§ 1121. Voucher insurance program (a) The superintendent, in
consultation with the comm ssioner of health, is authorized to conduct a
program on a denonstration basis to the extent of funds avail abl e
t herefor, through contractual arrangenents with approved organi zati ons,
to assist individuals and famlies residing in specified urban, rural or
subur ban areas in purchasing health care coverage through insurers,
heal t h mai nt enance organi zati ons and i ntegrated delivery systens.

(b) The superintendent shall designate the urban, rural or suburban
areas to be served by the voucher insurance program The superintendent
shall determ ne the overall amount of funding to be allocated for
vouchers issued in designated urban, rural or suburban areas.

(c) The superintendent, in consultation with the conm ssi oner of
heal th, shall establish guidelines for the subn ssion of proposals by
organi zations for the purposes of adm nistering the voucher insurance
program i ncluding, but not limted to the follow ng:

(1) standards for enrollnment of eligible persons, including nechanisns
for determining eligibility, and annual recertification;

(2) standards for nonitoring the performance of insurers, health
mai nt enance organi zations and i ntegrated delivery systens participating
in the voucher program and

(3) such other criteria which my be deened necessary.

(d) A proposal subnmitted by an organi zation to adm ni ster the voucher

program shal |l include the follow ng:
(1) a designation of the geographic area to be served,
(2) an estimation of the nunber of persons who will be eligible for

the program and the estimted nunber of actual participants in the
programin the specified geographic area;

(3) a description of the procedures for enrollnment of eligible
i ndividuals and famlies in the voucher program

(4) a denonstration of the availability and accessibility of offices
where individuals and famlies could obtain information and enroll in
t he voucher program

(5) a description of the nechanisns for preventing fraudul ent
enrol | nent;

(6) a description of the procedure for issuance of the voucher and for
nonitoring individual and famly enrollnment in health mai ntenance
organi zations, integrated delivery systens and insurers participating in



t he voucher program

(7) a description of the nechanisns for nonitoring the performance of
heal t h mai nt enance organi zations, integrated delivery systens and
i nsurers participating in the program

(8) a description of the procedures for narketing the voucher program
and the proposed community outreach activities including the
identification of any subcontractor who will performthese activities;

(9) a detailed description of the estinated expenses, including
personnel costs and other types of administrative expenses which will be
incurred in the devel opnent and i npl enentati on of the voucher program

(10) a denonstration of the applicant's ability to neet the data
anal ysis and reporting requirenents of the program

(11) a denonstration of the financial feasibility of the program and

(12) such other information as the superintendent nmay deem
appropri ate.

(e) The superintendent, in consultation with the conm ssi oner of
heal th, shall make a determ nati on whether to approve, disapprove or
reconmend nodification to the proposal of an applicant to adm nister the
voucher program

(f) An organi zation approved to adm ni ster the voucher program shal
submit reports to the superintendent in such formand at tinmes as may be
required in order to facilitate evaluation of the operations and results
of the voucher program

(g) The superintendent may approve nore than one organization to
adm ni ster the voucher programin all or part of a geographic area.

(h) The superintendent shall determ ne the anobunt of funds to be
al l ocated to an approved organi zation to adm ni ster the voucher program
wi t hin such funds which are avail able for purposes of the voucher
program

(i) The superintendent shall review the marketing, conmunity outreach
activities and recruitment efforts of an organi zation adm ni stering the
voucher program and rmay provide financial incentives if certain
enrol I ment targets are net.

(j) An organi zation approved to adm ni ster the voucher program may be
subject to financial penalties established by the superintendent for
violating the standards of the voucher program O ganizations
adm ni stering the programshall also be required to repay to the state



al | voucher paynents issued on account of ineligible individuals or
famlies. An organization approved to adm nister the voucher program
may be renoved by the superintendent as an approved organi zati on and
nmust cooperate in the orderly transition of services to other approved
organi zati ons. The superintendent shall provide due notice and an
opportunity for a hearing to an approved organi zation prior to

i mpl ementing this subsection.

(k) Vouchers shall be issued by the organization adm ni stering the
voucher programto eligible individuals and famlies residing in
desi gnat ed urban, suburban or rural areas. Individuals and famlies
shall submt such vouchers to participating insurers, integrated
delivery systens and heal th mai nt enance organi zations for the purpose of
obt ai ni ng i nsurance cover age.

(1) The superintendent shall establish, for those individuals and
famlies eligible, the voucher anobunts by regul ation, and shall consider
househol d si ze, gross annual incone, the cost of obtaining health care
coverage through a participating insurer, integrated delivery system or
heal t h mai nt enance organi zati on and overall funding available for the
voucher program

(m An insurer organized to wite the kind of health insurance
specified in paragraph three of subsection (a) of section one thousand
one hundred thirteen of this article, and a corporation or health
mai nt enance organi zati on authorized pursuant to article forty-three of
this chapter or a health mai ntenance organi zation or integrated delivery
systemcertified pursuant to article forty-four of the public health | aw
may submt a proposal for participation in the voucher programto the
superi ntendent who shall consult with the comm ssioner of health. Such
proposal shall include:

(1) a description of the standards for provider enrollnent if
appl i cabl e;

(2) a description of the geographic area to be served, an estinate of
the eligible and actual enrollees in such designated area; and a
denonstration of the benefits to the community;

(3) a denonstration of access to and delivery of high quality health
care services and, if applicable, that any network of health care
provi ders includes sufficient nunbers of geographically accessible
providers to service program partici pants;



(4) a denonstration of the nmanner in which primary and preventive care
and nedical treatnent will be enphasized or substituted for hospital
i npatient or enmergency room services in order to provide nore
appropriate care and nore cost effective use of general hospitals.

(5) a description of the procedures for nmarketing the program if
appl i cabl e;

(6) a description of health care provider paynent nethodol ogi es;

(7) a description of the premumin relation to the benefit package;

(8) a description of the estinated expenses including personnel costs
and ot her types of adm nistrative expenses which will be incurred in the
progr am

(9) a description of the quality assurance and utilization review
mechani snms to be i npl enent ed,;

(10) a description of the provisions for arranging for or offering
conversion coverage in the event of term nation of coverage;

(11) a denonstration of an ability to neet data anal ysis and reporting
requi renents of the program and

(12) such other information as the superintendent nmay deem
appropri ate.

(n) The superintendent, in consultation with the conm ssi oner of
heal th, shall make a determ nati on whether to approve, disapprove or
reconmend a nodification to an insurer's, integrated delivery systens
or health nmai ntenance organi zation's proposal to participate in the
voucher program

(o) The superintendent, in consultation with the conm ssi oner of
heal th, shall ensure, to the extent possible, that the voucher program
is avail abl e in designated urban, suburban or rural areas. The
superintendent may approve nore than one insurer, integrated delivery
system or heal th mai nt enance organi zation to serve all or part of a
geogr aphi c area.

(p) An approved insurer, integrated delivery systemor health
mai nt enance organi zation shall submt reports to the superintendent and
to the organi zati on adm ni stering the voucher programin such form and
at tinmes as nay be reasonably required in order to evaluate the
operations and results of such program

(q) An approved insurer, integrated delivery systemor health
mai nt enance organi zati on may be renoved from participation in the



voucher program provi ded, however, that eligible persons shall continue
to receive coverage of services until such tinme as the orderly
transition to other approved insurers, integrated delivery systens and
heal t h mai nt enance organi zati ons can be effected. The superintendent
shal | provide due notice and an opportunity for a hearing to an approved
i nsurer, integrated delivery systenms or health maintenance organi zation
prior to inplenmenting this subsection.

(r) Notwi thstandi ng any inconsistent provision of law or regulation to
the contrary, benefits under the voucher program shall be considered
secondary to any other plan of insurance or benefit program under which
a person may have cover age.

(s) An insurer, integrated delivery systemor health naintenance
organi zati on may issue contracts approved by the superintendent,
provi di ng coverage to voucher recipients, pursuant to the foll ow ng
criteria:

(1) the provisions are not nm sleading or confusing:

(2) the provisions are consistent with the needs of the voucher
progr am

(3) the materials describing the contract fully and clearly state the
benefits and limtations of such contract;

(4) the duration of such contracts and the extent of exposure
t hereunder by insurers, article forty-three corporations, integrated
delivery systens or health nmintenance organi zati ons shall be determ ned
by the superintendent;

(5) the contract is a reasonable and appropriate approach to expand
the availability of health care coverage;

(6) the funding for the contract is reasonably related to the benefits
provi ded and sufficient to support the contract;

(7) any such contracts nust include the preexisting condition
provi sions permtted by section three thousand two hundred thirty-two
and section four thousand three hundred ei ghteen of this chapter as
appl i cabl e; and

(8) notwithstanding any provisions of this chapter to the contrary,

t he superintendent nay waive, nodify or suspend any provisions of this
chapter, except as to mandatory benefits, or departnent regul ations as
applicable to the insurers, article forty-three corporations, integrated
delivery systens or health nai ntenance organi zati ons which issue



coverage pursuant to this section, provided such waiver, nodification or
suspension is based on the follow ng:

(A) any waiver, nodification or suspension of provisions of this
chapter or departnent regulations is essential to the operation of the
voucher program and to the rational devel opnent of prograns to provide
heal t h care coverage or equival ent coverage nechani sns to the uninsured;
and

(B) any waiver, nodification or suspension of provisions of this
chapter or departnent regulations will not inpair the ability of the
insurer, article forty-three corporation, integrated delivery system or
heal t h mai nt enance organi zation to satisfy its existing and anti ci pated
contracts and other obligations, including such standards as the
superintendent shall prescribe concerning adequate capital and financi al
requirenents.

(t) The contracts issued by insurers, integrated delivery systens or
heal t h mai nt enance organi zati ons and approved by the superintendent
provi di ng coverage to voucher recipients nmust provide for only the
foll ow ng covered services:

(1) CQutpatient diagnostic X-ray and | ab servi ces;

(2) CQutpatient surgical services including anesthesia;

(3) Mammogr aphy screeni ng.

(4) Cervical cytology screening.

(5) Well-child care frombirth

(6) Primary and preventive care services.

(u) I'n order to be eligible to purchase coverage under the voucher
program the individual or famly shall neet the followi ng criteria:

(1) reside or resides in a household having a gross househol d i ncone
at or below two hundred twenty-two percent of the non-farmfederal
poverty | evel (as defined and annually revised by the federal office of
managenent and budget). An applicant shall provide the necessary
docunentation to initially, and annually thereafter, determ ne
eligibility for a voucher. Such docunentation shall include the |atest
annual inconme tax return. |If no such inconme tax return has been filed
or if the household i nconme has changed since the date of the return,
such docunentation shall also include, but not be limted to: paycheck
stubs; witten docunentation of incone fromall enployers; or other
docunent ati on of incone (earned or unearned) as determ ned by the



superi ntendent, provided however, such docunentation shall set forth the
source of such incone;

(2) is not eligible for medical assistance under title el even of
article five of the social services |aw or for nedicare pursuant to
title eighteen of the federal social security act;

(3) does not have equival ent health care coverage as defined by the
superintendent. The applicant shall attest to the source and nature of
heal t h care coverage avail abl e;

(4) is aresident of a designated urban, suburban or rural area in New
York state. Such residency shall be denonstrated by adequate proof of a
New York state street address or if the individual or famly has no
street address, then by other such proof;

(5) has not had equival ent health care coverage within the twelve
nonth period prior to application for a voucher. This |[imtation shal
not apply to persons who becane ineligible for nedical assistance or
whose insurance termnated as a result of |oss of enploynment within such
peri od;

(6) the individual or famly shall notify the organization
adm ni stering the voucher programw thin sixty days, of any changes in
i nconme, health care coverage or residency that may nake themineligible
for the voucher program and

(7) any individual or famly who, with the intent to obtain benefits,
willfully msstates incone or residence or other health care coverage to
establish eligibility or willfully fails to notify an organi zati on
adm ni stering the voucher program of an increase in incone or change in
resi dence or health care coverage which may disqualify the individual or
famly for benefits shall repay such subsidy. Individuals seeking to
enroll in the voucher programshall be infornmed that such wi | ful
m sstatement or failure to notify shall result in such liability.

(v) Nothing in this section shall be construed to provide a right or
entitlenment to insurance coverage, or a cause of action or right of
action to eligible individuals and fam lies, approved organi zati ons, or
provi ders of health care services for the provision of or paynent for
such services relating to the availability or inplenmentation of
i nsurance coverage under this section.

(w) The superintendent shall inplenent such requirenents or procedures
as necessary to prevent, detect and deter fraud and abuse in the voucher



i nsurance program



