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STATE OF NEW YORK

10406
I N ASSEMBLY
May 25, 2012

Introduced by M of A PEOPLES-STOKES -- read once and referred to the
Conmittee on Health

AN ACT to anend the public health Iaw and the insurance law, in relation
to establishing diabetes prevention denonstration programns

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

Section 1. Article 2 of the public health Iaw is anmended by adding a
new title 4-Ato read as foll ows:
TITLE I V-A
DI ABETES PREVENTI ON DEMONSTRATI ON PROGRAMS
SECTI ON 255. DI ABETES PREVENTI ON DEMONSTRATI ON PROGRAMS; ESTABLI SHVENT.

S 255. DI ABETES PREVENTI ON DEMONSTRATI ON PROGRAMS;  ESTABLI SHVENT. 1.
THE DEPARTMENT MAY ESTABLI SH DI ABETES PREVENTI ON DEMONSTRATI ON PROGRAMS
THROUGH A REQUEST FOR PROPOSALS PROCESS TO ENHANCE THE QUALITY AND
COST- EFFECTI VENESS OF CARE RENDERED TO MEDI CAl D- ELI G BLE PERSONS W TH
PRE- DI ABETES WHO MAY BE AT RI SK FOR DI ABETES WHICH CAN RESULT IN THE
NEED FOR CARE AND TREATMENT THAT RESULTS I N H GH MEDI CAl D EXPENDI TURES.

2. IN ORDER TO BE ELIGBLE TO SPONSOR AND TO UNDERTAKE A DI ABETES
PREVENTI ON DEMONSTRATI ON PROGRAM THE PROPCSED SPONSOR SHALL BE A
NOT- FOR- PROFI T ORGANI ZATION W TH A PROGRAM PROVI DI NG PATI ENT EDUCATI ON
ON PHYSI CAL ACTIVITY AND DI ET USI NG EVI DENCE- BASED SERVI CES THAT HAS
EXPERI ENCE PROVI DI NG COST- EFFECTI VE COVMUNI TY- BASED DI ABETES PREVENTI ON
CARE TO SUCH PATI ENTS W TH PRE- DI ABETES.

3. THE DEPARTMENT SHALL APPROVE DI ABETES PREVENTI ON DEMONSTRATI ON
PROGRAMS WHI CH ARE GEOGRAPHI CALLY DI VERSE AND REPRESENTATI VE OF BOTH
URBAN AND RURAL SOCI AL SERVI CES DI STRICTS. THE PROGRAM SPONSOR MUST
ESTABLI SH, TO THE SATI SFACTI ON OF THE DEPARTMENT, | TS CAPACI TY TO ENROLL
AND SERVE SUFFI Cl ENT NUMBERS OF ENRCLLEES TO DEMONSTRATE THE COST- EFFEC-
TI VENESS OF THE DEMONSTRATI ON PROGRAM

4. THE DEPARTMENT SHALL ESTABLI SH THE CRI TERI A, | NCLUDI NG THE DI AGNG
SIS OF PRE-DI ABETES AS MAY BE SPECI FIED BY THE DEPARTMENT, BY WH CH
| NDI VIDUALS W LL BE | DENTI FI ED AS ELI A BLE FOR ENROLLMENT | N THE DEMON-
STRATI ON PROGRAMS. PERSONS ELI G BLE FOR ENROLLMENT I N THE DEMONSTRATI ON

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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PROGRAMS SHALL BE LIM TED TO | NDI VI DUALS WHO RECEI VE MEDI CAL ASSI STANCE
PURSUANT TO TI TLE ELEVEN OF ARTI CLE FI VE OF THE SOCI AL SERVI CES LAW

5. ENROLLMENT | N A DEMONSTRATI ON PROGRAM SHALL BE VOLUNTARY. A PARTI G
| PATING | NDIVIDUAL MAY DI SCONTINUE H' S OR HER ENROLLMENT AT ANY TI ME
W THOUT CAUSE. THE COWMM SSI ONER SHALL REVI EW AND APPROVE ALL ENROLLMENT
AND MARKETI NG MATERI ALS FOR A DEMONSTRATI ON PROGRAM

6. THE DEMONSTRATI ON PROGRAM SHALL OFFER EVI DENCE- BASED SERVI CES AND
| NTERVENTI ONS DESI GNED TO ENSURE THAT THE ENROLLEES RECElI VE HI GH QUALI -
TY, PREVENTATI VE AND COST- EFFECTI VE CARE, Al MED AT REDUCI NG THE DEVELOP-
MENT OF DI ABETES. THE DEMONSTRATI ON PROGRAM MAY | NCLUDE SCREENI NG OF
ELI G BLE ENROLLEES, DEVELOPI NG AN | NDI VI DUALI ZED CARE MANAGEMENT PLAN
FOR EACH ENROLLEE AND | MPLEMENTI NG THAT PLAN.

7. THE DEPARTMENT SHALL BE RESPONSI BLE FOR MONI TORI NG THE QUALI TY,
APPROPRI ATENESS AND COST- EFFECTI VENESS OF A DEMONSTRATI ON PROGRAM  THE
DEPARTMENT SHALL UTI LI ZE, TO THE EXTENT POSSI BLE, ALL POTENTI AL SOURCES
OF FUNDI NG FOR DEMONSTRATI ON PROGRAMS, |INCLUDING BUT LIMTED TO
PRI VATE PAYMENTS AND DONATI ONS. ALL SUCH FUNDS SHALL BE DEPOCSI TED BY THE
COW SSI ONER AND CREDI TED TO THE DI ABETES PREVENTI ON ACCOUNT WHI CH SHALL
BE ESTABLISHED BY THE COWTROLLER IN THE SPECI AL REVENUE- OTHER FUND
ADDI TI ONALLY, TO THE EXTENT OF FUNDS APPROPRI ATED THEREFOR, MEDI CAL
ASS|I STANCE FUNDS, | NCLUDI NG ANY FUNDI NG OR SHARED SAVI NGS AS MAY BECOVE
AVAI LABLE THROUGH FEDERAL WAl VERS OR OTHERW SE UNDER TI TLES 18 AND 19 OF
THE FEDERAL SCOCI AL SECURI TY ACT, MAY BE USED BY THE DEPARTMENT FOR
EXPENDI TURES | N SUPPORT OF THE DI ABETES PREVENTI ON PROGRAM

8. PAYMENTS SHALL BE MADE BY THE DEPARTMENT TO THE ENTI TY RESPONSI BLE
FOR THE OPERATI ON OF THE DEMONSTRATI ON PROGRAM ON A FI XED AMOUNT PER
MEMBER PER LENGTH OF THE PROGRAM AND SHALL REI MBURSE THE PROGRAM SPON-
SOR FOR THE SERVI CES RENDERED PURSUANT TO SUBDIVISION SIX OF TH'S
SECTI ON. THE DEPARTMENT SHALL PROVI DE AN | NTERI M REPORT TO THE GOVERNOR
AND THE LEGQ SLATURE ON OR BEFORE DECEMBER THI RTY-FI RST, TWDO THOUSAND
THIRTEEN AND A FINAL REPORT ON OR BEFORE DECEMBER THI RTY- FI RST, TWD
THOUSAND FOURTEEN ON THE RESULTS OF THE DEMONSTRATI ON PROGRAMS. BOTH
REPORTS SHALL INCLUDE FINDINGS AS TO THE DEMONSTRATI ON PROGRAMS
COST- EFFECTI VENESS | N PREVENTI NG THE DEVELOPMVENT OF DI ABETES AND ASSCCI -
ATED COWPLI CATIONS. |IN THE FI NAL REPORT, THE DEPARTMENT SHALL OFFER
RECOVMVENDATI ONS AS TO WHETHER DEMONSTRATI ON PROGRAMS SHOULD BE EXTENDED
MODI FI ED, ELI M NATED OR MADE PERMANENT.

S 2. Subparagraph (A) of paragraph 15-a of subsection (i) of section
3216 of the insurance |aw, as anmended and such paragraph as renunbered
by chapter 338 of the laws of 2003, is anended to read as foll ows:

(A) Every policy which provides nedical coverage that includes cover-
age for physician services in a physician's office and every policy
which provides nmjor nedical or simlar conprehensive-type coverage
shal |l include coverage for the follow ng equi prent and supplies for the
treatment of diabetes, if recomended or prescribed by a physician or
other licensed health care provider legally authorized to prescribe
under title eight of the education |aw. bl ood glucose nonitors and bl ood
glucose nonitors for the visually inpaired, data nanagenment systens,
test strips for glucose nonitors and visual reading and wurine testing
strips, insulin, injection aids, cartridges for the visually inpaired,
syringes, insulin punps and appurtenances thereto, insulin infusion
devices, and oral agents for controlling blood sugar. In addition, the
commi ssi oner of the departnment of health shall provide and periodically
update by rule or regulation a |ist of additional diabetes equipnent and
related supplies such as are nedically necessary for the treatnment of
di abetes, for which there shall also be coverage. Such policies shal
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al so include coverage for diabetes self-nanagenent education to ensure
that persons with diabetes are educated as to the proper self-managenent
and treatnment of their diabetic condition, including information on
proper diets. Such coverage for self-mnagenent education and education
relating to diet shall be Ilimted to visits nedically necessary upon the
di agnosi s of di abetes, where a physician diagnoses a significant change
in the patient's synptons or conditions which necessitate changes in a
patient's sel f-managenent, or where reeducation or refresher education
IS necessary. Such education nay be provided by the physician or other
licensed health care provider |legally authorized to prescribe under
title eight of the education law, or their staff, as part of an office
visit for diabetes diagnosis or treatnent, or by a certified diabetes
nurse educator, certified nutritionist, certified dietitian or regis-
tered dietitian upon the referral of a physician or other 1licensed
health care provider legally authorized to prescribe under title eight
of the education |law Education provided by the certified di abetes nurse
educator, certified nutritionist, certified dietitian or registered
dietitian may be limted to group settings wherever practicable. Cover-
age for self-managenent education and education relating to diet shal
al so include home visits when nedically necessary. IN ADD TION, UPON
RECOVMENDATI ON OF A PHYSI Cl AN SUCH POLI CES SHALL | NCLUDE COVERAGE FOR
DI ABETES PREVENTI ON SERVI CES TO PERSONS W TH PRE- DI ABETES DI AGNOSED BY A
PHYSI Cl AN. SUCH SERVI CES SHALL | NCLUDE, BUT NOT BE LIMTED TO, PATIENT
EDUCATI ON ON PHYSI CAL ACTIVITY AND DI ET USI NG EVI DENCE- BASED SERVI CES.
SUCH COVERAGE FOR DI ABETES PREVENTION SERVICES MAY BE LIMTED TO
PROGRAMS THAT HAVE EXPERI ENCE PROVI DI NG COST- EFFECTI VE COMMUNI TY- BASED
DI ABETES PREVENTI ON SERVI CES, AND GROUP SETTI NGS WHEREVER PRACTI CABLE

S 3. Subparagraph (A) of paragraph 7 of subsection (k) of section 3221
of the insurance |aw, as amended by chapter 338 of the laws of 2003, is
amended to read as foll ows:

(A) Every group or blanket accident and health insurance policy issued
or issued for delivery in this state which provides nedical coverage
that includes coverage for physician services in a physician's office
and every policy which provides major nmedical or simlar conprehensive-
type coverage shall include coverage for the follow ng equipnent and
supplies for the treatnent of diabetes, if recomended or prescribed by
a physician or other licensed health care provider legally authorized to
prescri be under title eight of the education |aw blood glucose nonitors
and bl ood glucose nonitors for the visually inpaired, data mnanagenent
systens, test strips for glucose nonitors and visual reading and urine
testing strips, insulin, injection aids, cartridges for the visually
i mpaired, syringes, insulin punps and appurtenances thereto, insulin
i nfusi on devices, and oral agents for controlling blood sugar. In addi-
tion, the comm ssioner of the departnment of health shall provide and
periodically update by rule or regulation a Iist of additional diabetes
equi pnent and related supplies such as are nedically necessary for the
treatment of diabetes, for which there shall also be coverage. Such
policies shall also include coverage for diabetes self-nanagenent educa-
tion to ensure that persons with di abetes are educated as to the proper
sel f -managenent and treatnent of their diabetic condition, including
i nformati on on proper diets. Such coverage for self-managenent education
and education relating to diet shall be limted to visits nedically
necessary upon the diagnosis of diabetes, where a physician diagnoses a
significant change in the patient's synptons or conditions which neces-
sitate changes in a patient's sel f-managenent, or where reeducation or
refresher education is necessary. Such education may be provi ded by the
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physi cian or other licensed health care provider legally authorized to
prescribe wunder title eight of the education |law, or their staff, as
part of an office visit for diabetes diagnosis or treatnent, or by a
certified diabetes nurse educator, certified nutritionist, certified
dietitian or registered dietitian upon the referral of a physician or
other licensed health care provider legally authorized to prescribe
under title eight of the education | aw. Education provided by the certi-
fied di abetes nurse educator, certified nutritionist, «certified dieti-
tian or registered dietitian may be limted to group settings wherever
practicabl e. Coverage for self-nmanagenent education and education
relating to diet shall also include home visits when nedically neces-
sary. | N ADDI TI ON, UPON RECOMVENDATION OF A PHYSICIAN SUCH POLICIES
SHALL | NCLUDE COVERAGE FOR DI ABETES PREVENTI ON SERVI CES TO PERSONS W TH
PRE- DI ABETES DI AGNOSED BY A PHYSI Cl AN. SUCH SERVI CES SHALL | NCLUDE, BUT
NOT BE LI M TED TO, PATI ENT EDUCATI ON ON PHYSI CAL ACTIVITY AND DI ET USI NG
EVI DENCE- BASED SERVI CES. SUCH COVERAGE FOR DI ABETES PREVENTI ON SERVI CES
MAY BE LI M TED TO PROGRAMS THAT HAVE EXPERI ENCE PROVI DI NG COST- EFFECTI VE
COVMUNI TY- BASED DI ABETES PREVENTI ON SERVI CES, AND GROUP SETTI NGS WHEREV-
ER PRACTI CABLE

S 4. Paragraph 1 of subsection (u) of section 4303 of the insurance
law, as anended by chapter 338 of the |aws of 2003, is anended to read
as foll ows:

(1) A nedical expense indemity corporation or a health service corpo-
ration which provides nedi cal coverage that includes coverage for physi-
cian services in a physician's office and every policy which provides

major nedical or simlar conprehensive-type coverage shall include
coverage for the foll ow ng equi pnent and supplies for the treatnent of
di abetes, if recommended or prescribed by a physician or other |icensed

health care provider legally authorized to prescribe under title eight
of the education |aw bl ood glucose nonitors and bl ood gl ucose nonitors
for the visually inpaired, data nmanagenent systens, test strips for
glucose nonitors and visual reading and urine testing strips, insulin,
injection aids, cartridges for the visually inpaired, syringes, insulin
punps and appurtenances thereto, insulin infusion devices, and ora
agents for controlling blood sugar. In addition, the conm ssioner of the
departnment of health shall provide and periodically update by rule or
regulation a list of additional diabetes equipnent and rel ated supplies
such as are nedically necessary for the treatnent of diabetes, for which
there shall al so be coverage. Such policies shall also include coverage
for diabetes self-mnagenent education to ensure that persons with
di abet es are educated as to the proper self-nmanagenent and treatnent of

their diabetic condition, including informtion on proper diets. Such
coverage for self-nmanagenment education and education relating to diet
shall be limted to visits medically necessary upon the diagnosis of

di abet es, where a physician diagnoses a significant change in the
patient's synptons or conditions which necessitate changes in a
patient's sel f-managenment, or where reeducation or refresher education
IS necessary. Such education nay be provided by the physician or other
licensed health care provider |legally authorized to prescribe under
title eight of the education law, or their staff, as part of an office
visit for diabetes diagnosis or treatnent, or by a certified diabetes
nurse educator, certified nutritionist, certified dietitian or regis-
tered dietitian upon the referral of a physician or other licensed
health care provider legally authorized to prescribe under title eight
of the education |law. Education provided by the certified diabetes nurse
educator, certified nutritionist, certified dietitian or registered
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dietitian may be limted to group settings wherever practicable. Cover-
age for self-managenent education and education relating to diet shall
al so include home visits when nedically necessary. IN ADD TION, UPON
RECOVMENDATI ON OF A PHYSI Cl AN SUCH POLI CES SHALL | NCLUDE COVERAGE FOR
DI ABETES PREVENTI ON SERVI CES TO PERSONS W TH PRE- DI ABETES DI AGNOSED BY A
PHYSI Cl AN. SUCH SERVI CES SHALL | NCLUDE, BUT NOT BE LIMTED TO, PATIENT
EDUCATI ON ON PHYSI CAL ACTIVITY AND DI ET USI NG EVI DENCE- BASED SERVI CES.
SUCH COVERAGE FOR DI ABETES PREVENTION SERVICES MAY BE LIMTED TO
PROGRAMS THAT HAVE EXPERI ENCE PROVI DI NG COST- EFFECTI VE COVMUNI TY- BASED
DI ABETES PREVENTI ON SERVI CES, AND GROUP SETTI NGS WHEREVER PRACTI CABLE

S 5. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw.



