Co~NOoOUI~,WNE

STATE OF NEW YORK

6261
2011- 2012 Regul ar Sessi ons
I N ASSEMBLY
March 11, 2011

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

AN ACT to anend the public health law, the social services law, the
public authorities Ilaw, and chapter 57 of the |aws of 2008 anendi ng
the public health law relating to nmedi cal hone denonstrati on prograns,
in relation to accountabl e care organi zati ons and nedi cal honme nulti-
payor prograns

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

Section 1. The public health law is amended by adding a new article
44-A to read as foll ows:
ARTI CLE 44- A
ACCOUNTABLE CARE ORGANI ZATI ONS
SECTI ON 4420. ACCOUNTABLE CARE ORGANI ZATI ONS; FI NDI NGS; PURPCSE.
4421. DEFI NI Tl ONS.
4422. ESTABLI SHVENT OF ACCOUNTABLE CARE ORGANI ZATI ONS.
4423. CERTI FI CATE OF AUTHORI TY.

S 4420. ACCOUNTABLE CARE ORGANI ZATI ONS; FI NDI NGS; PURPCSE. THE LEG S-
LATURE | NTENDS TO FACI LI TATE THE ABI LI TY OF ACCOUNTABLE CARE ORGANI ZA-
TIONS TO ASSUME A LARGER ROLE I N DELI VERING A FULL ARRAY OF HEALTH CARE
SERVI CES, FROM PRI MARY AND PREVENTIVE CARE THROUGH ACUTE | NPATI ENT
HOSPI TAL AND POST- HOSPI TAL CARE. THE LEQ SLATURE FI NDS THAT THE FORVA-
TI ON AND OPERATI ON OF ACCOUNTABLE CARE ORGANI ZATI ONS UNDER THI S ARTI CLE
CAN BE CONSISTENT WTH THE PURPOSES OF FEDERAL AND STATE ANTI - TRUST,
ANTI - REFERRAL, AND OTHER STATUTES, | NCLUDI NG REDUCI NG OVER- UTI LI ZATI ON
AND EXPENDI TURES. THE LEG SLATURE FI NDS THAT THE DEVELOPMENT OF ACCOUNT-
ABLE CARE ORGANI ZATIONS UNDER THI' S ARTICLE WLL REDUCE HEALTH CARE
COSTS, PROMOTE EFFECTIVE ALLOCATION OF HEALTH CARE RESOURCES, AND
ENHANCE THE QUALITY AND ACCESSIBILITY OF HEALTH CARE. THE LEGQ SLATURE
FINDS THAT THS ARTICLE IS NECESSARY TO PROMOTE THE FORMATION OF

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD09961- 02- 1
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ACCOUNTABLE CARE ORGANI ZATI ONS AND PROTECT THE PUBLI C | NTEREST AND THE
| NTERESTS OF PATI ENTS AND HEALTH CARE PROVI DERS.

S 4421. DEFINITIONS. AS USED IN THI'S ARTI CLE, THE FOLLON NG TERMB
SHALL HAVE THE FOLLON NG MEANI NGS, UNLESS THE CONTEXT CLEARLY REQUI RES
OTHERW SE:

1. " ACCOUNTABLE CARE ORGANI ZATI ON' AND "ACO' MEAN AN ACCOUNTABLE CARE
ORGANI ZATI ON CERTI FI ED BY THE COWM SSI ONER UNDER THI' S ARTI CLE.

2. "CERTI FI CATE OF AUTHORI TY" OR "CERTI FI CATE" MEANS A CERTI FI CATE OF
AUTHORI TY | SSUED BY THE COVM SSI ONER UNDER THI' S ARTI CLE.

3. "HEALTH CARE PROVI DER' MEANS AN ENTI TY LI CENSED OR CERTI FI ED UNDER
ARTI CLE TWENTY- El GHT OR THI RTY-SI X OF TH'S CHAPTER, AN ENTITY LI CENSED
OR CERTIFIED UNDER ARTICLE SIXTEEN, THI RTY-ONE OR THI RTY- TWD OF THE
MENTAL HYG ENE LAW OR A HEALTH CARE PRACTI TI ONER LI CENSED OR CERTI FI ED
UNDER TITLE ElIGHT OF THE EDUCATI ON LAW OR A LAWFUL COVBI NATI ON OF SUCH
HEALTH CARE PRACTI TIONERS; IT MAY ALSO |NCLUDE OTHER ENTITIES THAT
PROVIDE TECHNI CAL ASSI STANCE, | NFORMATI ON SYSTEMS AND SERVI CES, CARE
COORDI NATI ON AND OTHER SERVI CES TO HEALTH CARE PROVI DERS AND PATI ENTS
PARTI Cl PATI NG | N AN ACO.

4. "PRIMARY CARE' MEANS THE HEALTH CARE FI ELDS OF FAM LY PRACTI CE,
GENERAL PEDI ATRI CS, PRI MARY CARE | NTERNAL MEDI CI NE, PRI MARY CARE OBSTET-
RICS, OR PRI MARY CARE GYNECOLOGY, W THOUT REGARD TO BOARD CERTI FI CATI ON,
AND SHALL APPLY TO ANY HEALTH CARE PROVI DER ACTING WTHIN HI'S, HER  OR
| TS LAWFUL SCOPE OF PRACTI CE.

5.  "THI RD- PARTY HEALTH CARE PAYER' | NCLUDES, | N ADDI TION TO I TS ORDI -
NARY MEANI NGS, AN ENTITY SUCH AS A PHARMACY BENEFITS MANAGER  FI SCAL
ADM NI STRATOR, OR ADM NI STRATI VE SERVI CES PROVI DER THAT PARTI Cl PATES | N
THE ADM NI STRATI ON OF A THI RD- PARTY HEALTH CARE PAYER SYSTEM

S 4422. ESTABLISHVENT OF ACCOUNTABLE CARE ORGANI ZATIONS. 1. AN
ACCOUNTABLE CARE ORGANI ZATION IS A NOT- FOR- PROFI T OR GOVERNMVENTAL ENTI TY
WHI CH (A) 1S AN ORGANI ZATI ON OF HEALTH CARE PROVI DERS THAT WORK TOGETHER
TO PROVI DE, MANAGE, AND COORDI NATE HEALTH CARE (| NCLUDI NG PRI MARY CARE)
FOR A DEFI NED POPULATI O\, W TH A MECHANI SM FOR SHARED GOVERNANCE; THE
ABI LI TY TO NEGOTI ATE, RECEI VE, AND DI STRI BUTE PAYMENTS; AND ACCOUNTABI L-
ITY FOR THE QUALITY, COST, AND DELIVERY OF HEALTH CARE TO THE ACO S
PATI ENTS; | N ACCORDANCE WTH TH' S ARTI CLE; AND (B) HAS BEEN |SSUED A
CERTI FI CATE OF AUTHORI TY BY THE COWM SSI ONER UNDER THI' S ARTI CLE.

2. AN ACO SHALL:

(A) HAVE A GOVERNANCE SYSTEM THAT REASONABLY, EQUI TABLY AND DEMOCRAT-
| CALLY REPRESENTS THE ACO S PARTI Cl PATI NG HEALTH CARE PROVI DERS, EMPLOY-
EES OF PARTI Cl PATI NG HEALTH CARE PROVIDERS, THE ACO S ENROLLEES AND
PATI ENTS, AND THE GENERAL PUBLI C.

(B) DEFINE THE POPULATI ON PROPCSED TO BE SERVED BY THE ACO, WHI CH MAY
| NCLUDE REFERENCE TO A GEOGRAPHI CAL AREA AND PATI ENT CHARACTER! STI CS.

(C) | NCLUDE AN ADEQUATE NETWORK OF PARTI Cl PATI NG HEALTH CARE PROVI DERS
TO PROVI DE THE HEALTH CARE FOR WHI CH THE ACO IS ACCOUNTABLE, | NCLUDI NG
PRI MARY CARE HEALTH CARE PROVI DERS, AND AT LEAST ONE FEDERALLY- QUALI FI ED
HEALTH CENTER ( PROVI DED THAT THE COWM SSI ONER MAY WAI VE TH S REQUI REMENT
| F THERE | S NO FEDERALLY- QUALI FI ED HEALTH CENTER SERVI NG THE AREA SERVED
BY THE ACO).

(D) HAVE DEFI NED MECHANI SMS FOR PROVI DI NG MANAG NG, AND COORDI NATI NG
H GH QUALI TY HEALTH CARE FOR THE ACO S PATIENTS, |NCLUDING ELEVATI NG
THE SERVI CES OF PRI MARY CARE HEALTH CARE PROVI DERS TO MEET PATI ENT- CEN-
TERED MEDI CAL HOME STANDARDS, COORDI NATI NG | NTENSIVE SERVICES FOR
COWVPLEX HI GH NEED PATI ENTS: PROVI DI NG ACCESS TO HEALTH CARE PROVI DERS
THAT ARE NOT PARTI Cl PANTS | N THE ACO, AND PROVI DI NG ACCESS TO THE FULL
RANGE OF REPRODUCTI VE HEALTH CARE FOR THE POPULATI ON SERVED.
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(E) HAVE DEFI NED MECHANI SM5 FOR RECEI VI NG AND DI STRI BUTI NG PAYMENTS TO
THE ACO S PARTI Cl PATING HEALTH CARE PROVI DERS, | NCLUDI NG | NCENTI VE
PAYMENTS (WHI CH MAY | NCLUDE MEDI CAL HOVE PAYMENTS) AND PAYMENTS FOR
HEALTH CARE SERVI CES FROM THI RD- PARTY HEALTH CARE PAYERS AND PATI ENTS.
AN ACO MAY | NCLUDE MECHANI SM5 FOR POCLI NG PAYMENTS RECEI VED BY PARTI C-
| PATI NG HEALTH CARE PROVI DERS FROM THI RD- PARTY PAYERS AND PATI ENTS.

(F) HAVE REASONABLE MECHANI SM5 AND CRI TERI A FOR ACCEPTI NG HEALTH CARE
PROVI DERS TO PARTI Cl PATE | N THE ACO THAT ARE RELATED TO THE NEEDS OF THE
PATI ENT POPULATI ON TO BE SERVED AND NEEDS AND PURPOSES OF THE ACO AND DO
NOT DI SCRI M NATE ON OTHER GROUNDS.

(G HAVE A LEADERSH P AND MANAGEMENT STRUCTURE THAT | NCLUDES CLI NI CAL
AND ADM NI STRATI VE SYSTEMS AND CLI NI CAL PARTI CI PATI ON.

HAVE APPROPRI ATE QUALI TY ASSURANCE MECHANI SM5, CGRI EVANCE PROCE-
DURES FOR HEALTH CARE PROVI DERS AND PATI ENTS, AND PROCEDURES FOR REVI EW
I NG AND APPEALI NG PATI ENT CARE DECI S| ONS.

(1) PROVIDE SATI SFACTORY EVI DENCE OF THE CHARACTER AND COVPETENCE OF
THE ACO.

(J) HAVE THE ABILITY TO OPERATE ON A FI SCALLY SOUND AND FI NANCI ALLY
RESPONS| BLE BASI S, | NCLUDI NG REASONABLE CAPI TALI ZATI ON AND RESERVES, AND
CONSI DERI NG THE PAYMENT ARRANGEMENTS ENTERED | NTO BY THE ACO.

(KN IN ITS APPLICATION AND FROM TIME TO TIME, AS REQUI RED BY THE
COW SSI ONER, PROVI DE THE COVWM SSI ONER W TH | NFORVATI ON AND DATA RELAT-
ING TO

(1) THE ACO S PARTI Cl PATI NG HEALTH CARE PROVI DERS, | NCLUDI NG | NDI VI D-
UAL HEALTH CARE PRACTI TI ONERS AFFI LI ATED W TH SUCH HEALTH CARE PROVI DER
VWHO PROVI DE HEALTH CARE TO THE HEALTH CARE PROVI DER S PATI ENTS.

(1) DATA, | NCLUDI NG ENCOUNTER DATA, RELATI NG TO THE NATURE, OUTCOVE,
AND QUALITY OF, AND PAYMENT FOR, HEALTH CARE PROVI DED BY THE PARTI Cl PAT-
I NG HEALTH CARE PROVI DER TO THE PARTI Cl PATI NG PATI ENT.

(L) HAVE MECHANI SM5 TO PROMOTE EVI DENCE- BASED HEALTH CARE, PATI ENT
ENGAGEMENT, COORDI NATI ON  OF CARE, ELECTRONI C HEALTH RECORDS, AND OTHER
ENABLI NG TECHNCOLOA ES.

3. THE COMWM SSI ONER, | N CONSULTATION WTH HEALTH CARE PROVI DERS,
TH RD- PARTY HEALTH CARE PAYERS, ADVOCATES REPRESENTI NG PATI ENTS, THE
SUPERI NTENDENT OF | NSURANCE, AND OTHER APPROPRI ATE PARTI ES, SHALL:

(A) ESTABLI SH APPROPRI ATE REQUI REMENTS FOR ACOS TO PROMOTE COWPLI ANCE
W TH THE PURPOSES OF THI S ARTI CLE.

(B) ESTABLI SH APPROPRI ATE PERFORVANCE STANDARDS FOR, AND MEASURES TO
ASSESS, THE QUALI TY OF CARE PROVI DED BY AN ACO SUCH AS MEASURES OF:

(1) CLINICAL PROCESSES AND QUTCQOVES;

(1) PATIENT AND, WHERE PRACTI CABLE, CAREQ VER EXPERI ENCE OF CARE;

(1'11) UTILI ZATI ON, SUCH AS RATES OF HOSPI TAL ADM SSI ON FOR AMBULATORY
CARE SENSI TIVE CONDI TIONS, EMERGENCY ROOM USE, AND HOSPI TAL RE- ADM S-
SI ONS.

(© PROVIDE FOR PUBLI C DI SCLOSURE, ON THE DEPARTMENT'S WEBSITE, OF
STATI STI CAL  DATA RELATING TO THE QUALI TY OF SERVI CES, PERFORMANCE, AND
OTHER CHARACTERI STI CS OF ACOS, WHI CH | S APPROPRI ATELY ADJUSTED FOR CASE
M X AND EXCLUDES ANY | NDI VI DUAL PATI ENT | DENTI FYI NG | NFORVATI ON.

(D) MAKE REGULATI ONS, SET STANDARDS, AND TAKE OTHER ACTI ONS TO PROMOTE
THE ABILITY OF AN ACO TO PARTI CI PATE I N APPLI CABLE FEDERAL PROGRAMS FOR
ACCOUNTABLE CARE ORGANI ZATI ONS.

4. (A) I N ORDER TO PROMOTE | MPROVED QUALITY AND EFFICIENCY OF, AND
ACCESS TO, HEALTH CARE SERVI CES AND PROMOTE | MPROVED CLI NI CAL QUTCOVES,
I'T SHALL BE THE POLI CY OF THE STATE RELATI NG TO ACOS TO ENCOURAGE COOP-
ERATI VE, COLLABORATIVE AND | NTEGRATI VE ARRANGEMENTS AMONG THI RD- PARTY
HEALTH CARE PAYERS AND HEALTH CARE PROVIDERS VWHO M GHT OIHERW SE BE
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COWPETI TORS, UNDER THE ACTIVE SUPERVI S| ON OF THE COW SSI ONER. TO THE
EXTENT SUCH ARRANGEMENTS M GHT BE ANTI - COWPETI TIVE WTH N THE MEAN NG
AND | NTENT OF THE FEDERAL OR STATE ANTI TRUST LAWS, THE | NTENT OF THE
STATE 1S TO SUPPLANT COVPETI TI ON W TH SUCH ARRANGEMENTS AND W TH REGU-
LATI ON UNDER THI S ARTI CLE, TO THE EXTENT NECESSARY TO ACCOWPLISH THE
PURPOSES OF TH'S ARTICLE RELATING TO ACOS, AND PROVI DE STATE ACTI ON
| MVUNI TY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS W TH RESPECT TO THE
PLANNI NG, | MPLEMENTATI ON AND OPERATI ON OF ACOS AND THI RD- PARTY HEALTH
CARE PAYERS AND HEALTH CARE PROVI DERS. THE COWMM SSI ONER SHALL PROVI DE
REASONABLE AND APPROPRI ATE STATE SUPERVI SI ON NECESSARY TO PROMOTE STATE
ACTION | MMUNI TY UNDER THE STATE AND FEDERAL ANTI TRUST LAW5, AND MNAY
I NSPECT, REQUIRE, OR REQUEST ADDI Tl ONAL DOCUVMENTATI ON AND TAKE OTHER
ACTI ONS UNDER THI' S ARTI CLE TO VERI FY AND MAKE SURE THAT THI S ARTICLE IS
| MPLEMENTED | N ACCORDANCE W TH | TS | NTENT AND PURPOSE.

(B) TO THE EXTENT THE FORVATI ON OR OPERATI ON OF AN ACO OR I TS ARRANGE-
MENTS WTH TH RD- PARTY HEALTH CARE PAYERS OR HEALTH CARE PROVI DERS NAY
VI OLATE THE FEDERAL CI VI L MONETARY PAYMENT LAWS, OR FEDERAL OR STATE
ANTI - KI CKBACK, PATI ENT REFERRAL, OR FEE-SPLI TTI NG LAW5, THE COWM SSI ONER
SHALL PROVI DE REASONABLE AND APPROPRI ATE REGULATI ON, SUPERVI SI ON, AND
WAl VERS UNDER THOSE STATUTES AND THEI R REGULATI ONS TO ENABLE SUCH FORIVA-
TI ON, OPERATI ON OR ARRANGEMENTS TO PROCEED AND TO MAKE SURE THAT THEY DO
SO CONSI STENTLY WTH THE PURPOSES OF THI S ARTI CLE.

(© THE PROVI SI ON OF HEALTH CARE SERVI CES DI RECTLY OR | NDI RECTLY BY AN
ACO THROUGH HEALTH CARE PROVI DERS SHALL NOT BE CONS|I DERED THE PRACTI CE
OF A PROFESSI ON UNDER TI TLE EI GHT OF THE EDUCATI ON LAW BY THE ACO.

5. (A) AN ACO (l) SHALL BE DEEMED TO BE A HEALTH PLAN, SOLELY FOR
PURPOSES OF ARTI CLE FORTY-NINE OF TH S CHAPTER, EXCEPT WHERE THE FUNC
TIONS OF A HEALTH PLAN UNDER THAT ARTI CLE ARE THE RESPONSI BI LI TY OF A
THI RD- PARTY HEALTH CARE PAYER, AND (I1) SHALL BE DEEMED TO BE A MANAGED
CARE PRODUCT, SOLELY FOR PURPOSES OF ARTI CLE FORTY-ElI GHT OF THE | NSUR-
ANCE LAW EXCEPT WHERE THE FUNCTI ONS OF A MANAGED CARE PRCDUCT UNDER
THAT ARTI CLE ARE THE RESPONSI BI LI TY OF A TH RD- PARTY HEALTH CARE PAYER

(B) WHERE AN ACO CONTRACTS W TH AN ENRCLLEE OR PATI ENT TO PROVI DE
HEALTH CARE SERVI CES TO THAT PERSON, WHERE PAYMENT FOR THOSE SERVI CES | S
NOT PRI MARI LY THE RESPONSI Bl LI TY OF A TH RD- PARTY HEALTH CARE PAYER,
NOTHI NG I N THI S ARTI CLE SHALL PRECLUDE THE ACO FROM BEI NG DEEMED TO BE A
HEALTH MAI NTENANCE ORGANI ZATI ON  SUBJECT TO ARTI CLE FORTY-FOUR OF THI S
CHAPTER OR ENGAGED | N THE BUSI NESS OF | NSURANCE AND SUBJECT TO APPLI CA-
BLE PROVISIONS OF THE | NSURANCE LAW | NCLUDI NG ARTI CLE FORTY-ElI GHT OF
THE | NSURANCE LAW

6. (A) () AN ACO MAY ENTER | NTO ARRANGEMENTS W TH ONE OR MORE THI RD-
PARTY HEALTH CARE PAYERS TO ESTABLI SH PAYMENT METHODOLOGE ES FOR HEALTH
CARE SERVI CES FOR THE THI RD- PARTY HEALTH CARE PAYER S ENRCLLEES PROVI DED
BY THE ACO OR FOR WHI CH THE ACO | S RESPONSI BLE, SUCH AS FULL OR PARTI AL
CAPI TATION OR  OIHER ARRANGEMENTS. SUCH ARRANGEMENTS NMNAY | NCLUDE
PROVI SI ON FOR THE ACO TO RECEI VE AND DI STRI BUTE PAYMENTS TO THE ACO S
PARTI Cl PATI NG HEALTH CARE PROVI DERS, | NCLUDI NG | NCENTI VE PAYMENTS AND
PAYMENTS FOR HEALTH CARE SERVI CES FROM THI RD- PARTY HEALTH CARE PAYERS
AND PATIENTS. AN ACO MAY |INCLUDE MECHANISMS FOR POCLI NG PAYMENTS
RECEI VED BY PARTI Cl PATI NG HEALTH CARE PROVI DERS FROM THI RD- PARTY PAYERS
AND PATI ENTS.

(1) THE COW SSIONER, I N CONSULTATION W TH THE SUPERI NTENDENT OF
| NSURANCE, MAY AUTHORI ZE A THI RD- PARTY HEALTH CARE PAYER TO PARTI Cl PATE
I N PAYMENT METHODOLOQE ES W TH AN ACO UNDER THI S PARAGRAPH, NOTW THSTAND-
ING ANY CONTRARY PROVISION OF TH' S CHAPTER, THE | NSURANCE LAW THE
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SOCI AL SERVI CES LAW OR THE ELDER LAW ON FI NDI NG THAT THE PAYMENT METH-
ODOLOGY |'S CONSI STENT W TH THE PURPCSES OF THI S ARTI CLE.

(1'1'l') NO TH RD- PARTY HEALTH CARE PAYER SHALL:

(A) 1 MPOSE ANY DEDUCTI BLE, CO PAYMENT OR OTHER FORM OF CO- | NSURANCE ON
ANY ENROLLEE OR PATIENT IN CONNECTION WTH THE ENROLLEE OR PATI ENT
PARTI Cl PATING I N AN ACO THAT IS HHGHER THAN I T WoULD OTHERW SE | MPCSE;
OR

(B) MAKE ANY DI STINCTION OR DI SCRI M NATI ON AGAI NST ANY ENROLLEE OR
PATI ENT | N CONNECTI ON W TH THE ENRCLLEE OR PATI ENT PARTI CI PATING IN AN
ACO, OR I MPOCSE ANY RESTRI CTI ON ON WHI CH OF I TS ENROLLEES OR PATI ENTS NAY
PARTI CI PATE | N AN ACO, PROVI DED THAT

(© THI'S SUBDIVISION SHALL NOT BE CONSTRUED TO BAR A THI RD- PARTY
HEALTH CARE PAYER FROM PROVI DI NG | NCENTI VES FOR ENRCLLEES OR PATI ENTS TO
PARTI CI PATE | N AN ACO, AND

(D) ENROLLEE, PATIENT, AND HEALTH CARE PROVI DER PARTICI PATION IN AN
ACO SHALL BE ON A VOLUNTARY BASI S.

(B) WTH RESPECT TO ARRANGEMENTS | NVOLVI NG PUBLI C HEALTH COVERAGE AND
AN ACO, THE COWM SSI ONER:

(1) SHALL SEEK TO PROMOTE THE ESTABLI SHVENT OF ACCS;

(1) MAY PROMOTE USE OF RI SK- ADJUSTMENT AND STOP-LOSS METHODOLOA ES;
AND

(1) MAY ESTABLI SH PAYMENT METHODOLOG ES, | NCLUDI NG FOR MEDI CAI D
FEE- FOR- SERVI CE AND MEDI CAI D MANAGED CARE.

(© AN ACO MAY SEEK TO FOCUS ON PROVI DING HEALTH CARE SERVICES TO
PATI ENTS W TH ONE OR MORE CHRONI C CONDI TI ONS OR SPECI AL NEEDS. HOWEVER,
AN ACO MAY NOT OTHERW SE, ON THE BASIS OF A PERSON' S MEDI CAL OR DEMO
GRAPHI C CHARACTERI STICS, DI SCRIM NATE FOR OR AGAI NST OR DI SCOURAGE OR
ENCOURAGE ANY PERSON OR PERSONS W TH RESPECT TO ENROLLI NG OR PARTI Cl PAT-
ING I N THE ACO

(D) AN ACO SHALL NOT, BY I NCENTIVES OR OTHERW SE, DI SCOURAGE A HEALTH
CARE PROVI DER FROM PROVIDING OR AN ENROLLEE OR PATI ENT FROM SEEKI NG
APPROPRI ATE HEALTH CARE SERVI CES.

(E) AN ACO SHALL NOT DI SCRI M NATE AGAI NST OR DI SADVANTAGE A PATI ENT OR
PATI ENT' S REPRESENTATI VE FOR THE EXERCI SE OF PATI ENT AUTONOWY.

7. THE COWM SSI ONER | S AUTHORI ZED TO SEEK FEDERAL GRANTS, APPROVALS,
AND WAIVERS TO | MPLEMENT TH'S ARTICLE, | NCLUD NG FEDERAL FI NANCI AL
PARTI Cl PATI ON UNDER PUBLI C HEALTH COVERAGE. THE COWM SSI ONER SHALL
PROVI DE COPI ES OF APPLI CATI ONS AND OTHER DOCUMENTS SEEKI NG SUCH FEDERAL
GRANTS, APPROVALS, AND WAIVERS TO THE CHAIRS OF THE SENATE FI NANCE
COMWM TTEE, THE ASSEMBLY WAYS AND MEANS COWM TTEE, AND THE SENATE AND
ASSEMBLY HEALTH COW TTEES SI MULTANEQUSLY W TH THEIR SUBM SSION TO THE
FEDERAL GOVERNMENT.

8. THE COW SSI ONER MAY DI RECTLY, OR BY CONTRACT W TH NOT- FOR- PROFI T
ORGANI ZATI ONS, PROVI DE:

(A) CONSUMER ASSI STANCE TO PATI ENTS PARTI CI PATING IN OR CONSI DERI NG
PARTI Cl PATI NG | N AN ACO AS TO MATTERS RELATI NG TO ACCS;

(B) TECHNICAL AND OTHER ASSI STANCE TO HEALTH CARE PROVI DERS PARTI C-
| PATING I N AN ACO AS TO MATTERS RELATI NG TO THE ACO

(©) ASSI STANCE TO ACOS TO PROMOTE THEI R FORVATION AND | MPROVE THEI R
OPERATI ON, | NCLUDI NG ASSI STANCE UNDER SECTI ON TWENTY- EI GHT HUNDRED EI G+
TEEN OF TH S CHAPTER,

(D) | NFORVATI ON SHARI NG AND OTHER ASSI STANCE AMONG ACOCS TO | MPROVE THE
OPERATI ON OF ACCS.

S 4423. CERTIFI CATE OF AUTHORITY. 1. THE COWMM SSI ONER SHALL | SSUE A
CERTI FI CATE OF AUTHORI TY TO AN APPLI CANT THAT SATI SFI ES THE REQUI REMENTS
UNDER THI S ARTI CLE FOR ESTABLI SHVENT OF AN ACO.
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2. THE COW SSI ONER MAY LIM T, SUSPEND, OR TERM NATE A CERTI FI CATE OF
AUTHORITY |F THE ACO | S NOT OPERATI NG | N ACCORDANCE W TH THI S ARTI CLE.

3. THE COW SSIONER SHALL ESTABLI SH, BY REGULATI ON, REASONABLE AND
APPROPRI ATE PROCEDURES UNDER THI S SECTI ON, CONSI STENT WTH THE STATE
ADM NI STRATI VE PROCEDURE ACT.

4. THE COW SSI ONER SHALL NOT APPROVE ANY CERTI FI CATE OF AUTHORI TY
UNDER THI S ARTI CLE AFTER DECEMBER THI RTY- FI RST, TWO THOUSAND SEVENTEEN.

S 2. Subdivision 1 of section 2 of the public health |aw is anended by
addi ng ei ght new paragraphs (o), (p), (q), (r), (s), (t), (u), and (V)
to read as foll ows:

(O "MEDICAID' OR "MEDI CAL ASSI STANCE" MEANS Tl TLE ELEVEN OF ARTI CLE
FI VE OF THE SOCI AL SERVI CES LAW AND THE PROGRAM THEREUNDER.

(P) "FAM LY HEALTH PLUS" MEANS Tl TLE ELEVEN-D OF ARTICLE FIVE OF THE
SOCl AL SERVI CES LAW AND THE PROGRAM THEREUNDER.

(Q "CHLD HEALTH PLUS" MEANS Tl TLE ONE-A OF ARTI CLE TWENTY- FI VE OF
TH S CHAPTER AND THE PROGRAM THEREUNDER.

(R "MEDI CAl D MANAGED CARE" MEANS MEDI CAID PROVIDED UNDER SECTION
THREE HUNDRED SI XTY- FOUR-J OF THE SOCI AL SERVI CES LAW

(S) "MEDICAID FEE-FOR-SERVICE'" MEANS MEDICAID PROVI DED OTHER THAN
UNDER MEDI CAl D MANAGED CARE.

(T) "MEDI CARE" MEANS TITLE XVIII OF THE FEDERAL SOCI AL SECURITY ACT
AND THE PROGRAMS THEREUNDER.

(U "EPIC'" MEANS TITLE THREE OF ARTICLE TWO OF THE ELDER LAW AND THE
PROGRAM THEREUNDER.

"PUBLI C HEALTH COVERAGE" MEANS MEDI CAI D, CHI LD HEALTH PLUS, FAM LY
HEALTH PLUS, MEDI CARE (TO THE EXTENT I T IS SUBJECT TO STATE LAW IN THE
CONTEXT IN WHICH THE TERM | S USED), AND EPI C.

S 3. Paragraph (b) of subdivision 1 of section 364-j of the social
services |law, as anmended by chapter 649 of the laws of 1996, subpara-
graphs (i) and (ii) as anended by chapter 433 of the laws of 1997, is
amended to read as foll ows:

(b) "Managed care provider". An entity that provides or arranges for
the provision of nedical assistance services and supplies to partic-
i pants directly or indirectly (including by referral), including case
managemnent ; and:

(i) 1is authorized to operate under article forty-four of the public
health | aw or article forty-three of the insurance |aw and provides or
arranges, directly or indirectly (including by referral) for covered
conprehensive health services on a full capitation basis; [or]

(1i) is authorized as a partially capitated program pursuant to
section three hundred sixty-four-f of this title or section forty-four
hundred three-e of the public health | aw or section 1915b of the social
security act; OR

(I'11) 1S AN ACCOUNTABLE CARE ORGANI ZATI ON UNDER ARTI CLE FORTY- FOUR- A
OF THE PUBLI C HEALTH LAW

S 4. Section 2818 of the public health law is anended by adding a new
subdivision 6 to read as foll ows:

6. NOTW THSTANDI NG SUBDI VI SI ONS ONE AND TWO OF THI S SECTI ON, SECTI ONS
ONE HUNDRED TWELVE AND ONE HUNDRED Sl XTY- THREE OF THE STATE FI NANCE LAW
OR ANY OTHER | NCONSI STENT PROVI SI ON OF LAW OF THE FUNDS AVAI LABLE FOR
EXPENDI TURE PURSUANT TO THI' S SECTION, TEN M LLI ON DOLLARS MAY BE ALLO
CATED AND DI STRI BUTED BY THE COWM SSI ONER W THOUT A COVPETITIVE BID OR
REQUEST FOR PROPOSAL PROCESS FOR GRANTS TO ACCOUNTABLE CARE ORGANI ZA-
TI ONS UNDER ARTI CLE FORTY-FOUR-A OF THHS CHAPTER FOR THE PURPOSE OF
PROMOTI NG THEIR FORMATI ON AND | MPROVI NG THEI R OPERATI ON. CONSI DERATI ON
RELI ED UPON BY THE COWM SSIONER |IN DETERM NING THE ALLOCATI ON AND
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DI STRIBUTION OF THESE FUNDS SHALL | NCLUDE, BUT NOT BE LIM TED TO, THE
NEED FOR AND CAPACI TY OF THE ACCOUNTABLE CARE ORGANI ZATI ON TO ACCOWPLI SH
THE PURPOSES OF ARTI CLE FORTY- FOUR-A OF THI S CHAPTER IN THE AREA TO BE
SERVED.

S 5. The openi ng paragraph of section 1680-]j of the public authorities
law, as anended by section 54 of part B of chapter 58 of the | aws of
2005, is anended to read as foll ows:

Not wi t hst andi ng any other provision of lawto the contrary, the dorm -
tory authority of the state of New York is hereby authorized to issue
bonds or notes in one or nore series in an aggregate principal anmount
not to exceed seven hundred fifty mllion dollars excluding bonds issued
to fund one or nore debt service reserve funds, to pay costs of issuance
of such bonds, and bonds or notes issued to refund or otherw se repay
such bonds or notes previously issued, for the purposes of financing
proj ect costs authorized under section twenty-ei ght hundred ei ghteen of
the public health aw. O such seven hundred fifty mllion dollars, ten
mllion dollars shall be nmade available to the conmunity health centers
capital program established pursuant to section twenty-eight hundred
seventeen of the public health law, AND TEN MLLION DOLLARS SHALL BE
MADE AVAI LABLE TO ACCOUNTABLE CARE ORGANI ZATI ONS UNDER SUBDI VI SI ON El GHT
OF SECTI ON FORTY- FOUR HUNDRED TVENTY- TWO AND SUBDI VI SI ON SI X OF SECTI ON
TVEENTY- El GHT HUNDRED EI GHTEEN OF THE PUBLI C HEALTH LAW

S 6. The article heading of article 27-L of the public health [aw, as
added by section 16 of part OO of chapter 57 of the laws of 2008, is
amended to read as foll ows:

MEDI CAL HOVE [ DEMONSTRATI ON] PROGRAMS

S 7. The public health law is anended by adding a new section 2799-t
to read as foll ows:

S 2799-T. MeDI CAL HOVE MULTI PAYOR PROGRAMS. 1. (A) THE COWM SSIONER | S
AUTHORI ZED TO ESTABLI SH MEDI CAL HOVE MULTI PAYOR PROGRAMS ( REFERRED TO
IN THI' S SECTI ON AS A "PROGRAM') AND I N RELATI ON TO A PROGRAM MAY CERTI FY
CERTAI N PRI MARY CARE CLI NI CI ANS AND CLINICS AS MeDI CAL HOVES ELIGBLE
FOR ENHANCED PAYMENTS FOR SERVI CES PROVI DED TO RECI Pl ENTS ELI G BLE FOR
MEDI CAl D FEE- FOR- SERVI CE; ENROLLEES ELI G BLE FOR AND ENROCLLED IN MEDI -
CAID MANAGED CARE; ENROLLEES ELI G BLE FOR AND ENROLLED IN FAM LY HEALTH
PLUS; ENRCLLEES ELI A BLE FOR AND ENROLLED IN CHI LD HEALTH PLUS; ENRCL-
LEES AND SUBSCRIBERS OF COWMERCI AL MANAGED CARE PLANS OPERATI NG UNDER
ARTI CLE FORTY- FOUR OF THI S CHAPTER OR HEALTH MAI NTENANCE ORGANI ZATI ONS
OPERATI NG UNDER ARTI CLE FORTY- THREE OF THE | NSURANCE LAW ENROLLEES AND
SUBSCRI BERS OF OTHER COMVERCI AL | NSURANCE PRODUCTS; AND EMPLOYEES OF
EMPLOYER- SPONSORED SELF- | NSURED PLANS. THE PURPOSE OF THE PROGRAMS IS TO
| MVROVE HEALTH CARE OUTCOVES AND EFFI Cl ENCY THROUGH | MPROVED ACCESS,
PATI ENT CARE CONTI NUI TY, AND COORDI NATI ON OF HEALTH SERVI CES.

(B) AS USED IN THI S SECTI ON:

(1) "CLINIC'" MEANS A GENERAL HOSPI TAL PROVI DI NG QUTPATI ENT CARE OR A
DI AGNOSTI C  AND TREATMENT CENTER, LI CENSED UNDER ARTI CLE TWENTY- El GHT OF
TH S CHAPTER; AND

(1) "PRIMARY CARE CLI NI CI AN' MEANS A HEALTH CARE PRACTI TI ONER ACTI NG
WTHN HS OR HER LAWUL SCOPE OF PRACTI CE UNDER TI TLE EI GHT OF THE
EDUCATI ON LAWWHO | S: (A) A PHYSICl AN OR NURSE PRACTI TI ONER PRACTI ClI NG
IN A PRIMARY CARE SPECIALTY; (B) A PHYSICI AN, NURSE PRACTI TI ONER, OR
M DW FE PRACTI CI NG PRI MARY GYNECOLOd CAL CARE FOR FEMALE PATIENTS, OR
(© A PHYSICl AN OR NURSE PRACTI TI ONER PRACTI CI NG I N A NON- PRI MARY CARE
SPECI ALTY, FOR A PATIENT WHO HAS A CHRONIC CONDI TION THAT REQUI RES
SPECI ALTY CARE, WHERE THE SPECI ALI ST HEALTH CARE PRACTI TI ONER REGULARLY
AND CONTI NUALLY PROVI DES TREATMENT FOR THAT CONDI TI ON TO THE PATI ENT;
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(I'11) "PRIMARY CARE MEDICAL HOVE COLLABCRATIVE'™ MEANS AN ENTITY
APPROVED BY THE COW SSI ONER WHI CH SHALL | NCLUDE BUT NOT BE LIM TED TO
HEALTH CARE PROVI DERS, VWH CH MAY | NCLUDE BUT NOT BE LIMTED TO HCSPI -
TALS, DI AGNOSTI C AND TREATMENT CENTERS, PRI VATE PRACTI CES AND | NDEPEND-
ENT PRACTI CE ASSCOCI ATI ONS, AND PAYCORS OF HEALTH CARE SERVI CES, VH CH NAY
I NCLUDE BUT NOT BE LIM TED TO EMPLOYERS, HEALTH PLANS AND | NSURERS.

2. (A IN ORDER TO PROMOTE | MPROVED QUALI TY AND EFFI Cl ENCY OF, AND
ACCESS TO, HEALTH CARE SERVI CES AND PROMOTE | MPROVED CLI NI CAL  QUTCOMVES,
IT SHALL BE THE POLICY OF THE STATE RELATI NG TO THE PROGRAMS TO ENCOUR-
AGE COOPERATI VE, COLLABORATI VE AND | NTEGRATI VE ARRANGEMENTS BETWEEN AND
AMONG PAYORS OF HEALTH CARE SERVI CES AND HEALTH CARE PROVI DERS WHO M GHT
OTHERW SE BE COWPETI TORS, UNDER THE ACTI VE SUPERVI S| ON OF THE COW S-
SIONER. TO THE EXTENT SUCH ARRANGEMENTS M GHT BE ANTI - COVPETI TI VE W THI N
THE MEANI NG AND | NTENT OF THE FEDERAL ANTI TRUST LAWS, THE | NTENT OF THE
STATE 1S TO SUPPLANT COMPETI TI ON W TH SUCH ARRANGEMENTS, AND W TH REGU-
LATI ON UNDER THI S SECTION TO THE EXTENT NECESSARY TO ACCOWPLISH THE
PURPOSES OF TH'S SECTION RELATING TO THE PROGRAMS, AND PROVI DE STATE
ACTI ON | MMUNI TY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS W TH RESPECT
TO THE PLANNI NG, | MPLEMENTATI ON AND OPERATI ON OF THE PROGRAMS AND PAYORS
OF HEALTH CARE SERVI CES AND HEALTH CARE PROVI DERS.

(B) THE COW SSIONER OR HI'S OR HER DULY AUTHORI ZED REPRESENTATI VE MAY
ENGAGE | N APPROPRI ATE STATE SUPERVI S| ON NECESSARY TO PROMOTE STATE
ACTION ITMMUNITY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS, AND MNAY
| NSPECT OR REQUEST ADDI TI ONAL DOCUMENTATI ON TO VERI FY THAT THE PROGRAM
I'S | MPLEMENTED I N ACCORDANCE W TH | TS | NTENT AND PURPCSE.

3. THE COWM SSI ONER, FOR PURPOSES OF THE PROGRAM | S AUTHORI ZED TO
PARTI Cl PATE I N, ACTI VELY SUPERVI SE, FACI LI TATE AND APPROVE A PRI MARY
CARE MEDI CAL HOVE COLLABCRATI VE FOR A PROGRAM TO ESTABLI SH:

(A) THE BOUNDARI ES OF THE PROGRAM AND THE HEALTH CARE PROVI DERS ELI G -
BLE TO PARTICI PATE; PROVI DED THAT THE BOUNDARI ES OF PROGRAMS MAY OVER-
LAP;

(B) PRACTI CE STANDARDS FCR THE MEDI CAL HOVE ADOPTED W TH CONSI DERATI ON
OF EXI STI NG STANDARDS DEVELOPED BY NATI ONAL ACCREDI TI NG AND PROFESSI ONAL
ORGANI ZATI ONS | NCLUDI NG BUT NOT LIMTED TO, THE NATI ONAL COW TTEE FOR
QUALI TY ASSURANCE ("NCQA"), THE JO NT COWM SSI ON OF ACCREDI TATI ON OF
HEALTHCARE ORGANI ZATI ONS ("JCAHCO' OR THE "JO NT COW SSI ON'), AMERI CAN
ACCREDI TATI ON HEALTHCARE COWM SSI ON (" URAC'), AMERI CAN COLLEGE OF PHYSI -
CIANS, THE AMERI CAN ACADEMY OF FAM LY PHYSI Cl ANS, THE AMERI CAN ACADEMY
OF PEDI ATRICS, AND THE AMERI CAN OSTEGOPATHI C ASSQOCI ATI ON,

(© METHODOLOG ES BY WHICH PAYORS WLL PROVIDE ENHANCED RATES OF
PAYMENT TO CERTI FI ED MEDI CAL HOVES;

(D) METHODOLOG ES TO PAY ADDI TI ONAL AMOUNTS FOR MEDI CAL HOVES THAT
VEET SPECI FI C PROCESS OR OQUTCOME STANDARDS ESTABLI SHED BY THE PRI MARY
CARE MEDI CAL HOVE COLLABCORATI VE OF THE PROGRAM

(E) ALTERNATIVE METHODOLOG ES FOR PAYORS OF HEALTH CARE SERVI CES TO
HEALTH CARE PROVI DERS UNDER THE PROGRAM

(F) PROVI SIONS FOR PAYMENTS TO PROVI DERS THAT MAY VARY BY SI ZE OR FORM
OF ORGANI ZATION OF THE PROVI DER, OR PATIENT CASE M X TO ACCOWODATE
DI FFERENT LEVELS OF RESOURCES AND DI FFI CULTY TO MEET THE STANDARDS OF
THE PROGRAM

(G PROVI SIONS FOR PAYMENTS TO NOT- FOR-PROFI T ENTITIES THAT PROVI DE
SERVI CES TO HEALTH CARE PROVI DERS TO ASSI ST THEM I N MEETI NG MEDI CAL HOME
STANDARDS UNDER THE PROGRAM SUCH AS THE SERVI CES OF COVMUNI TY HEALTH
WORKERS;

(H REQUI REMENTS FOR COLLECTI NG DATA RELATING TO THE PROVID NG AND
PAYI NG FOR HEALTH CARE SERVI CES UNDER THE PROGRAM AND PROVI DI NG OF DATA
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TO THE COW SSI ONER, PAYORS AND HEALTH CARE PROVI DERS UNDER THE PROGRAM
TO PROMOTE THE EFFECTI VE OPERATION AND EVALUATION OF THE PROGRAM
CONSI STENT W TH PROTECTI ON OF THE CONFI DENTI ALI' TY OF | NDI VI DUAL PATI ENT
I NFORVATI ON;  AND

(1) PROVI SI ONS UNDER WHI CH THE COVMM SSI ONER MAY TERM NATE THE PROGRAM

4. PATI ENT AND HEALTH CARE PROVI DER PARTI Cl PATI ON I N THE PROGRAM SHALL
BE ON A VOLUNTARY BASI S.

5. CLINICS AND PRI MARY CARE CLI NI Cl ANS PARTI Cl PATI NG | N A PROGRAM ARE
NOT ELI G BLE FOR ADDI TI ONAL ENHANCEMENTS OR BONUSES UNDER THE STATEW DE
MEDI CAL HOVE PROGRAM  ESTABLI SHED PURSUANT TO SECTI ON THREE HUNDRED
SI XTY-FOUR-M OF THE SOCI AL SERVICES LAW FOR SERVICES PROVIDED TO
PARTI Cl PANTS | N MEDI CAl D FEE- FOR- SERVI CE, MEDI CAl D MANAGED CARE, FAM LY
HEALTH PLUS OR CH LD HEALTH PLUS.

6. SUBJECT TO THE AVAILABILITY OF FUND NG AND FEDERAL FI NANCI AL
PARTI Cl PATI ON, THE COWMM SSI ONER | S AUTHORI ZED:

(A) TO PAY ENHANCED RATES OF PAYMENT UNDER MEDI CAI D FEE- FOR- SERVI CE,
MEDI CAI D MANAGED CARE, FAM LY HEALTH PLUS AND CHI LD HEALTH PLUS TO CLI N-
| CS AND PRI MARY CARE CLI NI Cl ANS THAT ARE CERTIFIED AS MED CAL HOMVES
UNDER THI S SECTI ON;

(B) TO PAY ADDI TIONAL AMOUNTS FOR MEDI CAL HOVES THAT MEET SPECI FI C
PROCESS OR QUTCOVE STANDARDS SPECI FI ED BY THE COWM SSI ONER, | N CONSULTA-
TION WTH THE PRI MARY CARE MEDI CAL HOVE COLLABORATIVE OF THE PROGRAM
AND

(© TO AUTHORI ZE ALTERNATIVE PAYMENT METHODOLOGE ES UNDER MEDI CAI D
FEE- FOR- SERVI CE, MEDI CAl D MANAGED CARE, FAM LY HEALTH PLUS AND CH LD
HEALTH PLUS FOR HEALTH CARE PROVI DERS AND TO SERVE THE PURPOSES OF THE
PROGRAM | NCLUDI NG PAYMENTS TO NOT- FOR- PROFI' T ENTI TIES UNDER PARAGRAPH
(G OF SuBDI VI SION THREE OF THI S SECTI ON.

7. THE COW SSI ONER MAY DI RECTLY, OR BY CONTRACT W TH NOT- FOR- PROFI T
ORGANI ZATI ONS, PROVI DE:

(A) TECHNI CAL ASSI STANCE TO A PRI MARY CARE MEDI CAL HOVE COLLABORATI VE
I N RELATI ON TO ESTABLI SH NG AND OPERATI NG A PROGRAM

(B) CONSUMER ASSI STANCE TO PATI ENTS PARTI CI PATI NG I N A PROGRAM AS TO
MATTERS RELATI NG TO THE PROGRAM

(© TECHNI CAL AND OTHER ASSI STANCE TO HEALTH CARE PROVI DERS PARTI C
IPATING IN A PROGRAM AS TO MATTERS RELATI NG TO THE PROGRAM | NCLUDI NG
ACHI EVI NG MEDI CAL HOVE STANDARDS;

(D) CARE COORDI NATI ON PROVI DER TECHNI CAL AND OTHER ASSI STANCE TO | NDI -
VI DUALS AND ENTI TI ES PROVI DI NG CARE COCRDI NATI ON SERVI CES TO HEALTH CARE
PROVI DERS UNDER A PROGRAM AND

(E) 1 NFORVATI ON SHARI NG AND OTHER ASSI STANCE AMONG PROGRAMS TO | MPROVE
THE OPERATI ON OF PROGRAMS CONSI STENT W TH APPLI CABLE LAWS RELATING TO
PATI ENT CONFI DENTI ALI TY.

8. THE COW SSI ONER SHALL, TO THE EXTENT NECESSARY FOR THE PURPOSE OF
TH' S SECTI ON, SUBM T THE APPROPRI ATE WAI VERS AND OTHER APPLI CATI ONS,
I NCLUDING BUT NOT' LIMTED TO THOSE AUTHORI ZED PURSUANT TO SECTI ONS
ELEVEN HUNDRED FI FTEEN AND N NETEEN HUNDRED FIFTEEN OF THE FEDERAL
SOCI AL SECURITY ACT, OR SUCCESSOR PROVI SI ONS, AND ANY OTHER WAI VERS OR
APPLI CATI ONS NECESSARY TO ACH EVE THE PURPOSES OF HI GH QUALITY, | NTE-
GRATED, AND COST EFFECTIVE CARE AND | NTEGRATED FI NANCI AL ELI G BI LI TY
PCLI CI ES UNDER MEDI CAI D, FAM LY HEALTH PLUS AND CH LD HEALTH PLUS OR
VEDI CARE. COPI ES OF SUCH ORI G NAL WAl VER AND OTHER APPLI CATI ONS SHALL BE
PROVI DED TO THE CHAI RVAN OF THE SENATE FI NANCE COWM TTEE AND THE CHAI R-
MAN OF THE ASSEMBLY WAYS AND MEANS COWM TTEE SI MULTANEOUSLY WTH THEIR
SUBM SSI ON TO THE FEDERAL GOVERNVENT.
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9. THE ADH RONDACK MEDICAL HOVE MJLTI PAYOR DEMONSTRATI ON PROGRAM
(1 NCLUDI NG THE ADI RONDACK MEDI CAL HOVE COLLABORATI VE) PREVI QUSLY ESTAB-
LI SHED UNDER SECTI ON TVEENTY- NIl NE HUNDRED FI FTY-NINE OF THI S CHAPTER I S
CONTI NUED AND SHALL BE DEEMED TO BE A PROGRAM UNDER THI S SECTI ON.

10. THE COW SSI ONER SHALL ANNUALLY REPORT TO THE GOVERNOR AND THE
LEG SLATURE ON THE OPERATI ON OF THE PROGRAMS AND THEI R EFFECTI VENESS | N
ACHI EVI NG THE PURPCSES OF THI S SECTI ON, W TH PARTI CULAR REFERENCE TO THE
QUALI TY, COST, AND OUTCOVES FOR ENROLLEES I N MEDI CAI D FEE- FOR- SERVI CE,
MEDI CAl D MANAGED CARE, FAM LY HEALTH PLUS AND CHI LD HEALTH PLUS.

11. NO PROGRAM SHALL BE APPROVED UNDER THI S SECTI ON AFTER APRI L FI RST,
TWO THOUSAND SI XTEEN.

S 8. Paragraph o of section 21 of part OO of chapter 57 of the | aws of
2008 anmending the public health law relating to nedical hone denon-
stration prograns, is anended to read as foll ows:

0. section 2799-S OF THE PUBLI C HEALTH LAW AS ADDED BY SECTI ON si xt een
of this act shall take effect January 1, 2009 and shall expire and be
deened repeal ed 3 years after such effective date; and

S 9. This act shall take effect imediately; provided however that the
amendnents to section 364-j of the social services |aw nmade by section
three of this act shall not affect the repeal of such section and shall
be deenmed to repeal therewth.



