH SELF-EMPLOYED I NDI VI DUAL, A PREM UM PAYMENT EQUAL TO TEN
PERCENT OF THE | NDI VI DUAL' S SELF- EMPLOYMENT | NCOVE, SUBJECT TO THE LIMT
ON TAXABLE SELF- EMPLOYMENT | NCOVE FOR MEDI CARE HOSPI TAL | NSURANCE UNDER
THE " FEDERAL | NSURANCE CONTRIBUTIONS ACT", 68A STAT. 415 (1954), 26
U S.C A 3101, AS AVENDED.

3. A PERSON SUBJECT TO TAXATION UNDER THI'S CHAPTER, OTHER THAN A
PERSON WHO IS ENTITLED TO COVERAGE UNDER TI TLE XVII11 OF THE FEDERAL
SOCI AL SECURI TY ACT, WHO HAS NOT HAD THE PREM UM PAID ON FI FTY PERCENT
OR MORE OF H'S OR HER ADJUSTED GROSS | NCOVE UNDER SUBDI VI SI ON ONE OR TWO
OF THI'S SECTION, SHALL MAKE A PREM UM PAYMENT EQUAL TO TEN PERCENT OF
THE DI FFERENCE BETWEEN FI FTY PERCENT OF THE | NDI VI DUAL' S ADJUSTED GRCSS
I NCOVE AND THE TOTAL AMOUNT OF | NCOVE ON WHI CH THE | NDI VI DUAL HAS HAD
PREM UMS PAI D UNDER SUBDI VI SI ONS ONE AND TWD OF THI S SECTI ON;  PROVI DED,
HONEVER, THAT THE TOTAL AMOUNT OF ADJUSTED GROSS | NCOVE SUBJECT TO
PREM UM PAYMENTS UNDER THI S SUBDI VI SI ON SHALL NOT EXCEED THE LIMT ON
TAXABLE SELF- EMPLOYMENT | NCOVE FOR MEDI CAL HOSPI TAL | NSURANCE UNDER THE
" FEDERAL | NSURANCE CONTRI BUTI ONS ACT," 68A STAT. 415 (1954), 26 U.S.C A
3101, AS AMENDED.

4. (A) WHERE A NEW YORK STATE RESI DENT | S EMPLOYED OQUTSI DE THE STATE
BY AN EMPLOYER THAT DCES BUSINESS |N THE STATE, OR THAT ELECTS TO BE
SUBJECT TO THI S SUBDI VI SI ON, THEN THE EMPLOYER SHALL PAY THE PREM UM
UNDER SUBDIVISION ONE OF THI'S SECTIQON, CALCULATED ON THE PRO RATA
PORTI ON OF THE EMPLOYER S PAYROLL ATTRI BUTABLE TO ALL NEW YORK STATE
RESI DENTS EMPLOYED BY THE EMPLOYER

(B) WHERE A NEW YORK RESIDENT IS EMPLOYED OUTSI DE THE STATE BY AN
EMPLOYER THAT DOES NOT DO BUSI NESS | N THE STATE AND THAT DOES NOT ELECT
TO BE SUBJECT TO THI'S SUBD VISION, THEN THE EMPLOYEE SHALL PAY THE
PREM UM UNDER SUBDI VI SION ONE OF THFS SECTION, AS |IF THE EMPLOYEE S
| NCOVE FROM THE EMPLOYER WAS SELF- EMPLOYMENT | NCOME.
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5. WHERE AN EMPLOYEE IS NOT A RESI DENT OF NEW YORK STATE ( AND THERE-
FORE NOT ELI G BLE TO BE A NEW YORK HEALTH PLAN MEMBER), AND THE EMPLOYER
PURCHASES HEALTH COVERAGE FOR THE EMPLOYEE, |NCLUDING THE EMPLOYEE' S
FAM LY, UNDER SUBDI VISION TWO OF SECTI ON FI FTY- ONE HUNDRED TEN OF THE
PUBLIC HEALTH LAW THE EMPLOYER MAY TAKE A CREDI T AGAI NST THE PREM UM
PAI D UNDER SUBDI VI SION ONE OF THI' S SECTION, UP TO THE PRO RATA PORTI ON
OF THE EMPLOYER S PREM UM ATTRI BUTABLE TO THAT EMPLOYEE, FOR THE AMOUNT
PAI D BY THE EMPLOYER TO PURCHASE THAT COVERAGE. WHERE SUCH AN EMPLOYEE
PURCHASES OR PAYS A PORTION OF THE COST OF SUCH COVERAGE, THE EMPLOYEE
MAY TAKE A CREDIT FOR THE AMOUNT PAID BY HM OR HER FOR THAT COVERAGE
AGAI NST ANY PREM UM THE EMPLOYEE |S REQUI RED BY THE EMPLOYER TO PAY
UNDER SUBDI VI SI ON ONE OF THI S SECTI ON.

6. WHERE A SELF- EMPLOYED INDIVIDUAL IS NOT A RESIDENT OF NEW YORK
STATE (AND THEREFORE NOT ELI G BLE TO BE A NEW YORK HEALTH PLAN MEMBER),
AND THE PERSON PURCHASES HEALTH COVERAGE UNDER SUBDIVISION TWO OF
SECTION FIFTY-ONE HUNDRED TEN OF THE PUBLI C HEALTH LAW THE SELF- EM
PLOYED | NDI VI DUAL MAY TAKE A CREDIT FOR THE AMOUNT PAID BY HM OR HER
FOR THAT COVERAGE AGAI NST THE PREM UM PAI D BY THE SELF- EMPLOYED PERSON
UNDER SUBDI VI SI ON ONE OF THI S SECTI ON.

7. THE TOTAL AMOUNT OF CREDI TS TAKEN UNDER SUBDI VI SIONS FIVE AND SI X
OF TH'S SECTION, AGAINST PREM UMS PAI D UNDER THI S SECTI ON, FOR HEALTH
COVERAGE FOR A PERSON, | NCLUDI NG THAT PERSON' S FAM LY, SHALL NOT EXCEED
THE TOTAL AMOUNT OF PREM UM PAID BY OR ATTRI BUTABLE TO THAT PERSON,
VHETHER PAI D BY THAT PERSON OR BY AN EMPLOYER

8. NEW YORK HEALTH PLAN MEMBERS ENTI TLED TO COVERAGE UNDER TI TLE XVI I |
OF THE FEDERAL SOCI AL SECURI TY ACT, WHO ARE NOT ALSO ENTI TLED TO COVER-
AGE UNDER TITLE XIX OF THE FEDERAL SOCI AL SECURI TY ACT, SHALL MAKE
PREM UM PAYMENTS EQUAL TO THE PREM UM PAYMENT DEVELOPED BY THE FEDERAL
SECRETARY OF HEALTH AND HUVAN SERVI CES FOR COVERAGE UNDER PART B OF
TITLE XVI11 OF THE FEDERAL SOCI AL SECURI TY ACT; PROVI DED, HOWNEVER, THAT
PLAN MEMBERS WHO MAKE PREM UM PAYMENTS DI RECTLY TO THE SECRETARY OF
HEALTH AND HUMAN SERVI CES SHALL BE ENTITLED TO A CREDIT AGAINST THE
AMOUNT PAI D UNDER THI' S SUBDI VI SI ON.

S 1652. PROCEDURAL PROVI SI ONS. THE BOARD OF GOVERNORS OF THE NEW YORK
HEALTH PLAN SHALL ADOPT RULES REGARDI NG THE LEVY AND COLLECTION OF THE
PREM UM PAYMENTS UNDER THI S ARTI CLE AND MAY ENTER | NTO CONTRACTS W TH
THE DEPARTMENT FOR THE COLLECTI ON OF THE PREM UM PAYMENTS LEVI ED BY TH S
ARTI CLE. FOR PURPCSES OF ENFORCEMENT, PREM UM PAYMENTS DUE UNDER THI' S
ARTI CLE SHALL BE SUBJECT TO THE PROVI SI ONS OF THI S CHAPTER APPLI CABLE TO
| NCOVE TAXES DUE UNDER ARTI CLE TWENTY- TWD OF THI S CHAPTER

S 4. 1. There is hereby established a tenporary comr ssion on inple-
nment ati on of the New York health plan, hereinafter to be known as the
comm ssion, consisting of fifteen nenbers: five nmenbers, including the
chair, shall be appointed by the governor; five nenbers shall be
appointed by the tenporary president of the senate, two of which shall
be upon recomrendati on of the senate minority | eader; and, five nenbers
shal | be appointed by the speaker of the assenbly, two of which shall be
upon recomendation of the assenbly mnority | eader. The conm ssioner
of health, the superintendent of insurance, and the conm ssioner of
taxation and finance, or their designees shall serve as non-voting
ex-of ficio nenbers of the comm ssion.

2. Menbers of the conmm ssion shall receive such assistance as may be
necessary from other state agencies and entities, and shall receive
necessary expenses incurred in the perfornmance of their duty. The
comm ssion may enploy staff as needed, prescribe their duties, and fix
their conpensation within anmounts appropriate for the conmm ssion.
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3. The conmi ssion shall exam ne the statutes of this state and nmake
such recommendati ons as are necessary to conformthe laws of this state,
and to elimnate any inconsistency between the |aws of this state, and
the provisions of article 51 of the public health aw establishing the
New York health plan as added by section one of this act, and other
provisions of lawrelating to the New York health plan, and to inprove
and i npl enment the plan.

4. On or before 270 days subsequent to the enactnent of this act, the
commi ssion shall report to the governor and the legislature, with recom
nmendati ons, as provided in subdivision three of this section.

S 5. The superintendent of insurance, in consultation with a techni-
cal advisory committee which shall include representation frominsurers,
consuners, organi zed | abor, and busi ness, shall exanmine the premumrate
structure for insurance underwitten and offered in this state by insur-
ers licensed pursuant to the insurance |law, and deternm ne the extent to
which such premuns reflect expenditures for health care services
covered under the provisions of article 51 of the public health |aw
establishing the New York health plan as added by section one of this
act. On or before 270 days following the enactnent of this act, the
superintendent shall report to the governor and the |egislature on the
extent to which the premumrate structure for insurance, by Iline of
i nsurance, underwitten and offered in this state reflects expenditures
for health care services covered under article 51 of the public health
|aw as added by section one of this act, and nmake such recomendati ons
as are necessary for an adjustnment in such premium rate structures to
reflect a reduction in health care expenditures due to inplenentation of
the New York heal th plan.

S 6. The sumof five hundred thousand dollars ($500,000), or so nmuch
t hereof as may be necessary, is hereby appropriated to the tenporary
comm ssion on inplenentation of the New York health plan created pursu-
ant to section four of this act out of any nobneys in the state treasury
in the general fund to the credit of the state purposes account not
ot herwi se appropri at ed. Such sum shall be payable on the audit and
warrant of the state conptroller on vouchers certified or approved by
the chair of the tenporary commi ssion on inplenentation of the New York
health plan created pursuant to section four of this act.

S 7. (a) This act shall take effect on the first of January next
succeedi ng the date on which it shall have becone a | aw provi ded, howev-
er, that sections four and five of this act shall take effect inmedi ate-
ly and shall remain in full force and effect until the first of January
following the date upon which benefits under article 51 of the public
health | aw as added by section one of this act begin whereupon such
sections shall be deenmed repealed. The comm ssioner of health shal
notify the Legislative Bill Drafting Conmm ssion of such event.

(b) Not later than the thirty-first of March following the effective
date of this act, the commissioner of health shall do both of the
fol | ow ng:

1. Apply to the secretary of health and human services for all waivers
of requirenents under health <care prograns established wunder titles
XVI1l and Xl X of the federal social security act that are necessary to
enable this state to deposit all federal paynments under those prograns
in the state treasury to the credit of the New York health trust fund
created pursuant to section 89-h of the state finance |law, as added by
section two of this act;

2. ldentify any other federal progranms that provide federal funds for
paynent of health care services to individuals. The conmm ssioner of
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health shall conply with any requirenents under those prograns and app
for any waivers of those requirenents that are necessary to enable th
state to deposit such federal funds to the credit of the New York heal
trust fund.

(c) No later than the thirty-first of Decenber followi ng the effective
date of this act, the board of governors of the New York health plan and
the comm ssioner of health shall explore and cooperate with, enter into
any necessary contract or other arrangenment with, and otherw se pursue
any other reasonable course of action with, the secretary of health and
human services to establish procedures, standards and conditions under
whi ch the conm ssioner of health shall pay to the New York health trust
fund anounts equivalent to those anmobunts that, on the effective date of
this section, are paid on behalf of residents of this state for health
benefits covered under the plan under titles XVIII and Xl X of the feder-
al social security act.

(d) Commencing on the first of January follow ng the effective date of
this act the followi ng shall occur:

1. New York health prem um paynents that are authorized pursuant to
article 35 of the tax |aw, as added by section three of this act, shal
be | evied.

2. Benefits under the New York health plan established pursuant to
article 51 of the public health | aw, as added by section one of this act
shal | begi n.

3. Paynents into the New York health trust fund created pursuant to
section 89-h of the state finance | aw shall begin.

(e) Not later than the twenty-eighth of February follow ng the effec-
tive date of this act, the governor shall nake the initial appointnents
to the board of governors of the New York health plan established pursu-
ant to article 51 of the public health |law, as added by section one of
this act, provided, however, that of the initial appointnents nade by
t he governor, four shall be for a termof one year; four shall be for a
termof two years; three shall be for a termof three years; three shal
be for a termof four years; and four, including the chair, shall be for
a term of five years. Thereafter, all appointnents shall be for a term
of five years, except in those instances where an appointnment is to fil
a vacancy occurring prior to the expiration of a term
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