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Section 1. Legislative findings. The legislature finds that there are
nore than two and one-half mllion residents of the state who have no
heal th care coverage. The | egislature recognizes that since nineteen
hundred ei ghty the nunber of state residents without health care
coverage has increased at a rate of one hundred thousand per year, an
i ncrease of nore than thirty percent in six years.

The legislature further finds that people wi thout health care coverage
have limted access to prinmary health care services and tend to defer
obtai ni ng nedi cal care, which |leads to increased severity of illness and
i ncreased costs when services are utilized. The |egislature recognizes
that the lack of health care coverage has serious inplications for the
overall health status of residents of the state.

The | egi slature recogni zes the need to devel op nmethods of providing
heal th care coverage to uninsured individuals and famlies in order to
i nprove the health of residents of New York. Therefore, the legislature
hereby declares that it is the policy of this state to pronote the
establishment of pilot prograns to test effective nmechanisns to provide
health care coverage to the uninsured. The legislature further declares
that these pilot progranms will provide valuable information for
determ ning future nethods of providing conprehensive health care
coverage to all New York residents who | ack such coverage.

§ 2. Short title. This act shall be known and may be cited as the
"Expanded Health Care Coverage Act of N neteen Hundred Ei ghty-eight".

8§ 3. Definitions. For the purpose of this act, unless the context



clearly requires otherw se:

1. "Applicant"” nmeans an eligible organi zati on which subnmts a proposal
under subdivision five of section four of this act.

2. "Approved organi zation" neans an eligible organization approved by
t he conm ssioner to conduct either an individual subsidy programor an
enpl oyer incentive program under subdivision five of section four of
this act.

3. "Conmm ssioner" neans the conmm ssi oner of health.

4. "Eligible organization” means an organi zati on submtting a proposal
to the comm ssioner under subdivision five of section four of this act.
The organi zati ons which may submit a proposal shall include, but not be
limted to, the foll ow ng:

(i) a comercial insurer

(ii) a corporation or health naintenance organi zation |icensed under
article forty-three of the insurance |aw,

(iii) a health mai ntenance organi zation certified under article
forty-four of the public health | aw

(iv) a conprehensive health services plan operating under regul ations
of the departnent of social services or the departnment of health;

(v) an enpl oyer association; or

(vi) a local social services district.

5. "Enpl oyer incentive progrant neans a pilot program which assists
enpl oyers in providing health care coverage under subdivision three of
section four of this act.

6. "lncentive paynent" neans paynents nade to an approved organi zation
to reduce the cost of providing health care coverage under the enpl oyer
i ncentive program

7. "Individual subsidy progrant neans a pilot program which shal
assist individuals and famlies in purchasing health care coverage under
subdi vi sion two of section four of this act.



8. "Regional pilot project” neans a programto test a nodel providing
heal t h care coverage under insurance or equival ent coverage nmechani sns
for the uninsured and to test negoti ated special paynent rate
nmet hodol ogi es for inpatient and outpatient services delivered by general
hospi tal s.

9. "Subconmi ttee" neans the subcomm ttee on health insurance
establ i shed pursuant to chapter one hundred twenty-six of the | aws of
ni net een hundred ei ghty-one.

10. "Subsidy paynent" neans a paynent made to an approved organi zation
to reduce the cost of purchasing health care coverage under the
i ndi vi dual subsidy program

11. "Superintendent” neans the superintendent of financial services.

8 4. Regional pilot projects for the uninsured. 1. The comm ssioner,
in consultation with the subcommttee, is authorized to conduct regional
pil ot projects, including one or nore individual subsidy prograns and
one or nore enployer incentive prograns. The conmi ssioner shall approve
at | east one of each programin accordance with subdivision five of this
section. In the absence of applications which neet the approval criteria
for any one nodel, the conm ssioner may approve additional prograns in
t he ot her program category.

2. (a) An individual subsidy program shall assist individuals and
famlies in purchasing health care coverage under insurance or
equi val ent coverage nmechanisnms. In order to be eligible for
participation in the program and subject to annual recertification of
eligibility, individuals and famlies shall neet the following criteria:

(i) gross household inconme is at or bel ow two hundred percent of the
non-farm federal poverty |level; and

(ii) not receiving nedical assistance without taking into account
costs incurred for nedical care under the provisions of section three
hundred si xty-six of the social services |aw, and



(iii) ineligible for nmedicare as defined in subchapter XViIl of the
federal Social Security Act, 42 U S. C. 81395 et seq., and

(iv) do not have equival ent health care coverage under insurance or
equi val ent coverage nmechani sns as defined by the comm ssioner, in
consultation with the superintendent. Individuals and fam|lies having
health care coverage within the six nonth period prior to application
shall not be eligible for the individual subsidy program The limtation
shall not apply to persons who becone ineligible for nmedical assistance
or whose insurance or equivalent coverage is termnated as a result of
| oss of enploynment wi thin such period.

(b) If individuals and fam |ies receiving benefits under the
i ndi vi dual subsidy program becone eligible for nedical assistance by
taking into account costs incurred for nedical care, social services
districts nay pay all or part of the premiumin accordance with
departnment of social services regulations. For the purpose of this
par agr aph, subsidy paynents shall not be available to cover the costs of
the prem um

(c) For the purposes of the individual subsidy program subsidy
paynments shall be nade, under subdivision eight of this section, to an
approved organi zation for the purpose of reducing prem um paynents,
deducti bl es or copaynents for participants in the program The
commi ssi oner may establish and adjust schedul es of paynents to be nade
under this program In determ ning such schedules, the costs to be borne
by the individual or famly shall take into account the household size
and gross annual incone of the household and such other factors as the
commi ssi oner nmay deem appropri ate.

(d) Notwithstanding the provisions of paragraph (a) of this
subdi vi si on, an individual who neets the criteria as established in
subpar agraphs (ii) through (iv) of such paragraph may be enrolled in the
i ndi vi dual subsidy program provided however, that an approved
organi zation shall not be eligible to receive a subsidy paynent for
provi di ng coverage to such an individual. Enrollnment of such individuals
shall not exceed twenty-five percent of the total enrollnent for
participants in the individual subsidy program

(e) Applications for enrollnent in the individual subsidy programw ||
not be accepted on and after January first, two thousand one; provided,
however, individuals and famlies who are otherwise eligible to receive



benefits under such programand are enrolled prior to January first, two
t housand one, may remain enrolled in such programuntil March
thirty-first, two thousand ni ne.

3. (a) An enployer incentive programshall assist enployers of twenty
or fewer enployees in purchasing health care coverage for all full-tine
enpl oyees and such ot her enpl oyees determned to be qualified for such
coverage by the enployer based on enploynment status. In order to
participate in the program an enployer shall not have, within the six
nonth period prior to application, provided enployer-financed group
health care coverage to any enpl oyee associated with the enpl oyer's
busi ness.

(b) An enpl oyer incentive paynent shall consist of paynents to an
approved organi zation in the anount of no nore than fifty percent of the
prem um costs for group health care coverage for enployees and their
dependents. Enpl oyees shall not be required to nake contributions to the
paynment of prem um costs under this program Prem um costs incurred by
an enpl oyer for group health insurance coverage for officers and
directors of an enployer and others with a proprietary or ownership
interest in the enployer may be eligible for an incentive paynent to
of fset prem um costs; provided, however, that the gross househol d i ncone
of such officers and directors or others with a propriety or ownership
i nterest does not exceed the limts provided pursuant to subparagraph
(i) of paragraph (a) of subdivision two of this section and provided
further that one or nore enployees and their dependents proposed to be
covered by such group health care coverage are unrelated to such
officers, directors or other persons with a propriety or ownership
interest. If an enployer participating in an enployer incentive program
hires nore than twenty enpl oyees after joining the program the enployer
may continue in the programbut the prem umcosts attributable to the
addi ti onal enployees or their famlies shall not be eligible for
i ncentive paynents.

(c) Enployers nay be approved to participate in the program based upon
the average sal aries of the enployees who are to receive health care
coverage, with those enployers with the | owest average enpl oyee sal aries
to be selected first and other enployers to be eligible for
participation as funding will allow.



(d) Notwithstanding the provisions of this subdivision, if the nunber
of enployers who neet the criteria established in paragraph (a) of this
subdi vi si on, and who are applying for participation in the enpl oyer
subsi dy program exceeds the anount of funds avail able to an approved
organi zation to provide health care coverage to enpl oyers under the
program the approved organi zation nay enroll additional enployers. The
approved organi zation shall not receive incentive paynents for such
enpl oyers. Enroll nment of such enployers shall not exceed twenty-five
percent of the total enrollnment of enployers and their dependents
participating in the enployer incentive program

(e) Enployer incentive prograns established pursuant to this section
shal | expire upon inplenentation of the New York state snmall business
heal t h i nsurance partnership programin accordance with the provisions
of article 9-A of the public health | aw

4. The comm ssioner shall establish guidelines for the subm ssion of
proposal s by eligible organizations, including, but not limted to, the
fol |l owi ng conponents:

(i) standards for prem uns, copaynents and deducti bl es whi ch consi der
t he needs of program participants in obtaining health care;

(ii1) insurance or equival ent coverage nechanisns to be utilized under
t he project;

(iii) mnimmstandards for benefits under the requirenents of the
i nsurance | aw and such additional benefits as nay be identified,

(iv) health care provider paynent nethodol ogies;

(v) appropriate utilization review and quality assurance nechani sms;
and

(vi) such other criteria which nay be deened necessary.

5. (a) A proposal subnmitted by an eligible organization shall neet the
followi ng criteria:

(i) estimate the nunber of participants who would be eligible for the
program and the estinmated nunber of actual participants in the program
| ocati on;

(ii) designate the geographic area to be served by the program

(iii) assure access to and delivery of high quality, appropriate
nmedi cal services and include a network of health care providers in



suf ficient nunbers and geographically accessible to service program
parti ci pants;

(iv) describe the procedures for marketing and determning eligibility
for the health care coverage plan in the program |l ocation, including the
designation of other entities which nay perform such functions under
contract with the organization;

(v) describe any arrangenents for negotiated special paynent rate
nmet hodol ogi es for inpatient and outpatient services;

(vi) describe in detail the estimted expenses, including the proposed
use of subsidy or incentive paynents, personnel costs and ot her types of
adm ni strative expenses which will be incurred in the devel opnent and
i npl enent ati on of the program

(vii) describe the quality assurance mechani sns and utilization review
mechani snms to be i npl enent ed,;

(viii) denonstrate that the applicant has sought public participation
and | ocal involvenent in the devel opnent of the program plan;

(ix) denonstrate the applicant's ability to nmeet the data anal ysis and
reporting requirenments for program eval uation

(x) describe the extent to which the program may be replicated in
ot her geographic areas or on a statew de basis;

(xi) describe the benefit package to be offered in the program and the
cost of such benefit package;

(xii) conply with or denpbnstrate an acceptabl e arrangenent or contract
Wi th an organi zati on which can neet the requirenents of section el even
hundred ei ghteen and ot her applicable provisions of the insurance |aw,

(xiii) denonstrate the financial feasibility of the program

(xiv) describe the prem um copaynents and deductibles to be paid by
program participants; and

(xv) include any other information the comm ssioner and the
superi ntendent shall deem appropri ate.

(b) The comm ssioner, within forty-five days of receiving a proposal
froman eligible entity, shall make a determ nati on whether to approve,
di sapprove or recommend nodification of the proposal. In order for a
proposal to be approved by the conm ssioner, the proposal nust al so be
approved by the superintendent with respect to the provisions of
subpar agraphs (xii) through (xiv) of paragraph (a) of this subdivision.
Upon receiving a proposal, the conm ssioner shall provide a copy of the



proposal to the chairman of the subconmttee, consult with the
subconm ttee and receive its recommendation with regard to such
appl i cation.

6. The conm ssioner, in consultation with the subconmittee, nay
approve a supplenental grant program in addition to those prograns
aut hori zed under subdivision five of this section, to provide grants for
publ i c education, outreach and nmarketing of health care coverage
targeted at uninsured individuals and famlies and enpl oyers not
provi di ng coverage to their enployees in any geographic area which is
not designated for regional pilot project inplenentation. Gants may be
used for the foll ow ng:

(i) public education concerning the availability of health care
cover age;

(ii) pronotion of conmmunity awareness of the benefits of health care
coverage; and

(iii) outreach and direct recruitnment of potential enrollees.

7. The conm ssioner is authorized to approve contracts between an
approved organi zati on and any ot her organi zation for the purposes
i ncluding, but not limted to, outreach, marketing and eligibility
det erm nation

8. The commi ssioner shall determ ne the anbunt of funds to be
al l ocated to an approved organi zation for the purposes described in
subdi vi sion one of this section fromany funds avail abl e pursuant to
subpar agraph (i) of paragraph (f) of subdivision nineteen of section
twenty-ei ght hundred seven-c of the public health | aw

8-a. The commi ssioner, in consultation with the superintendent, may
adj ust subsi dy paynents and incentive paynents for approved prograns for
any of the follow ng circunstances: (a) for new prograns; (b) for new
coverage under existing prograns; and (c) to be effective on the next
annual renewal date of the affected coverage for existing coverage.

9. Notwi thstandi ng the provisions of paragraph (c) of subdivision two
of section two thousand ei ght hundred seven-c of the public health | aw,



approved organi zati ons nay enter into agreenents for negotiated paynent
rat e net hodol ogies with general hospitals for inpatient and out patient
hospi tal services. Such negoti ated paynent rate nethodol ogies in the
case of inpatient services or outpatient services shall be subject to

t he approval of the comm ssioner, and shall not adversely affect quality
of care outconmes or result in the shifting of costs of providing
services to beneficiaries of a programto any ot her payor.

10. An approved organi zation shall submt reports to the conm ssioner
in such formand at tines as may be required in order to evaluate the
operations and results of such program

11. The commi ssioner, in consultation with the subconmmttee, shal
enter into agreenents with one or nore persons, not-for-profit
corporations, or other organi zations, other than a state enpl oyee,
of ficial or agency, for the perfornmance of a conprehensive eval uation of
the inplenmentation and effectiveness of the regional pilot projects
aut hori zed pursuant to this act. The evaluation shall assess factors
i ncluding, but not limted to:

(i) the overall effect of the regional pilot projects on access to and
utilization of health care services;

(ii) the inpact of the regional pilot projects on the health status of
program partici pants;

(iii) the inpact of using a negotiated special paynent rate
nmet hodol ogy on access to and quality of inpatient and outpatient
services delivered by general hospitals and on the functioning of such
hospi t al s;

(iv) the inpact of using alternative insurance, financing, health care
delivery and provider paynent nodels on the costs of health care
cover age;

(v) the inpact of the regional pilot projects on the bad debt and
charity care system and on other insurers, enploynent and health care
delivery systens in the regional pilot project |ocation;

(vi) the feasibility and appropriateness of inplenenting the regional
pilot projects in other |ocations and on a statew de basis; and

(vii) the inpact on the regional pilot projects of any adjustnent of
subsi dy paynments or incentive paynents.



An eval uation required pursuant to this section shall be submtted to
t he governor and the | egislature by April 1, 1995.

12. Notwi t hstandi ng any inconsistent provision of section 112 or 163
of the state finance |aw or any other law, at the discretion of the
commi ssi oner wi thout a conpetitive bid or request for proposal process,
contractual arrangenents with approved organi zations in effect in 1993
may be extended through Decenber 31, 1999 to provide an uninterrupted
continuation of services and may be anended as nmay be necessary.



