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I N SENATE
January 23, 2013

Introduced by Sen. RANZENHOFER -- read twi ce and ordered printed, and

when printed to be commtted to the Cormittee on Health -- reconmtted
to the Commttee on Health in accordance with Senate Rule 6, sec. 8 --
commttee discharged, bill anmended, ordered reprinted as anended and

reconmtted to said conmittee

AN ACT to amend the social services law, in relation to nandatory
managed care for certain recipients of medical assistance

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

Section 1. Paragraph (b) of subdivision 1 of section 364-) of the
soci al services law, as anended by chapter 649 of the laws of 1996,
subparagraph (i) as anmended by section 35-a and subparagraph (ii) as
anmended and subparagraph (iii) as added by section 77 of part A of chap-
ter 56 of the laws of 2013, is anmended 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, including a
speci al needs managed care plan or conprehensive H'V special needs plan
CERTI FI CATE OF AUTHORI TY PURSUANT TO SECTI ON FORTY- FOUR HUNDRED THREE-C
OF THE PUBLI C HEALTH LAW [or]

(ii) 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 socia
security act; [or]

(ii1) is authorized to operate wunder section forty-four hundred
three-g of the public health law.]; OR

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(1V) IS A RURAL HEALTH NETWORK AS DEFINED I N SUBDI VI SI ON TWO OF
SECTI ON TVENTY- NI NE HUNDRED FI FTY- ONE OF THE PUBLI C HEALTH LAW

S 2. Paragraph (e) of subdivision 3 of section 364-j of the social
services |law, as anmended by section 38 of part A of chapter 56 of the
| aws of 2013, is anended to read as foll ows:

(e) The follow ng categories of individuals [may] SHALL be required to
enroll with a managed care program|[when] FOLLON NG THE APPROVAL OF
program features and rei nbursenent rates [are approved] by the conmm s-
sioner of health and, as appropriate, the comm ssioners of the office of
mental health, the office for people with devel opnental disabilities,
the office of children and famly services, and the office of al coholism
and substance abuse services:

(i) an individual dually eligible for nedical assistance and benefits
under the federal Medicare program provided, however, nothing herein
shall: (a) require an individual enrolled in a nanaged long term care
plan, pursuant to section forty-four hundred three-f of the public
health law, to disenroll fromsuch program or (b) nake enrollnent in a
Medi care managed care plan a condition of the individual's participation
in the nanaged care program pursuant to this section, or affect the
individual's entitlenent to paynent of applicable Medicare nmanaged care
or fee for service coinsurance and deductibles by the individual's
managed care provider.

(ii) an individual eligible for supplenental security incone;

(ii1) HV positive individuals;

(iv) persons with serious nmental illness and children and adol escents
with serious enotional disturbances[, as defined in section forty-four
hundred one of the public health | aw;

(v) a person receiving services provided by a residential alcohol or
subst ance abuse programor facility for the devel opnental |y di sabl ed;

(vi) a person receiving services provided by an internediate care
facility for the devel opnental |y di sabl ed or who has characteristics and
needs simlar to such persons;

(vii) a person with a developnental or physical disability who
receives home and comrmunity-based services or care-at-home services
t hrough exi sting waivers under section nineteen hundred fifteen (c) of
the federal social security act or who has characteristics and needs
simlar to such persons;

(viii) a person who is eligible for nedical assistance pursuant to
subpar agraph twel ve or subparagraph thirteen of paragraph (a) of subdi-
vi sion one of section three hundred sixty-six of this title;

(i x) a person receiving services provided by a long term hone health
care program or a person receiving inpatient services in a state-oper-
ated psychiatric facility or a residential treatnment facility for chil-
dren and yout h;

(x) certified blind or disabled children Iiving or expected to be
living separate and apart fromthe parent for thirty days or nore;

(xi) residents of nursing facilities;

(xi1) a foster child in the placenent of a voluntary agency or in the
direct care of the |local social services district;

(xiii) a person or famly that is honel ess;

(xiv) individuals for whom a managed care provider is not geograph-
ically accessible so as to reasonably provide services to the person. A
managed care provider 1is not geographically accessible if the person
cannot access the provider's services in a tinmly fashion due to
di stance or travel tineg;
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(xv) a person eligible for Medicare participating in a capitated
denonstration programfor |ong term care;

(xvi) an infant living with an incarcerated nother in a state or |oca
correctional facility as defined in section two of the correction |aw,

(xvii) a person who is expected to be eligible for nmedical assistance
for less than six nonths;

(xviii) a person who is eligible for medical assistance benefits only
with respect to tubercul osis-rel ated servi ces;

(xix) individuals receiving hospice services at tine of enroll nment;
provi ded, however, that this clause shall not be construed to require an
i ndividual enrolled in a managed long termcare plan or another care
coordi nation nodel, who subsequently elects hospice, to disenroll from
such program

(xx) a person who has primary nedical or health care coverage avail-
able from or wunder a third-party payor which my be maintai ned by
paynment, or part paynent, of the prem umor cost sharing anounts, when
paynment of such prem um or cost sharing anmounts woul d be cost-effective,
as determ ned by the |ocal social services district;

(xxi) a person receiving famly planning services pursuant to subpara-
graph six of paragraph (b) of subdivision one of section three hundred
sixty-six of this title;

(xxii) a person who is eligible for nedical assistance pursuant to
paragraph (d) of subdivision four of section three hundred sixty-six of
this title;

(xxiii) individuals with a chronic nedical condition who are being
treated by a specialist physician that is not associated with a nanaged
care provider in the individual's social services district; and

(xxiv) Native Americans.

S 3. Section 364-j of the social services law is anmended by addi ng two
new subdi vi sions 29 and 30 to read as foll ows:

29. THE COWM SSI ONER OF HEALTH SHALL TAKE ALL MEASURES NECESSARY AND
CONVENI ENT TO CAUSE ALL SOCIAL SERVICES DI STRICTS IN THE STATE NOT
ALREADY DO NG SO TO PROVI DE MEDI CAL ASSI STANCE AND | MPLEMENT THE STATE' S
MANAGED CARE PROGRAM AND PARTI Cl PATE | N SUCH PROGRAM AUTHORI ZED BY THI' S
SECTI ON.

30. THE COW SSI ONER OF HEALTH SHALL SUBM T THE APPROPRI ATE WAl VERS,
STATE PLAN AVENDVENTS AND FEDERAL APPLI CATI ONS, | NCLUDI NG BUT NOT LI M T-
ED TO, WAl VER REQUESTS AUTHORI ZED PURSUANT TO SECTIONS ELEVEN HUNDRED
FI FTEEN AND NI NETEEN HUNDRED FI FTEEN OF THE FEDERAL SOCI AL SECURI TY ACT,
OR SUCCESSOR PROVI SI ONS, AS THE COW SSI ONER OF HEALTH SHALL DEEM NECES-
SARY TO SECURE APPROPRI ATE FEDERAL FI NANCI AL SUPPORT FOR THE COST OF A
PROGRAM TO AUTHORI ZE NMANDATORY MANAGED CARE FOR MEDI CAL ASSI STANCE
RECI PI ENTS RESIDI NG |N ALL AREAS OF THE STATE, | NCLUDI NG RECI Pl ENTS OF
SUPPLEMENTAL | NCOVE AND PERSONS ENROLLED OR ELI G BLE TO BE ENROLLED IN A
MEDI CARE TEFRA PLAN.

S 4. Section two of this act shall not take effect wunless and until
t he conmi ssioner of health receives all necessary approval s under feder-
al law and regulation to inplenent its provisions, and provided that
such provisions do not prevent the receipt of federal financial partic-
i pati on under the nedical assistance program The commi ssioner of health
shall subnmit such waiver applications and/or state plan anmendnents as
may be necessary to obtain such approvals and to ensure continued feder-
al financial participation.

S 5. This act shall take effect imediately; provided, however, that:
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(a) the anendnents to section 364-j of the social services |aw made by
sections two and three of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth;

(b) the amendnent to subparagraphs (ii) and (iii) of paragraph (b) of
section 364-] of the social services |law shall not affect the expiration
or repeal of such subparagraphs and the repeal of such section;

(c) provided that the conm ssioner of health shall notify the |egisla-
tive bill drafting comm ssion upon the occurrence of the enactnent of
the legislation provided for in section tw of this act in order that
the conm ssion nmay naintain an accurate and tinely effective data base
of the official text of the aws of the state of New York in furtherance
of effecting the provisions of section 44 of the legislative | aw and
section 70-b of the public officers |aw



