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STATE OF NEW YORK

6699
I N SENATE
March 11, 2012

Introduced by Sens. SEWARD, HANNON -- read twi ce and ordered printed,
and when printed to be conmtted to the Conmttee on I nsurance

AN ACT to establish the New York health insurance exchange study commi s-
sion providing for a study of whether the state should establish and
operate a New York health insurance exchange or participate in a
regi onal exchange and specifying requirenents to be included in such
study; and providing for the repeal of such provisions upon expiration
t her eof

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

Section 1. There is hereby created the New York health insurance
exchange study comn ssion.

S 2. a. The conm ssion shall consist of nine nenbers to be appointed
as follows: the conm ssioner of the departnent of health; the super-
intendent of the departnment of financial services; three nenbers
appoi nted by the governor fromaffected state agencies and the gover-
nor's office, one of whom shall be appointed chair of the comm ssion by
t he governor; two senators appointed by the tenporary president of the
senate; and two nenbers of the assenbly appointed by the speaker of the
assenbly. Vacancies in the nenbership of the conm ssion shall be filled
in the nmanner provided for original appointnments. Menbership on the
commi ssion shall not constitute a public office.

b. Appointnments by the tenporary president of the senate and the
speaker of the assenbly shall be nade within fifteen days of the effec-
tive date of this act.

c. The first meeting of the New York health i nsurance exchange study
comm ssion shall be held within fifteen days after all nenbers of the
conmmi ssi on are appoi nt ed.

S 3. a. (1) The New York health insurance exchange study conmm ssion
shall conduct a study to evaluate whether to create a New York health
i nsurance exchange or participate in a regional exchange, as provided in
the federal Patient Protection and Affordable Care Act, P.L. 111-148 as
anmended by the federal Health Care and Educati on Reconciliation Act of
2010, P.L. 111-152.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(2) The study shall be paid for, to the extent possible, by a federa
grant awarded to the state for planning and establishnment of insurance
exchanges.

(3) The New York health insurance exchange study comm ssion shal
conduct or cause to be conducted a study of, and shall make recomrenda-
ti ons upon:

(i) whether the state should proceed wth the devel opnent of an
exchange;

(ii) where the recormendation is that the state should proceed wth
the devel opnent of an exchange, provide a work plan for the devel opnent
of the exchange and identify any legislation needed to inplenment the
exchange during the 2012 | egi sl ative budget session or subsequent |egis-
| ati ve sessions;

(ii1) whether the state should proceed with the devel opnent of an
exchange within the state, as a partner with other states or defer the
decision until 2013. If a deferral is recommended, the study shall iden-
tify the additional work needed before a final decision can be nade;

(i1v) options being considered by other states in devel opi ng and oper -
ating health i nsurance exchanges;

(v) whether New York should proceed with the devel opment of a health
i nsurance exchange if the related provisions in the federal Patient
Protection and Affordable Care Act, P.L. 111-148 as anended by the
federal Health Care and Educati on Reconciliation Act of 2010, P.L. 111-
152 are repeal ed;

(vi) the costs associated with the devel opnent and i npl enentation of a
state based exchange, including but not limted to:

(A) the projected costs associated with the increased enrollnent in
Medi caid, particularly as nore individuals enroll to avoid the require-
ment of the individual nandate;

(B) the inpact of the health insurance industry fee, an annual fee
i nposed on health insurance providers, including Medicaid, under the
federal Patient Protection and Affordable Care Act, P.L. 111-148;

(C the cost and coverage inpacts of the exchange, including the cost
to the insurance narket outside of the exchange;

(D) the estimated five year budget for the exchange operations and an
anal ysis of funding options to achieve self-sustainability by January 1,
2015;

(E) the costs to both individual and group policies associated wth
any benefits required under the insurance | aw or regul ati ons thereunder,
that are not to be identified as essential health benefits;

(F) the costs to both individual and group policies associated with
any benefits permitted by the insurance |aw or regulations thereunder,
that are not to be identified as essential health benefits;

(G the costs of the essential health benefit plan; and

(H the costs and/or savings associated with establishing a basic
heal t h pl an; and

(vii) the structure and m ssion of health insurance exchange regiona
advisory conmttees and the role the regional advisory commttees wll
have in an exchange.

b. (1) The comm ssion shall conduct or cause to be conducted a study
of, and shall nake reconmendati ons upon, the essential health benefits
identified by the federal secretary of health and human services pursu-
ant to section 1302(b) of the federal Patient Protection and Affordable
Care Act, P.L. 111-148 as anended by the federal Health Care and Educa-
tion Reconciliation Act of 2010, P.L. 111-152 and of the benefits
requi red under the insurance |aw or regul ations promulgated thereunder
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that are not determned by the federal secretary of health and human
services to be essential health benefits. Such study and recommrendati ons
shall address matters including, but not linmted to:

(i) whether the essential health benefits required to be included in
policies and contracts sold through the exchange should be sold to sim -
larly situated individuals and groups purchasing coverage outside of the
exchange;

(ii) whether any benefits required under the insurance law or regu-
| ations promulgated thereunder that are not identified as essentia
health benefits by the secretary should no longer be required in poli-
cies or contracts sold either through the exchange or to simlarly situ-
ated individual s and groups outside of the exchange;

(ii1) the costs of extending any benefits required under the insurance
| aw or regul ati ons pronul gated t hereunder to policies and contracts sold
t hrough t he exchange; and

(iv) mechani sms to fi nance any costs pursuant to section
1311(d)(3)(B)(ii) of the federal Patient Protection and Affordable Care
Act, P.L. 111-148 as anmended by the federal Health Care and Educati on
Reconciliation Act of 2010, P.L. 111-152 of extending any benefits
required under the insurance |aw or regul ations pronul gated thereunder
to policies and contracts sold through the exchange.

(2) I'n making its reconmendati ons, the comm ssion shall consider the
i ndi vidual and small group markets outside of the exchange and consi der
approaches to prevent marketplace disruption, remain consistent with the
exchange and avoid anti-sel ection.

c. The comm ssion shall conduct or cause to be conducted a study of,
and shall make recomrendati ons upon:

(1) whether insurers participating in the exchange shoul d be required
to offer all health plans sold in the exchange to individuals or snmal
groups purchasi ng coverage outside of the exchange;

(2) whether the individual and snmall group nmarkets shoul d be placed
entirely inside the exchange;

(3) whether the benefits in the individual and small group nmarkets
should be standardized inside the exchange or inside and outside the
exchange;

(4) how to develop and inplenent the transitional reinsurance program
for the individual market and any other risk adjustnent mechani sns
devel oped in accordance with sections 1341, 1342 and 1343 of the federa
Patient Protection and Affordable Care Act, P.L. 111-148 as anended by
the federal Health Care and Education Reconciliation Act of 2010, P.L.
111- 152;

(5) whether to nmerge the individual and small group health insurance
markets for rating purposes including an analysis of the inpact such
nmer ger woul d have on prem uns;

(6) whether to increase the size of small enployers froman average of
at | east one but not nore than fifty enpl oyees to an average of at | east
one but not nore than one hundred enpl oyees prior to January first, two
t housand si xt een;

(7) how to account for sole proprietors in defining snmall enployers;
and

(8) whether to revise the defi
exchange to be consistent with
exchange.

d. The comm ssion shall conduct or cause to be conducted a study of,
and shall meke recommendati ons upon, whether the state should establish
a basic health plan program identified by the federal secretary of

nition of small enployer outside the
the definition as it applies within the
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health and human services pursuant to section 1331 of the federa
Patient Protection and Affordable Care Act, P.L. 111-148 as anended by
the federal Health Care and Education Reconciliation Act of 2010, P.L.
111- 152.

e. The comm ssion shall conduct or cause to be conducted a study of,
and shall make recomrendati ons upon, the advantages and di sadvant ages of
t he exchange serving as an active purchaser, a selective contractor, or
cl eari nghouse of insurance.

f. The conmm ssion shall conduct or cause to be conducted a study of,
and shall make recomrendati ons upon:

(1) the anticipated annual operating expenses of the exchange, i ncl ud-
ing but not limted to the developnent of any nulti-year financia
nodel s; and

(2) the options to generate funding for the ongoing operation and
sel f-sufficiency of the exchange including but not I|inmted to assess-
nments upon insurers and providers.

g. The comm ssion shall conduct or cause to be conducted a study of,
and shall make recomrendati ons upon, the benchmark benefits identified
by the secretary and of the benefits required under the public health
| aw or the social services law or regulations promulgated thereunder
that are not determ ned by the secretary to be benchmark benefits. Such
study and recommendati ons shall address matters including but not limt-
ed to:

(1) whether any benefits required under the public health law or the
social services law or regulations promul gated thereunder that are not
identified as benchmark benefits by the secretary should continue to be
required as covered benefits available to newy nedicaid-eligible indi-
vi dual s inside the exchange;

(2) the costs of extending any benefits required under the public
health |aw or the social services |aw or regul ations promnul gated there-
under as covered benefits available to newy nedicaid-eligible individ-
ual s through the exchange; and

(3) nechanisns to finance any costs pursuant to the federal act of
extendi ng any benefits required under the public health law or the
social services law or regulations pronul gated thereunder to policies
and contracts sold through the exchange.

h. The conm ssion shall nake recommendati ons upon the inpact of the
establishnment and operation of the exchange on the Healthy New York
Program est abl i shed pursuant to section forty-three hundred twenty-six
of the insurance law and the Famly Health Plus Enpl oyer Partnership
Program est abl i shed pursuant to section three hundred sixty-nine-ff of
t he social services |aw

i. The conm ssion shall conduct or cause to be conducted a study of,

and shall make recomrendati ons upon, procedures under which |icensed
health insurance producers, chanbers of comrerce and busi ness associ -
ations may enroll individuals and enployers in any qualified health plan

in the individual or snmall group narket as soon as the plan is offered
through the exchange; and to assist individuals in applying for prem um
tax credits and cost-sharing reductions for plans sold through the
exchange; and

j. The conm ssion shall conduct or cause to be conducted a study of,
and shall make recomendati ons upon, the criteria for eligibility to
serve as a navigator for purposes of section 1311(i) of the federa
Patient Protection and Affordable Care Act, P.L. 111-148 as anended by
the federal Health Care and Education Reconciliation Act of 2010, P.L.
111- 152 and any gui dance issued thereunder.
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k. The conm ssion shall conduct or cause to be conducted a study of,
and shall nmake recommendations wupon, the role of the exchange in
decreasing health disparities in health care services and perfornance,
including but not limted to disparities on the basis of race or ethnic-
ity, in accordance with section forty-three hundred two of the federa
Patient Protection and Affordable Care Act, P.L. 111-148 as anended by
the federal Health Care and Education Reconciliation Act of 2010, P.L.
111- 152.

| . The conmi ssion shall nake reconmendati ons upon whet her and to what
extent health savings accounts should be offered through the exchange.

m The conm ssion shall conduct or cause to be conducted a study of,
and shall make recomendati ons upon, whether to allow | arge enployers to
participate in the exchange begi nning January first, two thousand seven-
teen, and shall take into account any excess of premum growh outside
of the exchange as conpared to the rate of such growth inside the

exchange.
n. The conm ssion shall conduct or cause to be conducted a study of,
and shall nmake recommendations upon, the integration of public health

i nsurance prograns, including Medicaid, Child Health Plus, and Famly
Health Plus wthin the exchange, which may include such reports as are
periodically submtted to the federal secretary of health and human
services, on or before August first, two thousand twel ve.

o. Notw thstanding any provision of subdivisions a through mof this
section, if the conm ssion determ nes that any recommendations required
under any such subdivision cannot be submtted by the specified date
because federal guidance or regulations necessary to conplete such
recommendati ons have not been issued, the exchange nay establish a new
and reasonabl e date for such conpletion and subm ssi on.

p. (1) Any of the studies required under this section may be conbined
with other studies required under this section or otherw se undertaken
by the exchange to the extent feasible and tinely.

(2) Inlieu of conducting or causing to be conducted any of the
studies required wunder this section, the exchange may rely upon any
ot her study or studies, in whole or in part, conpleted prior to the date
on which the exchange submits its recomendations, if the exchange
deternmi nes that such study or studies are sufficiently reliable.

S 4. The New York health insurance exchange study conm ssion shal
recei ve and have access to all studies and eval uati ons conducted by the
departrment of health and the departnment of financial services, and any
studi es and eval uati ons conducted by third party organi zati ons on behal f
of the department of health and the departnment of financial services, in
relation to the health insurance exchange.

S 5. The New York health insurance exchange study conmm ssion shal
have the authority to contract with experts and consultants as nay be
useful in conducting the study.

S 6. The nmenbers of the commission shall receive no conpensation for
their services, but shall be allowed their actual and necessary expenses
incurred in the perfornmance of their duties pursuant to this act.

S 7. The conmission may neet within and without the state and shal
have all the powers of a legislative conmittee pursuant to the |egisla-
tive | aw

S 8. a. The commi ssion shall submit its recommendati ons under subdivi -
sions a, b, ¢, d, e, f, g, h, i, j, k and | of section three of this act
to the governor, the tenporary president of the senate and t he speaker
of the assenbly on or before August 1, 2012.
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b. The conm ssion shall submit its recomendati ons under subdivisions
m and n of section three of this act to the governor, the tenporary
presi dent of the senate and the speaker of the assenbly on or before
Decenber 1, 2015.

S 9. This act shall take effect inmediately and shall expire and be
deened repeal ed April 1, 2016.



