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STATE OF NEW YORK

2445
2011- 2012 Regul ar Sessi ons
I N SENATE
January 21, 2011

Introduced by Sen. HANNON -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health law, in relation to establishing the
neurol ogi cal inpairnent programto provide conpensati on of neurol ogi -
cal l y-i npaired persons

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

Section 1. The public health lawis anended by adding a new article

49-A to read as foll ows:
ARTI CLE 49- A
NEUROLOG CAL | MPAI RVENT PROGRAM OF NEW YORK STATE

SECTI ON 4920. DEFI NI TI ONS.

4921. EXCLUSI VENESS OF REMEDY.

4922. THE NEUROLOG CAL | MPAI RVENT PROGRAM OF NEW YORK STATE.

4923. NEURCLOG CAL | MPAI RVENT TRUST FUND.

4924. FI LI NG OF CLAI M5

4925. CASE MANAGEMENT PROGRAM

4926. DETERM NATI ON OF ELI G BI LI TY.

4927. APPEALS OF DETERM NATION OF ELIG BILITY.

4928. COVPENSATI ON.

4929. LI M TATI ON ON PROCESSI NG OF CLAI MS.

4930. NOTI CE TO OBSTETRI C PATI ENTS.

4931. NEW YORK STATE STANDARD OF CARE ASSESSMENT PROGRAM

S 4920. DEFINITIONS. WHEN USED IN THI' S ARTICLE, THE FOLLOAN NG TERMS
SHALL HAVE THE FOLLOW NG MEANI NGS:

1. "CASE MANAGEMENT" MEANS CASE MANAGEMENT SERVI CES FURNI SHED | N
ACCORDANCE W TH THE NEUROLOG CAL | MPAI RVENT PROGRAM OF THI'S STATE AND
VWH CH ASSIST ALL ELIABLE |MPAIRED PERSONS TO ACCESS NECESSARY CASE
MANAGEMENT SERVI CES | N ACCORDANCE W TH GOALS CONTAI NED I N A WRI TTEN CASE
MANAGEMENT PLAN.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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2. "CASE MANAGEMENT SERVI CES' MEANS SERVI CES WHI CH W LL ASSI ST ELIQ -
BLE | MPAI RED PERSONS | N OBTAI NI NG NEEDED MEDI CAL, SOCI AL, PSYCHOSOCI AL,
EDUCATI ONAL AND ANY OTHER SERVI CES DEEMED NECESSARY. SUCH SERVI CES
ENHANCE THE QUALITY OF LIFE FOR ELI G BLE | MPAI RED PERSONS AND ASSI ST
SUCH PERSONS AND THEI R PARENT, GUARDI AN OR CARETAKER | N NAVI GATI NG THE
PROGRAM S BENEFI TS AS WELL AS | N ACCESSI NG ANY SUCH SERVI CES NECESSARY
AND APPROPRI ATE TO THE ELI G BLE | MPAI RED PERSONS LEVEL OF | MPAI RVENT AND
NEED.

3. "CLAI MANT" MEANS A PERSON WHO FI LES A CLAI M PURSUANT TO THI S ARTI -
CLE ON BEHALF OF AN | MPAI RED PERSON FOR COWVPENSATI ON, AND | NCLUDES AN
AUTHORI ZED LEGAL REPRESENTATI VE FI LI NG A CLAIM ON BEHALF OF AN | MPAI RED
PERSON.

4. " COVPENSATI ON' MEANS BENEFI TS PROVIDED TO OR ON BEHALF OF AN
| MPAI RED NEVWBORN OR PERSON PURSUANT TO THI S ARTI CLE.

5. "HEALTHCARE PROVI DER" MEANS A HOSPI TAL, A HEALTH CARE ORGANI ZATI ON
ESTABLI SHED PURSUANT TO ARTI CLE FORTY-FOUR OF TH S CHAPTER, A LI CENSED
PHYSICIAN, A LICENSED M DWFE, A REGQ STERED PROFESSI ONAL NURSE OR A
LI CENSED PRACTI CAL NURSE.

6. "HOSPI TAL" MEANS A HOSPI TAL ESTABLI SHED PURSUANT TO ARTICLE TWEN-
TY-EI GHT OF TH S CHAPTER. FOR THE PURPOSES OF ANY CLAI M FI LED UNDER THI S
ARTI CLE, A HCSPITAL SHALL | NCLUDE THE TRUSTEES, DI RECTORS, OFFI CERS,
EMPLOYEES AND AGENTS OF THE HOSPI TAL.

7. "1 MPAI RED PERSON' MEANS A NEVWBORN OR CHI LD WHO HAS A NEUROLOGQ CAL
MOTOR | MPAI RMVENT.

8. "NEUROLOGE CAL | MPAI RVENT TRUST FUND' OR "TRUST FUND' MEANS THE
TRUST FUND ESTABLISHED PURSUANT TO  SECTION  FORTY-NINE  HUNDRED
TWENTY- THREE OF THI S ARTI CLE.

9. "NEUROLOG CAL MOTOR | MPAI RVENT" OR "I MPAI RVMENT" MEANS A SUBSTAN-
TI AL, NON- PROGRESSI VE MOTOR DEFICI T, OCCURRING IN A CH LD OF THI RTY- FOUR
OR MORE WEEKS CGESTATIONAL AGE, THAT MAY HAVE ORI G NATED DURI NG
GESTATI ON, LABOR, DELIVERY, OR WTH N TWENTY- El GAT DAYS OF DELI VERY OR
BEFORE DI SCHARGE OF THE NEWBORN, WH CHEVER OCCURRED SOONER; PROVI DED
THAT | MPAI RVENTS DUE TO GENETI C OR METABCLI C CONDI TI ONS ARE EXCLUDED.

10. "NURSE PRACTI TI ONER* MEANS A REQ STERED PROFESSI ONAL NURSE CERTI -
FIED AS A NURSE PRACTI TI ONER UNDER ARTI CLE ONE HUNDRED THI RTY-NINE OF
THE EDUCATI ON LAW

11. "PARTI Cl PATI NG PHYSI CI AN'  OR "PHYSICl AN' MEANS A PHYSI Cl AN
LI CENSED TO PRACTI CE MEDICINE IN TH S STATE. FOR PURPOSES OF ANY CLAIM
FILED UNDER TH' S ARTICLE, "PHYSICI AN' SHALL ALSO | NCLUDE THE EMPLOYEES
AND AGENTS OF THE PHYSICIAN AND ANY PHYSI Cl AN- OPERATED PROFESSI ONAL
CORPCORATI ON.

12.  "PHYSI Cl AN ASSESSOR' MEANS AN EXPERI ENCED, BOARD CERTI FI ED PHYSI -
Cl AN CERTI FI ED BY A BOARD RECOGNI ZED BY THE AMERI CAN BOARD OF MEDI CAL
SPECI ALTIES WHO, WTH N TWO YEARS OF THE CLAIM WAS | N ACTI VE MEDI CAL
PRACTI CE OR DEVOTED A SUBSTANTI AL PORTION OF H'S OR HER TI ME TO TEACHI NG
AT AN ACCREDI TED MEDI CAL SCHOOL, OR WAS ENGAGED I N UN VERSI TY- BASED
RESEARCH | N RELATI ON TO THE MEDI CAL CARE AND TYPE OF TREATMENT AT | SSUE,
WHO |S APPROVED BY H'S OR HER SPECI ALTY SOCI ETY, AND WHO | S CONTRACTED
BY THE PROGRAM TO PERFORM LEVEL | OR LEVEL || ASSESSMENTS OF THE STAND-
ARD OF CARE.

13. "PHYSIC AN EXPERT" MEANS A CH LD NEUROLOG ST OR DEVELOPNMENTAL
PEDI ATRI CI AN CERTI FI ED I N THE SAME SPECI ALTY BY A BOARD RECOGNI ZED BY
THE AMERI CAN BOARD OF MEDI CAL SPECI ALTI ES WHO, W THI N TWO YEARS OF THE
CLAIM WAS I N ACTI VE MEDI CAL PRACTI CE OR DEVOTED A SUBSTANTI AL PORTI ON
O HS OR HER TIME TO TEACH NG AT AN ACCREDI TED MEDI CAL SCHOCOL, OR
ENGAGED | N UNI VERSI TY- BASED RESEARCH I N RELATI ON TO THE MEDI CAL CARE AND
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TYPE OF TREATMENT AT I SSUE, WHO I S APPROVED BY H'S OR HER SPECI ALTY
SOCI ETY, AND WHO | S CONTRACTED BY THE PROGRAM TO PHYSI CALLY EXAM NE AND
DETERM NE WHETHER THE | MPAI RED PERSON HAS A NEUROLOd CAL  MOTOR | MPAI R-
MENT THAT QUALI FIES FOR ELIG BILITY I N THE PROGRAM

14. "PROGRAM' MEANS THE NEUROLOGQ CAL | MPAI RVENT PROGRAM OF NEW YORK
STATE ESTABLI SHED I N SECTI ON FORTY- NI NE HUNDRED TWENTY- TWO OF THI S ARTI -
CLE.

S 4921. EXCLUSI VENESS OF REMEDY. 1. RECOVERY OF COVPENSATI ON PURSUANT
TO TH'S ARTICLE FOR NEUROLOG CAL | MPAI RVENT SUSTAI NED BY AN | MPAI RED
PERSON AS A RESULT OF HEALTH CARE SERVI CES RENDERED BY A HEALTH CARE
PROVI DER AT A HOSPI TAL, WHETHER RESULTI NG | N DEATH OR NOTI, SHALL BE THE
EXCLUSI VE REMEDY AGAI NST A HEALTH CARE PROVIDER OR HOSPI TAL, OR ANY
OFFI CER, AGENT OR EMPLOYEE OF THE PROVI DER OR HOSPI TAL. EXCEPT AS
PROVI DED FOR BY TH S ARTI CLE, A COVERED HEALTH CARE PROVI DER OR HCGSPI -
TAL, OR ANY OFFICER  AGENT OR EMPLOYEE OF SAI D PROVI DER OR HOSPI TAL,
SHALL NOT' BE SUBJECT TO ANY LIABILITY FOR THE INJURY, D SABILITY OR
DEATH OF AN | MPAI RED PERSON;, AND ALL CAUSES OF ACTI ON, | NCLUDI NG ACTI ONS
AT LAWBUI TS, I N EQUITY, PROCEEDI NGS, AND STATUTCRY AND COVMON LAW Rl GHTS
AND REMEDI ES FOR AND ON ACCOUNT OF SAI D I NJURY, DI SABILITY OR DEATH ARE
ABOLI SHED EXCEPT AS PROVI DED FOR IN THI S ARTI CLE.

2. IF ANY CLAIMIS FILED IN ANY COURT OR OTHER FORUM BY OR ON BEHALF
OF ANY CH LD ALLEG NG NEUROLOG CAL | MPAI RVENT AS A RESULT OF MEDI CAL
MALPRACTI CE BY A HEALTH CARE PROVI DER OR PROVI DERS, THE COURT OR FORUM
SHALL, |F REQUESTED BY THE HEALTH CARE PROVI DER OR PROVI DERS, REFER THE
CASE TO THE PROGRAM FOR A DETERM NATION OF ELIG@ BILITY AND SHALL STAY
ALL PROCEEDI NGS PENDI NG A DETERM NATI ON OF ELI GBI LI TY BY THE PROGRAM

3. THE DETERM NATI ON OF ELI G BILITY AS DETERM NED PURSUANT TO SECTI ONS
FORTY-NINE HUNDRED TWENTY-SI X AND FORTY-N NE HUNDRED TWVENTY- SEVEN OF
TH' S ARTI CLE SHALL BE BI NDI NG UPON THE | MPAI RED PERSON, AND UPON H' S OR
HER PARENTS, NEXT OF KIN, AGENT, PROXY, EXECUTOR, GUARDI AN CR ANY OTHER
PERSON OR ENTI TY CLAI M NG COVPENSATI ON AS A RESULT OF | MPAI RVENT UNDER
TH'S ARTI CLE AS PROVI DED PURSUANT THERETO. THE PROVI SIONS OF THI S ARTI -
CLE SHALL APPLY TO ALL PERSONS, REGARDLESS OF M NORI TY OR LEGAL DI SABI L-
I TY.

4. NOTHING IN THI S SECTI ON SHALL BE CONSTRUED TO PRECLUDE OR | MPAIR
ANY ACTI ON BY AN APPROPRI ATE AGENCY OR CIVIL AUTHORI TY TO | MPCSE UPON A
HEALTH CARE PROVIDER OR PARTICI PATING HCSPI TAL CRIM NAL PENALTI ES,
LI CENSURE RESTRI CTI ONS, OR OTHER SANCTI ONS FOR VI OLATI ON OF LAW OR REGU
LATI ONS.

S 4922. THE NEUROLOG CAL | MPAI RMENT PROGRAM OF NEW YORK STATE. 1.
THERE | S HEREBY ESTABLI SHED W THI N THE DEPARTMENT, THE NEURCLOG CAL
| MPAI RVENT PROGRAM OF NEW YORK STATE.

2. THE PROGRAM SHALL EMPLOY PERMANENT STAFF.

3. THE DI RECTOR OF THE PROGRAM SHALL BE APPO NTED BY THE GOVERNOR W TH
THE ADVI CE AND CONSENT OF THE SENATE AND ASSEMBLY.

4. NO CIVIL ACTI ON SHALL BE BROUGHT | N ANY COURT AGAI NST ANY EMPLOYEE
OR PERSON ENGAGED BY THE PROGRAM FOR ANY ACT DONE, FAILURE TO ACT, OR
STATEMENT OR OPINION MADE, WTHI N THE SCOPE OF HHS OR HER DUTI ES AS AN
EMPLOYEE OF SUCH PROGRAM

5. PONERS AND DUTIES OF THE PROGRAM THE PROGRAM SHALL HAVE THE
FOLLOW NG PONERS AND DUTI ES:

(A) TO SCREEN QOUT PERSONS WHO COULD NOT BE ELI G BLE FOR THE PROGRAM
AND TO REFER ALL CASES THAT COULD BE ELI G BLE TO A PHYSI CI AN EXPERT FOR
DETERM NATI ON CF ELI Q@ BI LI TY;

(B) TO ACCEPT AND COLLECT ALL ELI d BLE CLAI M5 FOR CARE FI LED W TH THE
PROGRAM PURSUANT TO THI S ARTI CLE AND TO REI NVESTI GATE OR RECOPEN CLAI M5
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AS THE PROGRAM DEEMS NECESSARY, | NCLUDI NG UPON THE FI LI NG OF A PETI TI ON
FOR ADDI TI ONAL COVPENSATI ON;

(O TO SOLIAT, THROUGH CONTRACT OR OTHERW SE, PHYSI Cl AN EXPERTS TO
DETERM NE ELI G BI LITY FOR THE PROGRAM AND TO MAI NTAIN A LIST OF SUCH
PHYSI CI AN EXPERTS;

(D) TO MAKE REFERRALS OF ALL POTENTI ALLY ELI G BLE CLAIMS TO ONE SUCH
PHYSI CI AN EXPERT FOR EVALUATI ON AND DETERM NATION OF ELIGBILITY AS
DETERM NED BY THE DEFI NI TI ON OF | MPAI RVENT;

(E) TO ESTABLISH A DATABASE OF ALL CLAI M5 THAT HAVE BEEN DETERM NED
ELI G BLE FOR COVPENSATI ON, AND SUMVARI ES OF ALL ELI @ BLE PERSONS FOR AN
ASSESSVENT OF THE STANDARD OF CARE;

(F) FOR EACH CLAI MANT DETERM NED TO BE ELI G BLE PRIOR TO THE CLAI M
ANT" S SECOND Bl RTHDAY, TO REEVALUATE EACH SUCH CLAI MANT AT ACGE TWO YEARS
TO DETERM NE WHETHER THE CHI LD REMAINS ELI G BLE FOR COVPENSATI ON AND
SERVI CES. REEVALUATI ONS SHALL BE PERFORMED BY A PHYSI CI AN EXPERT. SUCH
REEVALUATI ON WLL PERM T THE EARLY ENTRY | NTO THE PROGRAM OF CHI LDREN
WHO APPEAR TO HAVE SUBSTANTI AL NEUROLOQE CAL MOTOR | MPAI RMENT BUT FOR
VWHOM BY THE AGE OF TWO YEARS, THAT | MPAI RVENT NO LONGER SUBSTANTI ALLY
LIMTS DAILY FUNCTI ONS;

(G TO ADOPT, PROMULGATE, AVMEND AND RESCI ND RULES AND REGULATI ONS TO
CARRY QUT THE PROVI SI ONS AND PURPOSES OF THI' S ARTI CLE, | NCLUDI NG RULES
FOR THE APPROVAL OF ATTORNEY'S FEES FOR REPRESENTATI ON BEFORE THE
PROGRAM

(H) TO ESTABLISH A LIST OF CONDITIONS THAT MEET THE DEFINITION OF
| MPAIRVENT AND A LIST OF THOSE CONDI TI ONS VWH CH DO NOT MEET THE DEFI -
NI TI ON OF | MPAI RMENT AND ARE EXCLUDED. SUCH LI ST SHALL BE REVI SED WHEN
APPROPRI ATE. THE PROGRAM SHALL REVIEW THE LI ST AT LEAST ANNUALLY AND
SHALL MAKE THE LI ST AVAI LABLE TO THE PUBLI C

(1) TO AUTHORI ZE THE COW SSI ONER OF TAXATION AND FINANCE AND THE
COMPTROLLER TO MAKE PAYMENTS FROM THE TRUST FUND TO PROVI DE COVPENSATI ON
PURSUANT TO THI S ARTI CLE;

(J) TO COLLECT ASSESSMENTS, | NCLUDING ANY AUTHORI ZED ASSESSMENTS
REVAI NI NG UNPAI D, FOR DEPCSI T I N THE TRUST FUND I N ACCORDANCE W TH THE
PROVI SIONS OF TH S ARTI CLE;

(KY TO EMPLOY SUCH EMPLOYEES AS I T MAY DEEM NECESSARY AND PRESCRI BE
THEI R DUTI ES;

(L) TO ENTER | NTO ANY AGREEMENTS AND CONTRACTS AS ARE NECESSARY OR
PROPER | N THE JUDGVENT OF THE PROGRAM TO ADM NI STER THE PROGRAM | NCLUD-
ING WTHOUT LI M TATI ON CONTRACTS W TH ANY ARTI CLE FORTY- THREE | NSURANCE
LAW PLANS AND SUCH OTHER ADM NI STRATORS AS THE PROGRAM SHALL DESI GNATE,
AND AGREEMENTS W TH HEALTH CARE PROVI DERS, PEDI ATRI Cl ANS, LOCAL GOVERN-
MENTS AND OTHER PUBLIC CORPORATIONS, SCHOOL DI STRICTS AND SCHOOL
DI STRICT COW TTEES, EARLY | NTERVENTI ON OFFI Cl ALS DESI GNATED UNDER TI TLE
I1-A OF ARTICLE TWO OF TH S CHAPTER, AND OTHERS, PROVI DI NG FOR DI STRI B-
UTI ON OF MATERI ALS AND | NFORMVATI ON CONCERNI NG THE BENEFI TS AVAI LABLE
UNDER THE PROGRAM ENSURI NG W DE ACCESS TO I TS BENEFI TS, AND COORDI NAT-
I NG RECEI PT OF BENEFI TS AND SERVI CES AVAI LABLE UNDER OTHER PROGRAMS;

(M TO SEEK REFUNDS AND TO TAKE ANY LEGAL ACTI ON NECESSARY TO AVAO D OR
RECOVER THE PAYMENT OF | MPROPER CLAIMS OR OTHER FUNDS I T IS ONED;

(N) TO GRANT EXTENSIONS TO THE TIME LIMTATIONS OF THIS ARTICLE IN
EXCEPTI ONAL CASES;

(O TO PREPARE WRI TTEN | NFORVATI ON ABOUT THE PROGRAM S ACTI VI TI ES AND
PROCEDURES AND THE BENEFI TS AVAI LABLE TO | MPAIRED PERSONS UNDER THI' S
ARTI CLE;

(P) TO ENCOURAGE ALL PEDI ATRI CI ANS, FAM LY PRACTI TI ONERS AND HOSPI TALS
THAT PROVI DE PEDI ATRIC CARE TO PROVI DE THE | NFORMATI ON REFERRED TO I N
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TH' S ARTI CLE TO THE PARENTS OR GUARDI ANS OF THEIR PEDI ATRI C PATI ENTS;
AND

TO HAVE AND EXERCI SE ALL PONERS NECESSARY TO EFFECT ANY OR ALL OF
THE PURPOSES OF THI S ARTI CLE.

S 4923. NEUROLOG CAL | MPAI RVENT TRUST FUND. THE PROGRAM SHALL ESTAB-
LI SH AND MAI NTAIN A TRUST FUND, TO BE KNOWN AS THE "NEURCLOGE CAL | MPAI R-
MENT TRUST FUND', OF WH CH THE PROGRAM SHALL BE THE TRUSTEE. ALL REVEN-
UES COLLECTED BY THE PROGRAM PURSUANT TO THI S ARTI CLE SHALL BE DEPOSI TED
BY THE PROGRAM I NTO THE TRUST FUND AND SHALL BE AVAI LABLE FOR USE BY THE
PROGRAM FOR | TS ORDI NARY AND NECESSARY OPERATI ONS' EXPENSES AND FOR THE
PAYMENT OF COVPENSATI ON TO | MPAI RED PERSONS PURSUANT TO THE PROVI SI ONS
OF TH S ARTI CLE. FUNDS AND EXPENSES FOR THI S PROGRAM SHALL BE DERI VED
FROM FUNDS APPROPRI ATED AS NECESSARY TO MEET THE REQUI REMENTS OF THI S
ARTI CLE.

S 4924. FILING OF CLAIMS. 1. A CLAIM MAY BE FILED UNDER TH S ARTI CLE
BY EI THER A CLAI MANT OR BY A HEALTH CARE PROVI DER BY SUBM TTI NG A STAND-
ARDI ZED CLAIM FORM TO THE PROGRAM SETTI NG FORTH THE FOLLOW NG | NFORIVA-
TI ON AND ATTACH NG DOCUMENTATI ON VWHERE REQUI RED:

(A) THE NAVE AND ADDRESS OF THE PERSON OR ENTITY FILING THE CLAIM |IF
THE CLAIM IS FILED ON BEHALF OF AN | MPAI RED PERSQON, THE CLAI MANT SHALL
| DENTI FY THE CH LD S LEGAL REPRESENTATI VE AND THE BASIS FOR HHS OR HER
REPRESENTATI ON OF THE | MPAI RED PERSON;

(B) THE NAME, ADDRESS AND DATE OF BI RTH OF THE | MPAI RED NEVWBORN OR
CH LD AND THE NAVE AND ADDRESS OF HHS OR HER PARENTS AND ANY LEGAL
REPRESENTATI VES;

(© THE NAME AND ADDRESS OF ANY PHYSI CI AN, M DW FE OR NURSE PRACTI -
TI ONER VWHO PARTI CI PATED I N THE MANAGEMENT OF THE LABOR AND/ OR DELI VERY
AND CARE OF THE | MPAI RED NEWBORN, THE NAME OF THE HOSPI TAL | N WHI CH THE
DELI VERY AND/ OR NEONATAL MANAGEMENT OCCURRED AND THE NAME OF ANY OTHER
PHYSI CI AN OR NURSE PRACTI TI ONER WHO | S PROVI DI NG OR HAS PROVI DED CARE
FOR THE | MPAI RED CHI LD;

(D) THE NAVES AND ADDRESSES OF ANY PHYSI CI AN, M DW FE OR NURSE PRACTI -
TI ONER VWHO PARTI CI PATED I N THE MANAGEMENT COF CARE FOR THE | MPAI RED
PERSON, THE NAMES OF THE HOSPI TALS I N WH CH ANY CARE WAS PROVI DED, AND
THE NAME OF ANY OTHER PHYSI CI AN OR NURSE PRACTI TIONER WHO |S PROVI DI NG
OR HAS PROVI DED CARE FOR THE | MPAI RED PERSON,

(E) A DESCRI PTION OF THE | MPAI RVMENT FOR WHI CH THE CLAIM | S MADE AND
THE APPLI CABLE DI AGNCSI S OR ETI OLOGY OF THE | MPAI RVENT;

(F) THE TIME AND PLACE THE | MPAI RVENT WAS THOUGHT TO HAVE OCCURRED;

(G A STATEMENT OF THE Cl RCUMSTANCES SURROUNDI NG THE | MPAI RVENT AND
G VING RISE TO THE CLAIM | NCLUDI NG THE ROLE OF ANY HEALTH CARE PROVI DER
ASSCCI ATED W TH THE | MPAI RVENT;

A SCHEDULE, W TH DOCUMENTATI ON, OF EXPENSES AND SERVI CES | NCURRED
TO DATE, TOGETHER W TH A DESCRI PTI ON OF ANY PAYMENT THAT HAS BEEN MADE
FOR SUCH SERVI CES, AND THE | DENTI TY OF THE PAYER;, AND

(1) A SCHEDULE, W TH DOCUMENTATI ON, OF ANY SOURCE OF RElI MBURSEMENT OR
CARE, SUCH AS HEALTH | NSURANCE OR A GOVERNMENT PROGRAM VWHI CH NMNAY
CONSTI TUTE AN EXCLUSI ON FROM COVPENSATI ON, AS PROVIDED IN THI S ARTI CLE.

2. A CLAI MANT OR HEALTH CARE PROVI DER SHALL ALSO PROVI DE THE PROGRAM
AT THE TIME THE PETITION IS SUBM TTED, WTH THE FOLLOW NG MATERI ALS AND
I NFORVATI ON, TO THE EXTENT AVAI LABLE:

(A) ALL RELEVANT MEDI CAL RECORDS OF THE | MPAI RED PERSCN, AND | DENTI FI -
CATION OF ANY UNAVAI LABLE RECORDS KNOWN TO THE CLAI MANT OR HEALTH CARE
PROVI DER AND THE REASONS FOR THEI R UNAVAI LABI LI TY; AND

(B) ALL APPROPRI ATE ASSESSMENTS, EVALUATIONS, DI AGNOSES, DETERM -
NATI ONS OF ETI OLOGY AND PROGNOSES AND SUCH OTHER RECORDS NECESSARY FOR
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THE DETERM NATI ON OF THE COMPENSATI ON TO BE PAI D TO THE | MPAl RED NEVWBORN
OR CHI LD.

3. THE CLAI MANT' S FAI LURE TO PROVI DE ALL OF THE | NFORVATI ON DESCRI BED
IN SUBDI VISIONS ONE AND TWO OF THI'S SECTION SHALL NOTI' DEPRIVE THE
PROGRAM OF JURI SDI CTI ON OVER THE CLAI M PENDI NG RECEI PT BY THE PROGRAM OF
I NFORVATI ON SUFFI CI ENT TO REVI EW THE CLAI M

4. NOTW THSTANDI NG ANY LAW TO THE CONTRARY, THE CLAI MANT AND, UPON THE
SUBM SSI ON OF A PETI TI ON, THE PROGRAM SHALL HAVE THE RI GHT TO OBTAI N ALL
RELEVANT MEDI CAL RECORDS OF THE | MPAI RED PERSON, AND UPON A REQUEST BY A
CLAI MANT OR THE PROGRAM PURSUANT TO THI S ARTI CLE, A HEALTH CARE PROVI DER
SHALL HAVE THE DUTY TO PROVIDE FOR COPYI NG AT NO CHARGE, ALL SUCH
RECORDS W THI N THE PROVI DER S POSSESSI ON.

5. UPON RECEI PT OF A PETI TI ON FROM A CLAI MANT, THE PROGRAM SHALL NOTI -
FY ANY HEALTH CARE PROVI DER | DENTI FI ED I N THE PETI TI ON AND ANY PHYSI Cl AN
OR HOSPI TAL | NVOLVED | N THE LABOR OR DELIVERY OF THE CHILD WHO [|S NOT
| DENTIFIED |IN THE PETITI ON. UPON RECEI PT OF A PETI TI ON FROM A HEALTH
CARE PROVI DER, THE PROGRAM SHALL NOTI FY ANY PARENTS OR LEGAL REPRESEN-
TATIVES | DENTIFIED I N THE PETI TI ON AND SHALL MAKE REASONABLE EFFORTS TO
| DENTI FY AND NOTI FY ANY PARENT OR LEGAL REPRESENTATI VE WHO IS NOT | DEN-
TIFIED I N THE PETI TION. SUCH PHYSI Cl AN, HOSPI TAL, PARENT OR LEGAL REPRE-
SENTATI VE SHALL HAVE FORTY-FIVE DAYS FROM THE DATE OF SUCH NOTI CE TO
SUBM T ANY COMVENTS OR OTHER | NFORVATI ON RELEVANT TO THE CLAIM  AND TO
ELECT TO BE NOTIFIED OF ANY APPEAL HELD ON THE DETERM NATI ON OF ELI G -
BILITY.

6. BEFORE RECEI VI NG THE FI RST CLAIM THE PROGRAM SHALL PREPARE AND, AS
APPROPRI ATE, UPDATE A DOCUMENT DESCRI BI NG THE BENEFI TS AVAI LABLE UNDER
TH'S ARTICLE, THE PROCEDURES FOR OBTAI NI NG SUCH BENEFI TS, AND OTHER
PROGRAMS AVAI LABLE TO ASSI ST | MPAI RED PERSONS. THE PROGRAM SHALL SEND
TH' S DOCUMENT TO ALL CLAI MANTS AND MAKE | T AVAI LABLE TO THE PUBLI C.

7. THE PROGRAM SHALL ESTABLI SH A CLAI M5 ASSI STANCE UNI T WHI CH SHALL
PROVI DE | NFORVATI ON TO CLAI MVANTS ABOUT THE PROGRAM S ACTIVITIES AND
PROCEDURES, A DESCRIPTION OF THE ELIGBILITY PROCESS, THE BENEFI TS
AVAI LABLE TO CLAI MANTS AND THE REQUI REMENTS OF THIS SECTION, | NCLUDI NG
THE PHYSI CAL EXAM NATI ON OF THE | NFANT WHI CH MAY BE NECESSARY TO RECEI VE
COVPENSATI ON UNDER THE PROGRAM THE PROGRAM SHALL ESTABLI SH AT LEAST ONE
TOLL- FREE TELEPHONE NUMBER FOR CENTRALI ZED ASSI STANCE, | NCLUDI NG ANSVER-
I NG QUESTI ONS AND REFERRAL TO LOCAL SOQURCES OF ASSI STANCE MADE AVAI LABLE
UNDER ANY CONTRACTS OR AGREEMENTS AUTHORI ZED PURSUANT TO THI S ARTI CLE.
ANY CLAI MANT WHO HAS FI LED A PETI TI ON THAT THE PROGRAM FI NDS DCES NOT
CONTAI'N ALL | NFORVATI ON NECESSARY TO PROCESS THE CLAI M SHALL BE REFERRED
TO THE CLAI M5 ASSI STANCE UNI T FOR GUI DANCE.

8. A CLAIM SEEKI NG ADDI TI ONAL COMPENSATI ON ON BEHALF OF AN | MPAI RED
NEWBORN OR CHI LD FOR VWHI CH COVPENSATI ON HAS ALREADY BEEN AWARDED MAY BE
FI LED ON BEHALF OF THE | MPAI RED PERSON AT ANY PO NT DURI NG THE REMAI NDER
OF HS OR HER LI FE. SUCH CLAI M SHALL PROVI DE THE FOLLOW NG DOCUMENTATI ON
IN ADDI TION TO THE | NFORVATI ON SPECI FI ED | N SUBDI VI SI ONS ONE AND TWD OF
TH S SECTI ON:

(A) A STATEMENT AND SUPPORTI NG DOCUMENTATI ON REGARDI NG THE REASON OR
REASONS WHY ADDI TI ONAL COVPENSATI ON | S BEI NG SOQUGHT;

(B) A SCHEDULE, W TH DOCUMENTATI ON, OF EXPENSES AND SERVI CES | NCURRED
FOR THE CALENDAR YEAR PRI OR TO THE DATE OF THE PETITION, ANY PAYMENTS
MADE FOR SUCH SERVI CES, AND THE | DENTITY OF THE PAYER, AND

(© A SCHEDULE, WTH DOCUMENTATION, OF ANY PRESENT SOURCES OF
REI MBURSEMENT FOR CARE, SUCH AS HEALTH INSURANCE OR A GOVERNVMVENT
PROGRAM
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S 4925. CASE NMNANAGEMENT PROGRAM 1. CASE MANAGEMENT SERVI CES. CASE
MANAGEMENT SERVI CES AS DEFI NED | N SECTI ON FORTY- NI NE HUNDRED TWENTY OF
TH' S ARTI CLE SHALL NOT:

(A) BE UTILIZED TO RESTRICT THE CHO CE OF AN ELI G BLE | MPAI RED PERSON
I N OBTAI NI NG NECESSARY CASE MANAGEMENT SERVICES FROM ANY PROVI DER
PARTI CI PATING IN THE PROGRAM WHO IS QUALI FI ED TO PROVI DE SUCH SERVI CES
AND WHO UNDERTAKES TO PROVI DE SUCH SERVI CES, | NCLUDI NG AN ORGANI ZATI ON
VWH CH PROVI DES SUCH SERVI CES;

(B) DUPLI CATE CASE MANAGEMENT SERVI CES CURRENTLY PROVI DED UNDER THE
VEDI CAL ASSI STANCE PROGRAM OR UNDER ANY OTHER PROGRAM THAT THE ELI d BLE
| MPAIRED PERSON |S ENRCLLED OR VWH CH SUCH ELI d BLE | MPAI RED PERSON
ACCESSES;

(© BE UTILI ZED BY PROVI DERS OF CASE MANAGEMENT SERVI CES TO CREATE A
DEMAND FOR UNNECESSARY SERVI CES OR PROGRAMS, PARTI CULARLY THOSE SERVI CES
OR PROGRAMS W THI N THEI R SCOPE OF AUTHORI TY; AND

(D) BE PROVIDED TO ANY AND ALL ELI @ BLE | MPAl RED PERSONS ALSO RECEI V-
I NG | NSTI TUTI ONAL CARE RElI MBURSED UNDER THE MEDI CAL ASSI STANCE PROGRAM
OR TO ANY AND ALL ELI @ BLE | MPAI RED PERSONS | N RECEI PT OF CASE MANAGE-
MENT SERVI CES UNDER A FEDERAL HOVE AND COMMUNI TY BASED WAI VER.

2. CASE MANAGEMENT FUNCTI ONS. CASE NMANAGEMENT FUNCTIONS ARE TO BE
DETERM NED ON THE BASI S OF THE ELI G BLE | MPAl RED PERSON S ENTRANCE | NTO
THE PROGRAM A SEPARATE CASE RECORD MJUST BE ESTABLI SHED FOR EACH ELId -
BLE | MPAIRED PERSON RECEI VI NG CASE MANAGEMENT SERVI CES AND EACH CASE
MANAGEMENT FUNCTI ON PROVI DED, | NCLUDI NG BUT NOT LIMTED TO | NTAKE AND
SCREENING WHICH CONSISTS OF |INTIATING CONTACT WTH THE ELIdBLE
| MPAI RED PERSON AND PROVI DI NG | NFORVATI ON CONCERNI NG ALL CASE MANAGEMENT
SERVI CES AVAI LABLE UNDER THE PROGRAM

3. ASSESSMENT AND REASSESSMENT. THE CASE MANAGER SHALL SECURE THROUGH
BOTH THE PROGRAM AND THE DEPARTMENT, AND WTH THE ELI G BLE | MPAI RED
PERSON' S PERM SSI ON OR PERM SSION O THE ELIG BLE | MPAIRED PERSON S
PARENT, GUARDI AN OR CARETAKER:

(A) AN ASSESSMENT COF THE ELIG BLE | MPAI RED PERSON S SERVI CE NEEDS
I NCLUDI NG MEDI CAL, SOCI AL, PSYCHOSCOCI AL, EDUCATI ONAL AND ANY OTHER
SERVI CES DEEMED NECESSARY;

(B) | NFORVATI ON | DENTI FYI NG THE BARRI ERS TO CARE AND EXI STI NG GAPS | N
SERVI CE RELATI VE TO THE ELI G BLE | MPAl RED PERSON S NEED; AND

(© A DESCRIPTION OF FACTORS RELATIVE TO THE ELIGBLE | MPAIRED
PERSON' S CARE.

4. CASE NANAGEMENT PLAN AND COORDI NATI ON. THE CASE MANAGEMENT ACTI V-
| TIES REQUI RED TO ESTABLI SH A COMPREHENSI VE WRI TTEN CASE MANAGEMENT PLAN
AND TO EFFECTUATE THE COORDI NATI ON OF SERVI CES | NCLUDE:

(A) | DENTI FI CATI ON OF THE NATURE, AMOUNT, TYPE, FREQUENCY AND POTEN-
TI AL DURATION OF THE CASE MANAGEMENT SERVI CES REQUI RED BY AN ELI G BLE
| MPAI RED PERSON;

(B) SELECTI ON OF THE NATURE, AMOUNT, TYPE, FREQUENCY AND POTENTI AL
DURATI ON OF SERVI CES TO BE PROVI DED TO THE ELI G BLE | MPAl RED PERSON W TH
THE PARTICIPATION OF THE ELIG BLE | MPAIRED PERSON, ANDY OR H' S OR HER
PARENT, GUARDI AN OR CARETAKER, AND PROVI DERS OF SERVI CES;

(© SPECI FI CATI ON OF THE LONG TERM AND SHORT- TERM GOALS TO BE ACHI EVED
THROUGH THE CASE MANAGEMENT PROCESS;

(D) COLLABORATI ON W TH HEALTH CARE PROVI DERS AND OTHER FORVAL AND
| NFORVAL  SERVI CE PROVI DERS, | NCLUDI NG DI SCHARGE PLANNERS AND OTHER CASE
MANAGERS AS APPROPRI ATE, THROUGH CASE CONFERENCES TO ENCOURAGE THE
EXCHANGE OF CLI NI CAL | NFORMATI ON AND TO ASSURE:

(1) I NTEGRATI ON OF CLI NI CAL CARE PLANS THROUGHOUT THE CASE MANAGEMENT
PROCESS,



Co~NOoOUIT~hWNE

S. 2445 8

(1) CONTINUITY OF CASE MANAGEMENT SERVI CES,

(1'11) AVO DANCE OF DUPLI CATI ON OF SERVI CES, | NCLUDI NG CASE MANAGEMENT
SERVI CES, AND

(1'V) ESTABLI SHMENT OF A COWREHENSI VE CASE MANAGEMENT PLAN THAT
ADDRESSES THE MEDI CAL, SOCI AL, PSYCHOSOCI AL, EDUCATI ONAL AND ANY OTHER
NEEDS DEEMED NECESSARY BY THE ELI G BLE | MPAI RED PERSQON,

(E) 1 MPLEMENTATI ON OF THE CASE MANAGEMENT PLAN BY THE PROGRAM IN
CONJUNCTI ON AND CONSULTATI ON W TH THE DEPARTMENT, | NCLUDES:

(1) SECURI NG THE SERVI CES DETERM NED | N THE CASE MANAGEMENT PLAN TO BE
APPROPRI ATE FOR AN ELI A BLE | MPAI RED PERSON THROUGH REFERRAL TO THOSE
AGENCIES OR PERSONS VWHO ARE QUALIFIED TO PROVIDE THE | DENTIFIED
SERVI CES,

(I'l') ASSISTING THE ELIGABLE |MPAIRED PERSON W TH REFERRAL AND/ OR
APPLI CATI ON FORMS REQUI RED FOR THE ACQUI SI TI ON OF SERVI CES,

(1'11') ADVOCATI NG FOR THE ELI G BLE | MPAI RED PERSON WTH ALL PROVI DERS
OF SERVI CES, AND

(1'V) DEVELOPI NG ALTERNATI VE SERVI CES TO ASSURE CONTI NUI TY I N THE EVENT
OF SERVI CE DI SRUPTI ON;

(F) CRISIS |INTERVENTION BY A CASE MANAGER OR HEALTH CARE PROVI DER,
VWHEN NECESSARY, | NCLUDES:

(1) ASSESSMENT OF THE NATURE OF THE ELI G BLE | MPAI RED PERSON S | MPAI R-
MVENT AND Cl RCUMSTANCES,

(11) DETERM NATION OF THE ELI G BLE | MPAl RED PERSON S EMERGENCY SERVI CE
NEEDS, AND

(I'11) REVISI ON OF THE CASE MANAGEMENT PLAN, | NCLUDI NG ANY CHANGES |IN
ACTIVITIES OR OBJECTIVES REQU RED TO ACH EVE THE ESTABLI SHED GOAL, AS
DETERM NED THROUGH THE CASE MANAGEMENT PROCESS; AND

(G MONI TORI NG AND FOLLOW UP OF CASE MANAGEMENT SERVI CES | NCLUDE:

(1) VERI FYI NG THAT QUALI TY SERVI CES, AS | DENTIFIED I N THE CASE MANAGE-
MENT PLAN, ARE BEI NG RECEI VED BY THE ELI G BLE | MPAI RED PERSOQON,

(1'l') ASSURI NG THAT THE RECI PI ENT | S ADHERI NG TO THE CASE MANAGEMENT
PLAN,

(I'11) ASCERTAINING THE ELIG BLE | MPAI RED PERSON S SATI SFACTI ON W TH
THE SERVI CES PROVI DED AND ADVI SI NG THE PREPARER OF THE CASE MANAGEMENT
PLAN OF THE FINDI NGS |IF THE PLAN HAS BEEN FORMULATED BY A HEALTH CARE
PROVI DER,

(1'V) COLLECTI NG DATA AND DOCUMENTI NG | N THE CASE RECORD THE PROGRESS
OF THE ELI @ BLE | MPAl RED PERSON,

(V) ASCERTAI NING WHETHER THE SERVI CES TO WHI CH THE ELI G BLE | MPAI RED
PERSON HAS BEEN REFERRED ARE AND CONTI NUE TO BE APPROPRIATE TO H'S OR
HER NEEDS, AND MAKI NG NECESSARY REVI SIONS TO THE CASE MANAGEMENT PLAN,

(M) MAKING ALTERNATE ARRANGEMENTS WHEN SERVICES ARE POTENTI ALLY
UNAVAI LABLE TO THE ELI @ BLE | MPAI RED PERSON, AND

(M) ASSI STING THE ELI G BLE | MPAI RED PERSON AND/ OR HI' S OR HER PARENT,
GUARDI AN, CARETAKER ANDY OR ANY AND ALL PROVI DERS OF SERVI CES TO RESCLVE
DI SAGREEMENTS, QUESTIONS OR PROBLEMS W TH | MPLEMENTATI ON OF THE CASE
MANAGEMENT PLAN.

5. COUNSELI NG AND EXIT PLANNING THE FOLLOWN NG MEASURES SHALL BE
I NCLUDED W TH N ANY COUNSELI NG AND EXI' T PLANNI NG PROVI DED BY THE CASE
MANAGEMENT PLAN AND DEVELOPED I N CONJUNCTI ON WTH THE PROGRAM AND THE
DEPARTMENT:

(A) ASSURI NG THAT THE ELI G BLE | MPAI RED PERSON OBTAI NS, ON AN ONGO NG
BASI S, THE MAXI MUM BENEFI T FROM THE SERVI CES RECEI VED,

(B) DEVELOPI NG SUPPORT GROUPS FOR THE ELI @ BLE | MPAI RED PERSON, HI S OR
HER PARENT, GUARDI AN OR CARETAKER AND | NFORMAL PROVI DERS OF SERVI CES;
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(© MEDI ATING WTH THE ELI G BLE | MPAI RED PERSON, HHS OR HER PARENT,
GUARDI AN OR CARETAKER AND/ OR | NFORVAL PROVI DERS OF SERVI CES ANY PROBLEMS
W TH SERVI CE PROVI SI ON THAT MAY OCCUR; AND

(D) FACI LI TATI NG THE ELI G BLE | MPAI RED PERSON S ACCESS TO OTHER APPRO
PRI ATE CARE AS NEEDED.

6. PROCEDURAL REQUI REMENTS FOR THE ASSESSMENT AND PROVISION OF
SERVI CES.

(A) AN ASSESSMENT PROVIDES VERI FICATION OF THE ELIGBLE | MPAIRED
PERSON' S LEVEL OF | MPAIRMVENT, H' S OR HER CONTI NUI NG NEED FOR SERVI CES
AND THE SERVICE PRIORI TIES AND EVALUATION OF THE ELIGQBLE | MPAI RED
PERSON' S ABI LITY TO BENEFI T FROM SUCH SERVI CES.

(B) AN ASSESSMENT MJST BE COVPLETED BY A CASE MANAGER W THI N THI RTY
DAYS OF THE DATE OF ENTRY I NTO THE PROGRAM THE REFERRAL FOR SERVI CES
MAY | NCLUDE A PLAN OF CARE CONTAI NI NG SI GNI FI CANT | NFORMATI ON DEVELOPED
BY THE PROGRAM WHI CH SHOULD BE | NCLUDED AS AN | NTEGRAL PART OF THE CASE
MANAGEMENT PLAN.

(© AN UPDATED ASSESSMENT OF THE ELI @ BLE | MPAI RED PERSON S NEED FOR
CASE MANAGEMENT AND OTHER SERVI CES DEEMED NECESSARY MUST BE COVPLETED BY
THE CASE MANAGER EVERY SI X MONTHS, OR SOONER | F REQUI RED BY CHANGES I[N
THE ELI G BLE | MPAI RED PERSON S LEVEL OF | MPAI RVENT, CONDI TI ON OR Cl RCUM
STANCES.

7. CASE MANAGEMENT PLAN. A WRITTEN CASE MANAGEMENT PLAN SHALL BE
COWPLETED BY THE CASE MANAGER FOR EACH ELI G BLE | M\PAIRED PERSON W THI N
TH RTY DAYS OF THE DATE OF ENTRY | NTO THE PROGRAM

(A) THE CASE MANAGEMENT PLAN SHALL BE REVI EWED AND UPDATED BY THE CASE
MANAGER AS REQUI RED BY CHANGES IN THE ELI G BLE | MPAI RED PERSON S LEVEL
OF | MPAI RVENT, CONDI TI ON OR Cl RCUMSTANCES, BUT NOT LESS FREQUENTLY THAN
EVERY SI X MONTHS SUBSEQUENT TO THE I NI TI AL PLAN AND | NI TI AL ENTRY | NTO
THE PROGRAM

(B) THE CASE MANAGEMENT PLAN SHALL SPECI FY:

(1) THOSE ACTIVITIES WHI CH THE ELI G BLE | MPAI RED PERSON | S EXPECTED TO
UNDERTAKE WTHI N A G VEN PERIOGD OF TIME TOMRD THE ACCOWPLI SHVENT OF
EACH CASE MANAGEMENT GOAL,;

(1'l) THE NAME OF THE PERSON OR AGENCY, | NCLUDI NG THE | NDI VI DUAL AND/ OR
PARENT, GUARDI AN OR CARETAKER, WHO W LL PERFORM NEEDED TASKS,;

(1'11)y THE TYPE OF TREATMENT PROGRAM CR SERVI CE PROVI DERS TO WHI CH THE
RECI PI ENT W LL BE REFERRED;

(1'V) THE METHOD OF PROVI SI ON AND THOSE ACTI VI TIES TO BE PERFORMED BY A
SERVI CE PROVI DER OR OTHER PERSON TO ACH EVE THE ELIG BLE | MPAI RED
PERSON' S RELATED GOAL AND OBJECTI VE; AND

(V) THE TYPE, AMOUNT, FREQUENCY AND POTENTI AL DURATI ON CF SERVI CES TO
BE DELI VERED OR TASKS TO BE PERFORMED.

8. CONTINU TY OF SERVICE. (A) CASE MANAGEMENT SERVI CES MJUST BE ONGO NG
FROM THE TI ME THE ELI G BLE | MPAl RED PERSON | S ACCEPTED BY THE PROGRAM
THROUGHOUT HI S OR HER LI FETI ME UNLESS:

(1) THE COORDI NATI ON OF SERVI CES PROVI DED THROUGH CASE MANAGEMENT | S
NOT' REQUI RED OR | S NO LONGER REQUI RED BY THE ELI G BLE | MPAl RED PERSON,

(1'l) THE ELI G BLE | MPAI RED PERSON MOVES QUT OF STATE, OR

(I'1'l') THE ELI G BLE | MPAl RED PERSON AND OR HI' S OR HER PARENT, GUARDI AN
OR CARETAKER, ON THE ELIGABLE | MPAI RED PERSON S BEHALF, REFUSES TO
ACCEPT CASE MANAGEMENT SERVI CES.

(B) CONTACT WTH THE ELIG@BLE |IMPAIRED PERSON AND)OR H'S OR HER
PARENT, GUARDI AN OR CARETAKER ON THE ELI @ BLE | MPAI RED PERSON S BEHALF
MUST BE MAI NTAINED BY THE CASE MANAGER AT LEAST MONTHLY, OR MORE
FREQUENTLY AS SPECI FI ED I N THE PROVI DER AGREEMENT W TH THE PROGRAM AND
THE DEPARTMENT.
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9. QUALI FI CATIONS OF PROVIDERS OF CASE MANAGEMENT SERVI CES. CASE
MANAGEMENT SERVI CES SHALL BE PROVIDED BY SOCI AL SERVI CES AGENCI ES,
FACI LI TI ES, PERSONS, AND GROUPS POSSESSI NG THE CAPABILITY TO PROVIDE
SUCH SERVI CES AND WHI CH ARE APPROVED BY THE PROGRAM | N CONJUNCTI ON W TH
THE COW SSI ONERS OF DEVELOPMENTAL DI SABI LI TI ES AND MENTAL HEALTH PURSU-
ANT TO CASE MANAGEMENT PROVI DER QUALI FI CATI ONS, | NCLUDI NG

(A) FACILITIES LI CENSED OR CERTI FI ED UNDER STATE LAW CR REGULATI ON;

(B) HEALTH CARE OR SCCI AL WORK PROFESSI ONALS LI CENSED OR CERTIFIED I N
ACCORDANCE W TH STATE LAW

(C©) STATE AND LOCAL GOVERNMENTAL AGENCI ES; AND

(D) HOVE HEALTH AGENCI ES CERTI FI ED UNDER STATE LAW

10. CASE MANAGERS. EACH CASE MANAGER SHALL HAVE TWO YEARS EXPERI ENCE,
I NCLUDI NG THE PERFORMANCE OF ASSESSMENTS AND THE DEVELOPMENT OF CASE
MANAGEMENT PLANS. VOLUNTARY OR PART-TI ME EXPERI ENCE VHI CH CAN BE VERI -
FIED WLL BE ACCEPTED ON A PRO RATA BASIS. THE FOLLOW NG MAY BE SUBSTI -
TUTED FOR TH S REQUI REMENT:

(A) ONE YEAR OF CASE MANAGEMENT EXPERI ENCE AND A DEGREE I N A HEALTH OR
HUVAN SERVI CES FI ELD;

(B) ONE YEAR OF CASE MANAGEMENT EXPERI ENCE AND AN ADDI TI ONAL  YEAR OF
EXPERIENCE IN OTHER ACTIVITIES RELATED TO PERSONS W TH NEUROLOG CAL
| MPAI RVENT;

(© A BACHELOR S OR MASTER S DEGREE WHI CH | NCLUDES THE PERFORVANCE OF
ASSESSMVENTS AND DEVELOPMENT OF CASE MANAGEMENT PLANS; OR

(D) MEETING THE REGULATORY REQUI REMENTS OF A STATE AGENCY FOR A CASE
MANAGER.

11. REQUI REMENTS FOR THE PROVI SI ON OF SERVI CES. THOSE ENTI TI ES SEEKI NG
TO PROVI DE CASE MANAGEMENT SERVI CES THROUGH THE PROGRAM AND THE DEPART-
MENT TO ELI G BLE | MPAl RED PERSONS MJST:

(A) ESTABLI SH A WRI TTEN MEMORANDUM OF UNDERSTANDI NG OR REFERRAL AGREE-
MENT DESCRI BI NG THEI R CURRENT OR PRQJECTED RELATI ONSHI P W TH THE SOCI AL
SERVI CES DI STRI CT OR DI STRI CTS WHERE CASE MANAGEMENT SERVICES WLL BE
PROVI DED. A COPY OF THE PROPOSED MEMORANDUM OF UNDERSTANDI NG OR REFERRAL
AGREEMENT MJUST ACCOVPANY THE PROPCSAL SUBM TTED TO BOTH THE PROGRAM AND
THE DEPARTMENT. SUCH PROPOSALS AND AGREEMENTS OR MEMORANDA OF UNDER-
STANDI NG SHALL BECOVE THE BASIS FOR A PROVI DER AGREEMENT BETWEEN THE
PROGRAM AND THE DEPARTMENT AND THE PROVI DER OF CASE MANAGEMENT SERVI CES;

(B) SUBMT TO THE PROGRAM AND THE DEPARTMENT A WRI TTEN PROPOSAL
SETTI NG FORTH THEI R PLAN FOR PROVI SI ON OF CASE MANAGEMENT SERVI CES. SUCH
PROPOSAL SHALL BECOME THE BASI S FOR A WRI TTEN PROVI DER AGREEMENT BETWEEN
THE PROVI DER OF SERVI CES AND THE DEPARTMENT;

(© SuBMT TO THE PROGRAM AND DEPARTMENT A WRI TTEN PROPOSAL SETTI NG
FORTH I TS PLAN AND RATES OR FEES FOR PROVISION OF CASE MANAGEMENT
SERVI CES. SUCH PROPCSAL WLL BECOVE THE BASIS FOR A WRI TTEN PROVI DER
AGREEMENT BETWEEN THE PROGRAM AND THE DEPARTMENT.

(1) ALL PROPOCSALS FOR PROVI SI ON OF CASE MANAGEMENT SERVI CES BECOVE THE
PROPERTY OF THE PROGRAM AND THE DEPARTMENT AND MUST BE FOR A PERIOD OF
NOT MORE THAN FI VE YEARS AND SHALL BE COVPLETED ON FORMS PRESCRI BED BY
THE DEPARTMENT.

(1'l) AT THE DI SCRETI ON OF THE PROGRAM AND THE DEPARTMENT, ANY PROPOSAL
SUBM TTED MAY BE REFERRED TO OTHER APPROPRI ATE STATE AGENCIES FOR
CONSULTATI ON PRI OR TO FI NAL APPROVAL BY THE PROGRAM AND THE DEPARTMENT.

(I'11) ALL PROPCSALS ARE SUBJECT TO REVI EW AND FI NAL APPROVAL BY THE
DEPARTMENT, THE DEPARTMENT OF TAXATI ON AND FI NANCE AND THE DIVISION OF
THE BUDGET.
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12. REFERRAL AGREEMENTS AND MEMORANDA OF UNDERSTANDI NG REFERRAL
AGREEMENTS AND MEMORANDA OF UNDERSTANDI NG BETWEEN PROVI DERS OF SERVI CES,
THE PROGRAM AND THE DEPARTMENT SHALL:

(A) I NCLUDE ALL TERMS OF THE AGREEMENT | N ONE | NSTRUMENT, AND BE DATED
AND S| GNED BY AUTHORI ZED REPRESENTATI VES OF THE PARTIES TO THE AGREEMENT
SUBSEQUENT TO THE PROGRAM AND DEPARTMENT' S APPROVAL;

(B) DEFINE THOSE SPECIFIC FUNCTIONS AND ACTI VI TIES TO BE PERFORVED
THROUGH THE CASE MANAGEMENT PROCESSES;

(© DESCRI BE THE AMOUNT, DURATI ON, SCOPE AND METHOD OF PROVI DI NG SUCH
CASE MANAGEMENT SERVI CES UNDER THE AGREEMENT | NCLUDI NG THE PROQJECTED
FREQUENCY AND TYPES OF CONTACT THAT W LL BE SUSTAI NED WTH THE ELI d BLE
| MPAIRED PERSON, | N CONSULTATION WTH H S OR HER PARENT, GUARDI AN OR
CARETAKER;

(D) SPECI FY THE LOCATI ONS OF THE FACI LI TIES, | F NECESSARY, TO BE USED
I N PROVI DI NG CASE MANAGEMENT SERVI CES;

(E) SPECIFY THE QUALI FI CATI ONS REQUI RED FOR CASE MANAGERS SERVI NG ANY
AND ALL ELIGBLE | MPAIRED PERSONS, INCLUDING COPIES OF THEIR JOB
DESCRI PTI ONS;

(F) CONTAIN ASSURANCES THAT ELIGABLE |MPAIRED PERSONS AND THEIR
PARENT, GUARDI AN OR CARETAKER W LL BE | NFORMED OF SERVI CES AVAI LABLE TO
ADDRESS EMERGENCI ES THAT OCCUR QUTSI DE OF USUAL WORKI NG HOURS;

(G SPECIFY THE REQUI REMENTS FOR CASE MANAGEMENT PROGRAM RESPONSI BI L-
| TY, RECORDKEEPI NG AND REPCORTS, AND ANY FORVATS PRESCRIBED BY THE
DEPARTMENT FOR SUCH RECCORDKEEPI NG AND REPORTS;

PROVI DE FOR ACCESS BY STATE AND FEDERAL OFFI Cl ALS TO FI NANCI AL AND
OTHER RECORDS SPECIFIED BY THE DEPARTMENT WHI CH PERTAIN TO THE CASE
MANAGEMENT PROCESS;

(1) CONTAI N ASSURANCES THAT NO RESTRICTIONS WLL BE | MPOSED UPON AN
ELIGBLE |IMPAIRED PERSON' S CHO CE OF PROVIDER OF CASE MANAGEMENT
SERVI CES OFFERED UNDER THE PROGRAM AND THAT EACH ELIG BLE | MPAI RED
PERSON W LL BE ADVI SED THAT THE REFUSAL OF SUCH SERVI CES | NCLUDED I N THE
CASE MANAGEMENT PLAN DOES NOT' CARRY THE THREAT OF FI SCAL OR OTHER SANC-
TI ONS;

(J) OUTLI NE THE PROVI DER S CONTI NGENCY PLAN FOR ASSURI NG SMOOTH TRAN-
SITION OF ELIGEBLE | MPAI RED PERSONS TO OTHER AVAI LABLE SOURCES OF CASE
MANAGEMENT | F THE PROVI DER | S UNABLE TO CONTI NUE PROVI DI NG SERVI CES, |IF
THE AGREEMENT BETWEEN THE PROVI DER, THE PROGRAM AND THE DEPARTMENT | S
NOT RENEVED, OR | F THE AGREEMENT | S TERM NATED;

(K) I NCLUDE A COPY OF THE FORVMS WHICH WLL BE UTILIZED IN COVWLETI NG
ASSESSMVENTS AND PREPARI NG CASE MANAGEMENT PLANS; AND

(L) CONTAI N ASSURANCES THAT AN ANNUAL EVALUATI ON OF THE EFFECTI VENESS
OF CASE MANAGEMENT SERVI CES W LL BE COVPLETED.

13. PROVI DER AGREEMENT. UPON APPROVAL OF A SUBM TTED PROPCSAL, A
PROVI DER AGREEMENT W LL BE ESTABLI SHED BETWEEN THE PROVI DER OF SERVI CE
AND THE PROGRAM | N CONSULTATION WTH THE DEPARTMENT. SUCH PROVI DER
AGREEMENTS MUST | NCLUDE A COPY OF:

(A) THE PROVI DER S PROPGCSAL;

(B) THE REFERRAL AGREEMENT OR MEMORANDUM OF UNDERSTANDI NG BETWEEN THE
PROVI DER OF SERVI CE AND THE PROGRAM | F DEEMED NECESSARY,

(© A WORK PLAN QUTLI NI NG THE CASE MANAGEMENT PROCESS AS I T APPLIES TO
THE ELI G BLE | MPAI RED PERSQN; AND

(D) THE FORMS TO BE UTILIZED IN THE PROVISION OF CASE MANAGEMENT
SERVI CES.

14. AGREEMENT PERI CD. A PROVI DER AGREEMENT SHALL NOT REMAI N | N EFFECT
FOR A PERI OD EXCEEDI NG TWELVE MONTHS. THI' S PROVI S| ON MAY BE WAIVED AT
THE DI SCRETION OF THE PROGRAM AND THE DEPARTMENT | F THE PROVI SI ON OF
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SERVI CE TO THE ELI G BLE | MPAl RED PERSON FOR A LONGER PERIGD OF TIME IS
JUSTI FI ED.

(A) ANY PROVI DER AGREEMENT WHI CH IS NOT BEI NG PROPERLY FULFI LLED SHALL
BE TERM NATED | N ACCORDANCE W TH THE TERMS OF THE AGREEMENT.

(B) AGREEMENTS TO BE RENEWED MUST BE RENEGOTI ATED IN A TI MELY MANNER

15. ANNUAL EVALUATI ON. AN ANNUAL EVALUATI ON OF EACH CASE MANAGEMENT
PROGRAM SHALL BE PERFORMED BY THE PROVI DER AND SHALL BE TRANSM TTED TO
THE PROGRAM AND THE DEPARTMENT AS REQUI RED BY THE PROVI DER AGREEMENT.
THE ANNUAL EVALUATI ON MUST BE RECEI VED BY THE DEPARTMENT AT LEAST NI NETY
DAYS PRECEDI NG THE ANNUAL ANNI VERSARY OF THE EFFECTIVE DATE OF EACH
PROVI DER AGREEMENT. THE ANNUAL EVALUATI ON SHALL:

(A) RESTATE THE GOALS AND OBJECTI VES OF THE CASE MANAGEMENT SERVI CES
THAT HAVE BEEN PROVI DED, AS LI STED I N THE APPROVED PROVI DER PROPOSAL;

(B) RESTATE THE SCOPE OF CASE MANAGEMENT PROVI DED,

(©) USI NG EVALUATI ON HYPOTHESES, DEMONSTRATE THE EXTENT TO WHICH THE
PROVI DER HAS ACH EVED THE GOALS AND OBJECTI VES LI STED I N THE APPROVED
PROVI DER PROPOSAL;

(D) SET FORTH THE TYPES AND SOURCES OF DATA COLLECTED AND USED IN THE
EVALUATI ON; AND

(E) RECOMVEND ANY CASE MANAGEMENT SERVI CE CHANGES BASED UPON THE
CONCLUSI ONS OF THE EVALUATI ON.

16. MONI TORI NG OF PROGRAM PERFORMANCE AND PROVI DER AGREEMENTS. TO
ASSURE THAT THE QUALITY OF SERVI CES PROVIDED IS I N ACCORDANCE W TH THE
REQUI REMENTS OF THI' S SECTI ON, THE FOLLOW NG PERFORVANCE MONITORING IS
REQUI RED:

(A) THE PROGRAM PERFORMANCE OF ANY STATE AGENCY ESTABLI SHI NG AN AGREE-
MENT WTH THE DEPARTMENT FOR THE PROVI SI ON OF CASE MANAGEMENT SERVI CES
SHALL BE MONI TORED BY THE PROGRAM AND THE DEPARTMENT.

(B) THE PROGRAM PERFORMANCE OF ANY OTHER ENTITIES ENTERING |INTO AN
AGREEMENT W TH THE DEPARTMENT SHALL BE MONI TORED BY THE PROGRAM AND THE
DEPARTMENT.

(©) PROGRAM PERFORVANCE MONI TORI NG I NCLUDES ON-SITE VISITS, AT SIX
MONTH | NTERVALS, TO PROVI DERS OF CASE MANAGEMENT SERVI CES. THE SI X- MONTH
ON-SI TE MONI TORI NG REQUI REMENT MAY BE WAI VED BY THE DEPARTMENT TO PERM T
ANNUAL ON-SITE MONI TORI NG OF PROVI DERS WHEN, AFTER TWO YEARS OF OPERA-
TION, NO SIGNFICANT DEFICIENCIES HAVE BEEN |IDENTIFIED |IN REPORTS
PREPARED. | N ORDER FOR THE DEPARTMENT TO GRANT A WAl VER, THE APPROPRI ATE
PROVI DER SHALL SUBM T TO THE DEPARTMENT A WRI TTEN REQUEST FOR A WAl VER
AND CCOPI ES OF THE FOUR MOST RECENT MONI TORING REPORTS PREPARED. UPON
RECEI PT OF SUCH REQUEST AND REPORTS, THE DEPARTMENT W LL DETERM NE
WHETHER THERE ARE SI GNI FI CANT OPERATI ONAL DEFI Cl ENCI ES | DENTI FI ED I N THE
MONI TORI NG REPCORTS. | F NO SI GNI FI CANT DEFI Cl ENCI ES ARE | DENTI FI ED, THE
WAl VER SHALL BE GRANTED AND DEEMED I'N FULL FORCE AND EFFECT.

(D) REPORTS, BASED UPON MONI TORI NG BY A SOCI AL SERVI CES DI STRI CT OR BY
A STATE AGENCY, AND ANY OTHER EVALUATI ONS REQUI RED BY A PROVI DER AGREE-
MENT SHALL BE FORWARDED TO THE PROGRAM AND THE DEPARTMENT COVMENCI NG
WTH THE SIXTH MONTH FOLLONNG THE EFFECTIVE DATE OF EACH PROVI DER
AGREEMENT AND ANNUALLY THEREAFTER AND MUST BE RECEI VED BY THE PROGRAM
AND THE DEPARTMENT NO LATER THAN NI NETY DAYS PRI OR TO THE ANNI VERSARY OF
THE PROVI DER AGREEMENT.

(E) THE DEPARTMENT SHALL MONITOR THE PERFORMANCE OF ALL PROVI DER
AGREEMENTS.

(F) PROVI DER AGREEMENTS SHALL BE REVI EWNED BY THE DEPARTMENT AT LEAST
ANNUALLY TO VERIFY CONFORM TY W TH THE TERMS OF SUCH AGREEMENTS. SUCH
MONI TORI NG MAY | NCLUDE:
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(1) THE REVI EW CF PERI ODI C REPORTS, | NCLUDI NG THOSE PROGRAM PERFORM
ANCE REPORTS PURSUANT TO THI' S SUBDI VI SI ON;

(1) ANY OTHER EVALUATI ONS OR | NFORVATI ON REQUI RED BY THE DEPARTMENT
OR REQUI RED BY THE PROVI DER AGREEMENT; AND

(I'11)y ON-SITE VISITS TO PROVI DERS OF SERVI CE.

(G AUTHORI ZATI ON FOR CASE MANAGEMENT SERVI CES. AUTHORI ZATION BY A
PROVI DER CONTRACTED W TH THE PROGRAM | N CONSULTATI ON W TH THE COW S-
SIONER |I'S REQUI RED PRI OR TO THE PROVI SI ON OF CASE MANAGEMENT SERVI CES.

(H THE PROVI SIONS OF THI S SECTI ON APPLY TO CASE MANAGEMENT SERVI CES
PROVI DED ON OR AFTER JANUARY FI RST, TWO THOUSAND TWELVE.

S 4926. DETERM NATION OF ELIGBILITY. 1. I N ORDER TO DETERM NE ELI G -
BILITY FOR CARE UNDER THE PROGRAM THE MEDI CAL RECORDS OF THE | MPAI RED
NEWBORN OR CH LD SHALL BE REVI EWNED AND THE PERSON PHYSI CALLY SEEN AND
EVALUATED | F DEEMED NECESSARY, BY A PHYSICI AN EXPERT ASSIGNED TO THE
CLAI M BY THE PROGRAM

2. WTHN ONE HUNDRED EIGHTY DAYS OF RECEIVING THE CLAIM AND ALL
NECESSARY ACCOVPANY! NG DOCUMENTATI ON AND RECORDS SET FORTH | N SUBDI VI -
SION ONE OF THI S SECTI ON, THE PHYSI CI AN EXPERT SHALL DETERM NE VWHETHER:

(A) THE | MPAIRED NEWBOCRN OR CHILD IS ELI G BLE FOR THE PROGRAM AND

(B) I'F SO THE COVPENSATI ON TO BE PROVI DED.

3. A COPY OF THE DETERM NATI ON SHALL BE MAI LED PROVPTLY TO THE CLAI M
ANT AND, UPON REQUEST, TO ANY HEALTH CARE PROVI DER NAMED IN THE PETI -
TI ON.

S 4927. APPEALS OF DETERM NATION OF ELIGBILITY. 1. |F REQUESTED BY
THE CLAI MANT OR HEALTH CARE PROVI DER, THE PROGRAM MAY CONVENE A PANEL OF
THREE PHYSI CI AN EXPERTS TO REVI EW APPEALS OF DETERM NATI ON BY A PHYSI -
Cl AN EXPERT PURSUANT TO SECTI ON FORTY- NI NE HUNDRED TWENTY-SI X OF TH S
ARTI CLE THAT THE CLAI MANT IS | NELI G BLE FOR THE PROGRAM THE REVIEW OF
AN APPEAL SHALL BE COMVENCED NOT LATER THAN ONE HUNDRED TVEENTY DAYS
AFTER THE DETERM NATION OF INELIGBILITY IS PROVIDED TO THE CLAI MANT
PURSUANT TO SECTI ON FORTY- NI NE HUNDRED TVENTY-SI X OF TH S ARTI CLE.

2. THE PROGRAM SHALL PROVIDE NOTI CE OF THE DATE, TIME AND PLACE OF
SUCH REVI EW TO THE CLAI MANT AND TO ANY PERSON WHO REQUESTS NOTICE. A
CLAI MANT MAY PRESENT | NFORVATI ON FOR THI S REVI EW

3. THE PROGRAM MVAY REQUI RE THE CLAI MANT AND ANY HEALTH CARE PROVI DER
VWHO PROVI DED PRENATAL, DELI VERY, POSTPARTUM NEONATAL OR PEDI ATRIC CARE
TO THE | MPAIRED PERSON TO SPEAK AT THE APPEAL, PROVI DED THAT ANY SUCH
PERSON SHALL HAVE THE RI GHT TO BE REPRESENTED BY COUNSEL.

4. THE PHYSI CI AN EXPERT APPEAL PANEL SHALL PROVIDE | TS WRI TTEN DETER-
M NATI ON TO THE PROGRAM W THI N THI RTY DAYS OF THE HEARI NG THE DECI S| ON
SHALL BE DEEMED BI NDI NG WVHEN AT LEAST TWO OF THE THREE MEMBERS AGREE.

5. SUCH REPORT SHALL | NDI CATE WHETHER THE NEWBORN OR CHI LD | S ELI G BLE
FOR THE PROGRAM AND | F SO, THE LEVEL OF COWENSATION TO BE PROVI DED
SHALL BE COMMUNI CATED TO THE PROGRAM AND THE DEPARTMENT.

S 4928. COVWPENSATION. 1. (A) COVPENSATI ON PROVI DED PURSUANT TO THI S
ARTI CLE SHALL COVER, TO THE EXTENT NOT EXCLUDED IN SUBDI VISION TWO OF
TH' S SECTI ON, MEDI CALLY- NECESSARY AND REASONABLE EXPENSES RELATED TO THE
| MPAI RVENT FOR MEDI CAL AND HOSPI TAL CARE, SERVI CES AND SUPPLI ES, REHABI -
LI TATI VE AND REMEDI AL CARE, RESI DENTI AL AND CUSTODI AL CARE AND SERVI CES,
DRUGS, SPECI AL EQUI PMENT, AND HEALTH | NSURANCE CO- PAYMENTS AND DEDUCT-
| BLES, SUBJECT TO ELIGBILITY I N SECTI ON FORTY-NI NE HUNDRED TWENTY-SI X
OF TH S ARTI CLE.

(B) COVPENSATI ON PROVI DED PURSUANT TO THI S ARTI CLE ALSO MAY | NCLUDE,
TO THE EXTENT NOT EXCLUDED IN SUBDI VI SION TWO OF THIS SECTION, AND AS
APPROVED BY THE CASE MANAGER, REASONABLE EXPENSES FOR: ADDI TI ONAL
MEDI CAL CARE, SERVI CES AND SUPPLI ES; CARE BY OTHER PROFESSI ONALS, SUCH
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AS SOClI AL WORKERS, COUNSELCRS, MENTAL HEALTH PROFESSI ONALS, HOVE HEALTH
CARE WORKERS, CUSTODI ANS AND MEDI CAL PROFESSI ONALS; APPROPRI ATE  MODI FI -
CATIONS TO HOUSING TO ASSURE THAT THE | MPAI RED NEWBORN RESI DES I N A
SUI TABLE ENVI RONVENT; EDUCATI ONAL AND VOCATI ONAL TRAI NI NG AND TRANSPOR-
TATI ON, SUBJECT TO SUBDI VI SI ONS TWO AND THREE OF THI S SECTI ON.

(© COVPENSATI ON PROVI DED PURSUANT TO THI S ARTI CLE MAY | NCLUDE REASON-
ABLE EXPENSES |INCURRED IN CONNECTION WTH THE FILING OF THE I NI TI AL
CLAI' M | NCLUDI NG REASONABLE ATTORNEY' S FEES AS DETERM NED | N REGULATI ON.

2. COVPENSATI ON SHALL EXCLUDE CARE, SERVICES OR | TEM5, OR REI MBURSE-
MENT, VWH CH THE | MPAI RED PERSON HAS RECEI VED OR IS ENTI TLED TO RECEI VE
FROM

(A) ANY COMMERCI AL OR SELF-1 NSURI NG ENTITY, CORPCORATION SUBJECT TO
ARTI CLE FORTY-THREE OF THE | NSURANCE LAW PREPAI D HEALTH PLAN OR HEALTH
MAI NTENANCE CORGANI ZATI ON;

(B) ANY FEDERAL, STATE OR LOCAL GOVERNMENT PROGRAM EXCEPT TO THE
EXTENT SUCH EXCLUSION MAY BE PROH Bl TED BY FEDERAL LAW AND EXCEPT AS
PROVI DED I N SUBDI VI SION FI VE OF THI S SECTI ON, PROVI DED, HOWNEVER, THAT
COVPENSATI ON  MAY | NCLUDE CARE, SERVICES OR | TEMS, OR REI MBURSEMENT,
VWH CH ARE | N SUPPLEMENTATION OF ANY CARE, SERVICES OR |ITEM5 OR
REI MBURSEMENT, WHI CH THE NEWBORN HAS RECEI VED, OR IS ENTI TLED TO RECEI VE
FROM ANY SUCH GOVERNMENT PROGRAM TO THE EXTENT PERM TTED UNDER SUCH
PROGRAM AND

(© ANY PERSON AS A RESULT OF OR I N SETTLEMENT OF A CIVIL ACTION OR
PROSPECTI VE CIVIL ACTI ON BY OR ON BEHALF OF THE | MPAI RED PERSON RELATI NG
TO THE | MPAI RVENT, | NCLUDI NG AN ACTI ON DESCRI BED I N THI S SECTI ON.

3. COVPENSATI ON SHALL NOT | NCLUDE ANY MONETARY AWARD ATTRI BUTABLE TO
NON- ECONOM C DAMAGES OR LGSS OF FUTURE EARNI NGS.

4. (A) COVPENSATI ON MAY BE IN THE FORM OF A DOCUMENTED CASH PAYMENT
FOR EXPENSES PREVI QUSLY | NCURRED;, PERI ODI C PAYMENTS MADE FOR EXPENSES AS
I NCURRED; A HEALTH | NSURANCE POLI CY; THE PROVI SI ON OF CARE, SERVI CES OR
| TEMS BY A PROVI DER PURSUANT TO A CONTRACT WTH THE PROGRAM A CASH
PAYMENT TO ESTABLISH OR TO ADD TO A TRUST FOR THE BENEFI T OF THE
| MPAI RED NEWBORN OR CHI LD, PERI ODI C PAYMENTS FOR THE SUPPLEMENTAL NEEDS
OF THE | MPAIRED NEWBORN WHI CH ARE NOT PROVI DED BY GOVERNMENT ENTI TLE-
MENTS, WTH A RECOGNI TION OF THE SPECI AL NEEDS OF AN | MPAI RED PERSON
WHO, BECAUSE OF THE NATURE OF THE DI SABI LI TIES OF THE | MPAl RED PERSON,
MAY BE DEPENDENT ON GOVERNMENT ENTI TLEMENTS FOR LI FE; A COVBI NATI ON  OF
THE FOREGO NG OR SUCH OTHER FORM OF COVPENSATI ON THAT W LL ENSURE THE
PROVI SI ON OF THE CARE, SERVI CES AND | TEMS SET FORTH IN SUBDI VI SION ONE
OF TH S SECTI O\

(B) COVPENSATION FOR EXPENSES SHALL BE LIMTED TO REASONABLE
REI MBURSEMENT FOR SI M LAR CARE, SERVI CES AND | TEMS PROVI DED I N THE SAME
COMVUNI TY TO OTHER PERSONS W TH | MPAI RVENTS.

5. (A) COVWPENSATI ON FOR THE FOLLOW NG PERSONS SHALL BE REDUCED TO THE
EXTENT THAT THE MEDI CAL ASS|I STANCE PROGRAM PROVI DES EQUI VALENT OR BETTER
COVERACGE OF MEDI CAL CARE, SERVI CES AND SUPPLI ES THAN WOULD BE PROVI DED
AS COVPENSATI ON BY THE PROGRAM W THOUT REGARD TO COVERAGE BY THE MEDI CAL
ASS| STANCE PROGRAM

(1) ANY | MPAI RED NEWBCRN WHO | S DEEMED TO HAVE BEEN FOUND ELI G BLE FOR
MEDI CAL ASSI STANCE ON THE DATE OF BI RTH AND TO REMAI N ELI G BLE FOR SUCH
ASSI STANCE FOR A PERI GD OF ONE YEAR, BY REASON OF BEI NG BORN TO A WOVAN
WHO IS ELIG@BLE FOR AND RECEI VI NG SUCH ASSI STANCE ON THE DATE OF THE
| MPAI RED NEWBORN S BI RTH AND WHO REMAI NS OR, | F PREGNANT, WOULD REMNAIN
ELI G BLE FOR SUCH ASSI STANCE, AND FOR SO LONG AS SUCH | MPAI RED NEVBORN
REMAI NS ELI G BLE FOR SUCH ASSI STANCE;, AND
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(1) ANY | MPAI RED NEWVBORN WHO HAS BEEN | NSTI TUTI ONALI ZED NOT LESS THAN
TH RTY DAYS AND WHO WOULD BE ELI G BLE FOR SUPPLEMENTAL SECURI TY | NCOVE
BENEFI TS | F NOT' | NSTITUTI ONALI ZED AND FOR SO LONG AS SUCH | MPAI RED
NEWBORN REMAI NS ELI G BLE FOR MEDI CAL ASS| STANCE.

(B) IN DETERM NING THE CONTINU NG ELIGBILITY FOR AND PAYMENT OF
MVEDI CAL ASSI STANCE W TH RESPECT TO SUCH A CHI LD, THE AVAILABILITY OF
BENEFI TS UNDER THE PROGRAM SHALL NOT BE CONSI DERED | NCOVE OR RESOURCES
AVAI LABLE TO THE CHI LD, NOR A LEGAL LI ABILITY OF A TH RD- PARTY.

S 4929. LI M TATI ON ON PROCESSI NG OF CLAI Ms. ANY CLAI M FOR COVPENSATI ON
FOR AN ELI G BLE | MPAI RED PERSON BASED ON A PETI TI ON FI LED MORE THAN TEN
YEARS AFTER THE BI RTH OF THE NEWBORN SHALL BE Tl ME BARRED.

S 4930. NOTICE TO OBSTETRI C PATI ENTS. 1. OBSTETRI C HOSPI TALS MAY POST
NOTI CE OF THI S PROGRAM AT APPROPRI ATE LOCATI ONS.  WRI TTEN | NFORVATI ONAL
PAVPHLETS DESCRI BI NG THE PROGRAM NAY BE PROVI DED AT ANY TI ME TO THE
PARENTS OR GUARDI ANS AND SHALL | NCLUDE A CLEAR AND CONCI SE EXPLANATI ON
OF THE BENEFI TS AVAI LABLE TO THE PATI ENT UNDER THE PROGRAM THE AVAI L-
ABI LI TY OF GOVERNMENTAL ASSI STANCE PROGRAMS FOR CHI LDREN W TH DI SABI LI -
TIES AND THE TOLL- FREE TELEPHONE NUMBER OF THE PROGRAM S CLAI M5 ASS| ST-
ANCE UNIT.

2. IF A HOSPI TAL AT WHI CH A PATI ENT DELIVERS A CH LD HAS REASON TO
BELIEVE THAT A CH LD HAS AN | MPAI RVENT, | T WLL MAKE EVERY ATTEMPT TO
NOTI FY THE PROGRAM S CLAI M5 ASSI STANCE UNI' T, AND THE EARLY | NTERVENTI ON
OFFI CI AL APPO NTED PURSUANT TO TITLE I1-A OF ARTI CLE TWO OF TH S CHAPTER
IN THE LOCALITY IN WH CH THE CH LD RESI DES, EACH OF WHI CH SHALL OFFER
THE LEGALLY RESPONSI BLE PARENTS OR GUARDI ANS THE OPPORTUNI TY TO DI SCUSS
BENEFI TS, RESOURCES AND SERVICES AVAILABLE, AND ASSI ST THE PARENT OR
PARENTS | N APPLYlI NG FOR THEM

S 4931. NEW YORK STATE STANDARD OF CARE ASSESSMENT PROGRAM 1. THERE
IS HEREBY ESTABLISHED W TH N THE NEUROLOG CAL | MPAI RED PROGRAM OF NEW
YORK STATE, THE STANDARD OF CARE ASSESSMENT PROGRAM

2. NO CVIL ACTI ON SHALL BE BROUGHT I N ANY COURT AGAI NST ANY EMPLOYEE,
PHYSI CI AN, NURSE OR OTHER EXPERT ENGAGED BY THE PROGRAM FOR ANY ACT
DONE, FAILURE TO ACT, OR STATEMENT OR OPI NI ON MADE, W TH N THE SCOPE OF
H S OR HER DUTI ES AS AN EMPLOYEE OF SUCH PROGRAM

3. A LIST OF PHYSI Cl AN ASSESSORS W LL BE ASSEMBLED, MAI NTAI NED AND
CONTRACTED FOR THE PURPOSE OF MAKI NG DETERM NATI ONS OF NEGLI GENCE.

4. PHYSICIANS AND NURSES SHALL BE PAID A FLAT FEE PER CASE FOR THEI R
WORK EI THER AS A LEVEL | OR LEVEL |l ASSESSOR AS DETERM NED THROUGH
REGULATI ON.

5. THE DECISIONS OF | NDI VIDUAL ASSESSORS SHALL BE EXAM NED PERI OD-
| CALLY FOR FAI RNESS, QUALI TY AND APPROPRI ATENESS BY THE STATE ACGENCY
THAT ADM NI STERS THE PROGRAM OR OTHER AGENCY AS DEEMED BY REGULATI ON.

6. QUALI FI CATI ONS OF PHYSI CI AN ASSESSORS. (A) PHYSI CI ANS MAY SERVE AS
El THER A LEVEL | OR LEVEL Il ASSESSOR BUT NEVER BOTH IN THE SAME CLAIM

(B) THE DECI SI ONS OF | NDI VI DUAL ASSESSORS SHALL BE EXAM NED PERI OD-
| CALLY FOR FAIRNESS, QUALITY AND APPROPRI ATENESS BY THE STATE ACGENCY
THAT ADM NI STERS THE PROGRAM OR OTHER AGENCY AS DEEMED BY REGULATI ON.

7. DUTIES OF PHYSICIAN ASSESSORS. THE PHYSICI AN ASSESSORS SHALL
PERFORM THE FOLLOW NG DUTI ES:

(A) WTH N TH RTY DAYS OF THE NOTI CE OF AN ELI G BI LI TY DETERM NATI ON,
A LEVEL | STANDARD OF CARE ASSESSMENT SHALL COVMENCE. ALL RELEVANT
RECORDS SHALL BE OBTAI NED FROM THE | NSTI TUTI ON OR | NSTI TUTI ONS WHERE THE
CH LD WAS BORN AND RECEI VED | TS NEONATAL CARE.

(B) THE LEVEL | ASSESSMENT SHALL CONCLUDE W TH A DETERM NATI ON CF:
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(1) WHETHER THE STANDARD OF CARE WAS MET BY EACH OF THE HEALTH CARE
PROVI DERS WHO PARTI Cl PATED I N THE OBSTETRI CAL CARE AND NEONATAL MANAGE-
MENT;

(1) WHETHER SYSTEMS FAI LURES AT THE SI TE OF THE DELI VERY OR NEONATAL
CARE CONTRI BUTED ADVERSELY TO THE CH LD S QUTCQOVE.

(C EACH CASE SHALL RECEI VE AN I NI TI AL ASSESSMENT BY A LEVEL | PANEL
CONSI STING OF TWO BOARD CERTI FI ED OBSTETRI CI ANS AND A BOARD CERTI FI ED
NEONATOLOE ST WHO SHALL DETERM NE W THI N NI NETY DAYS:

(1) WHETHER THE STANDARD OF CARE WAS MET BY EACH OF THE | NDI VI DUAL
PRACTI TI ONERS WHO PROVI DED CARE TO THE PATI ENT' S MOTHER DURI NG THE ANTE
PARTUM | NTRAPARTUM AND DELI VERY PERI CDS AS WELL AS THOSE CARI NG FOR THE
NEONATE DURI NG THE FI RST TWENTY- El GHT DAYS OF H S OR HER BI RTH;

(1) WHETHER SYSTEMS FAI LURES AT THE SI TE OF THE DELI VERY OR NEONATAL
CARE CONTRI BUTED ADVERSELY TO THE CH LD S QUTCQOVE.

(D) THE PANEL SHALL LIMT ITS REVIEW TO THE RECORDS | T HAS BEEN SENT.
IF THHS MATERI AL | S DEEMED TO BE | NSUFFI CI ENT TO MAKE A DETERM NATI ON
REGARDI NG THE STANDARD COF CARE RENDERED, THE CASE SHALL BE REFERRED TO A
PANEL OF LEVEL || ASSESSCRS.

(E) | F ALL THREE MEMBERS OF THE LEVEL | PANEL ARE UNANI MOUS | N DECI D
| NG THAT THE STANDARD OF CARE WAS MET BY THE | NDI VI DUAL PRACTI TI ONERS
AND PARTI Cl PATI NG HOSPI TALS VWHERE THE CARE WAS RENDERED, THE REVI EW
PROCESS CONCLUDES.

(F) I'F THE LEVEL | PANEL FI NDS THAT THE STANDARD OF CARE HAS NOT BEEN
MET, OR IS DIVIDED IN THEIR OPINION ON THI S MATTER, THE CASE W LL BE
REFERRED TO A SECOND LEVEL OF REVIEW THE PANEL OF LEVEL |1 ASSESSORS
W LL CONSIST OF THREE SUBSPECI ALTY BOARDED PHYSI Cl ANS OR ADVANCED PRAC-
TI CE NURSES WHOSE AREA OF EXPERTISE WLL BE DECIDED BY THE LEVEL |
SCREENI NG PANELI STS. THI S SECOND PANEL CANNOT CONTAI N ANY OF THE PHYSI -
Cl ANS FROM THE LEVEL | PANEL.

(G WTH N THI RTY DAYS OF THE FI NDI NGS OF THE LEVEL | PANEL, THE LEVEL
Il PANEL W LL REVI EW THE RECORDS THAT HAVE BEEN SUBM TTED AND NOTI FY THE
| N\VOLVED HEALTH CARE PROVI DERS THAT A LEVEL Il ASSESSMENT | S | N PROCESS.
THE LEVEL || ASSESSMENT SHALL BE COMPLETED WTH N ONE HUNDRED TWENTY
DAYS. LEVEL 1l ASSESSORS CAN REQUEST ADDI TI ONAL RECORDS FOR REVI EW
AND/ OR | NTERVI EW ANY | NDI VI DUALS THAT WERE | NVOLVED IN THE PATIENT S
OBSTETRI CAL OR NEONATAL CARE.

IF TWO OR MORE OF THE LEVEL |1 PANEL FI ND THAT THE STANDARD OF
CARE HAS BEEN MET, THE REVI EW PROCESS CONCLUDES.

(1) IF TWO OR MORE OF THE LEVEL Il PANEL FIND THAT THE STANDARD OF
CARE HAS NOT BEEN MET, THE HEALTH CARE PROVI DERS SHALL BE SENT A REPORT
DETAI LI NG THE ACTS OF NEGLI GENCE THAT HAVE BEEN | DENTI FI ED.

(J) IF TWO OR MORE OF THE LEVEL Il PANEL OF ASSESSORS DECIDE THAT
SYSTEMS FAlI LURES CONTRI BUTED ADVERSELY TO THE CH LD S OQUTCOVE THE SEN OR
LEADERSH P OF THE | NSTI TUTI ON | NVOLVED SHALL BE SENT A REPORT DETAI LI NG
THE NEGLI GENT OFFENSES THAT HAVE BEEN | DENTI FI ED.

(K) IF TWO OR MORE OF THE LEVEL Il PANEL OF ASSESSORS DECIDE THAT
FAI LURE TO MEET THE STANDARD OF CARE BY ANY OF THE HEALTH CARE PROVI DERS
OR HOSPI TALS CONSTI TUTES NEGLI GENCE THAT CONTRIBUTED TO THE POOR
OUTCOME, A REPORT SHALL BE SENT TO THE OFFICE OF PROFESSI ONAL MEDI CAL
CONDUCT AND THE NY PATI ENT OCCURRENCE, REPORTI NG AND TRACKI NG SYSTEM
ALL STATUTORY AND REGULATORY REQUI REMENTS OF SAI D PHYSI Cl AN AND HOSPI TAL
REVI EW PROGRAMS SHALL BE AND REMAI N | N EFFECT RELEVANT TO A NEGLI GENCE
NOTI FI CATI ON BY THE LEVEL || PANEL.

(L) I'N EACH CASE, THE FAM LY SHALL BE NOTI FI ED I N WRI TI NG OF THE FI NAL
DETERM NATI ONS OF THE STANDARD OF CARE ASSESSMENTS.
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DETAI LED SUMVARI ES OF THE CASES | N WHI CH NEGLI GENCE WAS FOUND TO
BE PRESENT SHALL BE KEPT IN A DATABASE. A CASEBOCK SHALL BE CREATED
ANNUALLY WHI CH SHALL | NCLUDE DE-IDENTIFIED SELECTED CASES FROM THAT
DATABASE. THE CASES SHALL BE CHOSEN TO | LLUSTRATE SPECI FI C | SSUES, AND
SHALL BE ACCOWPANI ED BY COMMENTARY THAT HI GHLI GHTS THOSE ASPECTS OF THE
CASE THAT SHOULD HAVE BEEN MANAGED DI FFERENTLY. THI S CASEBOOK SHALL BE
Cl RCULATED ELECTRONI CALLY TO ALL OBSTETRI CAL CAREG VERS THROUGHOUT THE
STATE.

S 2. This act shall take effect January 1, 2012; provided, however,
that effective i mediately, the addition, anmendnment and/or repeal of any
rule or regulation necessary for the inplenentation of this act on its
effective date are authorized and directed to be nade and conpleted on
or before such effective date.



