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STATE OF NEW YORK
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2015- 2016 Regul ar Sessi ons
I N ASSEMBLY
February 11, 2015

I ntroduced by M of A GOITFRI ED, ABI NANTI, BARRON, BENEDETTO, BI CHOTTE,
BLAKE, BRONSON, COLTON, COOK, CRESPO, CYMBROW TZ, DI NOW TZ, ENGLE-
BRI GHT, GANTT, HI KIND, JAFFEE, JEAN-PIERRE, JOYNER, KAVANAGH, KI'M
LAVINE, LIFTON, LINARES, LUPARDO, MOSLEY, PEOPLES-STOKES, PERRY
Pl CHARDO, RAMOS, RODRI GUEZ, ROSENTHAL, RUSSELL, SCHI MEL, SEAWRI GHT,
SEPULVEDA, STECK, STIRPE, TITONE, TITUS, WALKER, WEI NSTEIN, WEPRI N
DI LAN, GIONAJ, RICHARDSON, MOYA, SIMOTAS, HUNTER, M LLER  HYNDMAN
RIVERA -- Milti-Sponsored by -- M of A ABBATE, ARROYO AUBRY, BREN
NAN, CAHI LL, DAVILA, FAHY, FARRELL, G.ICK, GUNTHER, HOOPER, LENTQ,
MAGEE, MAGNARELLI, MARKEY, MAYER, MDONALD, O DONNELL, ORTIZ, PAULI N
PRETLOW QUART, ROBINSON, RQzZIC, SIMIN, SKARTADCS, SOLAGES, TH ELE
WRI GHT -- read once and referred to the Cormittee on Health -- ordered
to a third reading -- recomritted to the Conmittee on Health in
accordance with Assenbly Rule 3, sec. 2 -- conmittee discharged, bill
anmended, ordered reprinted as anended and reconmitted to said commt-
tee

AN ACT to anend the public health law and the state finance law, in
relation to enacting the "New York health act"” and to establishing New
York Heal th

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

Section 1. Short title. This act shall be known and may be cited as
the "New York health act”.

S 2. 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. Wile the federa
Affordabl e Care Act brought nmany inprovenents in health care and health

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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coverage, it still Ileaves many New Yorkers w thout coverage or with
i nadequate coverage. New Yorkers - as individuals, enployers, and
taxpayers - have experienced a rise in the cost of health care and
coverage in recent years, including rising prem uns, deductibles and

co- pays, restricted provider networks and high out-of-network charges.
Busi nesses have also experienced increases in the costs of health care
benefits for their enployees, and many enployers are shifting a |I|arger
share of the cost of coverage to their enpl oyees or dropping coverage
entirely. Health care providers are also affected by inadequate health
coverage in New York state. A large portion of voluntary and public
hospital s, health centers and ot her providers now experience substantia

| osses due to the provision of care that is unconpensated. |ndividuals
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
must be provided. Pursuant to the state constitution's charge to the
| egi slature to provide for the health of New Yorkers, this |egislation
is an enactnent of state concern for the purpose of establishing a
conpr ehensi ve uni versal single-payer health care coverage programand a
health care cost control systemfor the benefit of all residents of the
state of New York.

2. It isthe intent of the Legislature to create the New York Health
program to provide a universal health plan for every New Yorker, funded
by broad-based revenue based on ability to pay. The state shall work to
obtai n wai vers and ot her approvals relating to Medicaid, Child Health
Plus, Medicare, the Affordable Care Act, and any other appropriate
federal progranms, under which federal funds and other subsidies that
woul d otherwi se be paid to New York State, New Yorkers, and health care
providers for health coverage that will be equaled or exceeded by New
York Health will be paid by the federal government to New York State and
deposited in the New York Health trust fund, and for other program
nodi fications (including elimnation of cost sharing and insurance

prem umns) . Under such waivers and approvals, health coverage under
those progranms will be replaced and nmerged into New York Health, which
will operate as a true single-payer program

If any necessary waiver or approval is not obtained, the state shal
use state plan anendnents and seek waivers and approvals to maxim ze,
and nake as seanless as possible, the use of federally-natched health
prograns and federal health progranms in New York Health. Thus, even
where other progranms such as Medicaid or Medicare may contribute to
paying for care, it is the goal of this legislation that the coverage
will be delivered by New York Health and, as nmuch as possible, the
mul tiple sources of funding will be pooled with other New York Health
funds and not be apparent to New York Health nenbers or participating
providers. This programw |l pronote novenent away from fee-for-service
paynment, which tends to reward quantity and requires excessive admnnis-
trative expense, and towards alternate paynent nethodol ogi es, such as
gl obal or capitated paynents to providers or health care organizations,
that pronmote quality, efficiency, investnent in primary and preventive
care, and innovation and integration in the organizing 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 outconmes, it is the policy of the
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state to encourage cooperative, collaborative and integrative arrange-
ments anong health care providers who m ght otherwise be conpetitors,
under the active supervision of the comm 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 3. 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:

ARTI CLE 51
NEW YORK HEALTH
SECTI ON 5100. DEFI NI TI ONS.
5101. PROGRAM CREATED.
5102. BOARD OF TRUSTEES.
5103. ELIG BILITY AND ENROLLMENT.
5104. BENEFI TS.
5105. HEALTH CARE PROVI DERS; CARE COORDI NATI ON; PAYMENT METHOD-
OLO4 ES.
5106. HEALTH CARE ORGANI ZATI ONS.
5107. PROGRAM STANDARDS.
5108. REGULATI ONS.
5109. PROVI SI ONS RELATI NG TO FEDERAL HEALTH PROGRANMES.
5110. ADDI TI ONAL PROVI SI ONS.
5111. REGQ ONAL ADVI SORY COUNCI LS.

S 5100. DEFINITIONS. AS USED IN TH S ARTI CLE, THE FOLLOWN NG TERMS
SHALL HAVE THE FOLLOW 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 COORDI NATOR
UNDER SUBDI VI SI ON TWD OF SECTI ON FI FTY- ONE HUNDRED FI VE OF THI S ARTI CLE.

3. "CARE COCORDI NATOR' MEANS AN INDIVIDUAL OR ENTITY APPROVED TO
PROVI DE CARE COORDI NATI ON UNDER SUBDI VI SI ON TWDO OF SECTI ON FI FTY- ONE
HUNDRED FI VE OF THI S ARTI CLE.

4. "FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM' MEANS THE MEDI CAL ASSI ST-
ANCE PROGRAM UNDER TI TLE ELEVEN OF ARTICLE FIVE OF THE SOCI AL SERVI CES
LAW THE BASI C HEALTH PROGRAM UNDER SECTI ON THREE HUNDRED SI XTY- NI NE- GG
OF THE SOCI AL SERVI CES LAW AND THE CH LD HEALTH PLUS PROGRAM UNDER
TI TLE ONE-A OF ARTI CLE TWENTY-FI VE OF TH S CHAPTER.

5. "HEALTH CARE ORGANI ZATI ON' MEANS AN ENTITY THAT | S APPROVED BY THE
COW SSI ONER UNDER SECTI ON FI FTY-ONE HUNDRED SIX OF THIS 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
COORDI 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 WHI CH THE PROGRAM
W LL BE SUBJECT TO SPECI AL ELIG BILITY 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 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.
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9. "MEDI CAI D' OR "MEDI CAL ASSI STANCE" MEANS TI TLE ELEVEN OF ARTICLE
FIVE OF THE SOCI AL SERVICES LAWAND THE PROGRAM THEREUNDER. "CHI LD
HEALTH PLUS" MEANS Tl TLE ONE-A OF ARTI CLE TVWENTY-FIVE OF TH' S CHAPTER
AND THE PROGRAM THEREUNDER. " MEDI CARE" MEANS TI TLE XVII1 OF THE FEDERAL
SOCI AL SECURI TY ACT AND THE PROGRAMS THEREUNDER. " BASI C HEALTH PROGRAM'
MEANS SECTI ON THREE HUNDRED S| XTY- NI NE- GG OF THE SOCI AL SERVI CES LAW AND
THE PROGRAM 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-1 OF THE STATE FI NANCE LAW

12. " QUT- OF- STATE HEALTH CARE SERVI CE* MEANS A HEALTH CARE SERVI CE
PROVIDED TO A MEMBER VWHI LE THE MEMBER IS QUT OF THE STATE AND (A) IT IS
VEDI CALLY NECESSARY THAT THE HEALTH CARE SERVI CE BE PROVIDED VH LE THE
MEMBER IS QUT OF THE STATE, OR (B) IT IS CLI NI CALLY APPROPRI ATE THAT THE
HEALTH CARE SERVICE BE PROVI DED BY A PARTI CULAR HEALTH CARE PROVI DER
LOCATED OQUT OF THE STATE RATHER THAN I N THE STATE. HOWNEVER, ANY HEALTH
CARE SERVICE PROVIDED TO A NEW YORK HEALTH ENRCLLEE BY A HEALTH CARE
PROVI DER QUALI FI ED UNDER PARAGRAPH (A) OF SUBDI VI SI ON THREE OF SECTI ON
FI FTY-ONE HUNDRED FI VE OF TH S ARTI CLE THAT IS LOCATED QUTSI DE THE STATE
SHALL NOT BE CONSI DERED AN QUT- OF- STATE SERVI CE AND SHALL BE COVERED AS
OTHERW SE PROVI DED I N THI S ARTI CLE.

13. " PARTI Cl PATI NG PROVI DER' MEANS ANY | NDI VIDUAL OR ENTITY THAT IS A
HEALTH CARE PROVI DER QUALIFIED UNDER SUBDIVISION THREE OF SECTI ON
FIFTY-ONE HUNDRED FIVE OF TH' S ARTICLE THAT PROVIDES HEALTH CARE
SERVI CES TO MEMBERS UNDER THE PROGRAM OR A HEALTH CARE ORGANI ZATI ON.

14. "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 ATITON  ACT OF 2010, PUBLIC LAW111-152, AND AS
OTHERW SE AMENDED AND ANY REGULATI ONS OR GUI DANCE | SSUED THEREUNDER.

15. "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.

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

17. " PRESCRI PTI ON AND NON- PRESCRI PTI ON DRUGS" MEANS PRESCRI PTI ON DRUGS
AS DEFI NED | N SECTI ON TWO HUNDRED SEVENTY OF TH S CHAPTER, AND NON- PRES-
CRI PTI ON SMOKI NG CESSATI ON PRODUCTS OR DEVI CES.

18. "RESI DENT" MEANS AN | NDI VI DUAL WHOSE PRI MARY PLACE OF ABODE IS IN
THE STATE, WTHOUT REGARD TO THE | NDI VI DUAL'S | MM GRATI ON STATUS, AS
DETERM NED ACCORDI NG TO REGULATI ONS OF THE COW SSI ONER.

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

2. THE COW SSI ONER SHALL, TO THE NMAXI MUM EXTENT PGOSSI 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 COW SSI ONER SHALL
DETERM NE, REGARDLESS OF UNDER WHI CH LAW OR SOURCE THE DEFI NI TION OF A
BENEFI T I'S FOUND | NCLUDI NG (ON A VOLUNTARY BASI S) RETI REE HEALTH BENE-
FI'TS. IN | MPLEMENTI NG THI S SUBDI VI SI ON, THE COWMM 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.
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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 ENROLLI NG | N THE PROGRAM
AND SHALL END AS DETERM NED BY THE COWM SS|I 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 BENEFI TS THAT DO NOI' COVER ANY
SERVI CE FOR VWH CH COVERAGE | S OFFERED TO | NDI VI DUALS UNDER THE PROGRAM
BUT MAY NOT OFFER BENEFI TS THAT COVER ANY SERVI CE FOR VH CH COVERAGE | S
OFFERED TO | NDI VI DUALS UNDER THE PROGRAM PROVI DED, HOWEVER, THAT THI S
SUBDI VI SI ON SHALL NOT PROHIBIT (A) THE OFFERING OF ANY BENEFITS TO OR
FOR | NDI VI DUALS, | NCLUDI NG THEI R FAM LI ES, WHO ARE EMPLOYED OR SELF- EM
PLOYED I N THE STATE BUT WHO ARE NOT RESI DENTS OF THE STATE, OR (B) THE
OFFERI NG OF BENEFI TS DURI NG THE | MPLEMENTATI ON PERI GD TO | NDI VI DUALS WHO
ENRCLLED OR MAY ENROLL 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 EDUCATI ON | N
THE STATE MAY PURCHASE COVERAGE UNDER THE PROGRAM FOR ANY STUDENT, OR
STUDENT' S DEPENDENT, WHO IS NOT A RESI DENT OF THE STATE.

6. TO THE EXTENT ANY PROVI SION OF TH S CHAPTER, THE SOCI AL SERVI CES
LAW OR THE | NSURANCE LAW

(A) 1I'S I NCONSI STENT WTH ANY PROVI SION OF THI S ARTI CLE OR THE LEG SLA-
TI'VE | NTENT OF THE NEW YORK HEALTH ACT, THIS ARTICLE SHALL APPLY AND
PREVAI L, EXCEPT WHERE EXPLI CI TLY PROVI DED OTHERW SE BY THI S ARTI CLE; AND

(B) 1'S CONSI STENT WTH THE PROVI SIONS OF THI S ARTI CLE AND THE LEG SLA-
TIVE | NTENT OF THE NEW YORK HEALTH ACT, THE PROVI SI ON OF THAT LAW SHALL
APPLY.

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 -
CLE. THE COMM SSI ONER MAY PROPOSE REGULATIONS UNDER TH'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 POAER TO
ESTABLISH AND FROM TIME TO TI ME, AMEND REGULATI ONS TO EFFECTUATE THE
PROVI SI ONS AND PURPCSES OF THI S ARTI CLE, SUBJECT TO APPROVAL BY THE
COWM SSI ONER.

2. THE BOARD SHALL BE COMPCSED OF:

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

(B) NI NETEEN TRUSTEES APPO NTED BY THE GOVERNOR;

(1) 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 | NVOLVED I N ACTI VI TIES RELATED TO HEALTH CARE CONSUMER
ADVOCACY, | NCLUDI NG | SSUES OF | NTEREST TO LOWM AND MODERATE-| NCOVE | NDI -
VI DUALS;

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

(1'r1) T™W OF WHOM SHALL BE REPRESENTATI VES OF PROFESSI ONAL ORGANI ZA-
TIONS REPRESENTING LICENSED OR REQ 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;
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ONE OF WHOM SHALL BE REPRESENTATI VE OF COVWUNI TY HEALTH CENTERS;

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

(M) TWO OF WHOM SHALL BE REPRESENTATI VES OF CORGANI ZED LABCR,

(M11) TWO OF WHOM SHALL HAVE DEMONSTRATED EXPERTISE IN HEALTH CARE
FI NANCE;

(© TEN TRUSTEES APPO NTED BY THE GOVERNOR, FOUR OF WHOM TO BE
APPO NTED ON THE RECOMVENDATI ON OF THE SPEAKER OF THE ASSEMBLY; FOUR OF
VWHOM TO BE APPO NTED ON THE RECOMVENDATI ON OF THE TEMPORARY PRESI DENT OF
THE SENATE; ONE OF WHOM TO BE APPO NTED ON THE RECOMVENDATI ON OF THE
M NORI TY LEADER OF THE ASSEMBLY; AND ONE OF WHOM TO BE APPO NTED ON THE
RECOMVENDATI ON OF THE M NORI TY LEADER OF THE SENATE.

3. AFTER THE END OF THE | MPLEMENTATI ON PERI OD, NO PERSON SHALL BE A
TRUSTEE 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 APPQO NTI NG
OFFI CER, EXCEPT THE EX OFFI CI O TRUSTEES.

4. THE CHAIR OF THE BOARD SHALL BE APPO NTED, AND MAY BE REMOVED AS
CHAIR, BY THE GOVERNOR FROM AMONG THE TRUSTEES. THE BOARD SHALL MEET AT
LEAST FOUR Tl MES EACH CALENDAR YEAR. MEETINGS SHALL BE HELD UPON THE
CALL O THE CHAIR AND AS PROVIDED BY THE BOARD. A MAJORITY OF THE
APPO NTED TRUSTEES SHALL BE A QUORUM OF THE BOARD, AND THE AFFI RVATI VE
VOTE OF A MAJORITY OF THE TRUSTEES VOTI NG BUT NOTI' 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 COWM TTEES TO ASSI ST THE BOARD OR THE
EXECUTIVE COW TTEE. THE CHAIR OF THE BOARD SHALL CHAI R THE EXECUTI VE
COMWM TTEE AND SHALL APPO NT THE CHAI R AND MEMBERS OF ALL OTHER COW 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.

5. TRUSTEES SHALL SERVE W THOUT COVPENSATI ON BUT SHALL BE REI MBURSED
FOR THEI R NECESSARY AND ACTUAL EXPENSES | NCURRED VWHI LE ENGAGED IN THE
BUSI NESS OF THE BOARD.

6. 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 FORFEITED H S OR HER OFFI CE OR EMPLOYMENT BY REASON OF BEI NG A
TRUSTEE.

7. THE BOARD AND | TS COW TTEES AND ADVI SORY COW TTEES NMNAY REQUEST
AND RECEIVE THE ASSI STANCE OF THE DEPARTMENT AND ANY OTHER STATE OR
LOCAL GOVERNMENTAL ENTITY I'N EXERCI SI NG | TS POAERS AND DUTI ES.

8. NO LATER THAN TWO YEARS AFTER THE EFFECTI VE DATE OF TH S ARTI CLE:

(A) THE BOARD SHALL DEVELOP A PROPOSAL, CONSI STENT W TH THE PRI NCl PLES
OF TH S ARTI CLE, FOR PROVI SI ON BY THE PROGRAM OF LONG TERM CARE COVER-
AGE, | NCLUDI NG THE DEVELOPMENT OF A PROPOSAL, CONSI STENT WTH THE PRI N-
CIPLES OF TH' S ARTI CLE, FOR | TS FUNDI NG I N DEVELOPI NG THE PROPGOSAL,
THE BOARD SHALL CONSULT WTH AN ADVI SORY COWM TTEE, APPQO NTED 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 PARTIES. THE BOARD SHALL PRESENT | TS PROPCSAL TO THE
GOVERNOR AND THE LEQ SLATURE.

(B) THE BOARD SHALL DEVELOP PROPCSALS FOR: (1) | NCORPORATI NG RETI REE
HEALTH BENEFI TS | NTO NEW YORK HEALTH;, (11) ACCOVMODATI NG EMPLOYER RETI -
REE HEALTH BENEFI TS FOR PEOPLE WHO HAVE BEEN MEMBERS OF NEW YORK HEALTH
BUT LIVE AS RETIREES OQUT OF THE STATE; AND (I111) ACCOVMODATI NG EMPLOYER
RETI REE HEALTH BENEFI TS FOR PEOPLE WHO EARNED OR ACCRUED SUCH BENEFI TS
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WH LE RESIDING IN THE STATE PRIOR TO THE | MPLEMENTATI ON OF NEW YORK
HEALTH AND LI VE AS RETI REES OUT OF THE STATE.

(C) THE BOARD SHALL DEVELOP A PROPOSAL FOR NEW YORK HEALTH COVERAGE OF
HEALTH CARE SERVICES COVERED UNDER THE WORKERS  COVPENSATI ON LAW
| NCLUDI NG WHETHER AND HOW TO CONTI NUE FUNDI NG FOR THOSE SERVI CES  UNDER
THAT LAW AND WHETHER AND HOW TO | NCORPORATE AN ELEMENT OF EXPERI ENCE
RATI NG

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) CHI LD HEALTH PLUS;

(B) MEDI CAl D;

(C) MEDI CARE;

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

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

(F) ANY COST | NCURRED DEFI NED | N PARAGRAPH ONE OF SUBSECTION (A) OF
SECTI ON  FI FTY-ONE HUNDRED TWD OF THE | NSURANCE LAW PROVI DED THAT THI S
COVERAGE SHALL NOT REPLACE COVERAGE UNDER ARTICLE FIFTY-ONE OF THE
| NSURANCE LAW

(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 PROVI DED THAT NONE OF THE ABOVE SHALL |NCLUDE LONG TERM CARE,
UNTIL A PROPCSAL UNDER PARAGRAPH (A) OF SUBDI VI SI ON El GHT 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 PREM UM DEDUCTI BLE, CO- PAY-
MENT 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 THIS 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.

2. CARE COORDI NATI ON.

(A) CARE COORDI NATI ON SHALL | NCLUDE, BUT NOT BE LIM TED TO, MANAG NG
REFERRING TO  LOCATING COORDI NATING, AND MONITORING HEALTH CARE
SERVI CES FOR THE MEMBER TO ASSURE THAT ALL MEDI CALLY NECESSARY HEALTH
CARE SERVICES ARE MADE AVAILABLE TO AND ARE EFFECTI VELY USED BY THE
MEMBER | N A TI MELY MANNER, CONSI STENT W TH PATI ENT AUTONOMY. CARE COOR-
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DINATION IS NOI' A REQU REMENT FOR PRI OR AUTHORI ZATI ON FOR HEALTH CARE
SERVI CES AND REFERRAL SHALL NOT BE REQUI RED FOR A MEMBER TO RECEIVE A
HEALTH CARE SERVI CE.

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

(I'l') AN ENTITY LI CENSED UNDER ARTI CLE TWENTY-EI 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 SECTION FORTY- FOUR HUNDRED THREE-F OF TH S CHAPTER OR
OTHER PROGRAM MODEL UNDER PARAGRAPH (B) OF SUBDIVISION SEVEN OF 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;

(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 COCRDI 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

ANY NOT- FOR- PROFI T OR GOVERNVMENTAL ENTI TY APPROVED BY THE PROGRAM

(© HEALTH CARE SERVI CES PROVI DED TO A MEMBER SHALL NOT BE SUBJECT TO
PAYMENT UNDER THE PROGRAM UNLESS THE MEMBER | S ENROLLED WTH A CARE
COCRDI NATOR AT THE TI ME THE HEALTH CARE SERVICE 1S PROVIDED, EXCEPT
VWHERE PROVI DED UNDER SUBDI VI SI ON THREE OF SECTI ON FI FTY- ONE HUNDRED FOUR
OF TH S ARTI CLE. EVERY MEMBER SHALL ENROLL W TH A CARE COORDI NATOR THAT
AGREES TO PROVI DE CARE COORDI NATION TO THE MEMBER PRIOR TO RECEI VI NG
HEALTH CARE SERVI CES TO BE PAI D FOR UNDER THE PROGRAM THE MEMBER SHALL
REVMAI N ENROLLED W TH THAT CARE COCRDI NATOR UNTIL THE MEMBER BECOMVES
ENRCLLED WTH A DI FFERENT CARE COORDI NATOR OR CEASES TO BE A MEMBER
MEMBERS HAVE THE RI GHT TO CHANGE THEIR CARE COORDI NATOR ON TERMsS AT
LEAST AS PERMSSIVE 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.

(D) CARE COORDI NATI ON SHALL BE PROvVI 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 | NDIVIDUALS OR ENTITIES TO ASSI ST I N PROVI DI NG CARE COORDI -
NATI ON FOR THE MEMBER, CONS|I STENT W TH REGULATI ONS OF THE COWM SSI ONER.

(E) A HEALTH CARE ORGANI ZATI ON MAY ESTABLI SH RULES RELATING TO CARE
COCRDI NATI ON FOR MEMBERS | N THE HEALTH CARE ORGANI ZATI ON, DI FFERENT FROM
TH'S SUBDIVISION BUT OTHERW SE CONSI STENT WTH TH S ARTI CLE AND OTHER
APPLI CABLE LAWS. NOTHING IN THI S SUBDI VI SI ON SHALL AUTHORI ZE ANY | NDI -
VI DUAL TO ENGAGE IN ANY ACT IN VI OLATION OF TI TLE EI GAT OF THE EDUCATI ON
LAW

(F) 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 I 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
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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 W TH GOOD PROFES-
SI ONAL PRACTI CE. | N DEVELOPI NG THE PROCEDURES AND STANDARDS, THE COW S-
SI ONER 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 COMM SSI ONER OF MENTAL HEALTH. AN | NDI VI DUAL OR ENTITY MAY NOT BE A
CARE COORDI NATOR UNLESS THE SERVI CES | NCLUDED | N CARE COORDI NATI ON  ARE
WTH N THE | ND VI DUAL" S PROFESSI ONAL SCOPE OF PRACTICE OR THE ENTITY' S
LEGAL AUTHORI TY.

(G TO MAI NTAIN APPROVAL UNDER THE PROGRAM A CARE COORDI NATOR MUJST:
(1) RENEWI TS STATUS AT A FREQUENCY DETERM NED BY THE COWM SSI ONER; AND
(1) PROVI DE DATA TO THE DEPARTMENT AS REQUI RED BY THE COWM SSI ONER TO
ENABLE THE COW SSI ONER TO EVALUATE THE | MPACT OF CARE COORDI NATORS ON
QUALI TY, OUTCOVES AND COST.

3. HEALTH CARE PROVI DERS. (A) THE COW SSI ONER SHALL ESTABLISH AND
MAI NTAI N PROCEDURES AND STANDARDS FOR HEALTH CARE PROVI DERS TO BE QUALI -
FIED TO PARTICI PATE | N THE PROGRAM | NCLUDI NG BUT NOT LI M TED TO PROCE-
DURES AND STANDARDS RELATI NG TO THE REVOCATI ON, SUSPENSI ON, LI M TATI ON,
OR ANNULMENT OF QUALI FI CATI ON TO PARTI Cl PATE ON A DETERM NATI ON THAT THE
HEALTH CARE PROVI DER IS AN | NCOVPETENT 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 WHI 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 PROVI DER PARTI CI PATION IN THE PROGRAM FOR ECONOM C
PURPOSES AND SHALL BE CONSI STENT W TH GOCD PROFESSI ONAL PRACTI CE. ANY
HEALTH CARE PROVI DER VWHO | S QUALI FIED TO PARTI Cl PATE UNDER MEDI CAl D,
CH LD HEALTH PLUS OR MEDI CARE SHALL BE DEEMED TO BE QUALI FI ED TO PARTI G-
| PATE I N THE PROGRAM AND ANY HEALTH CARE PROVI DER S REVOCATI ON, SUSPEN-
SION, LIMTATION, OR ANNULMENT OF QUALI FI CATI ON TO PARTI Cl PATE | N ANY OF
THOSE PROGRAMS SHALL APPLY TO THE HEALTH CARE PROVI DER S QUALI FI CATI ON
TO PARTI Cl PATE I N THE PROGRAM PROVIDED THAT A HEALTH CARE PROVI DER
QUALI FIED UNDER THI S SENTENCE SHALL FOLLOW THE PROCEDURES TO BECOME
QUALI FI ED UNDER THE PROGRAM BY THE END OF THE | MPLEMENTATI ON PERI OD.

(B) THE COWM SSI ONER SHALL ESTABLI SH AND MAI NTAI N PROCEDURES AND STAN-
DARDS FOR RECOGN ZI NG HEALTH CARE PROVI DERS LOCATED OQUT OF THE STATE FOR
PURPOSES OF PROVI DI NG COVERAGE UNDER THE PROGRAM FOR QUT- OF- STATE HEALTH
CARE SERVI CES.

4. PAYMENT FOR HEALTH CARE SERVI CES. (A) THE COVMM SSI ONER MAY ESTAB-
LISH BY REGULATION PAYMENT METHODOLOGE 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 ZATI ONS. THERE MNAY
BE A VARI ETY OF DI FFERENT PAYMENT METHODOLOG ES, | NCLUDI NG THOSE ESTAB-
LI SHED ON A DEMONSTRATI ON BASI S. ALL PAYMENT RATES UNDER THE PROGRAM
SHALL BE REASONABLE AND REASONABLY RELATED TO THE COST OF EFFI Cl ENTLY
PROVI DI NG THE HEALTH CARE SERVI CE AND ASSURI NG AN ADEQUATE AND ACCESSI -
BLE SUPPLY OF HEALTH CARE SERVI CE. UNTI L AND UNLESS ANOTHER PAYMENT
METHODOLOGY | S ESTABLI SHED, HEALTH CARE SERVICES PROVIDED TO MEMBERS



Co~NOoOUIT~hWNE

A. 5062--A 10

UNDER THE PROGRAM SHALL BE PAID FOR ON A FEE- FOR- SERVI CE BASI S, EXCEPT
FOR CARE COORDI NATI ON.

(B) THE PROGRAM SHALL ENGAGE I N GOOD FAI TH NEGOTI ATI ONS W TH HEALTH
CARE PROVI DERS' REPRESENTATI VES UNDER TI TLE I'l'1 OF ARTI CLE FORTY-N NE OF
TH' S CHAPTER, | NCLUDI NG BUT NOT LIMTED TO, IN RELATION 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
TI TLE ONE OF ARTI CLE TWO-A OF TH S CHAPTER HOWEVER, THE PROGRAM SHALL
PROVI DE FOR PAYMENT FOR PRESCRI PTI ON DRUGS UNDER SECTI ON 340B OF THE
FEDERAL PUBLI C SERVI CE ACT WHERE APPLI CABLE. PAYMENT FOR PRESCRI PTI ON
DRUGS PROVI DED BY HEALTH CARE PROVI DERS OTHER THAN PHARVACI 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 SECTI ON FI FTY- ONE HUNDRED NI NE
OF TH S ARTI CLE. HOWNEVER, TH S PARAGRAPH SHALL NOT PRECLUDE THE PROGRAM
FROM ACTI NG AS A PRI MARY OR SECONDARY PAYER | N CONJUNCTI ON W TH ANOTHER
THI RD- PARTY PAYER VWHERE PERM TTED UNDER SECTI ON FI FTY-ONE HUNDRED NI NE
OF TH S ARTI CLE.

(E) THE PROGRAM MAY PROVI DE | N PAYMENT METHODOLOG ES FOR PAYMENT FOR
CAPI TAL RELATED EXPENSES FCOR SPECI FI CALLY | DENTI FI ED CAPI TAL EXPENDI -
TURES |INCURRED BY NOT-FOR-PROFIT OR GOVERNMENTAL ENTI TI ES CERTI FI ED
UNDER ARTI CLE TWENTY-EI GHT OF TH S CHAPTER. ANY CAPI TAL RELATED EXPENSE
GENERATED BY A CAPI TAL EXPENDI TURE THAT REQUI RES OR REQUI RED APPROVAL
UNDER ARTI CLE TWENTY-EIGHT OF TH' S CHAPTER MJST HAVE RECEIVED THAT
APPROVAL FOR THE CAPITAL RELATED EXPENSE TO BE PAID FOR UNDER THE
PROGRAM

(F) PAYMENT METHODOLOG ES AND RATES SHALL | NCLUDE A DI STI NCT COMPONENT
OF REI MBURSEMENT FOR DI RECT AND | NDI RECT GRADUATE MEDI CAL EDUCATI ON  AS
DEFI NED, CALCULATED AND | MPLEMENTED PURSUANT TO SECTI ON TWENTY- EI GHT
HUNDRED SEVEN-C OF THI S CHAPTER.

(G THE COW SSI ONER SHALL PROVI DE BY REGULATI ON FOR PAYMENT METHOD-
OLOGE ES AND PROCEDURES FOR PAYI NG FOR QUT- OF- STATE HEALTH CARE SERVI CES.

S 5106. HEALTH CARE ORGANI ZATIONS. 1. A MEMBER MAY CHOCSE TO ENROLL
W TH AND RECEI VE HEALTH CARE SERVI CES UNDER THE PROGRAM FROM A HEALTH
CARE ORGANI ZATI ON.

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

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

(B) A TAFT-HARTLEY FUND (1) WTH RESPECT TO I TS MEMBERS AND THEI R
FAM LY MEMBERS, AND (I11) IF ALLOAED BY APPLI CABLE LAW AND APPROVED BY
THE COW SSI ONER, FOR OIHER MEMBERS OF THE PROGRAM PROVI DED THAT THE
COW SSI ONER SHALL PROVI DE BY REGULATI ON THAT WHERE A TAFT- HARTLEY FUND
IS ACTI NG UNDER THI S SUBPARAGRAPH THERE ARE PROTECTI ONS FOR HEALTH CARE
PROVI DERS AND PATI ENTS COVWPARABLE 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 SERVI CES TO WHICH 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 SSIONER SHALL DEVELOP AND | MPLEMENT PROCEDURES AND
STANDARDS FOR AN ENTITY TO BE APPROVED TO BE A HEALTH CARE ORGANI ZATI ON
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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 NATION THAT THE ENTITY I'S | NCOWETENT 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 WTH 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 (11) 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 CORGANI ZATI ON THROUGH HEALTH CARE PROVI DERS SHALL NOT BE
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-
TIONS, CARE COORDI NATORS, AND HEALTH CARE PROVI DERS, CONSI STENT W TH
TH' S ARTI CLE, | NCLUDI NG REQUI REMENTS 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; AND

(© RELATIONS BETWEEN HEALTH CARE ORGANI ZATIONS AND HEALTH CARE
PROVI DERS, | NCLUDI NG (1) CREDENTI ALI NG AND PARTI CI PATI ON | N THE HEALTH
CARE ORGANI ZATI ON; AND (I1) 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) SI MPLI FI CATI ON, TRANSPARENCY, UNIFORM TY, AND FAIRNESS |IN HEALTH
CARE PROVI DER CREDENTI ALI NG AND PARTI CI PATI ON | N HEALTH CARE ORGANI ZA-
TI ON NETWORKS, REFERRALS, PAYMENT PROCEDURES AND RATES, CLAIMS PROCESS-
I NG AND APPROVAL OF HEALTH CARE SERVI CES, AS APPLI CABLE;

(B) PRIMARY AND PREVENTIVE CARE, CARE COORDI NATI ON, EFFI Cl ENT AND
EFFECTI VE HEALTH CARE SERVI CES, QUALITY ASSURANCE, COORDI NATI ON AND
| NTEGRATI ON  OF HEALTH CARE SERVI CES, | NCLUDI NG USE OF APPROPRI ATE TECH-
NCLOGY, AND PROMOTI ON OF PUBLI C, ENVI RONMVENTAL AND OCCUPATI ONAL HEALTH;

(© 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 ENTATI ON, GENDER |IDENTITY OR EXPRESSION, OR
ECONOM C Cl RCUMSTANCES; PROVIDED THAT HEALTH CARE SERVI CES PROVI DED
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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 WTH LIM TED ABI LI TY TO SPEAK OR UNDERSTAND
ENGLI SH, AND THE PROVI DI NG OF CARE COORDI NATI ON, HEALTH CARE ORGANI ZA-
TI ON SERVI CES AND HEALTH CARE SERVI CES IN 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 PROFI T 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 NMAY BE REASONABLY REQUI RED FOR PURPOSES OF REVI EW NG ACCESSI BI LI TY
AND UTI LI ZATI ON OF HEALTH CARE SERVI CES, QUALITY ASSURANCE, AND COST
CONTAI NMVENT, THE MAKI NG OF PAYMENTS, AND STATI STI CAL OR OTHER STUDI ES OF
THE OPERATI ON OF THE PROGRAM OR FOR PROTECTI ON AND PROMOTI ON OF PUBLI C,
ENVI RONVENTAL AND OCCUPATI ONAL HEALTH.

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

6. THE PROGRAM SHALL MAI NTAIN THE CONFI DENTI ALI TY OF ALL DATA AND
OTHER | NFORVATI ON COLLECTED UNDER THE PROGRAM VWHEN 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 PUBLIC
| NFORVATI ON.

S 5108. REGULATIONS. THE COW SSIONER NMAY 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 BASI S UNDER SECTI ON TWO HUNDRED TWO OF THE STATE ADM NI STRA-
TI'VE PROCEDURE ACT, PROVI DED THAT SUCH REGULATI ONS OR AMENDVMENTS SHALL
NOT BECOVE PERVANENT UNLESS ADOPTED UNDER SUBDI VI SION 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-
SIONER 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 SSIONER SHALL APPLY TO THE SECRETARY OF HEALTH AND
HUVAN SERVI CES OR OTHER APPROPRI ATE FEDERAL OFFI Cl AL FOR ALL WAI VERS OF
REQUI REMENTS, AND MAKE OTHER ARRANGEMENTS, UNDER MEDI CARE, ANY FEDERAL-
LY- MATCHED PUBLI C HEALTH PROGRAM THE 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 DEPCSIT ALL FEDERAL
PAYMENTS UNDER THOSE PROGRAMS (1 NCLUDI NG FUNDS THAT MAY BE PROVI DED I N
LI EU OF PREM UM TAX CREDI TS, COST- SHARI NG SUBSI DI ES, AND SMALL BUSI NESS
TAX CREDITS) IN THE STATE TREASURY TO THE CREDI T OF THE NEW YORK HEALTH
TRUST FUND CREATED UNDER SECTI ON EI GHTY- NI NE-1 OF THE STATE FI NANCE LAW
AND TO USE THOSE FUNDS FOR THE NEW YORK HEALTH PROGRAM AND OTHER
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PROVI SI ONS UNDER THI S ARTI CLE. TO THE EXTENT PGOSSI BLE, THE COVWM SSI ONER
SHALL NEGOTI ATE ARRANGEMENTS W TH THE FEDERAL GOVERNMENT | N WHI CH BULK
OR LUWMP- SUM FEDERAL PAYMENTS ARE PAI D TO NEW YORK HEALTH IN PLACE OF
FEDERAL SPENDI NG OR TAX BENEFI TS FOR FEDERALLY- MATCHED HEALTH PROGRAMS
OR FEDERAL HEALTH PROGRAMS.

(B) THE COW SSI ONER MAY REQUI RE MEMBERS OR APPLI CANTS TO BE MEMBERS
TO PROVI DE | NFORMATI ON  NECESSARY FOR THE PROGRAM TO COWVPLY 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 THI'S SECTION DO NOT
ACCOWPLI 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 ARTICLE 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 SSI ONER,
I N CONSULTATI ON WTH THE DI RECTOR OF THE BUDGET, SHALL DETERM NE THAT
SUCH WAIVER OR MDD FICATION |S I N 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 |IN THE FEDERALLY- MATCHED PUBLIC HEALTH PROGRAM OR
MEDICARE |IF THE MEMBER |S ELIGBLE FOR IT. ENRCLLMENT IN A
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM OR MEDI CARE SHALL NOT CAUSE ANY
MEMBER TO LOSE ANY HEALTH CARE SERVI CE PROVI DED BY THE PROGRAM OR DI M N-
I SH ANY RI GHT THE MEMBER WOULD OTHERW SE HAVE.

(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 OR DOCUMENTATI ON REQUI REMENT FOR ENROLLMENT, AND
| NCREASE THE BENEFI TS FOR ANY FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM
AND FOR ANY PROGRAM TO REDUCE OR ELI M NATE AN | NDI VI DUAL' S CO NSURANCE,
COST- SHARI NG OR PREM UM OBLI GATI ONS OR | NCREASE AN | NDI VI DUAL'S ELI QG -
BILITY FOR ANY FEDERAL FINANCIAL SUPPORT RELATED TO MEDI CARE OR THE
AFFORDABLE CARE ACT NOTW THSTANDI NG ANY LAW OR REGULATI ON TO THE CONTRA-
RY. THE COMM SSI ONER MAY ACT UNDER TH'S PARAGRAPH UPON A FI NDI NG
APPROVED BY THE DI RECTOR OF THE BUDCET, THAT THE ACTION (I) WLL HELP TO
| NCREASE THE NUMBER OF MEMBERS WHO ARE ELI G BLE FOR AND ENROLLED IN
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAMS, OR FOR ANY PROGRAM TO REDUCE
OR ELI M NATE AN | NDI VI DUAL' S CO NSURANCE, COST- SHARI NG OR PREM UM OBLI -
GATI ONS OR | NCREASE AN I NDI VI DUAL" S ELIG BILITY FOR ANY FEDERAL FI NAN-
Cl AL SUPPORT RELATED TO MEDI CARE OR THE AFFORDABLE CARE ACT; (I1) WLL
NOT DI M NI SH ANY | NDI VI DUAL' S ACCESS TO ANY HEALTH CARE SERVI CE OR RI GHT
THE | NDI VI DUAL WOULD OTHERW SE HAVE; (111) ISIN THE INTEREST OF THE
PROGRAM AND (1V) DOES NOT REQUI RE OR HAS RECEI VED ANY NECESSARY FEDERAL
WAl 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 BILITY FOR PAYMENT FOR LONG
TERM CARE.

(F) TO ENABLE THE COWM SSI ONER TO APPLY FOR COVERAGE UNDER ANY FEDER-
ALLY- MVATCHED PUBLIC HEALTH PROGRAM OR MEDI CARE ON BEHALF OF ANY MEMBER
AND ENRCLL THE MEMBER | N THE FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM OR
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MEDI CARE | F THE MEMBER IS ELI G BLE FOR | T, THE COWM SSI ONER MAY REQUI RE
THAT EVERY MEMBER OR APPLI CANT TO BE A MEMBER SHALL PROVI DE | NFORVATI ON
TO ENABLE THE COW SSI ONER TO DETERM NE WHETHER THE APPLI CANT | S ELI G -
BLE FOR A FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM AND FCR MEDI CARE ( AND
ANY PROGRAM OR BENEFI T UNDER MEDI CARE). THE PROGRAM SHALL MAKE A REASON-
ABLE EFFORT TO NOTI FY MEMBERS OF THEI R OBLI GATI ONS UNDER THI S PARAGRAPH.
AFTER A REASONABLE EFFORT HAS BEEN MADE TO CONTACT THE MEMBER, THE
MEMBER SHALL BE NOTIFIED |IN WRI TI NG THAT HE OR SHE HAS SI XTY DAYS TO
PROVI DE SUCH REQUI RED | NFORVATI ON. | F SUCH | NFORVATION |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 CONDITION OF CONTINUED ELI A BI LI TY FOR HEALTH CARE SERVI CES
UNDER THE PROGRAM A MEMBER VWHO | S ELI G BLE FOR BENEFI TS UNDER MEDI CARE
SHALL ENROLL I N MEDI CARE, | NCLUDI NG PARTS A, B AND D.

(H THE PROGRAM SHALL PROVIDE PREM UM ASSI STANCE FOR ALL MEMBERS
ENRCLLI NG I N A MEDI CARE PART D DRUG COVERAGE UNDER SECTION 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 |ITS DE MNMS PREM UM PCLI CY, EXCEPT THAT SUCH PAYMENTS MADE ON
BEHALF OF MEMBERS ENROLLED | N A MEDI CARE ADVANTAGE PLAN MAY EXCEED THE
LOWMI NCOVE BENCHVARK PREM UM AMOUNT | F DETERM NED TO BE COST EFFECTI VE
TO THE PROGRAM

(1) I'F THE COW SSI ONER HAS REASONABLE GROUNDS TO BELIEVE THAT A
MEMBER COULD BE ELIGBLE FOR AN | NCOVE- RELATED SUBSI DY UNDER SECTI ON
1860D-14 OF TITLE XVI11 OF THE FEDERAL SOCI AL SECURI TY ACT, THE MEMBER
SHALL PROVI DE, AND AUTHORI ZE THE PROGRAM TO OBTAI N, ANY | NFORMVATI ON OR
DOCUMENTATI ON REQUI RED TO ESTABLI SH THE MEMBER S ELIGBILITY FOR SUCH
SUBSI DY, PROVI DED THAT THE COW 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 NOTI FY 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 VRI Tl NG
THAT HE OR SHE HAS SI XTY DAYS TO PROVI DE SUCH REQUI RED | NFORMATI ON. | F
SUCH I NFORVATION | S NOT PROVIDED WTH N THE SIXTY DAY PEROD, THE
MEMBER S COVERAGE UNDER THE PROGRAM MAY BE TERM NATED.

S 5110. ADD TI ONAL PROVI SI ONS. 1. THE COWM SSI ONER SHALL CONTRACT
W TH NOT- FOR- PROFI T ORGANI ZATI ONS TO PROVI DE:

(A) CONSUMER ASSI STANCE TO | NDI VI DUALS W TH RESPECT TO SELECTION OF A
CARE COORDI NATOR OR HEALTH CARE ORGANI ZATI ON, ENROLLI NG OBTAI NI NG
HEALTH CARE SERVI CES, DI SENROLLI NG, AND OTHER MATTERS RELATING TO THE
PROGRAM

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

(©) CARE COORDI NATOR ASSI STANCE TO | NDI VI DUALS AND ENTI TIES PROVI DI NG
AND SEEKING OR CONSI DERI NG WHETHER TO PROVI DE, CARE COORDI NATI ON TO
VEMBERS.

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

3. THE COWM SSI ONER SHALL PROVI DE FUNDS FROM THE NEW YORK HEALTH TRUST
FUND OR OTHERW SE APPROPRI ATED FOR THI S PURPOSE TO THE COWM SSI ONER OF



Co~NOoOUIT~hWNE

A. 5062--A 15

LABOR FOR A PROGRAM FOR RETRAINING AND ASSISTING JOB TRANSITION FOR
INDI VI DUALS EMPLOYED OR PREVIOUSLY EMPLOYED IN THE FIELD OF HEALTH
| NSURANCE AND OTHER THI RD- PARTY PAYMENT FOR HEALTH CARE OR PROVI DI NG
SERVICES TO HEALTH CARE PROVI DERS TO DEAL W TH THI RD- PARTY PAYERS FOR
HEALTH CARE, WHOSE JOBS MAY BE OR HAVE BEEN ENDED AS A RESULT OF THE
| MPLEMENTATI ON OF THE NEW YORK HEALTH PROGRAM CONSI STENT W TH OTHERW SE
APPL| CABLE LAW

4. THE COWM SSI ONER SHALL, DI RECTLY AND THROUGH GRANTS TO NOT- FOR- PRO-
FIT ENTI TIES, CONDUCT PROGRAMS USI NG DATA COLLECTED THROUGH THE NEW YORK
HEALTH PROGRAM TO PROMOTE AND PROTECT PUBLI C, ENVI RONVENTAL AND OCCUPA-
TIONAL HEALTH, | NCLUDING COOPERATION W TH OTHER DATA COLLECTI ON AND
RESEARCH PROGRAMS OF THE DEPARTMENT, CONSI STENT WTH TH'S ARTICLE AND
OTHERW SE APPLI CABLE LAW

S 5111. REG ONAL ADVI SORY COUNCI LS. 1. THE NEW YORK HEALTH REG ONAL
ADVI SORY COUNCI LS (EACH REFERRED TO I N THI'S ARTI CLE AS A "REG ONAL ADVI -
SORY COUNCI L") ARE HEREBY CREATED | N THE DEPARTMENT.

2. THERE SHALL BE A REG ONAL ADVI SORY COUNCI L ESTABLISHED IN EACH OF
THE FOLLON NG REG ONS:

(A) LONG | SLAND, CONSI STI NG OF NASSAU AND SUFFOLK COUNTI ES;

(B) NEW YORK CI TY;

(C) HUDSON VALLEY, CONSISTING OF DELAWARE, DUTCHESS, ORANGE, PUTNAM
ROCKLAND, SULLI VAN, ULSTER, WESTCHESTER COUNTI ES;

(D) NORTHERN, CONSI STING OF ALBANY, CLINTON, COLUMBI A, ESSEX, FRANK-
LIN, FULTON, GREENE, HAM LTON, MONTGOMERY, OTSEGO, RENSSELAER, SARATOGA,
SCHENECTADY, SCHOHARI E, WARREN, WASHI NGTON COUNTI ES:

(E) CENTRAL, CONSISTING OF BROOVE, CAYUGA, CHEMUNG CHENANGO, CORT-
LAND, HERKI MER, JEFFERSON, LEWS, LIVINGSTON, MADI SON, MONROE, ONEI DA,
ONONDAGA, ONTARI O, OSWEGO, SCHUYLER, SENECA, ST. LAWRENCE, STEUBEN,
TI OGA, TOWPKI NS, WAYNE, YATES COUNTI ES; AND

(F) WESTERN, CONSI STING OF ALLEGANY, CATTARAUGUS, CHAUTAUQUA, ERIE,
GENESEE, NI AGARA, ORLEANS, WOM NG COUNTI ES.

3. EACH REG ONAL ADVI SORY COUNCI L SHALL BE COVPOSED OF NOT FEWER THAN
TVENTY- SEVEN MEMBERS, AS DETERM NED BY THE COVM SSI ONER AND THE BOARD,
AS NECESSARY TO APPROPRI ATELY REPRESENT THE DI VERSE NEEDS AND CONCERNS
OF THE REG ON. MEMBERS OF A REG ONAL ADVI SORY COUNCI L SHALL BE RESI DENTS
OF OR HAVE THEI R PRI NCl PAL PLACE OF BUSI NESS | N THE REG ON SERVED BY THE
REG ONAL ADVI SORY COUNCI L.

4. APPO NTMENT OF MEMBERS OF THE REG ONAL ADVI SORY COUNCI LS.

A) THE TWENTY- SEVEN MEMBERS SHALL BE APPOI NTED AS FOLLOWS:

1) NINE MEMBERS SHALL BE APPO NTED BY THE GOVERNOR;

1) SIX MEMBERS SHALL BE APPQO NTED BY THE GOVERNOR ON THE RECOMVENDA-
TI ON OF THE SPEAKER OF THE ASSEMBLY;

1) SIX MEMBERS SHALL BE APPO NTED BY THE GOVERNOR ON THE RECOMVEN-
ON OF THE TEMPORARY PRESI DENT OF THE SENATE;

V) THREE MEMBERS SHALL BE APPOI NTED BY THE GOVERNOR ON THE RECOMVEN-
ON OF THE M NORI TY LEADER OF THE ASSEMBLY: AND

THREE MEMBERS SHALL BE APPO NTED BY THE GOVERNOR ON THE RECOMMVEN-
DATI ON OF THE M NORI TY LEADER OF THE SENATE. WHERE A REG ONAL ADVI SORY
COUNCI L HAS MORE THAN TWENTY- SEVEN MEMBERS, THE ADDI TI ONAL MEMBERS SHALL
BE APPO NTED AND RECOMMENDED BY THESE OFFI CI ALS | N THE SAME PROPORTI ON
AS THE TWENTY- SEVEN MEMBERS.

WHERE A REGH ONAL ADVI SORY COUNCI L HAS MORE THAN TWENTY- SEVEN MEMBERS,
ADDI TI ONAL MEMBERS SHALL BE APPOI NTED AND RECOMVENDED BY THESE OFFI Cl ALS
IN THE SAME PROPORTI ON AS THE TWENTY- SEVEN MEMBERS.

(B) REG ONAL ADVI SORY COUNCIL MEMBERSHI P SHALL | NCLUDE BUT NOT BE
LIM TED TO
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(1) REPRESENTATI VES OF HEALTH CARE CONSUMER ADVOCACY ORGANI ZATI ONS
WTH A REG ONAL CONSTI TUENCY, WHO SHALL REPRESENT AT LEAST ONE THI RD OF
THE MEMBERSHI P OF EACH REG ONAL COUNCI L;

(11) REPRESENTATI VES OF PROFESSI ONAL ORGANI ZATI ONS REPRESENTI NG PHYSI -
Cl ANS;

(rer) REPRESENTATI VES OF PROFESSI ONAL ORGANI ZATI ONS REPRESENTI NG
HEALTH CARE PROFESSI ONALS OTHER THAN PHYSI Cl ANS;

(1'V) REPRESENTATI VES OF GENERAL HOSPI TALS, | NCLUDI NG PUBLI C HOSPI TALS;

(V) REPRESENTATI VES OF COVMUNI TY HEALTH CENTERS;

(VI') REPRESENTATI VES OF HEALTH CARE ORGANI ZATI ONS;

(VI'l') REPRESENTATI VES OF ORGANI ZED LABOR; AND

(M) REPRESENTATI VES OF MUNI Cl PAL AND COUNTY GOVERNMENT.

5. MEMBERS OF A REG ONAL ADVI SORY COUNCI L SHALL BE APPAO NTED FOR TERMS
OF THREE YEARS PROVI DED, HOWNEVER, THAT OF THE MEMBERS FI RST APPQO NTED,
ONE- THHRD SHALL BE APPO NTED FOR ONE YEAR TERMS AND ONE- THI RD SHALL BE
APPO NTED FOR TWO YEAR TERMS. VACANCI ES SHALL BE FILLED IN THE SAME
MANNER AS ORI G NAL APPO NTMENTS FOR THE REMAI NDER OF ANY UNEXPI RED TERM
NO PERSON SHALL BE AN APPO NTED MEMBER OF A REGQ ONAL ADVI SORY COUNCI L
FOR MORE THAN SI X YEARS I N ANY PERI OD OF TWELVE CONSECUTI VE YEARS.

6. MEMBERS OF THE REGQ ONAL ADVI SORY COUNCILS SHALL SERVE W THOUT
COVMPENSATI ON  BUT SHALL BE REIMBURSED FOR THEI R NECESSARY AND ACTUAL
EXPENSES | NCURRED VWH LE ENGAGED | N THE BUSI NESS OF THE ADVI SORY COUN-
CI LS. THE PROGRAM SHALL PROVI DE FI NANCI AL SUPPORT FOR SUCH EXPENSES AND
OTHER EXPENSES OF THE REG ONAL ADVI SORY COUNCI LS.

7. EACH REGQ ONAL ADVI SORY COUNCI L SHALL MEET AT LEAST QUARTERLY. EACH
REG ONAL ADVI SORY COUNCI L MAY FORM COW TTEES TO ASSIST IT IN I TS WORK.
MEMBERS OF A COW TTEE NEED NOT BE MEMBERS COF THE REG ONAL ADVI SORY
COUNCI L. THE NEW YORK CITY REGQ ONAL ADVI SORY COUNCI L SHALL FORM A
COMW TTEE FOR EACH BOROUGH OF NEW YORK CITY, TO ASSIST THE REG ONAL
ADVI SOCRY COUNCIL IN I TS WORK AS | T RELATES PARTI CULARLY TO THAT BOROUGH.

8. EACH REG ONAL ADVI SORY COUNCI L SHALL ADVI SE THE COW SSI ONER, THE
BOARD, THE GOVERNOR AND THE LEG SLATURE ON ALL MATTERS RELATING TO THE
DEVELOPMENT AND | MPLEMENTATI ON OF THE NEW YORK HEALTH PROGRAM

9. EACH REGQ ONAL ADVI SOCRY COUNCI L SHALL ADOPT, AND FROM TI ME TO TI ME
REVI SE, A COMVUNI TY HEALTH | MPROVEMENT PLAN FOR | TS REG ON FOR THE
PURPOSE OF:

(A) PROMOTING THE DELIVERY OF HEALTH CARE SERVI CES | N THE REG ON,
| MPROVI NG THE QUALI TY AND ACCESSIBILITY OF CARE, |NCLUDI NG CULTURAL
COVPETENCY, CLINICAL |INTEGRATION OF CARE BETWEEN SERVI CE PROVI DERS
I NCLUDI NG BUT NOT LI M TED TO PHYSI CAL, MENTAL, AND BEHAVI ORAL HEALTH,
PHYSI CAL AND DEVELOPMENTAL DI SABI LI TY SERVI CES, AND LONG TERM CARE;

(B) FACILITY AND HEALTH SERVI CES PLANNI NG I N THE REG ON,

(©) | DENTIFYI NG GAPS | N REG ONAL HEALTH CARE SERVI CES; AND

D) PROMOTI NG | NCREASED PUBLI C KNOALEDGE AND RESPONSI Bl LI TY REGARDI NG
THE AVAI LABI LI TY AND APPROPRI ATE UTI LI ZATION OF HEALTH CARE SERVI CES.
EACH COVWUNI TY HEALTH | MPROVEMENT PLAN SHALL BE SUBM TTED TO THE COW S-
SI ONER AND THE BOARD AND SHALL BE PCSTED ON THE DEPARTMENT' S WEBSI TE.

10. EACH REG ONAL ADVI SORY COUNCIL SHALL HOLD AT LEAST FOUR PUBLIC
HEARI NGS ANNUALLY ON MATTERS RELATI NG TO THE NEW YORK HEALTH PROGRAM AND
THE DEVELOPMENT AND | MPLEMENTATI ON OF THE COVWUNI TY HEALTH | MPROVEMENT
PLAN.

11. EACH REG ONAL ADVI SORY COUNCI L SHALL PUBLI SH AN ANNUAL REPORT TO
THE COW SSI ONER AND THE BOARD ON THE PROGRESS OF THE COVWUNI TY HEALTH
| MPROVEMENT PLAN. THESE REPORTS SHALL BE POSTED ON THE DEPARTMENT' S
VEBSI TE.
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12. ALL MEETINGS OF THE REG ONAL ADVI SORY COUNCILS AND COW TTEES
SHALL BE SUBJECT TO ARTI CLE SI X OF THE PUBLI C OFFI CERS LAW

S 4. Financing of New York Health. 1. The governor shall subnmt to the
| egislature a revenue plan and legislative bills to inplenment the plan
(referred to collectively in this section as the "revenue proposal") to
provi de 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 "progranm'), taking into consideration anticipated federa
revenue avail able for the program The revenue proposal shall be submt-
ted to the legislature as part of the executive budget under article VII
of the state constitution, for the fiscal year commencing on the first
day of April in the calendar year after this act shall becone a law. In
devel opi ng the revenue proposal, the governor shall consult with appro-
priate 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 programshall cone fromtwo prem -
ums (referred to collectively in this section as the "prem uns"). First,
there shall be a progressively graduated premium on all payroll and

sel f-enpl oyed inconme (referred to in this section as the "payroll prem -
um'), paid by enployers, enployees and self-enployed, simlar to the
Medi care tax. Higher brackets of incone subject to this prem umshall be
assessed at a higher marginal rate than | ower brackets. Second, there
shall be a progressively graduated prem umon taxable incone (such as
i nterest, dividends, and capital gains) not subject to the payrol
premum (referred to in this section as the "non-payroll prem uni). The
premuns Wll be set at levels anticipated to produce sufficient revenue
to finance the program and ot her provisions of article 51 of the public
health law, to be scaled up as enrollnment grows, taking into consider-
ation anticipated federal revenue available for the program Provision
shall be made for state residents (who are eligible for the program who
are enployed out-of-state, and non-residents (who are not eligible for
the program) who are enployed in the state.

(b) Payroll premium The incone to be subject to the payroll prenm um
shall be all income subject to the Medicare tax. The prem um shall be
set at a percentage of that incone, which shall be progressively gradu-
ated, so the percentage is higher on higher brackets of incone. For
enpl oyed i ndividuals, the enployer shall pay eighty percent of the
prem um and the enpl oyee shall pay twenty percent of the prem um except
that an enployer nay agree to pay all or part of the enpl oyee's share.
A sel f-enpl oyed individual shall pay the full prem um

(c) Non-payroll incone premium There shall be a premum on upper-
bracket taxable personal income that is not subject to the payrol
premum It shall be set at a percentage of that incone, which shall be

progressively graduated, so the percentage is higher on higher brackets
of i ncone.

(d) Phased-in rates. Early in the program when enrollnment is grow ng,
the amount of the prem uns shall be at an appropriate level, and shal
be raised as anticipated enrollnent grows, to cover the actual cost of
the program and ot her provisions of article 51 of the public health | aw
The revenue proposal shall include a nechanismfor determning the rates
of the prem uns.

(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
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to New York state |law, the enployer and enpl oyee shall be required to
pay the payroll premiumas to that enployee as if the enploynent were in
the state. If an individual is enployed out-of-state by an enpl oyer that
is not subject to New York state |aw, either (A) the enpl oyer and
enpl oyee shall voluntarily conply with the premumor (B) the enployee
shall pay the premumas if he or she were self-enpl oyed.

(ii) OQut-of-state residents enployed in the state. (A) The payrol
prem um 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 and indi-
vidual's enployer shall be able to take a credit against the payrol
prem uns they woul d otherwi se pay, as to the individual for anmounts they
spend on health benefits for the individual that would otherw se be
covered by the programif the individual were a nmenber of the program
For enployers, the credit shall be available regardless of the form of
the health benefit (e.g., health insurance, a self-insured plan, direct
services, or reinbursenment for services), to nake sure that the revenue
proposal does not relate to enploynment benefits in violation of the
federal ERI SA. For non-enpl oynent - based spending by individuals, the
credit shall be available for and limted to spending for health cover-
age (not out-of-pocket health spending). The credit shall be available
without regard to how little is spent or how sparse the benefit. The
credit may only be taken against the payroll prem uns. Any excess anount
may not be applied to other tax liability. For enploynent-based health
benefits, the <credit shall be distributed between the enpl oyer and
enpl oyee in the sane proportion as the 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 premum If any provision of
this clause or any application of it shall be ruled to violate federa
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 |egislative
provisions for ending the requirement for |[|ocal social services
districts to pay part of the cost of Medicaid and replacing those
paynments with revenue fromthe prem uns under the revenue proposal.

4. To the extent that the revenue proposal differs fromthe ternms of
subdi vision two 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 prem uns shall be deposited in the New York
Heal th trust fund account under section 89-i of the state finance | aw

S b. Article 49 of the public health Iaw 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:
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1. "NEW YORK HEALTH' MEANS THE PROGRAM UNDER ARTI CLE FI FTY-ONE OF TH S
CHAPTER.

2. "PERSON' MEANS AN [IND VI DUAL, ASSOCI ATI ON, CORPORATI ON, OR ANY
OTHER LEGAL ENTITY.

3. "HEALTH CARE PROVI DERS' REPRESENTATI VE" MEANS A THI RD PARTY THAT IS
AUTHORI ZED BY HEALTH CARE PROVI DERS TO NEGOTI ATE ON THEIR BEHALF W TH
NEW YORK HEALTH OVER TERMS AND CONDI TI ONS AFFECTI NG THOSE HEALTH CARE
PROVI DERS.

4. "STRI KE' MEANS A WORK STOPPAGE IN PART OR I N WHOLE, DI RECT OR I NDI -
RECT, BY A BODY OF WORKERS TO GAI N COVPLI ANCE WTH DEMANDS MADE ON AN
EMPLOYER.

5. "HEALTH CARE PROVI DER'" MEANS A PERSON WHO I S LI CENSED, CERTI FI ED,
REG STERED OR AUTHORI ZED TO PRACTI CE A HEALTH CARE PROFESSI ON PURSUANT
TO TI TLE EI GHT OF THE EDUCATI ON LAW AND VWHO PRACTI CES THAT PROFESSI ON AS
A HEALTH CARE PROVI DER AS AN | NDEPENDENT CONTRACTOR OR WHO | S AN OMNER,
OFFI CER, SHAREHOLDER, OR PROPRIETOR OF A HEALTH CARE PROVIDER, 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 LIMTED TO A HOSPI TAL LI CENSED UNDER
ARTI CLE TVENTY-EI GHT OF TH S CHAPTER OR AN ACCOUNTABLE CARE ORGANI ZATI ON
UNDER ARTICLE TWENTY-NINE-E OF TH S CHAPTER A HEALTH CARE PROVI DER
UNDER TI TLE EI GHT OF THE EDUCATI ON LAW VWHO PRACTI CES AS AN EMPLOYEE OF A
HEALTH CARE PROVI DER SHALL NOT BE DEEMED A HEALTH CARE PROVIDER FOR
PURPOSES OF THI'S TI TLE.

S 4921. COLLECTIVE NEGOTI ATI ON AUTHORI ZED. 1. HEALTH CARE PROVI DERS
MAY MEET AND COVMUNI CATE FOR THE PURPOSE OF COLLECTI VELY NEGOTI ATI NG
WTH NEW YORK HEALTH ON ANY MATTER RELATI NG TO NEW YORK HEALTH, | NCLUD-
I NG BUT NOT LIM TED TO RATES OF PAYMENT AND PAYMENT METHODOLOA ES.

2. NOTHING IN TH' S SECTI ON SHALL BE CONSTRUED TO ALLOW OR AUTHORI ZE AN
ALTERATI ON 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 TH' S SECTI ON SHALL BE CONSTRUED TO ALLOW OR AUTHORI ZE
TERMS OR CONDI TI ONS VH CH WOULD | MPEDE THE ABI LI TY OF NEW YORK HEALTH TO
OBTAI N OR RETAI N ACCREDI TATI ON BY THE NATIONAL COW TTEE FOR QUALITY
ASSURANCE OR A SI M LAR BODY OR TO COWPLY W TH APPLI CABLE STATE OR FEDER-
AL LAW

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.

2. NOTHING IN TH' S TI TLE SHALL AFFECT OR LIMT THE RIGHT OF A HEALTH
CARE PROVI DER OR GROUP OF HEALTH CARE PROVI DERS TO COLLECTI VELY PETI TI ON
A GOVERNMENT ENTITY FOR A CHANGE IN A LAW RULE, OR REGULATI ON.
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3. NOTHING IN TH'S TITLE SHALL AFFECT OR LIM T COLLECTI VE ACTI ON OR
COLLECTI VE BARGAI NI NG ON THE PART OF ANY HEALTH CARE PROVIDER WTH H'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 EXCEPT AS AUTHORI ZED BY OTHER LAW

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 OF 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 6. 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] NEW YORK HEALTH PROGRAM ESTAB-
LI SHED BY ARTI CLE FI FTY-ONE OF THI S CHAPTER

S 7. The state finance |law is anended by adding a new section 89-i to
read as foll ows:

S 89-1. 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-
TION AND FINANCE A SPECIAL REVENUE FUND TO BE KNOAN AS THE " NEW YORK
HEALTH TRUST FUND', HEREI NAFTER KNOMN AS "THE FUND'. THE DEFINITIONS |IN
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SECTI ON  FI FTY-ONE HUNDRED OF THE PUBLI C HEALTH LAW SHALL APPLY TO THI S
SECTI ON.

2. THE FUND SHALL CONSI ST OF:

(A) ALL MONI ES OBTAI NED FROM PREM UMS PURSUANT TO LEG SLATI ON ENACTED
AS PROPOSED UNDER SECTI ON THREE OF THE NEW YORK HEALTH ACT;

(B) FEDERAL PAYMENTS RECElI VED AS A RESULT OF ANY WAIVER OF REQU RE-
MENTS GRANTED OR OTHER ARRANGEMENTS AGREED TO BY THE UNI TED STATES
SECRETARY OF HEALTH AND HUMAN SERVICES OR OTHER APPROPRI ATE FEDERAL
OFFICIALS FOR HEALTH CARE PROGRAMS ESTABLI SHED UNDER MEDI CARE, ANY
FEDERALLY- MATCHED PUBLI C HEALTH PROGRAM OR THE AFFORDABLE CARE ACT

(© THE AMOUNTS PAI D BY THE DEPARTMENT OF HEALTH THAT ARE EQUI VALENT
TO THOSE AMOUNTS THAT ARE PAID ON BEHALF OF RESI DENTS OF TH S STATE
UNDER MEDI CARE, ANY FEDERALLY- MATCHED PUBLIC HEALTH PROGRAM OR THE
AFFORDABLE CARE ACT FOR HEALTH BENEFI TS WHI CH ARE EQUI VALENT TO HEALTH
BENEFI TS COVERED UNDER NEW YORK HEALTH

(D) FEDERAL AND STATE FUNDS FOR PURPOSES OF THE PROVI SION OF SERVI CES
AUTHORI ZED UNDER TI TLE XX OF THE FEDERAL SOCI AL SECURI TY ACT THAT WOULD
OTHERW SE BE COVERED UNDER ARTI CLE FI FTY-ONE OF THE PUBLIC HEALTH LAW
AND

(E) STATE MONIES THAT WOULD OTHERW SE BE APPROPRI ATED TO ANY GOVERN-
MENTAL AGENCY, OFFI CE, PROGRAM | NSTRUMENTALITY OR [INSTITUTION WH CH
PROVI DES HEALTH SERVICES, FOR SERVI CES AND BENEFI TS COVERED UNDER NEW
YORK HEALTH. PAYMENTS TO THE FUND PURSUANT TO THI S PARAGRAPH SHALL BE I N
AN AMOUNT EQUAL TO THE MONEY APPROPRIATED FOR SUCH PURPCSES IN THE
FI SCAL YEAR BEGQ NNI NG | MVEDI ATELY PRECEDI NG THE EFFECTI VE DATE OF THE
NEW YORK HEALTH ACT.

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 8. 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 conmi 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 appropriated for the comm ssion.

3. The conmm ssion shall exam ne the |laws 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 relating
to the New York Health program and to inprove and inplenent the
program The conmm ssion shall report its recomrendati ons to the governor
and the legislature. The comm ssion shall imedi ately begi n devel opnment
of proposals consistent with the principles of this article for
provi sion of long-termcare coverage; health care services covered under
the workers' conpensation |aw, and incorporation of retiree health bene-
fits, as described in paragraphs (a), (b) and (c) of subdivision eight
of section fifty-one hundred two of this article. The conm ssion shal
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provide its work product and assistance to the board established pursu-
ant to section fifty-one hundred two of this article upon conpletion of
t he appoi ntnent of the board.

S 9. 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 10. This act shall take effect inmediately.



