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STATE OF NEW YORK

4049
2011- 2012 Regul ar Sessi ons
I N ASSEMBLY
February 1, 2011

Introduced by M of A ENGEBRICGHT -- read once and referred to the
Conmittee on I nsurance

AN ACT to anend the insurance law, in relation to creating a task force
on universal long termcare insurance

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

Section 1. Legislative findings and intent. The legislature finds and
declares that the average length of life is increasing and that the
popul ation as a whole is aging. The age sixty-five plus population is
expected to nore than double between the years 2000 and 2030 to nunber
al nrost seventy mllion nationally. Sixty percent of those who reach age
sixty-five wll need sone formof long termcare. In conparison to the
state's total population increase of five and one-half percent between
the vyears 1990 and 2000, the nunber of individuals age eighty-five and
ol der increased by twenty-five and one-half percent and is the fastest
growi ng segnent of our population. Dynam c changes in the state's popu-
lation will continue to increase as the baby boom generati on reaches age
sixty and continues to nmature. As one would anticipate fromthese shifts
i n denographics, the need for affordable long term care services is
growing and is expected to accelerate at a dramatic rate.

In New York state, the average yearly cost of a nursing home can range
from seventy thousand dollars to one hundred fifteen thousand doll ars.
Twent y-four hour hone health care can cost nore than twice this nuch
Many New Yorkers are unable to afford the high cost of long termcare
i nsurance and nust rely on Medicaid to pay for the costs of hone health
or nursing home care.

Congress recognized the public benefit of social insurance when it
i mpl enented Social Security in order to better the <condition of each
Anerican at his or her retirement and thereafter. Under its constitu-
tion, the state has an obligation to pronote the general welfare of its
citizens by enabling themto access the care they will need in their old
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age wi thout having to inpoverish thenselves. This act is a reflection of
state concern for the lack of alternatives to Medicaid that are avail -
able to the citizens of New York in order to finance the astrononi cal
costs of long termcare. Accordingly, it charges the governor and the
| egislature with the responsibility of creating a plan that woul d estab-
|l ish a systemof mandatory long termcare insurance for all New Yorkers.
This approach, premised on the principle of wuniversal coverage in
exchange for universal responsibility, will ensure that every resident
of the state receives the protection of long termcare insurance bene-
fits in his or her old age.

S 2. The insurance law is anmended by adding a new section 1117-a to
read as foll ows:

S 1117-A. TASK FORCE ON UNI VERSAL LONG TERM CARE | NSURANCE. (A
CREATION. A TASK FORCE |S HEREBY CREATED TO DEVELOP A PLAN FOR THE
FI NANCI NG AND PROVI SI ONS OF UNI VERSAL LONG TERM CARE | NSURANCE FOR ALL
RESI DENTS OF THE STATE.

(B) ACTIVITIES. |IN FORMIATING ITS PLAN, THE ACTIVITIES OF THE TASK
FORCE SHALL | NCLUDE BUT NOT BE LIM TED TO

(1) ANALYZI NG AND REPORTI NG ON THE CURRENT LONG TERM CARE | NSURANCE
OFFERINGS |IN THE STATE, THEI R AFFORDABI LI TY AND THE ADEQUACY OF POLI CY
BENEFI TS;

(2) DETERM NI NG HOW I NDI VI DUAL TAXPAYER CONTRI BUTI ONS MAY BE USED TO
FUND THE PURCHASE OF LONG TERM CARE | NSURANCE FOR ALL RESI DENTS OF THE
STATE;

(3) DETERM NI NG AND DEVELOPI NG THE BENEFI TS THAT SHALL BE PROVI DED
WTH AN EMPHASI S ON FLEXI BILITY I N MEETI NG THE DESI RE OF | NDI VI DUALS TO
AGE I N PLACE | N THEI R HOVES;

(4) DETERM NI NG HOW BENEFI TS SHALL BE ALLOCATED;

DEVELOPI NG CRI TERI A FOR | NSURER PARTI CI PATI ON;
DEVI SI NG A MEANS FOR ENSURI NG PORTABI LI TY OF CONTRI BUTI ONS;

(7) ENSURI NG THE FI NANCI AL STRENGTH OF PARTI Cl PATI NG | NSURERS; AND

(8) EVALUATI NG THE USE OF PRE- EXI STI NG MEDI CAL CONDI TIONS AS A BASIS
FOR DENYI NG BENEFI TS.

(C©) COWPCSI TION. THE TASK FORCE SHALL CONSI ST OF ElI GHTEEN MEMBERS. THE
TASK FORCE SHALL | NCLUDE THE DI RECTOR OF THE OFFI CE FOR THE AG NG, WHO
SHALL SERVE AS CHAI RPERSON OF THE TASK FORCE, AND THE FOLLOW NG | NDI VI D-
UALS OR THEI R DESI GNEES: THE SUPERI NTENDENT, THE COWM SSI ONER OF HEALTH,
THE COWMM SSI ONER OF TAXATI ON AND FI NANCE, THE COWTROLLER, THE ATTORNEY
GENERAL AND THE DI RECTOR OF THE DI VI SION OF THE BUDGET. THE GOVERNOR,
THE TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY
SHALL EACH APPO NT THREE MEMBERS, AND THE M NORI TY LEADER OF THE SENATE
AND THE M NORI TY LEADER OF THE ASSEMBLY SHALL EACH APPO NT ONE MEMBER,
OF WHOM SI X MEMBERS SHALL BE STAKEHOLDERS FROM THE LONG TERM HEALTH CARE
COVWUNI TY AND THE REMAI NI NG FI VE MEMBERS SHALL | NCLUDE | NDI VI DUALS WHO
ARE EXPERTS I N THE FI ELDS OF STATI STICS, ACTUARI AL SClI ENCE, ECONOM CS,
OR FI SCAL AND PUBLI C POLICY, I N ADDI TI ON TO CONSUMER RI GHTS ADVOCATES OR
REPRESENTATI VES OF RETI RED PERSONS, THE ELDERLY OR LONG TERM CARE | NSUR-
ANCE PROVI DERS OR THElI R REPRESENTATI VES.

(D) PONERS AND DUTIES. (1) THE TASK FORCE SHALL HAVE THE POWER TO
RECEI VE FROM ANY DEPARTMENT, DI VI SI ON, BOARD, BUREAU, COWM SSI ON, AGENCY
OR OTHER | NSTRUMENTALI TY OF THE STATE OR OF ANY POLITICAL SUBDI VI SI ON
THEREOF SUCH ASSI STANCE AND DATA AS W LL ENABLE | T PROPERLY TO CARRY QUT
| TS ACTI VI TI ES HEREUNDER.

(2) THE TASK FORCE SHALL MEET AT LEAST ONCE EVERY TWO MONTHS, AND AT
THE CALL OF THE CHAlI RPERSON.
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(3) THE TASK FORCE SHALL | SSUE A REPORT WTHI N SI X MONTHS AFTER ITS
I NI TI AL MEETI NG DETAI LI NG | TS PROGRESS. THE REPORT SHALL CONTAI N | NFOR-
MATI ON PERTAI NIl NG TO THE OPERATI ONS OF THE TASK FORCE | NCLUDI NG HOW MANY
TI MES THE TASK FORCE HAS CONVENED, THE KEY | SSUES | T HAS CONSI DERED AT
| TS MEETINGS, THE OBSTACLES IT HAS I DENTIFIED (I F ANY) AND A TI ME FRAME
W TH BENCH MARKS FOR DELI VERI NG | TS PLAN.

(4) THE TASK FORCE SHALL | SSUE AN | NTERI M REPORT W THI N TWELVE MONTHS
AFTER |ITS INTIAL MEETI NG AND A SECOND | NTERI M REPORT W THI N ElI GHTEEN
MONTHS AFTER I TS INITIAL MEETING THE |INTERIM REPORTS SHALL CONTAIN
UPDATES OF THE | NFORVATI ON PROVI DED I N THE | NI TI AL REPORT AND ANY OTHER
PERTI NENT | NFORMATI ON PERTAI NI NG TO THE OPERATI ONS OF THE TASK FORCE.

(5 WTH N TVWENTY- FOUR MONTHS OF I TS I NI TI AL MEETI NG THE TASK FORCE
SHALL |ISSUE |ITS FINAL REPORT WHICH SHALL CONTAIN ITS PLAN FOR THE
FI NANCI NG AND PROVI SI ONS OF LONG TERM CARE | NSURANCE FOR ALL RESI DENTS
OF THE STATE.

(6) COPIES OF THE SI X MONTH REPORT, THE | NTERI M REPORTS AND THE FI NAL
REPORT SHALL BE SUBM TTED TO THE GOVERNOR, THE TEMPORARY PRESI DENT OF
THE SENATE AND THE SPEAKER OF THE ASSEMBLY. COPIES OF SUCH REPORTS SHALL
ALSO BE MADE AVAILABLE TO THE PUBLI C AND POSTED ON THE OFFI CE FOR THE
AGQ NG WEBSI TE.

(7) PRIOR TO I SSU NG | TS FI NAL REPORT, THE TASK FORCE SHALL HOLD AT
LEAST SI X PUBLI C HEARI NGS RELATI NG TO THE | SSUE OF PROVI DI NG AND FI NANC-
I NG UNI VERSAL LONG TERM CARE | NSURANCE FOR THE RESI DENTS OF THE STATE.
THE FI RST TWO HEARI NGS SHALL OCCUR W THI N THREE MONTHS AFTER THE | NI TI AL
MEETI NG OF THE TASK FORCE FOR THE PURPOSE OF | NFORVATI ON GATHERI NG AND
SOLICITING PUBLIC OPINION AND COMMVENT. THE THI RD AND FOURTH HEARI NGS,
THE PURPOSE OF WHI CH SHALL BE DETERM NED BY THE TASK FORCE, SHALL OCCUR
WTH N TWELVE MONTHS AFTER THE | NI TI AL MEETI NG OF THE TASK FORCE. THE
LAST TWO HEARI NGS SHALL OCCUR NO LATER THAN ONE MONTH AFTER THE TASK
FORCE HAS COWPLETED ITS FINAL REPORT FOR THE PURPOCSE OF SCLI ClI TI NG
PUBLI C OPI Nl ON AND COMVENT.

(8) THE MEMBERS OF THE TASK FORCE SHALL RECEIVE NO COWVPENSATI ON FOR
THEI R SERVI CES, BUT SHALL BE ALLOWED THEI R ACTUAL AND NECESSARY EXPENSES
| NCURRED | N THE PERFORMANCE OF THEI R DUTI ES PURSUANT TO THI S SECTI ON.

S 3. This act shall take effect immediately.



