§ 213. New York state health care quality and cost contai nnent
comm ssion. (a) There is hereby established within the departnent a
commi ssion, to be known as the "New York state health care quality and
cost contai nment conmi ssion”. The conm ssion shall consist of thirteen
menber s appoi nted by the governor, one of whom shall be the
superi ntendent, one of whom shall be the conm ssioner of health, and six
of whom shal| be appointed on the recommendati on of the |egislative
| eaders, two on the reconmendati on of the tenporary president of the
senate, two on the reconmendati on of the speaker of the assenbly, one on
the reconmendation of the mnority | eader of the senate, and one on the
reconmendation of the minority | eader of the assenbly. Al nenbers shal
serve at the pleasure of the governor, and vacancies shall be appointed
in the sane manner as origi nal appointnents. Menbers of the conm ssion
shal |l serve w thout conpensation, but shall be reinbursed for reasonable
travel expenses. In making appointnments to the comm ssion, the governor
shal |l ensure that the interests of health care consuners, snal
busi nesses, the nedical community and health plans are represented on
t he commi ssi on.

(b) (1) The purpose of the comm ssion shall be to analyze the inpact on
heal t h i nsurance costs and quality of proposed |egislation which would
mandat e that health benefits be offered or nmade avail able in individual
and group health insurance policies, contracts and conprehensive health
service plans, including legislation that affects the delivery of health
benefits or services or the reinbursenent of health care providers.

(2) The governor, the chair of the senate insurance conmrittee and the
chair of the assenbly insurance conmttee nmay request in witing that
t he conm ssion evaluate a proposed mandated benefit. Upon receiving such
a request, the comm ssion may, by a ngjority vote of its nenbers,
undertake an eval uati on of such proposed nmandated benefit.

(3) I'n evaluating a proposed nandated benefit, the conm ssion shall:

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

(B) investigate the potential prem uminpact of the proposed nmandat ed
benefits on all segnments of the insurance narket, as well as the
potential for avoided costs through early detection and treatnent of
conditions, or nore cost-effective delivery of nedical services; and



(C analyze the nost current nedical literature regarding the proposed
mandat ed benefit to determne its inpact on health care quality.

(4) I'n evaluating a proposed nandated benefit, the comm ssion nmay hold
one or nore public hearings, and shall strive to obtain i ndependent and
verifiable information fromdiverse sources within the healthcare
i ndustry, nmedical conmunity and anong health care consuners with regard
to the proposed mandat ed benefit.

(c) To assist the commssion in its duties, and upon the direction of
t he conm ssion, the superintendent is authorized to enter into one or
nore contracts with i ndependent entities and organi zations with
denonstrabl e expertise in health care quality, finance, utilization and
actuarial services. For the purposes of this section, the superintendent
shall not enter into contracts with health plans, entities or
organi zati ons owned or controlled by health plans, or with significant
busi ness rel ati onshi ps with health pl ans.

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



