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STATE OF NEW YORK

926

2023- 2024 Regul ar Sessi ons

| N SENATE

January 9, 2023

Introduced by Sen. GALLIVAN -- read twice and ordered printed, and when
printed to be conmitted to the Conmttee on | nsurance

AN ACT to anend the insurance law, in relation to the New York state
health care quality and cost contai nnent conmi ssion

The People of the State of New York, represented in Senate and Assem
bly., do enact as follows:

Section 1. Section 213 of the insurance |law, as added by section 1 of
part L of chapter 57 of the | aws of 2007, is anended to read as foll ows:

8§ 213. New York state health care quality and cost contai nnent conmi s-
sion. (a) There 1is hereby established within the departnent a comm s-
sion, to be known as the "New York state health care quality and cost
contai nment conmi ssion”. The conmssion shall consist of thirteen
menbers appoi nted by the governor, one of whomshall be the superinten-
dent, one of whomshall be the conm ssioner of health, and six of whom
shal | be appointed on the recommendati on of the legislative | eaders, two
on the recomendati on of the tenporary president of the senate, two on
the recomendation of the speaker of the assenbly, one on the recomen-
dation of the minority |eader of the senate, and one on the reconmenda-
tion of the minority |eader of the assenbly. Al nmenbers shall serve at
the pl easure of the governor, and vacancies shall be appointed in the
same manner as original appointnents. Menbers of the comm ssion shal
serve w thout compensation, but shall be reinbursed for reasonable trav-
el expenses. In meking appointments to the conmission, the governor
shall ensure that the interests of health care consuners, small busi-
nesses, the nmedical comunity and health plans are represented on the
commission, and that the conmm ssion include at |east one actuary, one
expert on health benefits, having no less than fifteen years of direct
experience wth health benefits, and one physician. Al nenbers of the
comm ssion shall be seated no later than ninety days after the effective
date of the chapter of the laws of two thousand twenty-three which

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted
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anmended this section and all vacancies shall be filled as soon as prac-
ticabl e.

(b)(1) The purpose of the conm ssion shall be to analyze the inpact on
health insurance costs and quality of proposed |egislation which would
mandat e that health benefits be offered or made available in individua
and group health insurance policies, contracts and conprehensive health
service plans, including legislation that affects the delivery of health
benefits or services or the reinbursement of health care providers.

(2) The governor, the chair of the senate insurance conmttee and the
chair of the assenbly insurance commttee may request in witing that
the comm ssion evaluate a proposed mandated benefit. Upon receiving such
a request, the conmm ssion [#fy—by—a—majorty—vote—of—its—nprbers]
shal |l undertake an eval uation of such proposed mandated benefit.

(3) In evaluating a proposed mandated benefit, the comm ssion shall

(A) investigate the current practices of health plans with regard to
t he proposed nmandat ed benefit, and, to the extent possible, self-funded
heal th benefit plans;

(B) investigate the potential prem uminpact of the proposed nmandated
benefits on all segnments of the insurance market, as well as the poten-
tial for avoided costs through early detection and treatnment of condi-
tions, or nore cost-effective delivery of nedical services; [ard]

(C analyze the nobst current [#sediecal] and credible evidence based
nedicine literature regarding the proposed nmandated benefit published in
peer reviewed nedical literature generally recognized by the rel evant
nedical community to determne the effectiveness of the proposed
mandat ed benefit and its inpact on health care quality[-]: _and

(D) investigate the potential cost to the state of the proposed
mandat ed benefits in light of the inplenentation of the federal afforda-
ble care act.

(4) In evaluating a proposed mandated benefit, the comm ssion may hold
one or nore public hearings, and shall strive to obtain independent and
verifiable informati on from di verse sources within the healthcare indus-
try, medical comunity and anong health care consuners with regard to
the proposed mandated benefit.

(c) To assist the comrission in its duties, and upon the direction of
the comm ssion, the superintendent is authorized to enter into one or
nmore contracts with i ndependent entities and organizations wth denon-
strable expertise in health care quality, finance, utilization and actu-
arial services. For the purposes of this section, the superintendent
shall not enter into contracts with health plans, entities or organiza-
tions owned or controlled by health plans, or with significant business
relationships with health pl ans.

(d) Upon conpletion of its evaluation of a proposed nandated benefit
pursuant to this section, the comm ssion shall deliver a witten report
of its findings to the chair of the assenbly insurance conmittee and the
chair of the senate insurance conmittee

(e)(1) Beginning no later than nine nonths after the conmission is
seated, and reoccurring no less often than once every three years, the
comm ssion shall analyze the inpact on health insurance costs and quali-
ty of all state laws which nmandate that health benefits be offered or
made available in individual and group health insurance policies,
contracts and conprehensive health service plans, including but not
limted to laws that affect the delivery of health benefits or services
or the reinbursenent of health care providers.

(2) In evaluating each nmandated benefit, the comm ssion shall
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(A) investigate the current practices of health plans with regard to
the mandated benefit, and, to the extent possible, self-funded health
benefit plans including but not linted to avoided costs through early
detection and treatnent of conditions, or nore cost-effective delivery
of nedical services;

(B) investigate the potential prem uminpact of repealing and/or nodi-
fving the mandated benefits on all segnents of the insurance market;

(C) analyze the nost current and credible evidence based nedicine
literature regarding the mandated benefit published in peer reviewed
nedical literature generally recognized by the rel evant nedi cal conmuni -
ty to determne the effectiveness of the mandated benefit and its inpact
on health care quality; and

(D) investigate the potential cost to the state of the proposed
mandat ed benefits in light of the inplenentation of the federal afforda-
ble care act.

(3) In evaluating nmandated benefits, the conmi ssion shall hold no |ess
than two public hearings., and shall strive to obtain independent and
verifiable information from diverse sources wthin the health care
industry, nedical community and anong health care consuners with regard
to each mandat ed benefit.

(4 (A On or before the first day of February, two thousand twenty-
four, the commission shall subnmt to the legislature and dissemnate to
the public recomendations for the repeal and/or nodification of state
| aws which mandate benefits, along with a single piece of legislation
necessary to inplenent such recommendati ons. These recommendati ons shal
not be expected to increase the average premiumin the state. Upon
receipt of such recommendations, the inplenenting legislation therefor
shall be introduced in both houses of the legislature without any anend-
nents within five days.

(B) The legislation introduced pursuant to subparagraph (A) of this
paragraph shall be voted upon, w thout anmendnent, by both such houses of
the legislature within ninety days, but not sooner than thirty days,
after the conmmi ssion subnits its recommendations to the legislature. If
approved, the legislature shall forward such legislation to the governor
within five days

§ 2. This act shall take effect immediately.




