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STATE OF NEW YORK

3973--A
2015- 2016 Regul ar Sessi ons
I N SENATE
February 25, 2015

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

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

reconmtted to said conmittee

AN ACT to anmend the social services law, in relation to authorizing the
conm ssioner of health to apply for a mnedicaid reform denonstration
wai ver

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

Section 1. Section 366 of the social services |law is anended by addi ng
a new subdivision 6-b to read as foll ows:

6-B. A THE COW SSI ONER OF HEALTH SHALL APPLY FOR A MEDI CAID REFORM
DEMONSTRATI ON WAl VER PURSUANT TO SECTI ON ELEVEN HUNDRED FI FTEEN OF THE
FEDERAL SOCI AL SECURI TY ACT | N ORDER TO CREATE AN | NI TI ATI VE TO PROVI DE
FOR A MORE EFFI Cl ENT AND EFFECTI VE MEDI CAI D SERVI CES DELI VERY SYSTEM I N
NEW YORK THAT EMPOWNERS MEDI CAI D PATI ENTS, BRIDGES PUBLIC AND PRI VATE
COVERAGE, | MPROVES PATI ENT OUTCOVES AND STABI LI ZES PROGRAM COSTS.

B. THE DEMONSTRATION WAIVER SHALL | NCLUDE, BUT SHALL NOT BE LI M TED
TO, THE FOLLOW NG COVPONENTS:

(1) A RI SK ADJUSTED CAPI TATED MANAGED CARE PI LOT PROGRAM FOR RECI PI -
ENTS CURRENTLY SERVED | N MEDI CAl D- FEE- FOR SERVI CE OR MEDI CAl D MANAGED
CARE THAT PROVI DES BENEFI T PLANS THAT MORE CLOSELY RESEMBLE PRI VATE
PLANS YET ARE ACTUARIALLY EQUI VALENT TO THE CURRENT MEDI CAI D BENEFI T
PACKAGE. RI SK ADJUSTED CAPI TATI ON RATES SHALL BE SEPARATED |INTO THREE
COVWPONENTS TO COVER COVWPREHENSI VE CARE, CATASTROPH C CARE AND ENHANCED
SERVI CES AND MAY PHASE | N FI NANCI AL RI SK FOR APPROVED PROVI DERS. HEALTH
PLANS SHALL PROVI DE COWREHENSI VE CARE WHI CH SHALL COVER ALL EXPENSES
UNTI L A PREDETERM NED THRESHOLD OF EXPENSES |'S REACHED AT WHI CH TI ME THE
CATASTROPHI C COVPONENT SHALL TAKE OVER  HEALTH PLANS MAY CHOCSE TO
ASSUME THE CATASTROPHI C RI SK FOR TARGET POPULATIONS THEY SERVE. THE

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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CATASTROPH C COVPONENT SHALL ENCOURACGE PROVI DER NETWORKS TO | DENTI FY
RECI PI ENTS W TH UNDI AGNCSED CHRONI C | LLNESS AND ENSURE PROPER DI SEASE
MANAGEMENT OF THE ENROLLEE' S CONDI TI ON. THE ENHANCED SERVI CES COMPONENT
SHALL ENCOURAGE ENROLLEES TO ENGAGE I N APPROVED HEALTH ACTI VI TI ES BY
| NCLUDI NG THE FLEXI BI LI TY FOR HEALTH SPENDI NG ACCOUNTS. PLANS SHALL BE
ENCOURAGED TO ESTABLI SH CUSTOM ZED BENEFI T PACKAGES TARGETED TO SPECI FI C
SPECI AL NEEDS POPULATI ONS THAT SHALL FOSTER ENROLLEE CHO CE AND ENABLE
ENRCLLEES TO ACCESS HEALTH CARE SERVI CES THEY NEED. THE PACKAGES MNAY
VARY THE AMOUNT, DURATION AND SCOPE OF SOVE TRADI TI ONAL MEDI CAI D
SERVI CES, PROVI DED THE MANDATORY MEDI CAID SERVICES ARE | NCLUDED, THE
BENEFI TS ARE ACTUARI ALLY EQUI VALENT TO THE VALUE OF TRADI TI ONAL MEDI CAI D
SERVI CES, AND THEY PASS A SUFFIClI ENCY TEST TO ENSURE THE PACKAGE | S
SUFFI Cl ENT TO MEET THE MEDI CAL NEEDS OF THE TARGET POPULATION. THESE
BENEFI T PACKAGES SHALL BE PRI OR APPROVED BY THE COWM SSI ONER OF HEALTH.
PARTI Cl PATI ON SHALL BE MANDATORY | N DEMONSTRATI ON AREAS FOR ALL MEDI CAI D
POPULATI ONS NOT SPECI FI CALLY EXCLUDED BY THE COW SSI ONER OF HEALTH.
THOSE NOT REQUI RED TO PARTI Cl PATE SHALL BE PROVI DED THE OPTI ON TO VOLUN-
TARI LY PARTI Cl PATE I N THE DEMONSTRATI ON WAI VER;

(1) A CHO CE OF MANAGED CARE PROVI DER WHI CH SHALL REST W TH THE | NDI -
VI DUAL RECI PI ENT, PROVI DED FAlI LURE TO CHOOSE SHALL RESULT | N AN AUTOVAT-
| C ASSI GNVENT. AFTER A LIM TED OPEN ENROLLMENT PERI OD, RECI PI ENTS MAY BE
LOCKED | N A CAPI TATED MANAGED CARE NETWORK FOR TWELVE MONTHS. A RECI PI -
ENT SHALL BE ALLOWED TO SELECT ANOTHER CAPI TATED MANAGED CARE NETWORK
AFTER TWELVE MONTHS OF ENROLLMENT. HOWEVER, NOTHI NG SHALL PREVENT A
VEDI CAI D RECI PI ENT FROM CHANG NG PRI MARY CARE PROVI DERS W THI N THE CAPI -
TATED MANAGED CARE NETWORK DURI NG THE TWELVE MONTH PERI OD;

(1'11) AN OPT-QUT PROVI SI ON WHEREBY MEDI CAI D RECI PI ENTS SHALL BE ABLE
TO USE THEIR MEDI CAI D PREM UM TO PURCHASE HEALTH CARE COVERAGE THROUGH
AN EMPLOYER SPONSORED HEALTH | NSURANCE PLAN | NSTEAD OF THROUGH A MEDI -
CAl D CERTI FI ED PLAN;

(1'V) AN ENHANCED BENEFI T PACKAGE UNDER WWHI CH MEDI CAl D RECI PI ENTS W LL
RECEI VE FI NANCI AL | NCENTI VES AS A REWARD FOR HEALTH ER BEHAVI OR.  FUNDS
SHALL BE DEPOSI TED | NTO A SPECI AL HEALTH SAVI NGS ACCOUNT AND AVAI LABLE
TO THE | NDI VI DUAL TO OFFSET HEALTH CARE RELATED COSTS SUCH AS OVER THE
COUNTER MEDICINES, VITAMNS OR OTHER EXPENSES NOT COVERED UNDER THEI R
PLAN OR TO RETAIN FOR USE I N PURCHASI NG EMPLOYER PROVI DED | NSURANCE;

A MECHANI SM TO REQUI RE CAPI TATED MANAGED CARE PLANS TO REI MBURSE
QUALI FI ED EMERGENCY SERVI CE PROVI DERS, | NCLUDI NG AMBULANCE SERVI CES AND
EMERGENCY MEDI CAL SERVI CES, PROVI DED THE DEMONSTRATI ON SHALL | NCLUDE A
PROVI SI ON FOR CONTI NUI NG FEE- FOR- SERVI CE PAYMENTS FOR EMERGENCY SERVI CES
FOR I NDI VI DUALS WHO ARE SUBSEQUENTLY DETERM NED TO BE ELI G BLE FOR MEDI -
CAl D

(M) A CHOCE COUNSELI NG SYSTEM TO ASSI ST RECI PI ENTS | N SELECTI NG A
CAPI TATED MANAGED CARE PLAN THAT BEST MEETS THEIR NEEDS, | NCLUDI NG
I NFORVATI ON ON BENEFI TS PROVI DED, COST SHARI NG AND OTHER CONTRACT | NFOR-
MATI ON. THE COW SSI ONER OF HEALTH SHALL PROH BI T PLANS, THEI R EMPLOYEES
OR CONTRACTEES FROM RECRU TI NG RECI PI ENTS, SEEKI NG ENRCLLMENT THROUGH
| NDUCEMENTS, OR PREJUDI CI NG RECI PI ENTS AGAI NST OTHER CAPI TATED PLANS;

(M) A SYSTEM TO MONI TOR THE PROVI SI ONS OF HEALTH CARE SERVICES |IN
THE PILOT PROGRAM | NCLUDI NG UTI LI ZATI ON AND QUALI TY OF CARE TO ENSURE
ACCESS TO MEDI CALLY NECESSARY SERVI CES;

(M11) A GRIEVANCE RESOLUTI ON PROCESS FOR MEDI CAI D RECI Pl ENTS ENROLLED
IN THE PI LOT PROGRAM | NCLUDI NG AN EXPEDI TED REVIEW IF THE LIFE OF A
VEDI CAID RECI PIENT IS IN | MM NENT AND EMERGENT JEOPARDY;
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(1'X) A GRI EVANCE RESOLUTI ON PROCESS FOR HEALTH CARE PROVI DERS EMPLOYED
BY OR CONTRACTED W TH A CAPI TATED MANAGED CARE NETWORK UNDER THE DEMON-
STRATI ON WAl VER TO SETTLE DI SPUTES; AND

A TECHNI CAL ADVI SORY PANEL CONVENED BY THE COWM SSI ONER OF HEALTH
TO ADVI SE THE AGENCY I N THE AREAS OF RI SK- ADJUSTED- RATE SETTI NG, BENEFI T
DESI GN | NCLUDI NG THE ACTUARI AL EQUI VALENCE AND SUFFI Cl ENCY STANDARDS TO
BE USED, CHO CE COUNSELI NG AND ANY OTHER ASPECTS OF THE DEMONSTRATI ON
| DENTI FI ED BY THE COW SSI ONER OF HEALTH. THE PANEL SHALL | NCLUDE, BUT
SHALL NOT BE LIM TED TO, REPRESENTATI VES FROM THE STATE' S HEALTH PLANS,
REPRESENTATI VES FROM PROVI DER- SPONSORED NETWORKS, A MEDI CAID CONSUMER
REPRESENTATI VE, AND A REPRESENTATI VE FROM THE STATE DEPARTMENT OF FI NAN-
Cl AL SERVI CES.

C. THE DEMONSTRATI ON WAI VER SHALL BE | MPLEMENTED | N NO LESS THAN THREE
GEOGRAPHI C AREAS OF THE STATE TO BE DETERM NED BY THE COWM SSI ONER OF
HEALTH.

D. THE DEPARTMENT OF HEALTH SHALL COWPREHENSI VELY EVALUATE THE
PROGRAMS CREATED IN THI'S SUBDI VI SI ON AND CONTI NUE SUCH EVALUATI ON FOR
TVENTY- FOUR MONTHS AFTER THE PILOT PROGRAMS HAVE ENROLLED WMEDI CAID
RECI PI ENTS AND PROVIDED HEALTH CARE SERVICES. THE EVALUATI ON SHALL
| NCLUDE ASSESSMENTS OF THE LEVEL OF CONSUMER EDUCATIQN, CHO CE AND
ACCESS TO SERVI CES, COORDI NATI ON OF CARE, QUALITY OF CARE BY EACH ELId -
BILITY CATEGORY AND MANAGED CARE PLAN I N EACH PI LOT SI TE AND ANY COST
SAVI NGS. THE EVALUATI ON SHALL DESCRI BE ADM NI STRATI VE OR LEGAL BARRI ERS
TO THE | MPLEMENTATI ON AND OPERATI ON OF EACH PI LOT PROGRAM AND | NCLUDE
RECOVMENDATI ONS REGARDI NG STATEW DE EXPANSI ON OF THE MANAGED CARE PI LOT
PROGRAMS. THE DEPARTMENT OF HEALTH SHALL SUBM T AN EVALUATI ON REPORT TO
THE GOVERNOR, THE TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF
THE ASSEMBLY BY DECEMBER THI RTY- FI RST, TWD THOUSAND NI NETEEN.

E. UPON COVPLETI ON OF THE EVALUATI ON CONDUCTED UNDER PARAGRAPH D OF
TH'S SUBDI VISION, THE COW SSIONER OF HEALTH MAY REQUEST STATEW DE
EXPANSI ON OF THE DEMONSTRATI ON PRQIECTS. STATEW DE EXPANSI ON | NTO ADDI -
TI ONAL AREAS SHALL BE CONTI NGENT UPON REVI EW AND APPROVAL BY THE LEGQ S-
LATURE.

F. THHS WAl VER AUTHORI TY IS CONTI NGENT UPON FEDERAL APPROVAL AND
FEDERAL FI NANCI AL PARTI Cl PATI ON ( FFP) FOR:

(1) THOSE WMEDI CAID BENEFI TS AND ELI G BI LI TY CATEGORI ES PARTI ClI PATI NG
IN THE WAI VER, | NCLUDI NG THE LOCK-1 N PROVI SI ONS;

(1'l) THE EMPLOYER SPONSORED | NSURANCE OPTI ON W TH COST SHARI NG,

(1'11) ANY ENHANCED BENEFI T EXPENDI TURES, |INCLUDING THE ABILITY TO
DI SBURSE HEALTH SAVI NGS ACCOUNT FUNDS TO FORMER MEDI CAlI D RECI Pl ENTS WHO
ACCRUED FUNDS WHI LE ON MEDI CAI D; AND

(1'V) ANY OTHER FEDERAL APPROVALS OR FEDERAL FI NANCI AL PARTI Cl PATI ON
CONTI NGENCI ES THAT THE COWM SSI ONER OF HEALTH MAY DEEM NECESSARY.

S 2. This act shall take effect imedi ately; provided, however, that
the departnent of health shall submit the nmedicaid reform denonstration
wai ver pursuant to the provisions of subdivision 6-b of section 366 of
the social services |law, as added by section one of this act, within six
nont hs of the effective date of this act.



