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AN ACT to anend the public health law, the social services |law, the
el der law and the nental hygiene law, in relation to long term care
options; and to repeal certain provisions of the public health | aw
relating to managed | ong term care

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

Section 1. Legislative intent. The state, as part of an anbitious
effort to nove all Medicaid recipients to sone form of nmanaged care
nmoved those in need of hone and conmunity-based | ong term care services
for over a one hundred twenty day period into nanaged long term care
plans on a mandatory basis over ten years ago. The original intent of
the MLTC program was that the managed long termcare plans woul d devel op
into fully capitated plans over tine. This has not happened.

Therefore, it is the intent of the legislature to repeal the partially
capi tated managed | ong term care program and instead, provide appropri-
ate honme and community-based long termcare benefits under a fee-for-
service arrangenent. Fully capitated prograns such as the PACE program
shall continue to be an option. This transition shall not be inplenented
until the commissioner of health is satisfied that all necessary and

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted
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appropriate transition planning has occurred, and federal approvals have
been obt ai ned.

8§ 2. Section 4403-f of the public health law is REPEALED and a new
section 4403-f is added to read as follows:

8 4403-f. long termcare options. 1. The followi ng words or phrases,
as used in this section, shall have the foll owi ng neani ngs:

(a) "Program of all-inclusive care of the elderly" or "PACE" neans a
fully capitated federally recognized nodel of conprehensive care for
persons fifty-five yvears of age or older that are eligible for nedicaid
and may also be eligible for Medicare, qualifying for nursing hone
levels of care who wish to remain in their conmunity (see, Sections 1894
and 1934 to Title XVIII of the Social Security Act; 42 CFR 460). which
are licensed to operate under article twenty-nine-EE of this chapter

(b) "Medi caid advantage plus programl or "MAP" neans a fully capitated
state devel oped nodel of conprehensive care for persons eighteen vyears
of age or older that are eligible for Medicaid and also eligible for
nedi care, qualifying for nursing hone levels of care.

(c) "Care coordination entity" neans an entity that has obtained
approval from the comm ssioner based on guidelines established by the
departnent to pronote continuity of care and coordination of services
for all enrollees. The entity may be organized as a health honme
specially certified by the conm ssioner to serve hone and conmmunity-
based services eligible recipients, but this shall not preclude other
organi zational structures as determ ned by the commi ssioner

2. The conm ssioner shall submt the appropriate waivers, including
but not limted to those authorized pursuant to sections el even hundred
fifteen and nineteen hundred fifteen of the federal social security act
Or successor provisions, and any other waivers necessary to require on
or after April first, tw thousand twenty-eight, nedical assistance
recipients who are eighteen years of age or older and who require |ong
termcare services, as specified by the comm ssioner, for a continuous
period of nore than one hundred twenty days, to receive such services
through an available fully integrated plan including a PACE or MAP plan
or through a fee-for-service based nodel with services coordinated by a
care coordination entity. The conmi ssioner shall establish guidelines on
the establishnment and operation of care coordination entities. Such

gui delines shall address the paynent nethods that ensure provider
accountability for cost effective quality outcones. Such qui del i nes
shall include a provision for the devel opnent of an individualized plan

of care that <contains a holistic evaluation of the recipient's needs.
Copi es of such waiver applications and anendnents thereto shall be
provided to the chairs of the senate finance conmttee, the assenbly
ways and neans committee and the senate and assenbly health conmittees
before their subm ssion to the federal governnent.

3. Persons that are determined eligible to receive long termcare
services through PACE or MAP, or through a fee-for-service based nodel
with services coordinated by a care coordination entity established
pursuant to subdivision two of this section shall have at least thirty
days to select a PACE or MAP provider, or care coordination entity and
shall be provided with infornation to nake an inforned choice. Were a
participant has not selected such a provider or care coordination enti-
ty, the commi ssioner shall assign such participant to a care coordi-
nation entity taking into account consistency with any prior conmmunity-
based direct care workers having recently served the recipient, quality
performance criteria, capacity and geographic accessibility.
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§ 3. Subdivision 2 of section 365-a of the social services lawis
anended by addi ng two new paragraphs (oo) and (pp) to read as follows:

(00) The departnent shall pronulgate regulations for all Medicaid
enroll ees receiving services through a fee-for-service nodel pursuant to
section forty-four hundred three-f of the public health law that include
the establishnment and operation of care coordination entities to prononte
continuity of care and coordination of services to ensure that each
enrollee has an ongoing source of care appropriate to their needs as
required by 42 CFR § 438. 208. Such regulations shall provide for a
m ni mum nunber of care coordination entities in order to ensure enrollee
choi ce. There shall be a minimumof two care coordination entities per
county. The regulations shall include conflict-free case managenent
protections to ensure that assessnent and coordination of services are
separate fromthe delivery of those services. In selecting providers of
case managenent services, the departnent shall prioritize providers with
proven experience serving populations receiving honme and personal care
services.

(pp) The departnment shall conduct an evaluation of the viability of
utilizing care coordination entities operating pursuant to this section
for assessnments or reassessments required for determining an individ-
ual's needs for services that are controlled by the i ndependent assessor
established pursuant to subdivision ten of section three hundred sixty-
five-a of this title.

§ 4. Stakehol der engagenment. 1. The comm ssioner of health shal
convene an advisory group conposed of stakehol der representatives which
shal |l seek input fromrepresentatives of hone and conmmunity-based |ong
term care services providers, including representative associations,
reci pients, the departnment of health, local social services districts,
and the direct care workforce, anmpong others, to:

(a) further evaluate and pronote the transition of persons in receipt
of hone and comunity-based | ong termcare services into fee-for-service
arrangenents, where appropriate, and to develop guidelines for such
care; and

(b) determne a process to transition providers, including but not
limted to |icensed home care services agencies, certified honme health
agencies, and fiscal internediaries, to a fee-for-service rei nbursenent
system

2. Ininmplenenting the transition to a fee-for-service npdel the
conm ssioner of health, in consultation with the advisory group, shall,
to the extent practicable, consider and select prograns and policies
that seek to maxim ze continuity of care and mnimze disruption to the
provi der | abor workforce, and shall continue to support providers,
Iicensed hone care services agencies, and fiscal intermediaries that are
based on a conmitnent to quality and value; provided that nothing in
this subdivision shall supersede or invalidate any contracts or awards
provided to fiscal internediaries pursuant to subdivision 4-a of section
365-f of the social services |law, provided that the provisions of subdi-
vision 4-b of section 365-f of the social services |law shall still
apply, or contracts or awards provided to licensed hone care services
agenci es pursuant to section 3605-c of the public health | aw

3. The conmmi ssi oner of health shall report biannually on the inplenen-
tation of this section. The reports shall include, but not be limted
to: (a) satisfaction of enrollees with care coordi nati on/ case nmanagenent
and tineliness of care; (b) service utilization data including changes
in the | evel, hours, frequency, and types of services and providers; (c)
enrollnent data; (d) quality data; and (e) continuity of care for
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participants as they nove out of nmanaged long term care and into the
fee-for-service nodel. The comn ssioner shall publish the report on the
departnent's website and provide notice to the tenporary president of
the senate, the speaker of the assenbly, the chair of the senate stand-
ing comrittee on health and the chair of the assenmbly health committee

4. The comm ssioner of health shall seek input fromrepresentatives of
home and comuni ty-based long term care services providers, recipients,
and the Medicaid nmnaged care advisory review panel, anong others, to
assi st in the devel opment of guidelines for the establishnment and opera-
tion of care coordination entities pursuant to section 4403-f of the
public health [Iaw The guidelines shall be finalized and posted on the
departnent of health's website no |ater than Novenber first, two thou-
sand twenty-seven

8§ 5. Paragraph (o) of subdivision 2 of section 365-a of the social
services |law, as added by chapter 659 of the |aws of 1997, is anmended to
read as foll ows:

(o) care and services furnlshed by a [nanaged—#eng—Lern+eare——p#an——e#

of] PACE or MAP Dlan as such terns are deflned by section forty four

hundred three-f of the public health law to eligible individuals [peské—

] served by such entity, when such services
are furnished in accordance wth an agreenent with the departnment of
health and neet the applicable requirements of federal I|aw and regu-
| ation.

8 6. Subparagraph (iii) of paragraph (e) of subdivision 2 of section
365-a of the social services |aw, as anended by section 36-a of part B
of chapter 57 of the laws of 2015, is anended to read as foll ows:

(iii) the comm ssioner shall provide assistance to persons receiving
servi ces under this paragraph who are transitioning to receiving care
from a [ranagedtongtermcare—plan—certified—pursdant—to] PACE or MAP
plan as such terns are defined by section forty-four hundred three-f of
the public health Iaw, consistent with subdivision thirty-one of section
three hundred sixty-four-j of this title;

§ 7. Subdivision 10 of section 365-a of the social services |law, as
anended by section 25 of part B of chapter 57 of the laws of 2025, s
anended to read as foll ows:

10. The departnent of health shall establish or procure the services
of an independent assessor or assessors no |ater than Cctober 1, 2022,
in a manner and schedul e as deternmined by the comm ssioner of health, to
take over from local departnents of social services[+] and Medicaid
Managed Care providers, [andMdicald—managed—tong—term—care—plans]
including a MAP plan, or a PACE plan if the PACE plan elects to utilize
the i ndependent assessor as such terns are defined by section forty-four
hundred three-f of the public health [aw, the performance of assessnents
and reassessnents required for determning individuals' needs for
personal care services, including as provided through the consuner
directed personal assistance program and other services or prograns
avail able pursuant to the state's nedical assistance program as deter-
m ned by such commi ssioner for the purpose of inproving efficiency,
quality, and reliability in assessment [ardteo—determne—individuals—

g oo 1. Notwithstandi ng
the provisions of section one hundred sixty-three of the state finance
| aw, or sections one hundred forty-two and one hundred forty-three of
the econonic developnment law, or any contrary provision of |aw,
contracts may be entered or the comm ssioner may amend and extend the
terns of a contract awarded prior to the effective date and entered into
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to conduct enrollnent broker and conflict-free evaluation services for
the Medicaid program if such contract or contract amendnent is for the
pur pose of procuring such assessnent services from an i ndependent asses-
sor. Contracts entered into, anended, or extended pursuant to this
subdi vi sion shall not remain in force beyond Septenber 30, [2625] 2028.

8§ 8. Paragraph (d) of subdivision 1 of section 218 of the elder |aw,
as amended by section 1 of chapter 259 of the |aws of 2018, is anended
to read as follows:

(d) "Long-termcare facilities" shall nean residential health care
facilities as defined in subdivision three of section twenty-eight
hundred one of the public health law, adult care facilities as defined
in subdivision twenty-one of section two of the social services |aw,
i ncludi ng those adult homes and enriched housing progranms |icensed as
assisted living residences, pursuant to article forty-six-B of the
public health law, or any facilities which hold thensel ves out or adver-
tise thensel ves as providing assisted living services and which are
required to be licensed or certified under the social services |aw or
the public health law. Wthin the amounts appropriated therefor, "long-
term care facilities” shaII also mean [nanaged—#eng—Lern+ea#e—p#ans—and

. i ] a PACE or
MAP Dlan as such terns are defrned in sectron forty four hundred three-f
of the public health law and the term"resident", "residents", "patient"
and "patients" shall also include enrollees of such pl ans.

8§ 9. Subdivisions (a), (c), (d), (f), the opening paragraph of subdi-
vision (g) and subdivision (h) of section 13.40 of the nmental hygiene
| aw, subdivisions (a), (d), (f) and the opening paragraph of subdivision
(g) as added by section 72-b of part A of chapter 56 of the | aws of
2013, subdivision (c) as amended by section 17 of part Z of chapter 57
of the laws of 2018, and subdivision (h) as added by section 1 of part D
of chapter 58 of the laws of 2014, are anended to read as follows:

(a) The comm ssioner and the conmmissioner of health shall jointly
establish a people first waiver programfor purposes of developing a
care coordination nodel that integrates various |long-termhabilitation
supports and/or health care. The people first waiver program shal
include the use of devel opnental disability individual support and care
coordi nati on organi zations, herein referred to as DI SCOs, pursuant to
section forty-four hundred three-g of the public health law, health
mai nt enance organi zations, herein referred to as HMOs, provi di ng
services under subdivision eight of section forty-four hundred t hree of
the public health law, and [seraged] long term care [plaprs—hereln
referred—to—as—MTFCs] options, providing or coordinating services under
[ subdind-si-ons—twelve—thirteen—and—fouteen—of] section forty-four
hundred three-f of the public health Iaw. Services shall be provided as
described in section forty-four hundred three-g of the public health
| aw, subdivision eight of section forty-four hundred three of the public
health | aw, and [ subdi-si-ons—twelve—thirteen—and—fourteen—of] section
forty-four hundred three-f of the public health I aw

(c) No person with a developnental disability who is receiving or
applying for nedical assistance and who is receiving, or eligible to
recei ve, services operated, funded, certified, authorized or approved by
the office, shall be required to enroll in a D SCO HMO or [MFC] |ong
termcare option in order to receive such services wuntil program
features and reinbursenent rates are approved by the comn ssioner and
t he comm ssioner of health, and until such conmmi ssioners determ ne that
a sufficient nunber of plans that are authorized to coordinate care for
i ndividual s pursuant to this section or that are authorized to operate
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and to exclusively enroll persons with devel opnental disabilities pursu-
ant to subdivision twenty-seven of section three hundred sixty-four-j of
the social services |law are operating in such person's county of resi-
dence to neet the needs of persons with devel opnental disabilities, and
that such entities neet the standards of this section. No person shal
be required to enroll in a DI SCO HMO or [M—=FC] long termcare option in
order to receive services operated, funded, certified, authorized or
approved by the office until there are at least two entities operating
under this section in such person's county of residence, unless federa
approval is secured to require enrollnment when there are less than two
such entities operating in such county. Notwi thstanding the foregoing or
any other law to the contrary, any health care provider: (i) enrolled in
the Medicaid programand (ii) rendering hospital services, as such term
is defined in section twenty-eight hundred one of the public health |aw,
to an individual with a devel opnental disability who is enrolled in a
DI SCO HMO or [M—=FC] long termcare option, or a prepaid health services
plan operating pursuant to section forty-four hundred three-a of the
public health law, including, but not limted to, an individual who is
enrolled in a plan authorized by section three hundred sixty-four-j [e+]
of the social services law, shall accept as full reinbursenment the nego-
tiated rate or, in the event that there is no negotiated rate, the rate
of paynent that the applicable government agency woul d ot herw se pay for
such rendered hospital services.

(d) DI SCCs, HM3s and [M—TFCs] long termcare options operating under
this section shall ensure, to the greatest extent practicable, that
their assessnent, services, and the grievance and appeals processes are
culturally and linguistically conpetent.

(f) There shall be a joint advisory council chaired by the conmm ssion-
er and the conmissioner of health that shall be charged with advising
both commi ssioners in regard to the oversight of DI SCCs, HMX providing
services under subdivision eight of section forty-four hundred three of
the public health law, and [M—FCs] long term care options providing
services under [ subdirdsions—twelve—thirteep—andfourteen—of] section
forty-four hundred three-f of the public health law. The joint advisory
council may be conprised of the nmenbers of existing advisory councils or
simlar entities serving the office, provided that it shall be conprised
of twelve nenbers, including individuals with devel opnmental disabili-
ties, famly nmenbers of, advocates for, and providers of services to
people with devel opnental disabilities. Three nenbers of the joint advi-
sory council shall also be nenbers of the special advisory review panel
on mnedi caid managed care established under section three hundred sixty-
four-jj of the social services |law. The joint advisory council shal
review all nanaged care options provided to individuals wth devel op-
mental disabilities, including: the adequacy of habilitation services;
the record of conpliance with person-centered planning, person-centered
services and community integration; the adequacy of rates paid to
providers in accordance with the provisions of [ i
vi-siop—four—of] section forty-four hundred three of the public health
| aw, paragraph [a—+we] (a-2) of subdivision eight of section forty-four
hundred three of the public health | aw or [paragraph—a-—two—of—subdivi—
sion—twelve—of] section forty-four hundred three-f of the public health
law;, and quality of life, health, safety and community integration of
i ndividuals with devel opnental disabilities enrolled in nanaged care
The commi ssioner and commi ssioner of the office for people with devel op-
mental disabilities or their designees shall attend all neetings of the
joint advisory council. The joint advisory council shall report its
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findings, recomendations, and any proposed anendnents to pertinent
sections of the law to the conm ssioner and the conm ssioner of health,
the senate nmajority |eader and speaker of the assenbly. The joint advi-
sory council shall have access to any and all information that may be
lawfully disclosed to it and that is necessary to performits functions
under this section.

Notwi t hstandi ng any inconsistent provision of sections one hundred
twel ve and one hundred sixty-three of the state finance |aw, or section
one hundred forty-two of the econom c devel opnment |aw, or any other |aw
to the contrary, the comnr ssioner and the conmissioner of health are
authorized to enter into a contract or contracts under section forty-
four hundred three-g of the public health law, subdivision eight of
section forty-four hundred three of the public health law, and [subdiH—
s-on—twelve—of] section forty-four hundred three-f of the public health
| aw, provided, however, that:

(h) Consistent with and subject to the terns of federal approval, the
conmmi ssioner shall establish the managed care for persons with devel op-
mental disabilities advocacy program hereinafter referred to as the
advocacy program The activities of the advocacy program shall be coor-
dinated with the independent Medicaid nanaged care onbuds services
provided to persons wth disabilities enrolling in Medicaid nanaged
care. The advocacy program shall advise individuals of applicable rights
and responsibilities, provide information and assistance to address the
needs of individuals with disabilities, and pursue legal, adninistrative
and ot her appropriate renedies or approaches to ensure the protection of
and advocacy for the rights of the enrollees. The advocacy program shal
provide support to eligible individuals with devel opnental disabilities
enrolling in devel opnental disability individual support and care coor-
di nation organi zati ons pursuant to section forty-four hundred three-g of
the public health law, health nmaintenance organizations providing
servi ces pursuant to subdivision eight of section forty—four hundr ed
three of the public health | aw, [sehragedtong—termcare—plans] long term
care options providing services under [subdivsionps—twelve—thirteen—and
fourteen—of] section forty-four hundred three-f of the publlc heal t h
law, and fully integrated dual advantage plans providing services under
subdi vision twenty-seven of section three hundred sixty-four-j of the
soci al services |aw. The conmi ssioner shall select an independent organ-
i zation or organi zations to provide advocacy services under this subdi-
vi si on.

8§ 10. Paragraph (c) of subdivision 6 of section 2801-e of the public
health | aw, as amended by chapter 257 of the laws of 2005, is anended to
read as foll ows:

(c) The conm ssioner may, as necessary, waive existing nmethodol ogies
for determining public need under this article, article thirty-six of
this chapter and article seven of the social services | awW —as—welH—as

chapter—] to accommopdat e pernanent conversions of beds to other progranms
or services on the basis that any such increases in capacity are |inked
to comensurate reductions in the nunber of residential health care
facility beds.

8§ 11. The openi ng paragraph of paragraph (ccc) of subdivision 1 of
section 2807-v of the public health |law, as anmended by section 12 of
part C of chapter 57 of the |l aws of 2023, is anended to read as foll ows:

Funds shall be deposited by the conmm ssioner, within anpbunts appropri-
ated, and the state conptroller is hereby authorized and directed to
receive for the deposit to the credit of the state special revenue funds
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- other, HCRA transfer fund, medical assistance account, or any succes-
sor fund or account, for purposes of funding the state share of
increases in the rates for certified home health agencies, long term
honme health care prograns, AlIDS hone care prograns, hospice progranms and

[FeRaged] long term care |

i i i —h] options in section forty-four
hundred three-f of this chapter for recruitnent and retention of health
care workers pursuant to subdivisions nine and ten of section thirty-six
hundred fourteen of this chapter fromthe tobacco control and insurance
initiatives pool established for the follow ng periods in the follow ng
anmount s:

§ 12. Section 2807-x of the public health |aw i s REPEALED

8§ 13. Subdivision 8 of section 3605 of the public health law, as
anended by section 49 of part D of chapter 56 of the laws of 2012, is
amended to read as foll ows:

8. Agencies licensed pursuant to this section but not certified pursu-
ant to section [threethousandsix—hundred—eight] thirty-six hundred
eight of this article, shall not be qualified to participate as a hone
heal t h agency under the provisions of title XVIII or XIX of the federa
Social Security Act provided, however, an agency which has a contract
with a state agency or its locally designated office or, as specified by
the comm ssioner, with a nmanaged care organi zation participating in the
managed care program established pursuant to section three hundred
sixty-four-j of the social services law or with a [rseRaged—onrg—term
care—plan—established—pursuant—to] PACE or MAP plan as such terns are
defined by section forty-four hundred three-f of +this chapter, may
receive reinbursenent wunder title XIX of the federal Social Security
Act .

8 14. The openi ng paragraph of subdivision 9 of section 3614 of the
public health Iaw, as anended by section 56 of part A of chapter 56 of
the laws of 2013, is anended to read as foll ows:

Notwi t hstanding any law to the contrary, the conmm ssioner shall
subject to the availability of federal financial participation, adjust
medi cal assistance rates of paynent for certified honme health agencies
for such services provided to children under eighteen years of age and
for services provided to a special needs popul ati on of medically conpl ex
and fragile children, adol escents and young di sabled adults by a CHHA
operating wunder a pilot program approved by the departnent, long term
honme health care prograns, AlIDS hone care prograns established pursuant
to this article, hospice prograns established under article forty of
this chapter and for [#seraged] long term care [plans—and—approved
Phegee RE oo —Bpe-a--Rg—¢ & as—defined—+r] options
under section forty-four hundred three-f of this chapter. Such adjust-
ments shall be for purposes of inproving recruitment, training and
retention of honme health aides or other personnel wth direct patient
care responsibility in the foll ow ng aggregate anounts for the follow ng
peri ods:

§ 15. Paragraph (a) of subdivision 10 of section 3614 of the public
health | aw, as anmended by section 57 of part A of chapter 56 of the | aws
of 2013, is anmended to read as follows:

(a) Such adjustnments to rates of paynents shall be allocated propor-
tionally based on each certified hone health agency, |ong term hone
heal th care program AIDS honme care and hospice programis hone health
aide or other direct care services total annual hours of service
provided to nedicaid patients, as reported in each such agency's nost
recently avail abl e cost report as subnmitted to the departnment or for the
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purpose of the [#araged] long termcare [progan| option a suitable
proxy devel oped by the departnment in consultation with the interested

parties. Paynents made pursuant to this section shall not be subject to
subsequent adjustment or reconciliation; provided that such adjustnents
to rates of paynents to certified honme health agencies shall only be for
that portion of services provided to children under eighteen vyears of
age and for services provided to a special needs popul ati on of medically
conpl ex and fragile children, adolescents and young disabled adults by a
CHHA operating under a pilot program approved by the departnent.

8 16. Paragraph (b) of subdivision 2 of section 4409 of the public
health | aw, as added by section 5 of part NN of chapter 57 of the |aws
of 2023, is amended to read as follows:

(b) The departnment is authorized to address to any heal th mai nt enance
organi zati on, and [ seraged—tong—term-care—plan—w-th—a——certificate—of
adt-horty—pursuant—to] a PACE or MAP plan as such terns are defined by
section forty-four hundred three-f of this article, or officers thereof,
any inquiry inrelation to its contracts with providers and other enti-
ties provi di ng covered services to t he heal t h mai nt enance
organi zation's, or [#eragedtorgtermecare—plan—s| PACE or MAP plans
enrollees, including but not limted to the rates of paynment and paynent
terns and conditions therein. Every entity or person so addressed shal
reply in witing to such inquiry pronptly and truthfully, and such reply
shall be, if required by the departnent, signed by such individual, or
by such officer or officers of a corporation, as the departnent shal
designate, and affirned by themas true under penalty of perjury. Fail-
ure to conply with the requirenents of this section shall be subject to
civil penalties under section twelve of this chapter. Each day after the
deadline established by the departnment for reply until such tinme that
the provider submits a good faith response shall be considered a sepa-
rate and subsequent violation. In accordance with the process outlined
in this paragraph, enployers shall provide any docunents or nmaterials in
the enpl oyer's possession, custody, or control that are requested by the
departnent as needed to support or verify the enployer's reply.

8§ 17. Subparagraph (i) of paragraph (e) of subdivision 3 of section
364-j of the social services |law, as amended by section 38 of part A of
chapter 56 of the laws of 2013, is anended to read as foll ows:

(i) an individual dually eligible for nmedical assistance and benefits
under the federal Medicare program provided, however, nothing herein
shall: (a) require an individual enrolled in a [AFaraged] long term care
[ptanr] option, pursuant to section forty-four hundred three-f of the
public health law, to disenroll fromsuch program or (b) make enroll-
ment in a Medicare mnmanaged care plan a condition of the individual's
participation in the managed care program pursuant to this section, or
affect the individual's entitlenent to paynent of applicable Mdicare
managed care or [fee—for—service] fee-for-service coinsurance and deduc-
tibles by the individual's managed care provider.

§ 18. Paragraphs (b) and (c) of subdivision 27 of section 364-j of
the social services |aw, as added by section 72 of part A of chapter 56
of the laws of 2013, are anmended to read as foll ows:

(b) The FIDA program shall provi de targeted popul ati ons of
[ preth-carelredi-cai-d] Medi care/ Medicaid dually eligible persons wth
conmpr ehensi ve health services that include the full range of [ aedicare]
Medi care and [#edicaid] Medicaid covered services, including but not
limted to primary and acute care, prescription drugs, behavioral health
services, care coordination services, and long-term supports and
services, as well as other services, through nmanaged care providers, as
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defined in subdivision one of this section[ —reludinrg—ranragedtong—term
I , Lt od . F : I I : :

(c) Under the FIDA program established pursuant to this subdivision
up to three managed [}+oenrg—terw| care plans may be authorized to exclu-
sively enroll individuals with devel opnental disabilities, as such term
is defined in section 1.03 of the nental hygiene law. The comn ssioner
of health may waive any of the departnent's regul ations as such comm s-
sioner, in consultation with the conm ssioner of the office for people
with developnmental disabilities, deens necessary to allow such managed
[ erg—tern] care plans to provide or arrange for service for individuals
wi th devel opnental disabilities that are adequate and appropriate to
neet the needs of such individuals and that will ensure their health and
safety. The commissioner of +the office for people with devel opnental
disabilities may wai ve any of the office for people wth devel opnental
disabilities' regulations as such commi ssioner, in consultation with the
conmmi ssioner of health, deenms necessary to allow such managed [lerg
tern] care plans to provide or arrange for services for individuals with
devel opnental disabilities that are adequate and appropriate to neet the
needs of such individuals and that will ensure their health and safety.

8 19. Subdivision 31 of section 364-j of the social services |law, as
added by section 36-b of part B of chapter 57 of the laws of 2015, is
amended to read as foll ows:

31. [&)] The conmi ssioner shall require rmanaged care providers under
this section, [rAehRagedtong-—termecare—plans] a PACE or MAP plan as such
terns are defined under section forty-four hundred three-f of the public
health law and other appropriate long-term service progranms to adopt
expedi ted procedures for approving personal care services for a medical
assi stance recipient who requires i medi ate personal care or consuner
directed personal assistance services pursuant to paragraph (e) of
subdivision two of section three hundred sixty-five-a of this title or
section three hundred sixty-five-f of this title, respectively, or other
|l ong-term care, and provide such care or services as appropriate, pend-
i ng approval by such provider or program

8§ 20. Paragraphs (a) and (c) of subdivision 32 of section 364-j of the
social services law, as anended by section 1 of part KKK of chapter 56
of the laws of 2020, are amended to read as foll ows:

(a) The conmmi ssioner, or for the purposes of subparagraph (iv) of
paragraph (c) of this subdivision, the Medicaid i nspector general in
consultation with the comissioner, nmay, in [his—or—her] their
discretion, apply penalties to nmanaged care organi zations subject to
this section and article forty-four of the public health Iaw, including
[ Foraged—ong—term—ecare—plans] a PACE or MAP plan as such terns are
defined by section forty-four hundred three-f of the public health |aw,
for untinmely or inaccurate subm ssion of encounter data; provided howev-
er, no penalty shall be assessed if the managed care organi zation or a
PACE or MAP plan submits, in good faith, tinely and accurate data and a
mat eri al amount of such data is not successfully received by the depart-
ment as a result of departnment systemfailures or technical issues that
are beyond the control of the managed care organization

(c) (i) Penalties assessed pursuant to this subdivision against a
managed care organization other than a [

— ] PACE or MAP plan as such terns are defined by
section forty-four hundred three-f of the public health | aw shall be as
fol | ows:
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(A) for encounter data submtted or resubmtted past the deadlines set
forth in the nodel contract, the Medicaid capitated premuns shall be
reduced by one-third percent; [and]

(B) for inconplete or inaccurate encounter data, evaluated at a cate-
gory of service level, that fails to conform to departnent devel oped
benchmarks for conpl eteness and accuracy, the Medicaid capitated prem -
ums shall be reduced by one and one-third percent; and

(C for submtted data that results in a rejection rate in excess of
ten percent of departnment developed volune benchmarks, the Medicaid
capitated prenm uns shall be reduced by one-third percent.

(ii) Penalties assessed pursuant to this [subdidsiens] subdivision
against a [menraged] long termcare [p+anr] option certified pursuant to
section forty-four hundred three-f of the public health law shall be as
fol | ows:

(A) for encounter data subnmitted or resubmtted past the deadlines set
forth in the nodel contract, the Medicaid capitated prem uns shall be
reduced by one-quarter percent;

(B) for incomplete or inaccurate encounter data, evaluated at a cate-
gory of service level, that fails to conformto department devel oped
benchmar ks for conpl eteness and accuracy, the Medicaid capitated prem -
ums shall be reduced by one percent; and

(C© for submitted data that results in a rejection rate in excess of
ten percent of departnent developed volume benchnmarks, the Medicaid
capitated prenmuns shall be reduced by one-quarter percent.

(iii) For inconplete or inaccurate encounter data, identified in the
course of an audit, investigation or review by the Medicaid inspector
general, the Medicaid capitated prem uns shall be reduced by an addi-
ti onal one percent.

8§ 21. Paragraph (x) of subdivision (b) of section 364-jj of the social
services |law, as amended by section 39 of part C of chapter 60 of the
| aws of 2014, is amended to read as foll ows:

(x) in accordance with the reconmrendati ons of the joint advisory coun-
cil established pursuant to section 13.40 of the mental hygiene | aw,
advi se the conmi ssioners of health and devel opmental disabilities wth
respect to the oversight of DI SCO0s and of health maintenance organiza-
tions and [meraged] long termcare [plans] options providing services
aut hori zed, funded, approved or certified by the office for people with
devel opnental disabilities, and review all nanaged care options provided
to persons with devel opnental disabilities, including: the adequacy of
support for habilitation services; the record of conpliance wth
requi rements for person-centered planning, person-centered services and
community integration; the adequacy of rates paid to providers in
accordance with the provisions of [paragraph—21—of] subdivision four of
section forty-four hundred three of the public health |Iaw, paragraph
(a-2) of subdivision eight of section forty-four hundred three of the
public health | aw or [paragraph—{a-—2)—of—subdirvd-sien—twelve—of] section
forty-four hundred three-f of the public health law, and the quality of
life, health, safety and community integration of persons wi th devel op-
mental disabilities enrolled in nmanaged care; and

8§ 22. Subdivision 6 of section 365-f of the social services law, as
added by section 50 of part D of chapter 56 of the laws of 2012, is
amended to read as foll ows:

6. Notwi t hst andi ng any inconsistent provision of this section or any
other contrary provision of I|aw, nmanaged care prograns established
pursuant to section three hundred sixty-four-j of this title and

[Feraged] long term care [plans] options and other care coordination
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nodel s established pursuant to section [few—thousand—Ffour]| forty-four
hundred three-f of the public health | aw shall offer consuner directed
personal assistance progranms to enroll ees.

8 23. Paragraph (a) of subdivision 4 of section 365-h of the soci al
services |law, as amended by section 2 of part LL of chapter 56 of the
| aws of 2020, is anended to read as fol |l ows:

(a) The commi ssioner of health is authorized to assune responsibility
froma local social services official for the provision and reinburse-
ment of transportation costs wunder this section. If the comm ssioner
el ects to assune such responsibility, the conm ssioner shall notify the
|l ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the conmm ssioner deens prudent. The
comm ssioner is authorized to contract with a transportati on manager or
managers to nmanage transportation services in any |ocal social services
district, other than transportation services provided or arranged for
enrol l ees of [sereged—ong—rorm—eaieo—plans—i-ssed—coriii—cates—ok
abthority—under] a PACE or MAP plan as defined by section forty-four
hundred three-f of the public health law. Any transportation manager or
managers sel ected by the conmi ssioner to nanage transportation services
shall have proven experience in coordinating transportation services in
a geographi c and denographic area simlar to the area in New York state
wi thin which the contractor woul d manage the provision of services under
this section. Such a contract or contracts may include responsibility
for: review, approval and processing of transportation orders; nmanage-
ment of the appropriate Ilevel of transportation based on docunented
pati ent nedical need; and devel opment of new technologies leading to
efficient transportation services. If the comr ssioner elects to assune
such responsibility froma |ocal social services district, the conms-
sioner shall examine and, if appropriate, adopt quality assurance neas-
ures that may include, but are not limted to, global positioning track-
ing systemreporting requirenents and service verification nmechanisns.
Any and all reinbursenment rates devel oped by transportati on nmanagers
under this subdivision shall be subject to the review and approval of
t he conmi ssi oner.

8 24. Subparagraph (vi) of paragraph (b) of subdivision 4 of section
365-h of the social services |aw, as added by section 2 of part LL of
chapter 56 of the | aws of 2020, is anended to read as foll ows:

(vi) Responsibility for transportation services provided or arranged
for enrollees of [manraged] |long term care [ptans—ssued—ecertificates—of
abtherity] options under section forty-four hundred three-f of the
public health Iaw, not including a program designated as a Program of
All-Inclusive Care for the Elderly (PACE) as authorized by Federal
Public |aw 1053-33, subtitle | of title IV of the Bal anced Budget Act of
1997, and, at the commissioner's discretion, other plans that integrate
benefits for dually eligible Medicare and Medi caid beneficiaries based
on a denonstration by the plan that inclusion of transportation wthin
the benefit package wll result in cost efficiencies and quality
i nprovenent, shall be transferred to a transportati on managenent broker
that has a contract with the conm ssioner in accordance with this para-
graph. Providers of adult day health care may el ect to, but shall not be
required to, use the services of the transportati on managenent broker.

8 25. Subdivision 14 of section 366 of the social services law, as
anended by section 1 of part NN of chapter 57 of the laws of 2021, is
amended to read as foll ows:
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14. The conm ssioner of health may nake any available anmendnents to
the state plan for nedical assistance submtted pursuant to section
three hundred sixty-three-a of this title, or, if an amendnent is not
possi bl e, develop and submt an application for any waiver or approval
under the federal social security act that may be necessary to disregard
or exenpt an anount of incone, for the purpose of assisting wth housing
costs, for individuals receiving coverage of nursing facility services
under this title, other than short-termrehabilitation services, and for
individuals in receipt of nmedical assistance while in an adult home, as
defined in subdivision twenty-five of section two of this chapter, who
are (i) discharged to the community; and (ii) if eligible, enrolled or
required to enroll and have initiated the process of enrolling in a
[ ptah—certidied] long termcare option pursuant to section forty-four
hundred three-f of the public health law, and (iii) do not neet the
criteria to be considered an "institutionalized spouse" for purposes of
section three hundred sixty-six-c of this title.

8 26. This act shall take effect immedi ately; provided, however, that:

(i) sections two, five, six, seven, eight, nine, ten, eleven, twelve
thirteen, fourteen, fifteen, sixteen, seventeen, eighteen, nineteen,
twenty, twenty-one, twenty-two, twenty-three, twenty-four and twenty-
five of this act shall take effect upon delivery of a certificate of
readi ness by the comm ssioner of health, in consultation with the direc-
tor of the division of the budget; provided, however, that the comm s-
sioner of health shall notify the legislative bill drafting comission
upon the delivery of such certificate of readiness, in order that the
comm ssion may maintain an accurate and tinely effective data base of
the official text of the laws of the state of New York in furtherance of
effectuating the provisions of section 44 of the legislative |aw and
section 70-b of the public officers |aw. Such delivery shall occur no
sooner than April 1, 2028;

(ii) the anmendments to paragraph (o) of subdivision 2 of section 365-a
of the social services |aw nmade by section five of this act shall not
affect the expiration and/or repeal of such paragraph and shall be
deened to expire therewth;

(iii) the amendnents to subparagraph (i) of paragraph (e) of subdivi-
sion 3, paragraphs (b) and (c) of subdivision 27, subdivision 31 and
paragraphs (a) and (c) of subdivision 32 of section 364-j of the social
services | aw nade by sections seventeen, eighteen, nineteen and twenty
of this act shall be subject to the repeal of such section and shal
expire and be deened repeal ed therewth;

(iv) the anendnents to paragraph (x) of subdivision (b) of section
364-jj of the social services |law nmade by section twenty-one of this act
shall be subject to the expiration of such section and shall expire and
be deened repeal ed therewith; and

(v) the anendnents to section 365-h of the social services |aw nmde
by sections twenty-three and twenty-four of this act shall be subject to
the expiration of such section and shall expire and be deened repeal ed
t herewi t h.

Ef fective imedi ately, the comm ssioner of health shall promnul gate any
rules and regul ati ons and take steps, including requiring the submni ssion
of reports or surveys, subm ssion and receipt of state plans, and neces-
sary federal waivers, as may be necessary for the tinely inplenmentation
of this act on such effective date




