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I ntroduced by M of A GOITFRI ED, ABI NANTI, BENEDETTO, BOYLAND, BRONSON
BROOK- KRASNY, COLTON, CRESPO, CYMBROW TZ, DI NOW TZ, ENG.EBRI GHT, ESPI -
NAL, GANTT, HI KIND, JACOBS, JAFFEE, KAVANAGH, KELLNER, LAVI NE, LI FTON,
LUPARDO, MAI SEL, PEOPLES- STOKES, ROBERTS, ROSA, ROSENTHAL, SEPULVEDA,
STECK, STEVENSQON, SWEENEY, TITONE, TITUS, WEINSTEIN -- Milti-Sponsored
by -- M of A ABBATE, AUBRY, BARRON, BRENNAN, CAHI LL, CAMARA, CASTRO
CLARK, COOK, FARRELL, d BSON, GLICK, GUNTHER, HEASTIE, HOOPER, LENTQOL,
V. LOPEZ, MAGEE, NAGNARELLI, MARKEY, MAYER, M LLMAN, MOSLEY,
O DONNELL, ORTIZ, PAULIN, PERRY, PRETLOW RAMOS, RI VERA, ROBI NSON
ROZI C, SCARBOROUGH, SCHI MEL, SKARTADOS, THI ELE, WEISENBERG, WEPRI N
WRI GHT -- read once and referred to the Conmttee on Health

AN ACT to amend the public health |aw and the state finance law, in
relation to establishing New York Health

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

Section 1. Legislative findings and intent. 1. The state constitution
states: "The protection and pronotion of the health of the inhabitants
of the state are matters of public concern and provision therefor shal
be made by the state and by such of its subdivisions and in such manner,
and by such neans as the |legislature shall fromtinme to tine determne."
(Article XVIl, S3.) The legislature finds and declares that all resi-
dents of the state have the right to health care. New Yorkers - as indi-
vi dual s, enpl oyers, and taxpayers - have experienced a rapid rise in the
cost of health care and coverage in recent years. This increase has
resulted in a | arge nunber of people w thout health coverage. Businesses
have al so experienced extraordinary increases in the costs of health
care benefits for their enployees. An unacceptabl e nunber of New Yorkers
have no health coverage, and many nore are severely underinsured. Health
care providers are also affected by inadequate health coverage in New
York state. A large portion of voluntary and public hospitals, health
centers and ot her providers now experience substantial |osses due to the

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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provision of care that is unconpensated. I|Individuals often find that
they are deprived of affordable care and choi ce because of decisions by
health plans guided by the plan's econom c needs rather than their
health care needs. To address the fiscal crisis facing the health care
system and the state and to assure New Yorkers can exercise their right
to health care, affordable and conprehensive health coverage nust be
provi ded. Pursuant to the state constitution's charge to the legislature
to provide for the health of New Yorkers, this legislation is an enact-
ment of state concern for the purpose of establishing a conprehensive
uni ver sal singl e-payer health care coverage programand a health care
cost control systemfor the benefit of all residents of the state of New
Yor k.

2. It is the intent of the Legislature to create the New York Health
programto provide a universal health plan for every New Yorker, funded
by broad-based revenue based on ability to pay. The state shall work to
obtain waivers relating to Medicaid, Famly Health Plus, Child Health
Pl us, Medicare, the Patient Protection and Affordable Care Act, and any
ot her appropriate federal progranms, under which federal funds and ot her
subsi di es that woul d otherwi se be paid to New York State and New Yorkers
for health coverage that will be equal ed or exceeded by New York Health
will be paid by the federal governnment to New York State and deposited
in the New York Health trust fund. Under such a waiver, health coverage
under those prograns will be replaced and nerged into New York Health,
which will operate as a true single-payer program

If such a waiver is not obtained, the state shall wuse state plan
amendnents and seek waivers to maxi m ze, and nmake as seanl ess as possi -
ble, the use of federally-matched health prograns and federal health
progranms in New York Health. Thus, even where other progranms such as
Medi caid or Medicare may contribute to paying for care, it is the goa
of this legislation that the coverage will be delivered by New York
Heal t h and, as nuch as possible, the nultiple sources of funding will be
pool ed with other New York Health funds and not be apparent to New York
Heal th nmenbers or participating providers. This programw || pronote
novenent away from fee-for-service paynent, which tends to reward quan-
tity and requires excessive admnistrative expense, and towards alter-
nat e paynment net hodol ogi es, such as global or capitated paynments to
providers or health care organi zations, that pronote quality, efficien-
cy, investnent in primary and preventive care, and innovation and inte-
gration in the organi zing of health care.

3. This act does not create any enploynent benefit, nor does it
require, prohibit, or Iimt the providing of any enpl oynent benefit.

4. In order to pronote inproved quality of, and access to, health care
services and pronote inproved clinical outcomes, it is the policy of the
state to encourage cooperative, collaborative and integrative arrange-
ments anong health care providers who m ght otherw se be conpetitors,
under the active supervision of the conmm ssioner of health. It is the
intent of the state to supplant conpetition with such arrangenents and
regulation only to the extent necessary to acconplish the purposes of
this act, and to provide state action imunity under the state and
federal antitrust laws to health care providers, particularly wth
respect to their relations with the single-payer New York Health plan
created by this act.

S 2. Article 50 and sections 5000, 5001, 5002 and 5003 of the public
health law are renunbered article 80 and sections 8000, 8001, 8002 and
8003, respectively, and a new article 51 is added to read as foll ows:
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ARTI CLE 51
NEW YORK HEALTH
SECTI ON 5100. DEFI NI TI ONS.
5101. PROGRAM CREATED.
5102. BOARD OF TRUSTEES.
5103. ELIGE BILITY AND ENROLLMENT.
5104. BENEFI TS.
5105. HEALTH CARE PROVI DERS; CARE COCRDI NATI ON; PAYMENT METHOD-
OLOG ES.
5106. HEALTH CARE ORGANI ZATI ONS.
5107. PROGRAM STANDARDS.
5108. REGULATI ONS.
5109. PROVI SI ONS RELATI NG TO FEDERAL HEALTH PROGRAMS.
5110. ADDI TI ONAL PROVI SI ONS.

S 5100. DEFINITIONS. AS USED IN THIS ARTICLE, THE FOLLON NG TERMS
SHALL HAVE THE FOLLON NG MEANI NGS, UNLESS THE CONTEXT CLEARLY REQUI RES
OTHERW SE:

1. "BOARD' MEANS THE BOARD OF TRUSTEES OF THE NEW YORK HEALTH PROGRAM
CREATED BY SECTI ON FI FTY-ONE HUNDRED TWO OF THI S ARTI CLE, AND " TRUSTEE"
MEANS A TRUSTEE OF THE BOARD.

2. "CARE COORDI NATI ON' MEANS SERVI CES PROVI DED BY A CARE COCRDI NATOR
UNDER PARAGRAPH (B) OF SUBDI VI SI ON TWO OF SECTI ON FI FTY- ONE HUNDRED FI VE
OF TH S ARTI CLE.

3. "CARE COCRDI NATOR' MEANS AN [IND VIDUAL OR ENTITY APPROVED TO
PROVI DE CARE COORDI NATI ON UNDER PARAGRAPH (B) OF SUBDIVISION TWO OF
SECTI ON FI FTY- ONE HUNDRED FI VE OF TH S ARTI CLE.

4. " FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM' MEANS THE MEDI CAL ASS| ST-
ANCE PROGRAM UNDER TI TLE ELEVEN OF ARTI CLE FI VE OF THE SOCI AL SERVI CES
LAW THE FAM LY HEALTH PLUS PROGRAM UNDER TI TLE ELEVEN-D OF ARTI CLE FI VE
OF THE SOCI AL SERVI CES LAW AND THE CH LD HEALTH PLUS PROGRAM UNDER
TI TLE ONE-A OF ARTI CLE TVENTY-FI VE OF TH S CHAPTER.

5. "HEALTH CARE ORGANI ZATI ON' MEANS AN ENTI TY THAT | S APPROVED BY THE
COW SSI ONER UNDER SECTION FI FTY-ONE HUNDRED SIX OF TH' S ARTICLE TO
PROVI DE HEALTH CARE SERVI CES TO MEMBERS UNDER THE PROGRAM

6. "HEALTH CARE SERVI CE" MEANS ANY HEALTH CARE SERVI CE, | NCLUDI NG CARE
COCRDI NATI ON, | NCLUDED AS A BENEFI T UNDER THE PROGRAM

7. "1 MPLEMENTATI ON PERI OD' MEANS THE PERI OD UNDER SUBDI VI SI ON THREE OF
SECTION FIFTY-ONE HUNDRED ONE OF THI S ARTI CLE DURI NG VWHI CH THE PROGRAM
WLL BE SUBJECT TO SPECI AL ELI G BI LI TY AND FI NANCI NG PROVI SIONS UNTIL |IT
'S FULLY | MPLEMENTED UNDER THAT SECTI ON.

8. "LONG TERM CARE" MEANS LONG TERM CARE, TREATMENT, MAI NTENANCE, OR
SERVI CES NOT' COVERED UNDER FAM LY HEALTH PLUS OR CHI LD HEALTH PLUS, AS
APPROPRI ATE, W TH THE EXCEPTI ON OF SHORT TERM REHABI LI TATI ON, AS DEFI NED
BY THE COWM SSI ONER.

9. "MEDI CAI D' OR "MEDI CAL ASSI STANCE" MEANS TI TLE ELEVEN OF ARTICLE
FIVE OF THE SOCIAL SERVICES LAWAND THE PROGRAM THEREUNDER. "FAM LY
HEALTH PLUS" MEANS TI TLE ELEVEN-D OF ARTI CLE FI VE OF THE SOCI AL SERVI CES
LAW AND THE PROGRAM THEREUNDER. " CHI LD HEALTH PLUS" MEANS TI TLE ONE-A OF
ARTI CLE TVENTY-FI VE OF TH S CHAPTER AND THE PROGRAM THEREUNDER. " MEDI -
CARE" MEANS TITLE XVilIl OF THE FEDERAL SOCI AL SECURI TY ACT AND THE
PROGRAMS THEREUNDER.

10. "MEMBER' MEANS AN | NDI VI DUAL WHO IS ENRCLLED I N THE PROGRAM

11. "NEW YORK HEALTH TRUST FUND' MEANS THE NEW YORK HEALTH TRUST FUND
ESTABLI SHED UNDER SECTI ON ElI GHTY- NI NE-H OF THE STATE FI NANCE LAW
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12. " PARTI Cl PATI NG PROVI DER" MEANS ANY | NDI VI DUAL OR ENTITY THAT IS A
HEALTH CARE PROVI DER THAT PROVI DES HEALTH CARE SERVI CES TO MEMBERS UNDER
THE PROGRAM OR A HEALTH CARE ORGANI ZATI ON.

13. "PATIENT PROTECTION AND AFFORDABLE CARE ACT" MEANS THE FEDERAL
PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT, PUBLIC LAW 111-148, AS
AMENDED BY THE HEALTH CARE AND EDUCATI ON RECONCI LI ATI ON ACT OF 2010,
PUBLI C LAW 111-152, AND ANY REGULATI ONS OR GUI DANCE | SSUED THEREUNDER.

14. " PERSON' MEANS ANY | NDI VI DUAL OR NATURAL PERSQON, TRUST, PARTNER-
SHI P,  ASSOCI ATI ON, UNI NCORPORATED ASSOCI ATI ON, CORPORATI QN, COVPANY,
LI M TED LI ABI LI TY COVWPANY, PROPRI ETORSH P, JO NT VENTURE, FIRM JO NT
STOCK ASSOCI ATI ON, DEPARTMENT, AGENCY, AUTHORITY, OR OTHER LEGAL ENTI TY,
WHETHER FOR- PROFI T, NOT- FOR- PROFI T OR GOVERNVENTAL.

15. "PROGRAM' MEANS THE NEW YORK HEALTH PROGRAM CREATED BY SECTI ON
FI FTY-ONE HUNDRED ONE OF THI S ARTI CLE.

16. " PRESCRI PTI ON AND NON- PRESCRI PTI ON DRUGS" SHALL MEAN PRESCRI PTI ON
DRUGS AS DEFINED [IN SECTION TWO HUNDRED SEVENTY OF TH S CHAPTER, AND
NON- PRESCRI PTI ON SMOKI NG CESSATI ON PRODUCTS OR DEVI CES.

17. "RESI DENT" MEANS AN | NDI VI DUAL WHOSE PRI MARY PLACE OF ABODE IS IN
THE STATE, AS DETERM NED ACCORDI NG TO REGULATI ONS OF THE COWM SSI ONER.

S 5101. PROGRAM CREATED. 1. THE NEW YORK HEALTH PROGRAM | S HEREBY
CREATED | N THE DEPARTMENT. THE COWMM SSI ONER SHALL ESTABLISH AND | MPLE-
MENT THE PROGRAM UNDER THI S ARTI CLE. THE PROGRAM SHALL PROVI DE COVPRE-
HENSI VE HEALTH COVERAGE TO EVERY RESI DENT WHO ENROLLS | N THE PROGRAM

2. THE COWM SSI ONER SHALL, TO THE MAXI MUM EXTENT POSSI BLE, ORGANI ZE,
ADM NI STER AND MARKET THE PROGRAM AND SERVI CES AS A S| NGLE PROGRAM UNDER
THE NAME " NEW YORK HEALTH' OR SUCH OTHER NAME AS THE COWM SSI ONER SHALL
DETERM NE, REGARDLESS OF UNDER WHI CH LAW OR SOURCE THE DEFINITION OF A
BENEFIT IS FOUND | NCLUDI NG (ON A VOLUNTARY BASIS) RETI REE HEALTH BENE-
FITS. |INIMLEVMENTING TH S SUBDI VI SI ON, THE COW SSI ONER SHALL AvA D
JEOPARDI ZI NG FEDERAL FI NANCI AL PARTI ClI PATI ON I N THESE PROGRAMS AND SHALL
TAKE CARE TO PROMOTE PUBLI C UNDERSTANDI NG AND AWARENESS OF AVAI LABLE
BENEFI TS AND PROGRAMS.

3. THE COWM SSI ONER SHALL DETERM NE WHEN | NDI VI DUALS MAY BEG N ENROLL-
NG IN THE PROGRAM THERE SHALL BE AN | MPLEMENTATI ON PERI OD, WHI CH SHALL
BEG N ON THE DATE THAT | NDI VI DUALS MAY BEG N ENROLLING IN THE PROGRAM
AND SHALL END AS DETERM NED BY THE COWM SS| ONER

4. AN | NSURER AUTHORI ZED TO PROVI DE COVERAGE PURSUANT TO THE | NSURANCE
LAW OR A HEALTH MAI NTENANCE ORGANI ZATI ON CERTI FI ED UNDER THI S CHAPTER
MAY, | F OTHERW SE AUTHORI ZED, OFFER BENEFITS THAT DO NOI' DUPLI CATE
COVERAGE OFFERED TO AN I NDI VI DUAL UNDER THE PROGRAM BUT NMAY NOT OFFER
BENEFI TS THAT DUPLI CATE COVERAGE OFFERED TO AN | NDIVIDUAL UNDER THE
PROGRAM PROVI DED, HOWEVER, THAT THI 'S SUBDI VI SI ON SHALL NOT PROHI BI T (A)
THE OFFERING OF ANY BENEFITS TO OR FOR | NDI VI DUALS, | NCLUDI NG THEI R
FAM LI ES, WHO ARE EMPLOYED OR SELF- EMPLOYED I N THE STATE BUT WHO ARE NOT
RESI DENTS OF THE STATE, OR (B) THE OFFERING OF BENEFITS DURI NG THE
| MPLEMENTATION PERIOD TO |INDIVIDUALS WHO ENRCLLED AS MEMBERS OF THE
PROGRAM OR (C) THE OFFERI NG OF RETI REE HEALTH BENEFI TS.

5. A COLLEGE, UNI VERSITY OR OTHER I NSTI TUTI ON OF H GHER EDUCATION I N
THE STATE NMNAY PURCHASE COVERAGE UNDER THE PROGRAM FOR ANY STUDENT, OR
STUDENT' S DEPENDENT, WHO IS NOT A RESI DENT OF THE STATE.

S 5102. BOARD OF TRUSTEES. 1. THE NEW YORK HEALTH BOARD OF TRUSTEES | S
HEREBY CREATED I N THE DEPARTMENT. THE BOARD OF TRUSTEES SHALL, AT THE
REQUEST OF THE COW SSI ONER, CONSIDER ANY MATTER TO EFFECTUATE THE
PROVI SI ONS AND PURPCSES OF THI S ARTI CLE, AND MAY ADVI SE THE COW SSI ONER
THEREON, AND | T MAY, FROM TIME TO TIME, SUBM T TO THE COW SSI ONER ANY
RECOMMVENDATI ONS  TO EFFECTUATE THE PROVI SI ONS AND PURPCSES OF THI S ARTI -
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CLE. THE COWMM SSI ONER MAY PROPOSE REGULATIONS UNDER THI'S ARTICLE AND
AMENDMENTS THERETO FOR CONSI DERATI ON BY THE BOARD. THE BOARD OF TRUSTEES
SHALL HAVE NO EXECUTI VE, ADM NI STRATI VE OR APPO NTI VE DUTI ES EXCEPT AS
OTHERW SE  PROVI DED BY LAW THE BOARD OF TRUSTEES SHALL HAVE POWNER TO
ESTABLI SH, AND FROM TI ME TO TI ME, AVEND REGULATI ONS TO EFFECTUATE THE
PROVISIONS AND PURPCSES OF THI'S ARTICLE, SUBJECT TO APPROVAL BY THE
COW SSI ONER.

2. THE BOARD SHALL BE COMPCSED OF:

(A) THE COW SSI ONER, THE SUPERI NTENDENT OF FI NANCI AL SERVICES, AND
THE DI RECTOR OF THE BUDGET, OR THEI R DESI GNEES, AS EX OFFI CI O MEMBERS;

(B) SEVENTEEN TRUSTEES APPO NTED BY THE GOVERNOR;

() FIVE OF WHOM SHALL BE REPRESENTATIVES OF HEALTH CARE CONSUMER
ADVOCACY ORGANI ZATI ONS WHI CH HAVE A STATEW DE OR REG ONAL  CONSTI TUENCY,
WHO HAVE BEEN [INVOLVED | N ACTIVITIES RELATED TO HEALTH CARE CONSUMER
ADVOCACY, | NCLUDI NG | SSUES OF | NTEREST TO LOWM AND MODERATE-| NCOVE | NDI -
VI DUALS;

(1) TWDO OF WHOM SHALL BE REPRESENTATI VES OF PROFESSI ONAL ORGANI ZA-
TI ONS REPRESENTI NG PHYSI CI ANS;

(rrr)y T™O OF WHOM SHALL BE REPRESENTATI VES OF PROFESSI ONAL ORGANI ZA-
TI ONS REPRESENTI NG LI CENSED OR REGQ STERED HEALTH CARE PROFESSI ONALS
OTHER THAN PHYSI Cl ANS;

(1V) THREE OF WHOM SHALL BE REPRESENTATI VES OF HOSPI TALS, ONE OF WHOM
SHALL BE A REPRESENTATI VE OF PUBLI C HOSPI TALS;

(V) ONE OF WHOM SHALL BE REPRESENTATI VE OF COVMUNI TY HEALTH CENTERS;

(VM) TWO OF WHOM SHALL BE REPRESENTATI VES OF HEALTH CARE ORGAN ZA-
TI ONS; AND

(M11) TWO OF WHOM SHALL BE REPRESENTATI VES OF ORGANI ZED LABOR;

(© THREE TRUSTEES APPO NTED BY THE SPEAKER OF THE ASSEMBLY; THREE
TRUSTEES APPO NTED BY THE TEMPORARY PRESI DENT OF THE SENATE;, ONE TRUSTEE
APPO NTED BY THE M NORITY LEADER OF THE ASSEMBLY; AND ONE TRUSTEE
APPO NTED BY THE M NORI TY LEADER OF THE SENATE.

AFTER THE END OF THE | MPLEMENTATI ON PERI OD, NO PERSON SHALL BE A TRUS-
TEE UNLESS HE OR SHE IS A MEMBER OF THE PROGRAM EXCEPT THE EX OFFI Cl O
TRUSTEES. EACH TRUSTEE SHALL SERVE AT THE PLEASURE OF THE APPO NTI NG
OFFI CER, EXCEPT THE EX OFFI CI O TRUSTEES.

3. THE CHAIR OF THE BOARD SHALL BE APPO NTED, AND MAY BE REMOVED AS
CHAI R, BY THE GOVERNOR FROM AMONG THE TRUSTEES. THE BOARD SHALL MEET AT
LEAST FOUR TIMES EACH CALENDAR YEAR. MEETINGS SHALL BE HELD UPON THE
CALL OF THE CHAIR AND AS PROVIDED BY THE BOARD. A MAORITY OF THE
APPO NTED TRUSTEES SHALL BE A QUORUM OF THE BQOARD, AND THE AFFI RVATI VE
VOTE OF A MAJORITY OF THE TRUSTEES VOTI NG BUT NOT LESS THAN TEN, SHALL
BE NECESSARY FOR ANY ACTION TO BE TAKEN BY THE BOARD. THE BOARD NAY
ESTABLI SH AN EXECUTI VE COW TTEE TO EXERCI SE ANY PONERS OR DUTI ES OF THE
BOARD AS | T MAY PROVI DE, AND OTHER COW TTEES TO ASSI ST THE BOARD OR THE
EXECUTI VE COW TTEE. THE CHAIR OF THE BOARD SHALL CHAIR THE EXECUTI VE
COMWM TTEE AND SHALL APPO NT THE CHAI R AND MEMBERS OF ALL OTHER COWM T-
TEES. THE BOARD OF TRUSTEES MAY APPO NT ONE OR MORE ADVI SORY COWM TTEES.
MEMBERS OF ADVI SORY COWM TTEES NEED NOT BE MEMBERS OF THE BOARD OF TRUS-
TEES.

4. TRUSTEES SHALL SERVE W THOUT COWVPENSATI ON BUT SHALL BE RElI MBURSED
FOR THEIR NECESSARY AND ACTUAL EXPENSES | NCURRED WHI LE ENGAGED I N THE
BUSI NESS OF THE BOARD.

5. NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, NO OFFI CER OR
EMPLOYEE OF THE STATE OR ANY LOCAL GOVERNMENT SHALL FORFEI'T OR BE DEEMED
TO HAVE FORFEI TED H'S OR HER OFFI CE OR EMPLOYMENT BY REASON OF BEING A
TRUSTEE.
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6. THE BOARD AND | TS COWM TTEES AND ADVI SORY COWMM TTEES MAY REQUEST
AND RECEI VE THE ASSI STANCE OF THE DEPARTMENT AND ANY OTHER STATE OR
LOCAL GOVERNMENTAL ENTITY | N EXERCI SI NG | TS POAERS AND DUTI ES,

7. NO LATER THAN FI VE YEARS AFTER THE EFFECTI VE DATE OF THI S ARTI CLE:

(A) THE BOARD SHALL DEVELOP A PROPOSAL, CONSI STENT W TH THE PRI NCI PLES
OF THIS ARTICLE, FOR PROVI SION BY THE PROGRAM OF LONG TERM CARE COVER-
AGE, | NCLUDI NG THE DEVELOPMENT OF A PROPOSAL, CONSI STENT WTH THE PRI N
CIPLES OF THIS ARTICLE, FOR ITS FUNDING | N DEVELOPI NG THE PROPOSAL,
THE BOARD SHALL CONSULT W TH AN ADVI SORY COWM TTEE, APPOINTED BY THE
CHAI R OF THE BOARD, | NCLUDI NG REPRESENTATI VES OF CONSUMERS AND POTENTI AL
CONSUMERS OF LONG TERM CARE, PROVI DERS OF LONG TERM CARE, LABOR, AND
OTHER | NTERESTED PARTI ES. THE BOARD SHALL PRESENT I TS PROPOSAL TO THE
GOVERNOR AND THE LEG SLATURE.

(B) THE BOARD SHALL DEVELOP A PROPGSAL FOR | NCORPORATI NG RETI REE
HEALTH BENEFI TS | NTO NEW YORK HEALTH.

S 5103. ELIG BILITY AND ENROLLMENT. 1. EVERY RESIDENT OF THE STATE
SHALL BE ELI G BLE AND ENTI TLED TO ENROLL AS A MEMBER UNDER THE PROGRAM

2. NO MEMBER SHALL BE REQUI RED TO PAY ANY PREM UM OR OTHER CHARGE FOR
ENROLLI NG | N OR BEI NG A MEMBER UNDER THE PROGRAM

S 5104. BENEFITS. 1. THE PROGRAM SHALL PROVI DE COVPREHENSI VE HEALTH
COVERAGE TO EVERY MEMBER, WHI CH SHALL | NCLUDE ALL HEALTH CARE SERVI CES
REQUI RED TO BE COVERED UNDER ANY OF THE FOLLON NG W THOUT REGARD TO
WHETHER THE MEMBER WOULD OTHERW SE BE ELI Gl BLE FOR OR COVERED BY THE
PROGRAM OR SOURCE REFERRED TO

(A) FAM LY HEALTH PLUS;

(B) FOR EVERY MEMBER UNDER THE AGE OF TVENTY- ONE, CHI LD HEALTH PLUS;

(C) MEDI CAl D;

(D) MEDI CARE;

(E) ARTICLE FORTY-FOUR OF THI'S CHAPTER OR ARTICLE TH RTY-TWD OR
FORTY- THREE OF THE | NSURANCE LAW

(F) ARTICLE ELEVEN OF THE CIVIL SERVICE LAW AS OF THE DATE ONE YEAR
BEFORE THE BEG NNI NG OF THE | MPLEMENTATI ON PERI OD;

(G ANY ADDI TI ONAL HEALTH CARE SERVI CE AUTHORI ZED TO BE ADDED TO THE
PROGRAM S BENEFI TS BY THE PROGRAM AND

(H PROVIDED THAT NONE OF THE ABOVE SHALL | NCLUDE LONG TERM CARE,
UNTIL A PROPOSAL UNDER PARAGRAPH (A) OF SUBDIVISION SEVEN OF SECTI ON
FI FTY- ONE HUNDRED TWD OF THI' S ARTI CLE | S ENACTED | NTO LAW

2. NO MEMBER SHALL BE REQUI RED TO PAY ANY DEDUCTI BLE, CO PAYMENT OR
CO- | NSURANCE UNDER THE PROGRAM

3. THE PROGRAM SHALL PROVI DE FOR PAYMENT UNDER THE PROGRAM FOR EMER-
GENCY AND TEMPORARY HEALTH CARE SERVI CES PROVI DED TO MEMBERS OR | NDI VI D-
UALS ENTITLED TO BECOVE MEMBERS WHO HAVE NOT HAD A REASONABLE OPPORTU-
NI TY TO BECOVE A MEMBER OR TO ENROLL W TH A CARE COORDI NATOR.

S 5105. HEALTH CARE PROVI DERS: CARE COORDI NATI ON: PAYMENT METHODOL-
OG ES. 1. CHO CE OF HEALTH CARE PROVI DER. (A) ANY HEALTH CARE PROVI DER
QUALI FI ED TO PARTI Cl PATE UNDER THI'S SECTION MAY PROVIDE HEALTH CARE
SERVI CES UNDER THE PROGRAM PROVI DED THAT THE HEALTH CARE PROVI DER IS
OTHERW SE LEGALLY AUTHORI ZED TO PERFORM THE HEALTH CARE SERVI CE FOR THE
| NDI VI DUAL AND UNDER THE Cl RCUMSTANCES | NVOLVED.

(B) A MEMBER MAY CHOOSE TO RECElVE HEALTH CARE SERVI CES UNDER THE
PROGRAM FROM ANY PARTI Cl PATI NG PROVI DER, CONSI STENT WTH PROVI SIONS  OF
TH'S ARTICLE RELATING TO CARE COORDI NATI ON AND HEALTH CARE ORGANI ZA-
TIONS, THE W LLI NGNESS OR AVAILABILITY OF THE PROVIDER (SUBJECT TO
PROVISIONS OF TH'S ARTI CLE RELATI NG TO DI SCRI M NATI ON), AND THE APPRO-
PRI ATE CLI NI CALLY- RELEVANT Cl RCUMSTANCES.
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2. CARE COORDI NATION.  (A) HEALTH CARE SERVI CES PROVI DED TO A MEMBER
SHALL NOT' BE SUBJECT TO PAYMENT UNDER THE PROGRAM UNLESS THE MEMBER | S
ENRCLLED W TH A CARE COCRDI NATOR AT THE TI ME THE HEALTH CARE SERVICE IS
PROVI DED, EXCEPT WHERE PROVIDED UNDER SUBDI VI SION THREE OF SECTI ON
FI FTY- ONE HUNDRED FOUR OF THI S ARTI CLE. EVERY MEMBER SHALL ENRCLL WTH A
CARE COORDI NATOR THAT AGREES TO PROVI DE CARE COCRDI NATI ON TO THE MEMBER
PRI OR TO RECEI VING HEALTH CARE SERVICES TO BE PAID FOR UNDER THE
PROGRAM THE MEMBER SHALL REMAIN ENROLLED W TH THAT CARE COORDI NATOR
UNTI L THE MEMBER BECOVES ENROLLED W TH A DI FFERENT CARE COORDI NATOR OR
CEASES TO BE A MEMBER THE COW SSI ONER SHALL PROVI DE, BY REGULATI ON,
THAT MEMBERS HAVE THE RI GHT TO CHANGE THEI R CARE COCRDI NATOR ON TERMS AT
LEAST AS PERM SSIVE AS THE PROVISIONS OF SECTION THREE  HUNDRED
SI XTY- FOUR-J OF THE SOCI AL SERVI CES LAW RELATI NG TO AN | NDI VI DUAL CHANG
ING HS OR HER PRI MARY CARE PROVI DER OR MANAGED CARE PROVI DER.

(B) CARE COCRDI NATI ON SHALL BE PROVI DED TO THE MEMBER BY THE MEMBER S
CARE COORDI NATOR. A CARE COCRDI NATOR MAY EMPLOY OR UTI LI ZE THE SERVI CES
OF OTHER | NDI VI DUALS OR ENTITIES TO ASSI ST |IN PROVID NG CARE COORDI -
NATI ON FOR THE MEMBER, CONSI STENT W TH REGULATI ONS OF THE COWMM SSI ONER.
CARE COORDI NATI ON SHALL | NCLUDE, BUT NOT BE LIM TED TO MANAG NG REFER-
RING TO, LOCATI NG, COORDI NATI NG AND MONI TORI NG HEALTH CARE SERVI CES FOR
THE MEMBER TO ASSURE THAT ALL MEDI CALLY NECESSARY HEALTH CARE SERVI CES
ARE MADE AVAI LABLE TO AND ARE EFFECTI VELY USED BY THE MEMBER IN A TI MELY
MANNER, CONSI STENT W TH PATI ENT AUTONOW. CARE COORDI NATI ON | S NOT A
REQUI REMENT FOR PRI OR AUTHORI ZATI ON FOR HEALTH CARE SERVI CES AND REFER-
RAL SHALL NOT BE REQUI RED FOR A MEMBER TO RECEI VE A HEALTH CARE SERVI CE.
HONEVER: (1) A HEALTH CARE ORGAN ZATI ON MAY ESTABLI SH RULES RELATI NG TO
CARE COORDI NATI ON FOR MEMBERS | N THE HEALTH CARE ORGANI ZATI ON, DI FFERENT
FROM THI' S SUBDI VI SI ON BUT OTHERW SE CONSI STENT WTH TH S ARTICLE AND
OTHER APPLI CABLE LAW5, AND (Il1) NOTHING IN TH' S SUBDI VI SI ON SHALL
AUTHORI ZE ANY | NDI VI DUAL TO ENGAGE IN ANY ACT IN VIOLATION OF TITLE
El GAT OF THE EDUCATI ON LAW

(©) WHERE A MEMBER RECEI VES CHRONI C MENTAL HEALTH CARE SERVI CES, AT
THE OPTI ON OF THE MEMBER, THE MEMBER MAY ENRCLL W TH A CARE COORDI NATOR
FOR H' S OR HER MENTAL HEALTH CARE SERVI CES AND ANOTHER CARE COORDI NATOR
APPROVED FOR H' S OR HER OTHER HEALTH CARE SERVICES, CONSISTENT WTH
STANDARDS ESTABLI SHED BY THE COMM SSIONER | N CONSULTATION WTH THE
COW SSI ONER OF MENTAL HEALTH. IN SUCH A CASE, THE TWO CARE COORDI NATORS
SHALL WORK | N CLOSE CONSULTATI ON W TH EACH OTHER

(D) A CARE COORDI NATOR MAY BE AN | NDI VI DUAL OR ENTITY THAT | S APPROVED
BY THE PROGRAM THAT | S:

(1) A HEALTH CARE PRACTITIONER WHO I'S: (A) THE MEMBER S PRI MARY CARE
PRACTI TI ONER, (B) AT THE OPTI ON OF A FEMALE MEMBER, THE MEMBER S PROVI D-
ER OF PRI MARY GYNECOLOG CAL CARE;, OR (C) AT THE OPTION OF A MEMBER VWHO
HAS A CHRONI C CONDI TION  THAT REQUI RES SPECI ALTY CARE, A SPECI ALI ST
HEALTH CARE PRACTI TI ONER WHO REGULARLY AND CONTI NUALLY PROVI DES TREAT-
MENT FOR THAT CONDI TI ON TO THE MEMBER;

(1'l') AN ENTITY LI CENSED UNDER ARTI CLE TVENTY-ElI GHT OF TH S CHAPTER OR
CERTI FI ED UNDER ARTI CLE THI RTY-SI X OF TH S CHAPTER, A MANAGED LONG TERM
CARE PLAN UNDER SECTI ON FORTY- FOUR HUNDRED THREE-F OF THI S CHAPTER OR
OTHER PROGRAM MODEL UNDER PARAGRAPH (B) OF SUBDI VI SI ON SEVEN COF SUCH
SECTI ON, OR, WTH RESPECT TO A MEMBER WHO RECEI VES CHRONI C MENTAL HEALTH
CARE SERVI CES, AN ENTITY LI CENSED UNDER ARTI CLE THI RTY- ONE OF THE MENTAL
HYG ENE LAW OR OTHER ENTI TY APPROVED BY THE COWM SSI ONER | N CONSULTATI ON
WTH THE COW SSI ONER OF MENTAL HEALTH,

(1'11) A HEALTH CARE ORGANI ZATI ON;
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(1'V) A TAFT-HARTLEY FUND, W TH RESPECT TO I TS MEMBERS AND THEI R FAM LY
MEMBERS; PROVI DED THAT THI'S PROVI SI ON SHALL NOT PRECLUDE A TAFT- HARTLEY
FUND FROM BECOM NG A CARE COORDI NATOR UNDER SUBPARAGRAPH (V) OF THI' S
PARAGRAPH OR A HEALTH CARE ORGANI ZATI ON UNDER SECTI ON FI FTY- ONE  HUNDRED
SIX OF TH S ARTI CLE; OR

(V) ANY NOT- FOR- PROFI T OR GOVERNVENTAL ENTI TY APPROVED BY THE PROGRAM

(E) THE COW SSI ONER SHALL DEVELOP AND | MPLEMENT PROCEDURES AND STAND-
ARDS FOR AN | NDI VI DUAL OR ENTI TY TO BE APPROVED TO BE A CARE COORDI NATOR
IN THE PROGRAM | NCLUDI NG BUT NOT LI M TED TO PROCEDURES AND STANDARDS
RELATI NG TO THE REVOCATI ON, SUSPENSI ON, LIM TATIQN, OR ANNULMENT OF
APPROVAL ON A DETERM NATI ON THAT THE | NDI VI DUAL OR ENTI TY | S | NCOVPETENT
TO BE A CARE COORDI NATOR OR HAS EXH BI TED A COURSE OF CONDUCT WHICH | S
El THER | NCONSI STENT W TH PROGRAM STANDARDS AND REGULATIONS OR WH CH
EXH BI TS AN UNW LLI NGNESS TO MEET SUCH STANDARDS AND REGULATIONS, OR IS
A POTENTI AL THREAT TO THE PUBLI C HEALTH OR SAFETY. SUCH PROCEDURES AND
STANDARDS SHALL NOT LIMT APPROVAL TO BE A CARE COORDI NATOR I N THE
PROGRAM FOR ECONOM C PURPOSES AND SHALL BE CONSI STENT WTH GOOD PROFES-
SI ONAL PRACTI CE. | N DEVELOPI NG THE PROCEDURES AND STANDARDS, THE COW S-
SIONER SHALL: (1) CONSIDER EXI STING STANDARDS DEVELOPED BY NATI ONAL
ACCREDI TING AND PROFESSI ONAL ORGANI ZATIONS; AND (I1) CONSULT WTH
NATI ONAL AND LOCAL ORGANI ZATI ONS WORKI NG ON CARE COORDI NATI ON OR SI M LAR
MODELS, | NCLUDI NG HEALTH CARE PRACTI TI ONERS, HOSPI TALS, CLINICS, AND
CONSUMERS AND THEI R REPRESENTATI VES. WHEN DEVELOPI NG AND | MPLEMENTI NG
STANDARDS OF APPROVAL OF CARE COORDI NATORS FOR | NDI VI DUALS RECEI VI NG
CHRONI C MENTAL HEALTH CARE SERVI CES, THE COW SSI ONER SHALL CONSULT W TH
THE COW SSI ONER OF MENTAL HEALTH. AN I NDI VI DUAL OR ENTI TY MAY NOT BE A
CARE COORDI NATOR UNLESS THE SERVI CES | NCLUDED | N CARE COORDI NATI ON ARE
W TH N THE | NDI VI DUAL' S PROFESSI ONAL SCOPE OF PRACTICE OR THE ENTITY'S
LEGAL AUTHORI TY.

(F) TO MAI NTAIN APPROVAL UNDER THE PROGRAM A CARE COORDI NATOR MUST:
(1) RENEW I TS STATUS AT A FREQUENCY DETERM NED BY THE COW SSI ONER; AND
(1'l) PROVIDE DATA TO THE DEPARTMENT AS REQUI RED BY THE COW SSI ONER TO
ENABLE THE COWM SSI ONER TO EVALUATE THE | MPACT OF CARE COCORDI NATORS ON
QUALI TY, OUTCOVES AND COST.

3. HEALTH CARE PROVI DERS. THE COWM SS| ONER SHALL ESTABLI SH AND MAI N-
TAI' N PROCEDURES AND STANDARDS FOR HEALTH CARE PROVI DERS TO BE QUALI FI ED
TO PARTICI PATE | N THE PROGRAM | NCLUDI NG BUT NOT LIM TED TO PROCEDURES
AND STANDARDS RELATI NG TO THE REVOCATI ON, SUSPENSI ON, LIMTATION, OR
ANNULMENT OF QUALI FI CATION TO PARTI Cl PATE ON A DETERM NATI ON THAT THE
HEALTH CARE PROVI DER IS AN | NCOWETENT PROVI DER OF SPECI FI C HEALTH CARE
SERVI CES OR HAS EXH BI TED A COURSE OF CONDUCT WHI CH | S ElI THER | NCONSI ST-
ENT W TH PROGRAM STANDARDS AND REGULATI ONS OR VWHI CH EXHI BI TS AN UNW LL-
I NGNESS TO MEET SUCH STANDARDS AND REGULATIONS, OR |'S A POTENTI AL THREAT
TO THE PUBLI C HEALTH OR SAFETY. SUCH PROCEDURES AND STANDARDS SHALL NOT
LIMT HEALTH CARE PROVIDER PARTICI PATION I N THE PROGRAM FOR ECONOM C
PURPOSES AND SHALL BE CONSI STENT WTH GOOD PROFESSI ONAL PRACTI CE.  ANY
HEALTH CARE PROVIDER WHO |S QUALI FI ED TO PARTI Cl PATE UNDER MEDI CAl D,
FAM LY HEALTH PLUS, CHI LD HEALTH PLUS OR MEDI CARE SHALL BE DEEMED TO BE
QUALI FI ED TO PARTI Cl PATE | N THE PROGRAM AND ANY HEALTH CARE PROVI DER S
REVOCATI ON, SUSPENSI ON, LI M TATION, OR ANNULMENT OF QUALIFICATION TO
PARTI Cl PATE IN ANY OF THOSE PROGRAMS SHALL APPLY TO THE HEALTH CARE
PROVI DER S QUALI FI CATI ON TO PARTI Cl PATE | N THE PROGRAM PROVI DED THAT A
HEALTH CARE PROVIDER QUALIFIED UNDER TH S SENTENCE SHALL FOLLOW THE
PROCEDURES TO BECOVE QUALI FI ED UNDER THE PROGRAM BY THE END OF THE
| MPLEMENTATI ON PERI OD.
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4. PAYMENT FOR HEALTH CARE SERVI CES. (A) HEALTH CARE SERVI CES PROVI DED
TO MEMBERS UNDER THE PROGRAM SHALL BE PAID FOR ON A FEE- FOR- SERVI CE
BASI S, EXCEPT FOR CARE COORDI NATI ON. HOWEVER, THE COW SSI ONER MNAY
ESTABLI SH BY REGULATION OTHER PAYMENT METHODOLOG ES FOR HEALTH CARE
SERVI CES AND CARE COORDI NATI ON PROVI DED TO MEMBERS UNDER THE PROGRAM BY
PARTI Cl PATI NG PROVI DERS, CARE COORDI NATORS, AND HEALTH CARE ORGANI ZA-
TI ONS. THERE MAY BE A VAR ETY OF DI FFERENT PAYMENT METHODOLOG ES,
| NCLUDI NG THOSE ESTABLI SHED ON A DEMONSTRATI ON BASI S. ALL PAYMENT RATES
UNDER THE PROGRAM SHALL BE REASONABLE AND REASONABLY RELATED TO THE COST
OF EFFICIENTLY PROVIDING THE HEALTH CARE SERVICE AND ASSURI NG AN
ADEQUATE AND ACCESSI BLE SUPPLY OF HEALTH CARE SERVI CE.

(B) THE PROGRAM SHALL ENGAGE I N GOOD FAI TH NEGOTI ATIONS W TH HEALTH
CARE PROVI DERS' REPRESENTATI VES UNDER TI TLE I'l1 OF ARTI CLE FORTY-N NE OF
TH'S CHAPTER, |INCLUDI NG BUT NOT LIMTED TO, I N RELATI ON TO RATES OF
PAYMENT AND PAYMENT METHODOLOG ES.

(© NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, PAYMENT FOR
DRUGS PROVI DED BY PHARMACI ES UNDER THE PROGRAM SHALL BE MADE PURSUANT TO
ARTICLE T™™WO-A OF TH' S CHAPTER AND SUBDI VI SI ON FOUR OF SECTI ON THREE
HUNDRED SI XTY-FI VE-A OF THE SOCI AL SERVI CES LAW HONEVER, THE PROGRAM
SHALL PROVIDE FOR PAYMENT FOR PRESCRI PTI ON DRUGS UNDER SECTI ON 340B OF
THE FEDERAL PUBLIC SERVICE ACT  WHERE  APPLI CABLE. PAYMENT FOR
PRESCRI PTI ON  DRUGS PROVI DED BY HEALTH CARE PROVI DERS OTHER THAN PHARIVA-
Cl ES SHALL BE PURSUANT TO OTHER PROVI SIONS OF THI S ARTI CLE.

(D) PAYMENT FOR HEALTH CARE SERVI CES ESTABLI SHED UNDER THI' S ARTICLE
SHALL BE CONSI DERED PAYMENT I N FULL. A PARTI Cl PATI NG PROVI DER SHALL NOT
CHARGE ANY RATE IN EXCESS OF THE PAYMENT ESTABLI SHED UNDER THI S ARTI CLE
FOR ANY HEALTH CARE SERVI CE UNDER THE PROGRAM PROVI DED TO A MEMBER AND
SHALL NOT SOLIC T OR ACCEPT PAYMENT FROM ANY MEMBER OR THIRD PARTY FOR
ANY SUCH SERVI CE EXCEPT AS PROVI DED UNDER THI S ARTI CLE. HOWEVER, THI S
PARAGRAPH SHALL NOT PRECLUDE THE PROGRAM FROM ACTING AS A PRI MARY OR
SECONDARY PAYER I N CONJUNCTION WTH ANOTHER THI RD- PARTY PAYER WHERE
PERM TTED UNDER THI S ARTI CLE.

(E) THE PROGRAM MAY PROVI DE | N PAYMENT METHODOLOG ES FOR PAYMENT FOR
CAPI TAL RELATED EXPENSES FOR SPECI FI CALLY | DENTI FI ED CAPI TAL EXPENDI -
TURES | NCURRED BY NOT-FOR-PROFIT OR GOVERNVMENTAL ENTITIES CERTIFI ED
UNDER ARTI CLE TWENTY-ElI GHT OF TH S CHAPTER. ANY CAPI TAL RELATED EXPENSE
GENERATED BY A CAPI TAL EXPENDI TURE THAT REQUIRES OR REQUI RED APPROVAL
UNDER ARTICLE TWENTY-EIGAT OF TH S CHAPTER MJST HAVE RECEI VED THAT
APPROVAL FOR THE CAPI TAL RELATED EXPENSE TO BE PAID FOR UNDER THE
PROGRAM

5. (A) FOR PURPCSES OF THI'S SuBDI VI SION, "INCOVE-ELIG BLE MEMBER!
MEANS A MEMBER WHO IS ENRCLLED IN A FEDERALLY-MATCHED PUBLIC HEALTH
PROGRAM AND (1) THERE |I'S FEDERAL FI NANCI AL PARTI Cl PATI ON I N THE | NDI VI D-
UAL'S HEALTH COVERAGE, OR (I1) THE MEMBER IS ELI G BLE TO ENRCLL IN THE
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM BY REASON OF | NCOVE, AGE, AND
RESOURCES (WHERE APPLI CABLE) UNDER STATE LAW I N EFFECT ON THE EFFECTI VE
DATE OF THI S SECTI ON, BUT THERE IS NO FEDERAL FI NANCI AL PARTI Cl PATION I N
THE | NDI VI DUAL' S HEALTH COVERAGE. A PERSON WHO | S ELI G BLE TO ENROLL [N
A FEDERALLY- MATCHED PUBLIC HEALTH PROGRAM SOLELY BY REASON OF SECTI ON
THREE HUNDRED SI XTY- NI NE- FF OF THE SOC|I AL SERVI CES LAW (EMPLOYER PART-
NERSHI PS FOR FAM LY HEALTH PLUS) 1S NOT AN | NCOVE- ELI G BLE MEMBER

(B) THE PROGRAM W TH RESPECT TO | NCOVE- ELI G BLE MEMBERS, SHALL BE
CONS| DERED A FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM OR GOVERNMENT PAYCOR
UNDER ARTI CLE TWENTY-EI GHT OF TH S CHAPTER W TH RESPECT TO THE FOLLOW NG
PROVI SI ONS, AND W TH RESPECT TO THOSE MEMBERS WHO ARE NOT | NCOME- ELI G -
BLE MEMBERS, SHALL NOT BE CONSI DERED A FEDERALLY- MATCHED PUBLI C HEALTH
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PROGRAM OR GOVERNMENTAL PAYOR UNDER ARTI CLE TWENTY-EI GHT OF TH S CHAPTER
W TH RESPECT TO THE FOLLOW NG PROVI SI ONS:

(1) PATI ENT SERVI CES PAYMENTS | N ACCORDANCE W TH SECTI ON TVEENTY- El GAT
HUNDRED SEVEN-J OF THI S CHAPTER;

(1) PROFESSI ONAL EDUCATI ON POOL FUNDI NG UNDER SECTI ON TWVENTY- El GAT
HUNDRED SEVEN-S OF THI S CHAPTER; OR

(I'11) ASSESSMENTS ON COVERED LI VES UNDER SECTI ON TWENTY- El GHT HUNDRED
SEVEN-T OF TH S CHAPTER

S 5106. HEALTH CARE ORGANI ZATI ONS. 1. A MEMBER MAY CHOOSE TO ENROLL
WTH AND RECEIVE HEALTH CARE SERVI CES UNDER THE PROGRAM FROM A HEALTH
CARE ORGANI ZATI ON.

2. A HEALTH CARE ORGANI ZATI ON SHALL BE A NOT-FOR-PROFIT OR GOVERN-
MENTAL ENTITY THAT IS APPROVED BY THE COWM SSI ONER THAT | S:

(A) AN ACCOUNTABLE CARE ORGANI ZATI ON UNDER ARTI CLE TVEENTY- NI NE- E OF
TH S CHAPTER, OR

(B) A TAFT-HARTLEY FUND (1) WTH RESPECT TO ITS MEMBERS AND THEIR
FAMLY MEMBERS, AND (Il) IF ALLOAED BY APPLI CABLE LAW AND APPROVED BY
THE COW SSI ONER, FOR OTHER MEMBERS OF THE PROGRAM  PROVI DED THAT THE
COMW SSI ONER  SHALL PROVI DE BY REGULATI ON THAT WHERE A TAFT- HARTLEY FUND
I S ACTI NG UNDER THI S SUBPARAGRAPH THERE ARE PROTECTI ONS FOR HEALTH CARE
PROVI DERS AND PATI ENTS COWPARABLE TO THOSE APPLI CABLE TO ACCOUNTABLE
CARE ORGANI ZATI ONS.

3. A HEALTH CARE ORGANI ZATI ON MAY BE RESPONSI BLE FOR ALL OR PART OF
THE HEALTH CARE SERVICES TO WH CH I TS MEMBERS ARE ENTI TLED UNDER THE
PROGRAM CONSI STENT WTH THE TERMS OF | TS APPROVAL BY THE COWM SSI ONER.

4. (A) THE COW SSI ONER SHALL DEVELOP AND | MPLEMENT PROCEDURES AND
STANDARDS FOR AN ENTITY TO BE APPROVED TO BE A HEALTH CARE ORGANI ZATI ON
I N THE PROGRAM | NCLUDI NG BUT NOT LIMTED TO PROCEDURES AND STANDARDS
RELATING TO THE REVOCATION, SUSPENSION, LIMTATION OR ANNULMENT OF
APPROVAL ON A DETERM NATION THAT THE ENTITY IS |INCOWETENT TO BE A
HEALTH CARE ORGANI ZATI ON OR HAS EXHI BI TED A COURSE OF CONDUCT WHICH I S
El THER | NCONSI STENT W TH PROGRAM STANDARDS AND REGULATIONS OR WH CH
EXH BI TS AN UNW LLI NGNESS TO MEET SUCH STANDARDS AND REGULATIONS, OR IS
A POTENTI AL THREAT TO THE PUBLI C HEALTH OR SAFETY. SUCH PROCEDURES AND
STANDARDS SHALL NOT LIMT APPROVAL TO BE A HEALTH CARE ORGANI ZATI ON I N
THE PROGRAM FOR ECONOM C PURPOSES AND SHALL BE CONSI STENT WTH GOOD
PROFESSI ONAL PRACTI CE. | N DEVELOPI NG THE PROCEDURES AND STANDARDS, THE
COW SSI ONER  SHALL: (1) CONSIDER EXI STING STANDARDS DEVELOPED BY
NATI ONAL ACCREDI TI NG AND PROFESSI ONAL ORGANI ZATI ONS; AND (11) CONSULT
W TH NATI ONAL AND LOCAL ORGANI ZATI ONS WORKING IN THE FIELD OF HEALTH
CARE ORGANI ZATI ONS, | NCLUDI NG HEALTH CARE PRACTI TI ONERS, HOSPI TALS,
CLINICS, AND CONSUMERS AND THElI R REPRESENTATI VES. WHEN DEVELOPI NG AND
| MPLEMENTI NG STANDARDS OF APPROVAL OF HEALTH CARE ORGANI ZATI ONS, THE
COW SSI ONER SHALL CONSULT W TH THE COWM SSI ONER OF MENTAL HEALTH AND
THE COW SSI ONER OF DEVELOPMENTAL DI SABI LI TI ES.

(B) TO MAI NTAI N APPROVAL UNDER THE PROGRAM A HEALTH CARE ORGANI ZATI ON
MUST: (1) RENEWITS STATUS AT A FREQUENCY DETERM NED BY THE COWM SSI O\
ER, AND (I11) PROVI DE DATA TO THE DEPARTMENT AS REQUI RED BY THE COW S-
SIONER TO ENABLE THE COMM SSI ONER TO EVALUATE THE HEALTH CARE ORGANI ZA-
TION I N RELATION TO QUALITY OF HEALTH CARE SERVICES, HEALTH CARE
OQUTCOVES, AND COCST.

5. THE COW SSI ONER SHALL MAKE REGULATI ONS RELATI NG TO HEALTH CARE
ORGANI ZATI ONS CONSI STENT W TH AND TO ENSURE COMPLI ANCE WTH TH' S ARTI -
CLE.

6. THE PROVISI ON OF HEALTH CARE SERVI CES DI RECTLY OR | NDI RECTLY BY A
HEALTH CARE ORGANI ZATI ON THROUGH HEALTH CARE PROVI DERS SHALL NOT BE
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CONSI DERED THE PRACTI CE OF A PROFESSI ON UNDER TI TLE ElI GHT OF THE EDUCA-
TI ON LAW BY THE HEALTH CARE ORGANI ZATI ON.

S 5107. PROGRAM STANDARDS. 1. THE COWM SSIONER SHALL ESTABLI SH
REQUI REMENTS AND STANDARDS FOR THE PROGRAM AND FOR HEALTH CARE ORGANI ZA-
TI ONS, CARE COORDI NATORS, AND HEALTH CARE PROVI DERS, | NCLUDI NG REQUI RE-
MENTS AND STANDARDS FOR, AS APPLI CABLE:

(A) THE SCOPE, QUALITY AND ACCESSI BI LI TY OF HEALTH CARE SERVI CES;

(B) RELATI ONS BETWEEN HEALTH CARE ORGANI ZATI ONS OR HEALTH CARE PROVI D-
ERS AND MEMBERS, | NCLUDI NG APPROVAL OF HEALTH CARE SERVI CES; AND

(© RELATIONS BETWEEN HEALTH CARE ORGANI ZATIONS AND HEALTH CARE
PROVI DERS, | NCLUDI NG (1) CREDENTI ALI NG AND PARTI Cl PATI ON | N HEALTH CARE
ORGANI ZATI ON NETWORKS; AND (11) TERMS, METHODS AND RATES OF PAYMENT.

2. REQUI REMENTS AND STANDARDS UNDER THE PROGRAM SHALL | NCLUDE, BUT NOT
BE LIMTED TO, PROVI SI ONS TO PROMOTE THE FOLLOW NG

(A) SIMPLIFI CATI ON, TRANSPARENCY, UNI FORM TY, AND FAI RNESS | N HEALTH
CARE PROVI DER CREDENTI ALI NG AND PARTI CI PATI ON I N HEALTH CARE ORGAN ZA-
TION  NETWORKS, REFERRALS, PAYMENT PROCEDURES AND RATES, CLAI M5 PROCESS-
I NG AND APPROVAL OF HEALTH CARE SERVI CES, AS APPLI CABLE;

(B) PRI MARY AND PREVENTI VE CARE, CARE COORDI NATION, EFFICIENT AND
EFFECTI VE HEALTH CARE SERVI CES, QUALI TY ASSURANCE, AND COCRDI NATI ON AND
| NTEGRATI ON OF HEALTH CARE SERVI CES, | NCLUDI NG USE OF APPROPRI ATE TECH
NCOLOGY;

(© ELIM NATI ON OF HEALTH CARE DI SPARI Tl ES;

(D) NON- DI SCRI M NATI ON W TH RESPECT TO MEMBERS AND HEALTH CARE PROVI D-
ERS ON THE BASI S OF RACE, ETHNICITY, NATIONAL ORIA N, RELIG ON, DI SABI L-
I TY, AGE, SEX, SEXUAL ORI ENTATION, GENDER | DENTI TY OR EXPRESSI ON, OR
ECONOM C Cl RCUMSTANCES; PROVI DED THAT HEALTH CARE SERVI CES PROVI DED
UNDER THE PROGRAM SHALL BE APPROPRI ATE TO THE PATI ENT' S CLI NI CALLY- RELE-
VANT CI RCUMSTANCES; AND

(E) ACCESSIBILITY OF CARE COORDI NATION, HEALTH CARE ORGANI ZATI ON
SERVI CES AND HEALTH CARE SERVI CES, | NCLUDI NG ACCESSIBILITY FOR PEOPLE
W TH DI SABI LI TIES AND PEOPLE W TH LI M TED ABI LI TY TO SPEAK OR UNDERSTAND
ENGLI SHL AND THE PROVIDING OF HEALTH CARE CORGANI ZATI ON SERVI CES AND
HEALTH CARE SERVI CES | N A CULTURALLY COVPETENT MANNER.

3. ANY PARTI Cl PATI NG PROVI DER OR CARE COORDI NATOR THAT | S ORGANI ZED AS
A FOR-PROFIT ENTITY SHALL BE REQUI RED TO MEET THE SAME REQUI REMENTS AND
STANDARDS AS ENTI TI ES ORGANI ZED AS NOT- FOR- PROFI T ENTI TI ES, AND PAYMENTS
UNDER THE PROGRAM PAID TO SUCH ENTITIES SHALL NOT BE CALCULATED TO
ACCOVMODATE THE GENERATI ON OF PROFIT OR REVENUE FOR DI VI DENDS OR OTHER
RETURN ON | NVESTMENT OR THE PAYMENT OF TAXES THAT WOULD NOT BE PAID BY A
NOT- FOR- PROFI T ENTI TY.

4. EVERY PARTICI PATING PROVIDER SHALL FURN SH TO THE PROGRAM SUCH
I NFORVATI ON TO, AND PERM T EXAM NATI ON OF | TS RECORDS BY, THE PROGRAM
AS MAY BE REASONABLY REQUI RED FOR PURPOSES OF UTI LI ZATI ON REVI EW  QUALI -
TY ASSURANCE, AND COST CONTAI NMENT, FOR THE MAKI NG OF PAYMENTS, AND FOR
STATI STI CAL OR OTHER STUDI ES OF THE OPERATI ON OF THE PROGRAM

5. I N DEVELOPI NG REQUI REMENTS AND STANDARDS AND MAKI NG OTHER POLI CY
DETERM NATI ONS UNDER THI S ARTI CLE, THE COMM SSI ONER SHALL CONSULT W TH
REPRESENTATI VES OF MEMBERS, HEALTH CARE PROVI DERS, HEALTH CARE ORGANI ZA-
TI ONS AND OTHER | NTERESTED PARTI ES.

6. THE PROGRAM SHALL MAI NTAI N THE CONFI DENTI ALITY OF ALL DATA AND
OTHER | NFORVATI ON COLLECTED UNDER THE PROGRAM WHEN SUCH DATA WOULD BE
NCRVALLY CONSI DERED CONFI DENTI AL DATA BETWEEN A PATI ENT AND HEALTH CARE
PROVI DER. AGGREGATE DATA OF THE PROGRAM VHI CH | S DERI VED FROM CONFI DEN-
TI AL DATA BUT DOES NOT VI OLATE PATI ENT CONFI DENTI ALI TY SHALL BE PUBLI C
| NFORVATI ON.
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S 5108. REGULATIONS. THE COW SSI ONER MAY APPROVE REGULATI ONS AND
AMENDMENTS  THERETO, UNDER SUBDI VI SI ON ONE OF SECTI ON FI FTY- ONE HUNDRED
TWO OF THI S ARTI CLE. THE COWMM SSI ONER MAY MAKE REGULATI ONS OR AMENDMENTS
THERETO TO EFFECTUATE THE PROVI SI ONS AND PURPOSES OF THI' S ARTI CLE ON AN
EMERGENCY BASIS UNDER SECTI ON TWO HUNDRED TWO OF THE STATE ADM NI STRA-
TI VE PROCEDURE ACT, PROVI DED THAT SUCH REGULATI ONS OR AMENDMENTS SHALL
NOT BECOVE PERVANENT UNLESS ADCPTED UNDER SUBDI VI SI ON ONE OF SECTI ON
FI FTY- ONE HUNDRED TWO OF THI S ARTI CLE.

S 5109. PROVI SI ONS RELATI NG TO FEDERAL HEALTH PROGRAMS. 1. THE COW S-
SI ONER SHALL SEEK ALL FEDERAL WAI VERS AND OTHER FEDERAL APPROVALS AND
ARRANGEMENTS AND SUBM T STATE PLAN AMENDMENTS NECESSARY TO OPERATE THE
PROGRAM CONSI STENT WTH THI S ARTI CLE.

2. (A THE COW SSI ONER SHALL APPLY TO THE SECRETARY COF HEALTH AND
HUVAN SERVI CES OR OTHER APPROPRI ATE FEDERAL OFFI CI AL FOR ALL WAl VERS OF
REQUI REMENTS, AND MAKE OTHER ARRANGEMENTS, UNDER MEDI CARE, ANY FEDERAL-
LY- MATCHED PUBLI C HEALTH PROGRAM THE PATI ENT PROTECTI ON AND AFFORDABLE
CARE ACT, AND ANY OTHER FEDERAL PROGRAMS THAT PROVI DE FEDERAL FUNDS FOR
PAYMENT FOR HEALTH CARE SERVI CES, THAT ARE NECESSARY TO ENABLE ALL NEW
YORK HEALTH MEMBERS TO RECEI VE ALL BENEFI TS UNDER THE PROGRAM THROUGH
THE PROGRAM TO ENABLE THE STATE TO | MPLEMENT THI S ARTI CLE AND TO RECEI VE
AND DEPOSIT ALL FEDERAL PAYMENTS UNDER THOSE PROGRAMS (| NCLUDI NG FUNDS
THAT MAY BE PROVIDED IN LI EU OF PREM UM TAX CREDI TS, COST- SHARI NG SUBSI -
DI ES, AND SMALL BUSI NESS TAX CREDI TS) IN THE STATE TREASURY TO THE CRED-
I T OF THE NEW YORK HEALTH TRUST FUND CREATED UNDER SECTI ON ElI GHTY- NI NE- H
OF THE STATE FI NANCE LAW AND TO USE THOSE FUNDS FOR THE NEW YORK HEALTH
PROGRAM AND OTHER PROVI SI ONS UNDER THI S ARTI CLE. TO THE EXTENT POSSI BLE,
THE COWM SSI ONER  SHALL NEGOTI ATE ARRANGEMENTS W TH THE FEDERAL GOVERN-
MENT | N VWH CH BULK OR LUWP- SUM FEDERAL PAYMENTS ARE PAID TO NEW YORK
HEALTH N PLACE OF FEDERAL SPENDING OR TAX BENEFITS FOR
FEDERALLY- MATCHED HEALTH PROGRAMS OR FEDERAL HEALTH PROGRAMS.

(B) THE COWM SSI ONER MAY REQUI RE MEMBERS OR APPLI CANTS TO BE MEMBERS
TO PROVI DE | NFORMATI ON  NECESSARY FOR THE PROGRAM TO COVPLY W TH ANY
WAl VER OR ARRANGEMENT UNDER THI' S SUBDI VI SI ON.

3. (A) IF ACTI ONS TAKEN UNDER SUBDI VI SION TWDO OF THIS SECTION DO NOT
ACCOWVPLI SH ALL RESULTS | NTENDED UNDER THAT SUBDI VI SI ON, THEN THI S SUBDI -
VI SI ON SHALL APPLY AND SHALL AUTHORI ZE ADDI TI ONAL ACTI ONS TO EFFECTI VELY
| MPLEMENT NEW YORK HEALTH TO THE MAXIMUM EXTENT POSSIBLE AS A
SI NGLE- PAYER PROGRAM CONSI STENT WTH THI S ARTI CLE.

(B) THE COWM SSI ONER MAY TAKE ACTI ONS CONSI STENT WTH THI S ARTI CLE TO
ENABLE NEW YORK HEALTH TO ADM NI STER MEDI CARE | N NEW YORK STATE AND TO
BE A PROVI DER OF DRUG COVERAGE UNDER MEDI CARE PART D FOR ELIABLE
MEMBERS OF NEW YORK HEALTH.

(© THE COW SSIONER MAY WAIVE OR MODIFY THE APPLICABILITY OF
PROVI SIONS OF THI' S SECTI ON RELATING TO ANY FEDERALLY-VATCHED PUBLIC
HEALTH PROGRAM OR MEDI CARE AS NECESSARY TO | MPLEMENT ANY WAI VER OR
ARRANGEMENT UNDER THI'S SECTION OR TO MAXIM ZE THE BENEFIT TO THE NEW
YORK HEALTH PROGRAM UNDER THI S SECTI ON, PROVI DED THAT THE COWM SS| ONER,
I N CONSULTATI ON WTH THE DI RECTOR OF THE BUDGET, SHALL DETERM NE THAT
SUCH WAIVER OR MDD FICATION |S |IN THE BEST | NTERESTS OF THE MEMBERS
AFFECTED BY THE ACTI ON AND THE STATE.

(D) THE COW SSI ONER MAY  APPLY FOR  COVERAGE  UNDER ANY
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM ON BEHALF OF ANY MEMBER AND
ENRCLL THE MEMBER | N THE FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM | F THE
MEMBER IS ELIG@BLE FORIT. ENRCLLMENT I N A FEDERALLY- MATCHED PUBLI C
HEALTH PROGRAM SHALL NOT CAUSE ANY MEMBER TO LOSE ANY HEALTH CARE
SERVI CE PROVI DED BY THE PROGRAM
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(E) THE COW SSI ONER SHALL BY REGULATI ON | NCREASE THE | NCOVE ELI G BI L-
ITY LEVEL, INCREASE OR ELIM NATE THE RESOURCE TEST FOR ELI G BI LI TY,
SI MPLI FY ANY PROCEDURAL COR DOCUMENTATI ON REQUI REMENT FOR ENROLLMENT, AND
| NCREASE THE BENEFI TS FOR ANY FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM
NOTW THSTANDI NG ANY LAW OR REGULATI ON TO THE CONTRARY. THE COWM SSI ONER
MAY ACT UNDER THI S PARAGRAPH UPON A FI NDI NG APPROVED BY THE DI RECTOR OF
THE BUDCGET, THAT THE ACTION (1) WLL HELP TO |INCREASE THE NUMBER OF
MEMBERS WHO ARE ELI G BLE FOR AND ENROLLED | N FEDERALLY- MATCHED PUBLI C
HEALTH PROGRAMS; (11) WLL NOT DIM N SH ANY I NDI VIDUAL' S ACCESS TO ANY
HEALTH CARE SERVICE; AND (I11) DOES NOT REQU RE OR HAS RECEI VED ANY
NECESSARY FEDERAL WAI VERS OR APPROVALS TO ENSURE FEDERAL FI NANCI AL
PARTI Cl PATI ON. ACTI ONS UNDER THI S PARAGRAPH SHALL NOT APPLY TO ELI G BI L-
I TY FOR PAYMENT FOR LONG TERM CARE.

(F) TO ENABLE THE COW SSI ONER TO APPLY FOR COVERAGE UNDER ANY FEDER-
ALLY- MATCHED PUBLI C HEALTH PROGRAM ON BEHALF OF ANY MEMBER AND ENROLL
THE MEMBER IN THE FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM | F THE MEMBER
IS ELIG@ BLE FOR I T, THE COW SSI ONER MAY REQUI RE THAT EVERY MEMBER OR
APPLI CANT TO BE A MEMBER SHALL PROVI DE | NFORVATI ON TO ENABLE THE COW S-
SIONER TO DETERM NE WHETHER THE APPLICANT |S ELIGBLE FOR A
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM AND FOR MEDI CARE (AND ANY
PROGRAM COR BENEFI T UNDER MEDI CARE). THE PROGRAM SHALL MAKE A REASONABLE
EFFORT TO NOTI FY MEMBERS OF THEIR OBLI GATIONS UNDER TH' S PARAGRAPH.
AFTER A REASONABLE EFFORT HAS BEEN MADE TO CONTACT THE MEMBER, THE
MEMBER SHALL BE NOTIFIED I N WRI TI NG THAT HE OR SHE HAS SIXTY DAYS TO
PROVI DE SUCH REQUI RED | NFORVATI ON. |F SUCH | NFORVATI ON |'S NOT PROVI DED
WTH N THE SI XTY DAY PERI GD, THE MEMBER S COVERAGE UNDER THE PROGRAM NAY
BE TERM NATED.

(G AS A CONDI TI ON OF CONTI NUED ELIG BILITY FOR HEALTH CARE SERVI CES
UNDER THE PROGRAM A MEMBER WHO | S ELI G BLE FOR BENEFI TS UNDER MEDI CARE
SHALL ENROLL | N MEDI CARE, | NCLUDI NG PARTS A, B AND D.

THE PROGRAM SHALL PROVI DE PREM UM ASSI STANCE FOR ALL MEMBERS
ENRCLLING IN A MED CARE PART D DRUG COVERAGE UNDER SECTI ON 1860D OF
TITLE XVI1I OF THE FEDERAL SOCI AL SECURI TY ACT LIM TED TO THE LOW | NCOVE
BENCHVARK PREM UM AMOUNT ESTABLI SHED BY THE FEDERAL CENTERS FOR MEDI CARE
AND MEDI CAI D SERVI CES AND ANY OTHER AMOUNT WHI CH SUCH AGENCY ESTABLI SHES
UNDER I TS DE MNIM S PREM UM PCLI CY, EXCEPT THAT SUCH PAYMENTS MADE ON
BEHALF OF MEMBERS ENRCLLED I N A MEDI CARE ADVANTAGE PLAN MAY EXCEED THE
LOW | NCOVE BENCHVARK PREM UM AMOUNT | F DETERM NED TO BE COST EFFECTI VE
TO THE PROGRAM

() IF THE COW SSI ONER HAS REASONABLE GROUNDS TO BELI EVE THAT A
MEMBER COULD BE ELI G BLE FOR AN | NCOVE- RELATED SUBSI DY UNDER SECTI ON
1860D-14 OF TITLE XVIlI1 OF THE FEDERAL SOCI AL SECURI TY ACT, THE MEMBER
SHALL PROVI DE, AND AUTHORI ZE THE PROGRAM TO OBTAI'N, ANY | NFORMATION OR
DOCUMENTATI ON  REQUIRED TO ESTABLISH THE MEMBER S ELI G BILITY FOR SUCH
SUBSI DY, PROVI DED THAT THE COWM SSI ONER SHALL ATTEMPT TO OBTAIN AS MJCH
OF THE | NFORVATI ON AND DOCUMENTATI ON AS POSSI BLE FROM RECORDS THAT ARE
AVAI LABLE TO H M OR HER

(J) THE PROGRAM SHALL MAKE A REASONABLE EFFORT TO NOTIFY MEMBERS OF
THEI R OBLI GATI ONS UNDER THI' S SUBDI VI SI ON. AFTER A REASONABLE EFFORT HAS
BEEN MADE TO CONTACT THE MEMBER, THE MEMBER SHALL BE NOTI FI ED | N VWRI Tl NG
THAT HE OR SHE HAS SI XTY DAYS TO PROVI DE SUCH REQUI RED | NFORMATION. | F
SUCH |INFORVATION IS NOI' PROVIDED WTH N THE SIXTY DAY PERI OD, THE
MEMBER S COVERAGE UNDER THE PROGRAM MAY BE TERM NATED.

S 5110. ADDI TI ONAL PROVI SI ONS. 1. THE COW SSI ONER SHALL CONTRACT
W TH NOT- FOR- PROFI T ORGANI ZATI ONS TO PROVI DE:
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(A) CONSUMER ASSI STANCE TO | NDI VI DUALS W TH RESPECT TO SELECTI ON OF A
CARE COORDI NATOR OR HEALTH CARE ORGAN ZATI ON, ENROLLING  OBTAI NI NG
HEALTH CARE SERVI CES, DI SENROLLI NG, AND OTHER MATTERS RELATI NG TO THE
PROGRAM

(B) HEALTH CARE PROVI DER ASSI STANCE TO HEALTH CARE PROVI DERS PROVI DI NG
AND SEEKING OR CONSIDERING WHETHER TO PROVI DE, HEALTH CARE SERVI CES
UNDER THE PROGRAM W TH RESPECT TO PARTI Cl PATI NG | N A HEALTH CARE ORGAN-
| ZATI ON AND DEALI NG WTH A HEALTH CARE ORGANI ZATI ON; AND

(C) CARE COORDI NATOR ASSI STANCE TO | NDI VI DUALS AND ENTI TIES PROVI DI NG
AND SEEKING OR CONSIDERING WHETHER TO PROVI DE, CARE COORDI NATI ON TO
MVEMBERS

2. THE COW SSI ONER SHALL PROVI DE GRANTS FROM FUNDS IN THE NEW YORK
HEALTH TRUST FUND OR OTHERW SE APPROPRI ATED FOR THI S PURPCSE, TO HEALTH
SYSTEMS AGENCI ES UNDER SECTI ON TVEENTY- NI NE HUNDRED FOUR-B OF THIS CHAP-
TER TO SUPPORT THE OPERATI ON OF SUCH HEALTH SYSTEMS AGENCI ES.

S 3. Financing of New York Health. 1. The governor shall subnmt to the
| egislature a plan and legislative bills to inplenent the plan (referred
to collectively in this section as the "revenue proposal") to provide
the revenue necessary to finance the New York Health program as created
by article 51 of the public health law (referred to in this section as
the "progrant), taking into consideration anticipated federal revenue
avai l abl e for the program The revenue proposal shall be subnmitted to
the legislature as part of the executive budget under article VII of the
state constitution, for the fiscal year comencing on the first day of
April in the cal endar year after this act shall becone a law. In devel -
opi ng the revenue proposal, the governor shall consult with appropriate
officials of the executive branch; the tenporary president of the
senate; the speaker of the assenbly; the chairs of the fiscal and health
committees of the senate and assenbly; and representatives of business,
| abor, consuners and | ocal governnent.

2. (a) Basic structure. The basic structure of the revenue proposa
shall be as follows: Revenue for the program shall come fromtwo assess-
ments (referred to collectively in this section as the "assessnents").
First, there shall be an assessnent on all payroll and self-enployed
income (referred to in this section as the "payroll assessnent"), paid
by enpl oyers, enpl oyees and sel f-enployed, simlar to the Medicare tax.
H gher brackets of income subject to this assessnment shall be assessed
at a higher marginal rate than | ower brackets. Second, there shall be a
progressi vel y-graduat ed assessnment on taxable inconme (such as interest,
di vidends, and capital gains) not subject to the payroll assessnent
(referred to in this section as the "non-payroll assessnent"). The
assessments wll be set at |levels anticipated to produce sufficient
revenue to finance the program and other provisions of article 51 of the
public health law, to be scaled up as enrollnment grows, taking into
consideration anticipated federal revenue available for the program
Provi sion shall be nade for state residents (who are eligible for the
program) who are enployed out-of-state, and non-residents (who are not
eligible for the progran) who are enployed in the state.

(b) Payroll assessnent. The incone to be subject to the payrol
assessnment shall be all incone subject to the Medicare tax. The assess-
ment shall be set at a particul ar percentage of that incone, which shal
be progressively graduated, so the percentage is higher on higher brack-
ets of inconme. For enployed individuals, the enployer shall pay eighty
percent of the assessnent and the enployee shall pay twenty percent
(unl ess the enpl oyer agrees to pay a hi gher percentage). A self-enployed
i ndi vi dual shall pay the full assessnent.
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(c) Non-payroll incone assessnent. There shall be a second assessnent,
on upper-bracket taxable incone that is not subject to the payrol
assessment. It shall be progressively graduated and structured as a

per cent age of the personal incone tax on that incone.

(d) Phased-in rates. Early in the program when enrollnment is grow ng,
the anobunt of the assessnents shall be at an appropriate |level, and
shall be raised as anticipated enrollment grows, to cover the actua
cost of the program and other provisions of article 51 of the public
health | aw. The revenue proposal shall include a nechanismfor determ n-
ing the rates of the assessnents.

(e) Cross-border enployees. (i) State residents enployed out-of-state.
If an individual is enployed out-of-state by an enployer that is subject

to New York state |law, the enployer and enpl oyee shall be required to
pay the payroll assessnent as if the enploynment were in the state. |If an
individual 1is enployed out-of-state by an enployer that is not subject

to New York state law, either (A) the enployer and enpl oyee shall vol un-
tarily conply with the assessnment or (B) the enployee shall pay the
assessnment as if he or she were sel f-enpl oyed.

(ii) OQut-of-state residents enployed in the state. (A) The payrol
assessnment shall apply to any out-of-state resident who is enployed or
self-enployed in the state. (B) In the case of an out-of-state resident
who is enpl oyed or self-enployed in the state, such individual's enploy-
er (which termshall include a Taft-Hartley fund) shall be able to take
a credit against the payroll assessnments they would otherwi se pay, for
anounts they spend on health benefits that woul d otherw se be covered by
the program For enployers, the credit shall be avail abl e regardl ess of
the formof the health benefit (e.g., health insurance, a self-insured
pl an, direct services, or reinbursenent for services), to make sure that
the revenue proposal does not relate to enploynent benefits in violation
of the federal ERISA. An enployee nay take the credit for his or her
contribution to an enpl oynent - based health benefit. For non-enpl oynent -
based spending by individuals, the credit shall be available for and
limted to spending for health coverage (not out-of-pocket health spend-
ing). The credit shall be available without regard to how little is
spent or how sparse the benefit. The credit nay only be taken agai nst
the payroll assessments. Any excess anount nmay not be applied to other
tax liability. For enploymnent-based health benefits, the credit shall be
di stributed between the enployer and enpl oyee in the sane proportion as
t he spending by each for the benefit. The enpl oyer and enpl oyee may each
apply their respective portion of the credit to their respective portion
of the assessnent. |If any provision of this clause (B) or any applica-
tion of it shall be ruled to violate federal ERI SA, the provision or the
application of it shall be null and void and the ruling shall not affect
any other provision or application of this section or the act that
enacted it.

3. The revenue proposal shall include a plan and | egi sl ative
provi si ons for ending the requirement for |ocal social services
districts to pay part of the cost of Medicaid and replacing those
paynments with revenue fromthe assessnments under the revenue proposal.

4. To the extent that the revenue proposal differs fromthe terns of
subdi vision 2 of this section, the revenue proposal shall state how it
differs fromthose terns and reasons for and the effects of the differ-
ences.

5. Al revenue fromthe assessnents shall be deposited in the New York
Heal th trust fund account under section 89-h of the state finance | aw
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S 4. Article 49 of the public health law is anmended by adding a new
title 3 to read as foll ows:
TITLE 111
COLLECTI VE NEGOTI ATI ONS BY HEALTH CARE PROVI DERS W TH
NEW YORK HEALTH
SECTI ON 4920. DEFI NI TI ONS.
4921. COLLECTI VE NEGOTI ATI ON AUTHORI ZED.
4922. COLLECTI VE NEGOTI ATl ON REQUI REMENTS.
4923. REQUI REMENTS FOR HEALTH CARE PROVI DERS' REPRESENTATI VE.
4924. CERTAI N COLLECTI VE ACTI ON PROHI BI TED.
4925. FEES.
4926. CONFI DENTI ALI TY.
4927. SEVERABI LI TY AND CONSTRUCTI ON.

S 4920. DEFINITIONS. FOR PURPCSES OF THI S TI TLE:

1. "NEW YORK HEALTH' MEANS THE PROGRAM UNDER ARTI CLE FI FTY-ONE OF THI' S
CHAPTER.

2. "PERSON' MEANS AN | NDI VIDUAL, ASSOCI ATI ON, CORPORATI ON, OR ANY
OTHER LEGAL ENTI TY.

3. "HEALTH CARE PROVI DERS' REPRESENTATIVE" MEANS A THI RD PARTY WHO IS
AUTHORI ZED BY HEALTH CARE PROVI DERS TO NEGOTI ATE ON THEI R BEHALF W TH
NEW YORK HEALTH OVER TERMS AND CONDI TI ONS AFFECTING THOSE HEALTH CARE
PROVI DERS.

4. "STRIKE' MEANS A WORK STOPPAGE | N PART OR I N WHOLE, DI RECT OR | NDI -
RECT, BY A BODY OF WORKERS TO GAI N COVPLI ANCE W TH DEMANDS MADE ON AN
EMPLOYER.

5. "HEALTH CARE PROVI DER' MEANS A PERSON WHO | S LI CENSED, CERTI FI ED,
OR REQ STERED PURSUANT TO TI TLE EI GHT OF THE EDUCATI ON LAW AND WHO PRAC-
TICES AS A HEALTH CARE PROVI DER AS AN | NDEPENDENT CONTRACTOR OR WHO | S
AN OMNER, OFFI CER, SHAREHOLDER, OR PROPRI ETOR OF A HEALTH CARE PROVI DER;
OR AN ENTI TY THAT EMPLOYS OR UTI LI ZES HEALTH CARE PROVI DERS TO PROVI DE
HEALTH CARE SERVI CES, | NCLUDI NG BUT NOT LI M TED TO A HOSPI TAL LI CENSED
UNDER ARTI CLE TVENTY-El GHT OF THI S CHAPTER OR AN ACCOUNTABLE CARE ORGAN-
| ZATI ON UNDER ARTI CLE TVWENTY-NINE-E OF THIS CHAPTER. A HEALTH CARE
PROVIDER UNDER TITLE EIGHT OF THE EDUCATI ON LAW WHO PRACTI CES AS AN
EMPLOYEE OF A HEALTH CARE PROVI DER SHALL NOT BE DEEMED A HEALTH CARE
PROVI DER FOR PURPCSES OF THI S TI TLE.

S 4921. COLLECTIVE NEGOTI ATI ON AUTHORI ZED. 1. HEALTH CARE PROVI DERS
MAY MEET AND COMMUNI CATE FOR THE PURPOSE OF COLLECTI VELY NEGOTI ATI NG THE
FOLLOW NG TERMS AND CONDI TIONS OF PROVIDER CONTRACTS WTH NEW YORK
HEALTH:

(A) THE DETAILS OF THE UTI LI ZATI ON REVI EW PLAN AS DEFI NED PURSUANT TO
SUBDI VI SI ON TEN OF SECTI ON FORTY- NI NE HUNDRED OF THI S ARTI CLE;

(B) THE DEFI NI TI ON OF MEDI CAL NECESSI TY;

(C) THE CLI NI CAL PRACTI CE GUI DELI NES USED TO MAKE MEDI CAL NECESSI TY
AND UTI LI ZATI ON REVI EW DETERM NATI ONS;

(D) PREVENTI VE CARE AND OTHER MEDI CAL COORDI NATI ON PRACTI CES;

(E) DRUG FORMULARIES AND STANDARDS AND PROCEDURES FOR PRESCRI Bl NG
OFF- FORMULARY DRUGS;

(F) THE DETAILS OF RI SK TRANSFER ARRANGEMENTS W TH PROVI DERS;

(G ADM NI STRATI VE PROCEDURES;

PROCEDURES TO BE UTI LI ZED TO RESOLVE DI SPUTES BETWEEN NEW YORK
HEALTH AND HEALTH CARE PROVI DERS;

(1) PATI ENT REFERRAL PROCEDURES;

(J) THE FORMULATI ON AND APPLI CATI ON OF HEALTH CARE PROVI DER REl MBURSE-
MENT PROCEDURES;

(K) QUALI TY ASSURANCE PROGRAMES;
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(L) THE PROCESS FOR RENDERI NG UTILIZATION REVIEW DETERM NATI ONS
I NCLUDI NG ESTABLI SHVENT OF A PROCESS FOR RENDERI NG UTI LI ZATI ON  REVI EW
DETERM NATI ONS WHI CH SHALL, AT A M NIMUM | NCLUDE: WRI TTEN PROCEDURES TO
ASSURE THAT UTI LI ZATI ON REVI EWN6 AND DETERM NATI ONS ARE CONDUCTED W THI N
THE TI MEFRAMES ESTABLISHED IN TH' S ARTICLE;, PROCEDURES TO NOTI FY AN
ENRCLLEE, AN ENROLLEE'S DESIGNEE ANDOR AN ENROCLLEE'S HEALTH CARE
PROVI DER OF ADVERSE DETERM NATI ONS; AND PROCEDURES FOR APPEAL OF ADVERSE
DETERM NATI ONS, | NCLUDI NG THE ESTABLI SHVENT OF AN EXPEDI TED APPEALS
PROCESS FOR DENI ALS OF CONTI NUED | NPATI ENT CARE OR WHERE THERE IS | W -
NENT OR SERI QUS THREAT TO THE HEALTH OF THE ENRCLLEE;

(M HEALTH CARE PROVI DER SELECTI ON AND TERM NATI ON CRI TERI A USED BY
NEW YORK HEALTH;

THE FEES ASSESSED BY NEW YORK HEALTH FOR SERVI CES, | NCLUDI NG FEES
ESTABLI SHED THROUGH THE APPLI CATI ON OF RElI MBURSEMENT PROCEDURES;

(O THE CONVERSI ON FACTORS USED BY NEW YORK HEALTH I N A RESOURCE- BASED
RELATI VE VALUE SCALE REI MBURSEMENT METHODOLOGY OR OTHER SI M LAR METHOD-
OLOGY; PROVI DED THE SAME ARE NOTI OTHERW SE ESTABLI SHED BY STATE OR
FEDERAL LAW OR REGULATI ON,

(P) THE AMOUNT OF ANY DI SCOUNT GRANTED BY NEW YORK HEALTH ON THE FEE
OF HEALTH CARE SERVI CES TO BE RENDERED BY HEALTH CARE PROVI DERS;

(Q THE DOLLAR AMOUNT OF CAPI TATI ON OR FI XED PAYMENT FOR HEALTH CARE
SERVI CES RENDERED BY HEALTH CARE PROVI DERS TO NEW YORK HEALTH MEMBERS;

(R THE PROCEDURE CCDE OR OTHER DESCRI PTI ON OF A HEALTH CARE SERVI CE
COVERED BY A PAYMENT AND THE APPROPRIATE GROUPING OF THE PROCEDURE
CODES; AND

(S) THE AMOUNT OF ANY OTHER COVPONENT OF THE REI MBURSEMENT METHODCOLOGY
FOR A HEALTH CARE SERVI CE.

2. NOTHING IN TH' S SECTI ON SHALL BE CONSTRUED TO ALLOW OR AUTHORI ZE AN
ALTERATION OF THE TERMS OF THE | NTERNAL AND EXTERNAL REVI EW PROCEDURES
SET FORTH I N LAW

3. NOTHING IN TH' S SECTI ON SHALL BE CONSTRUED TO ALLOW A STRI KE OF NEW
YORK HEALTH BY HEALTH CARE PROVI DERS.

4. NOTHING IN THI S SECTI ON SHALL BE CONSTRUED TO ALLOW OR AUTHORI ZE
TERMS OR CONDI TI ONS VWH CH WOULD | MPEDE THE ABI LI TY OF NEW YORK HEALTH TO
OBTAIN OR RETAIN ACCRED TATI ON BY THE NATI ONAL COWM TTEE FOR QUALI TY
ASSURANCE OR A SI M LAR BODY OR TO COWPLY W TH APPLI CABLE STATE OR FEDER-
AL LAW

5. NOTHING IN TH' S SECTION SHALL BE DEEMED TO AFFECT OR LIMT THE
RIGAT O A HEALTH CARE PROVI DER OR GROUP OF HEALTH CARE PROVI DERS TO
COLLECTI VELY PETI TI ON A GOVERNMVENT ENTITY FOR A CHANGE IN A LAW RULE,
OR REGULATI ON.

S 4922. COLLECTI VE NEGOTI ATI ON REQUI REMENTS. 1. COLLECTI VE NEGOTI ATI ON
Rl GHTS GRANTED BY THI' S TI TLE MJST CONFORM TO THE FOLLOW NG REQUI REMENTS:

(A) HEALTH CARE PROVIDERS MAY COVWUNI CATE W TH OTHER HEALTH CARE
PROVI DERS REGARDI NG THE TERMS AND CONDI TI ONS TO BE NEGOTI ATED W TH NEW
YORK HEALTH,

(B) HEALTH CARE PROVI DERS MAY COMMUNI CATE W TH HEALTH CARE PROVI DERS
REPRESENTATI VES;

(© A HEALTH CARE PROVI DERS' REPRESENTATIVE IS THE ONLY PARTY AUTHOR-
|ZED TO NEGOTIATE WTH NEW YORK HEALTH ON BEHALF OF THE HEALTH CARE
PROVI DERS AS A GROUP;

(D) A HEALTH CARE PROVI DER CAN BE BOUND BY THE TERMS AND CONDI TI ONS
NEGOTI ATED BY THE HEALTH CARE PROVI DERS' REPRESENTATI VES; AND

(E) IN COWUN CATI NG OR NEGOTI ATI NG WTH THE HEALTH CARE PROVI DERS
REPRESENTATI VE, NEW YORK HEALTH | S ENTI TLED TO OFFER AND PROVI DE DI FFER-
ENT TERMS AND CONDI TI ONS TO | NDI VI DUAL COWVPETI NG HEALTH CARE PROVI DERS.
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2. NOTHHNG IN THIS TITLE SHALL BE CONSTRUED TO PROHBIT OR LIMT
COLLECTIVE ACTION OR COLLECTIVE BARGAINING ON THE PART OF ANY HEALTH
CARE PROVIDER WTH HI' S OR HER EMPLOYER OR ANY OTHER LAWUL COLLECTI VE
ACTI ON OR COLLECTI VE BARGAI NI NG.

S 4923. REQUI REMENTS FOR HEALTH CARE PROVI DERS' REPRESENTATI VE. BEFORE
ENGAG NG |IN COLLECTIVE NEGOTI ATI ONS W TH NEW YORK HEALTH ON BEHALF OF
HEALTH CARE PROVI DERS, A HEALTH CARE PROVI DERS'  REPRESENTATIVE SHALL
FILE WTH THE COW SSI ONER, | N THE MANNER PRESCRI BED BY THE COWM SSI O\
ER, | NFORVATI ON | DENTI FYI NG THE REPRESENTATIVE, THE REPRESENTATIVE' S
PLAN OF OPERATI ON, AND THE REPRESENTATI VE'S PROCEDURES TO ENSURE COWPLI -
ANCE WTH THI S TI TLE.

S 4924. CERTAIN COLLECTIVE ACTION PROHIBITED. 1. THIS TITLE IS NOT
| NTENDED TO AUTHORI ZE COWMPETI NG HEALTH CARE PROVI DERS TO ACT I N CONCERT
IN RESPONSE TO A HEALTH CARE PROVI DERS' REPRESENTATI VE'S DI SCUSSI ONS OR
NEGOTI ATI ONS W TH NEW YORK HEALTH.

2. NO HEALTH CARE PROVI DERS' REPRESENTATI VE SHALL NEGOTI ATE ANY AGREE-
MENT THAT EXCLUDES, LIM TS THE PARTI Cl PATION OR REI MBURSEMENT OF, OR
OTHERW SE LIM TS THE SCOPE OF SERVI CES TO BE PROVI DED BY ANY HEALTH CARE
PROVI DER OR GROUP OF HEALTH CARE PROVI DERS W TH RESPECT TO THE PERFORM
ANCE OF SERVI CES THAT ARE WTHI N THE HEALTH CARE PROVIDER S SCOPE OF
PRACTI CE, LI CENSE, REG STRATI ON, OR CERTI FI CATE.

S 4925. FEES. EACH PERSON WHO ACTS AS THE REPRESENTATI VE OR NEGOTI AT-
| NG PARTIES UNDER THI' S TI TLE SHALL PAY TO THE DEPARTMENT A FEE TO ACT AS
A REPRESENTATI VE. THE COW SSI ONER, BY RULE, SHALL SET FEES |IN AMOUNTS
DEEMED REASONABLE AND NECESSARY TO COVER THE COSTS | NCURRED BY THE
DEPARTMENT | N ADM NI STERING THI' S TI TLE.

S 4926. CONFI DENTI ALI TY. ALL REPORTS AND OTHER | NFORVATI ON REQUI RED TO
BE REPORTED TO THE DEPARTMENT UNDER THI S TI TLE SHALL NOT BE SUBJECT TO
DI SCLOSURE UNDER ARTI CLE SI X OF THE PUBLI C OFFI CERS LAW OR ARTI CLE THI R-
TY-ONE OF THE Cl VIL PRACTI CE LAW AND RULES.

S 4927. SEVERABI LI TY AND CONSTRUCTI ON. | F ANY PROVI SI ON OR APPLI CATI ON
O THIS TITLE SHALL BE HELD TO BE I NVALI D, OR TO VI OLATE OR BE | NCON-
SI STENT W TH ANY APPLI CABLE FEDERAL LAW OR REGULATI ON, THAT SHALL NOT
AFFECT OTHER PROVI SI ONS OR APPLI CATIONS OF THI'S TI TLE WHI CH CAN BE d VEN
EFFECT W THOUT THAT PROVISION OR APPLI CATION, AND TO THAT END, THE
PROVI SI ONS AND APPLI CATIONS OF THI'S TI TLE ARE SEVERABLE. THE PROVI SI ONS
O THIS TITLE SHALL BE LIBERALLY CONSTRUED TO @ VE EFFECT TO THE
PURPOSES THEREOF.

S 5. Subdivision 11 of section 270 of the public health Ilaw, as
anended by section 2-a of part C of chapter 58 of the |laws of 2008, is
amended to read as foll ows:

11. "State public health plan" neans the nedical assistance program
established by title eleven of article five of the social services |aw
(referred to in this article as "Medicaid"), the elderly pharnmaceuti cal
i nsurance coverage program established by title three of article two of
the elder law (referred to in this article as "EPIC'), [and] the famly
health plus program established by section three hundred sixty-nine-ee
of the social services law to the extent that section provides that the
program shall be subject to this article, AND THE NEW YORK HEALTH
PROGRAM ESTABLI SHED BY ARTI CLE FI FTY-ONE OF THI S CHAPTER

S 6. The state finance |law is anended by adding a new section 89-h to
read as foll ows:

S 89-H NEW YORK HEALTH TRUST FUND. 1. THERE | S HEREBY ESTABLI SHED | N
THE JO NT CUSTODY OF THE STATE COVPTROLLER AND THE COWM SSI ONER OF TAXA-
TI ON AND FI NANCE A SPECI AL REVENUE FUND TO BE KNOAWN AS THE "NEW YORK
HEALTH TRUST FUND', HEREI NAFTER KNOWN AS "THE FUND'. THE DEFI NI TIONS I N
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SECTI ON FI FTY- ONE HUNDRED OF THE PUBLI C HEALTH LAW SHALL APPLY TO TH'S
SECTI ON.

2. THE FUND SHALL CONSI ST OF:

(A) ALL MONIES OBTAINED FROM ASSESSMENTS PURSUANT TO LEG SLATI ON
ENACTED AS PROPOSED UNDER SECTI ON THREE OF THE CHAPTER OF THE LAWS OF
TWO THOUSAND THI RTEEN THAT ADDED THI S SECTI ON;

(B) FEDERAL PAYMENTS RECElIVED AS A RESULT OF ANY WAI VER OF REQUI RE-
MENTS GRANTED OR OTHER ARRANGEMENTS AGREED TO BY THE UN TED STATES
SECRETARY OF HEALTH AND HUMAN SERVI CES OR OTHER APPROPRI ATE FEDERAL
OFFI CI ALS FOR HEALTH CARE PROGRAMS ESTABLI SHED UNDER MEDI CARE, ANY
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM OR THE PATI ENT PROTECTI ON AND
AFFORDABLE CARE ACT;

(©) THE AMOUNTS PAI D BY THE DEPARTMENT OF HEALTH AND BY LOCAL SOCI AL
SERVI CES DI STRI CTS THAT ARE EQUI VALENT TO THOSE AMOUNTS THAT ARE PAI D ON
BEHALF OF RESI DENTS OF THI S STATE UNDER MEDI CARE, ANY FEDERALLY- MATCHED
PUBLI C HEALTH PROGRAM OR THE PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT
FOR HEALTH BENEFI TS WHI CH ARE EQUI VALENT TO HEALTH BENEFITS COVERED
UNDER NEW YORK HEALTH;

(D) ALL SURCHARGES THAT ARE | MPOSED ON RESI DENTS OF THI S STATE TO
REPLACE PAYMENTS MADE BY THE RESI DENTS UNDER THE COST- SHARI NG PROVI SI ONS
OF MEDI CARE;

(E) FEDERAL, STATE AND LOCAL FUNDS FOR PURPCSES OF THE PROVISION OF
SERVI CES AUTHORI ZED UNDER TITLE XX OF THE FEDERAL SOCI AL SECURI TY ACT
THAT WOULD OTHERW SE BE COVERED UNDER ARTI CLE FIFTY-ONE OF THE PUBLIC
HEALTH LAW AND

(F) STATE AND LOCAL GOVERNMENT MONI ES THAT WOULD OTHERW SE BE APPRO
PRI ATED TO ANY GOVERNMENTAL AGENCY, OFFI CE, PROGRAM | NSTRUMENTALITY OR
| NSTI TUTION WHI CH PROVIDES HEALTH SERVI CES, FOR SERVI CES AND BENEFI TS
COVERED UNDER NEW YORK HEALTH. PAYMENTS TO THE FUND PURSUANT TO TH'S
PARAGRAPH SHALL BE | N AN AMOUNT EQUAL TO THE MONEY APPROPRI ATED FOR SUCH
PURPCSES | N THE FI SCAL YEAR | MMEDI ATELY PRECEDI NG THE EFFECTI VE DATE OF
ARTI CLE FI FTY-ONE OF THE PUBLI C HEALTH LAW

3. MONIES IN THE FUND SHALL ONLY BE USED FOR PURPOSES ESTABLI SHED
UNDER ARTI CLE FI FTY-ONE OF THE PUBLI C HEALTH LAW

S 7. Tenporary commi ssion on inplenentation. 1. There is hereby estab-
lished a tenporary comm ssion on inplenentation of the New York Health
program hereinafter to be known as the conmssion, consisting of
fifteen nenbers: five nenbers, including the chair, shall be appointed
by the governor; four nenbers shall be appointed by the tenporary presi-
dent of the senate, one nmenber shall be appointed by the senate mnority
| eader; four nenbers shall be appointed by the speaker of the assenbly,
and one nenber shall be appointed by the assenbly minority | eader. The
commi ssi oner of health, the superintendent of financial services, and
t he conm ssioner of taxation and finance, or their designees shall serve
as non-voting ex-officio nenbers of the conmm ssion.

2. Menbers of the comm ssion shall receive such assistance as nay be
necessary fromother state agencies and entities, and shall receive
necessary expenses incurred in the performance of their duties. The
commi ssion nmay enploy staff as needed, prescribe their duties, and fix
their conpensation within amounts appropriate for the conm ssion.

3. The conmmi ssion shall exam ne the |aws and regul ations of the state
and make such reconmendati ons as are necessary to conformthe laws and
regul ations of the state and article 51 of the public health | aw estab-
lishing the New York Health program and other provisions of |law rel ating
to the New York Health program and to inprove and inplenent the
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program The conmm ssion shall report its recomrendations to the governor
and the | egislature.

S 8. Severability. If any provision or application of this act shal
be held to be invalid, or to violate or be inconsistent with any appli-
cable federal law or regulation, that shall not affect other provisions
or applications of this act which can be given effect wthout that
provision or application; and to that end, the provisions and applica-
tions of this act are severable.

S 9. This act shall take effect imediately.



