§ 2511. Child health insurance plan 1. (a) The conmm ssioner, in
consultation with the superintendent, shall establish a programto the
extent of funds avail able therefor through contractual arrangenents wth
approved organi zations to provide covered health care services coverage
for eligible children. The availability of coverage for primary and
preventive health care services and inpatient health care services
coverage shall be continued pendi ng approval of contractual arrangenents
that include covered health care services coverage and inpl enmentation of
such coverage to the extent of funds avail able therefor.

(b) Coverage for covered health care services shall not be effective
until such tine as contractual arrangenents are executed pursuant to
this section for such purposes and an eligible child is enrolled in the
program

2. In order to be eligible for a subsidy paynent pursuant to
subdi vision three of this section, a child shall neet the follow ng
criteria:

(a) (i) effective January first, nineteen hundred ninety-nine, resides
i n a househol d having a net household incone at or bel ow one hundred
ni nety-two percent of the non-farm federal poverty |evel (as defined and
updated by the United States departnent of health and human services) or
t he gross equival ent of such net incone; and

(ii) effective July first, two thousand, resides in a household having
a gross household income at or below two hundred fifty percent of the
non-farm federal poverty level (as defined and updated by the United
St at es departnment of health and human services); and

(iii) effective Septenber first, two thousand eight, resides in a
househol d havi ng a househol d i ncone at or bel ow four hundred percent of
the non-farm federal poverty level (as defined and updated by the United
St ates departnment of health and human services);

(b) is not eligible for medical assistance, except that a child who
becones eligible for medical assistance after becomng an eligible child
under this title, may be eligible for a subsidy paynent pursuant to
subdi vision three of this section as nedical assistance for a period up
to three nonths after becom ng eligible for nedical assistance; and

(c) does not have health care coverage under insurance, as defined by
the conm ssioner, in consultation with the superintendent. The applicant



for insurance shall attest to the source and nature of the child's
heal th care coverage under this paragraph, if any; and

* (e) is a resident of New York state. Such residency shall be
denonstrated by adequate proof, as determ ned by the comm ssioner, of a
New York state street address. If the child has no street address, such
proof may include, but not be limted to, school records or other
docunent ati on determ ned by the conm ssioner.

* NB Effective until January 1, 2014 or a later date to be determ ned
by the conm sioner of health (see chapter 56 of 2013 Part D 8 76 sb h)

* (e) is a resident of New York state. Such residency shall be
attested to by the applicant for insurance, provided however, the
commi ssi oner shall require adequate proof of a New York state street
address in circunstances when there is an inconsistency with residency
informati on from ot her data sources.

* NB Effective January 1, 2014 or a |later date to be determ ned by the
commi ssi oner of health (see chapter 56 of 2013 Pt. D 8§ 76 sub h)

(f) * (i) In order to establish incone eligibility under this
subdivision at initial application, a household shall provide such
docunent ati on specified in subparagraph (iii) of this paragraph, as
necessary and sufficient to determine a child' s financial eligibility
for a subsidy paynent under this title. The comm ssioner may verify the
accuracy of such incone information provided by the household by
mat ching it against incone information contained in databases to which
t he conm ssioner has access, including the state's wage reporting system
pursuant to subdivision five of section one hundred seventy-one-a of the
tax |l aw and by neans of an inconme verification performed pursuant to a
cooperative agreenent with the departnent of taxation and finance
pursuant to subdivision four of section one hundred seventy-one-b of the
tax | aw

* NB Effective until January 1, 2014 or a later date to be determ ned
by the conm sioner of health (see chapter 56 of 2013 Part D 8 76 sb h)

* (i) In order to establish incone eligibility under this subdivision
at initial application, a household shall provide the social security
nunbers for each parent and legally responsible adult who is a nmenber of
t he househol d, subject to subparagraph (v) of this paragraph. The
commi ssi oner shall determine eligibility based on incone information
cont ai ned i n databases to which the conm ssioner has access, including



the state's wage reporting system pursuant to subdivision five of
section one hundred seventy-one-a of the tax | aw and by neans of an

i ncone verification perfornmed pursuant to a cooperative agreenment with
t he departnent of taxation and finance pursuant to subdivision four of
section one hundred seventy-one-b of the tax |aw. The conm ssi oner shal
require an attestation by the household that the incone information
obtai ned fromel ectronic data sources is accurate. Such attestation
shal | include any other household incone information not obtained from
an electronic data source that is necessary to determne a child's
financial eligibility for a subsidy paynent under this title. If the
attestation is reasonably conpatible with infornation obtained from
avai | abl e data sources, no further information or docunentation is
required. If the attestation is not reasonably conpatible with

i nformati on obtained from avail abl e data sources, docunentation shall be
required as specified in subparagraph (iii) of this paragraph.

* NB Effective January 1, 2014 or a |later date to be determ ned by the
commi ssi oner of health (see chapter 56 of 2013 Pt. D 8§ 76 sub h)

(ii) I'n order to establish incone eligibility under this subdivision
at recertification, the comm ssioner may make a redeterm nation of
eligibility without requiring information fromthe individual if able to
do so based on reliable information contained in the individual's
enrollnment file or other nore current information contained in databases
to which the conm ssioner has access, including the state's wage
reporting systemand by neans of an incone verification perforned
pursuant to a cooperative agreenent with the departnent of taxation and
fi nance pursuant to subdivision four of section one hundred
seventy-one-b of the tax |aw. The conm ssioner shall require an
attestation by the household that the income information contained in
the enrollnent file or obtained fromelectronic data sources is
accurate. Such attestation shall include any other househol d i ncone
i nformati on not obtained froman electronic data source that is
necessary to redeternmine a child's financial eligibility for a subsidy
payment under this title. In the event that there is an inconsistency
bet ween the incone infornation attested to by the household and any
i nformati on obtained by the comm ssioner from other sources pursuant to
t hi s subparagraph, and such inconsistency is nmaterial to the household's
eligibility for a subsidy paynment under this title, the conm ssioner



shall require the household to provide incone docunentation as specified
i n subparagraph (iii) of this paragraph.

* (iii) Income docunentation shall include, but not be limted to, one
or nore of the follow ng for each parent and | egally responsible adult
who is a nenber of the household and whose incone is available to the
chi |l d;

(A) current annual inconme tax returns;

(B) paycheck stubs;

(C witten docunentation of inconme fromall enployers; or

(D) witten docunentation of income eligibility of a child for free or
reduced breakfast or lunch through the school neal programcertified by
the child s school, provided that:

(I') the comm ssioner may verify the accuracy of the information
provided in the sane manner and way as provided for in subparagraph (ii)
of this paragraph; and

(I'l) such docunentation may not be suitable proof of income in the
event of a material inconsistency in incone after the conm ssioner has
performed verification pursuant to subparagraph (ii) of this paragraph;
or

(E) other docunentation of incone (earned or unearned) as determ ned
by the conm ssioner, provided, however, such docunentation shall set
forth the source of such incone.

* NB Effective until January 1, 2014 or a later date to be determ ned
by the conm sioner of health (see chapter 56 of 2013 Part D 8 76 sb h)

* (iii) If the attestation of household inconme required by
subpar agraphs (i) and (ii) of this paragraph is not reasonably
conpatible with information obtained fromdata sources, further
i nformation, including docunentation, shall be required. |ncone
docunentation shall include, but not be limted to, one or nore of the
followi ng for each parent and legally responsible adult who is a nenber
of the househol d and whose incone is available to the child;

(A) current annual inconme tax returns;

(B) paycheck stubs;

(C witten docunentation of inconme fromall enployers; or

(D) witten docunentation of inconme eligibility of a child for free or
reduced breakfast or lunch through the school neal programcertified by
the child s school, provided that:



(I') the comm ssioner may verify the accuracy of the information
provided in the sane manner and way as provided for in subparagraph (ii)
of this paragraph; and

(I'l) such docunentation may not be suitable proof of income in the
event of a material inconsistency in incone after the conm ssioner has
performed verification pursuant to subparagraph (ii) of this paragraph,;
or

(E) other docunentation of incone (earned or unearned) as determ ned
by the conm ssioner, provided, however, such docunentation shall set
forth the source of such incone.

* NB Effective January 1, 2014 or a |later date to be determ ned by the
commi ssi oner of health (see chapter 56 of 2013 Pt. D 8§ 76 sub h)

* (iv) In the event a househol d does not provide i ncome docunentation
requi red by subparagraph (iii) of this paragraph within two nonths of
t he approved organi zation's request, the approved organi zati on shal
disenroll the child at the end of such two nonth period. Except as
provi ded in paragraph (c) of subdivision five-a of this section,
approved organi zations shall not be obligated to repay subsidy paynents
made by the state on behalf of children enrolled during this two nonth
peri od.

* NB Effective until January 1, 2014 or a later date to be determ ned
by the conm sioner of health (see chapter 56 of 2013 Part D 8 76 sb h)

* (iv) In the event a househol d does not provide i ncome docunentation
requi red by subparagraph (iii) of this paragraph within two nonths of
t he approved organi zation's or state enroll nent center's request,
whi chever is applicable, the approved organi zati on or state enroll nent
center shall disenroll the child at the end of such two nonth peri od.
Except as provided in paragraph (c) of subdivision five-a of this
section, approved organi zations shall not be obligated to repay subsidy
paynments nade by the state on behalf of children enrolled during this
two nonth period.

* NB Effective January 1, 2014 or a later date to be determ ned by the
commi ssi oner of health (see chapter 56 of 2013 Pt. D 8§ 76 sub h)

* (v) In the event a househol d chooses not to provide the soci al
security nunbers required by subparagraph (ii) of this paragraph, such
househol d shal |l provide i ncome docunentation specified in subparagraph
(iii) of this paragraph as a condition of the child' s enroll nent.



Not hing in this paragraph shall be construed as obligating a househol d
to provide social security nunmbers of parents or legally responsible
adults as a condition of a child s enrollnent or eligibility for a
subsi dy paynment under this title.

* NB Effective until January 1, 2014 or a later date to be determ ned
by the conm sioner of health (see chapter 56 of 2013 Part D 8 76 sb h)

* (v) In the event a househol d chooses not to provide the soci al
security nunbers required by subparagraphs (i) and (ii) of this
par agr aph, such househol d shall provide i ncone docunentation specified
i n subparagraph (iii) of this paragraph as a condition of the child's
enrol I ment. Nothing in this paragraph shall be construed as obligating a
househol d to provide social security nunbers of parents or legally
responsi bl e adults as a condition of a child' s enrollnent or eligibility
for a subsidy paynent under this title.

* NB Effective January 1, 2014 or a |later date to be determ ned by the
commi ssi oner of health (see chapter 56 of 2013 Pt. D 8§ 76 sub h)

* (vi) Any incone verification response by the departnent of taxation
and finance pursuant to subparagraphs (i) and (ii) of this paragraph
shall not be a public record and shall not be released by the
commi ssi oner, the departnent of taxation and finance or an approved
organi zati on except pursuant to this paragraph. Information disclosed
pursuant to this paragraph shall be limted to informati on necessary for
verification. Information so disclosed shall be kept confidential by the
party receiving such information. Such infornmation shall be expunged
within a reasonable tine to be determ ned by the conmm ssioner and the
departnment of taxation and finance.

* NB Effective until January 1, 2014 or a later date to be determ ned
by the conm sioner of health (see chapter 56 of 2013 Part D 8 76 sb h)

* (vi) Any incone verification response by the departnent of taxation
and finance pursuant to subparagraphs (i) and (ii) of this paragraph
shall not be a public record and shall not be rel eased by the
commi ssi oner, the departnent of taxation and finance, an approved
organi zation, or the state enrollnment center, except pursuant to this
par agraph. Information disclosed pursuant to this paragraph shall be
limted to informati on necessary for verification. Information so
di scl osed shall be kept confidential by the party receiving such
i nformati on. Such information shall be expunged within a reasonable tine



to be determ ned by the conm ssioner and the departnent of taxation and
finance.

* NB Effective January 1, 2014 or a |later date to be determ ned by the
commi ssi oner of health (see chapter 56 of 2013 Pt. D 8§ 76 sub h)

* (g) (i) Notwi thstanding any inconsistent provision of lawto the
contrary and subject to the availability of federal financial
participation under title XIX of the federal social security act, a
child under the age of nineteen shall be presuned to be eligible for
subsi dy paynents and tenporarily enrolled for coverage under this title,
once during a twelve nonth period, beginning on the first day of the
enrol I ment period follow ng the date that an approved organi zati on
determ nes, on the basis of prelimnary information, that a child s net
househol d i ncome does not exceed the inconme |evel specified intitle
el even of article five of the social services law for children eligible
for nedi cal assistance based on such child' s age. The tenporary
enrol I ment period shall continue until the earlier of the date an
eligibility determnation is nade pursuant to this title or title el even
of article five of the social services law, or two nonths after the date
tenporary enroll ment begins; provided however, a tenporary enroll nent
period may be extended in the event an eligibility determ nation under
this title or title eleven of article five of the social services lawis
not nmade within such two nonth period through no fault of the applicant
for insurance for medical assistance. The conm ssioner shall assure that
children who are enrolled pursuant to this paragraph receive the
appropriate followup for a determnation of eligibility for benefits
under this title or title eleven of article five of the social services
|l aw prior to the term nation of the tenporary enroll nment period. The
commi ssi oner shall assure that children and their famlies are inforned
of all available enrollnment sites in accordance wi th subdivision nine of
this section.

(ii) Effective Septenber first two thousand seven, through March
thirty-first, two thousand fourteen tenporary enrol |l nent pursuant to
subpar agraph (i) of this paragraph shall be provided only to children
who apply for recertification of coverage under this title who appear to
be eligible for nedical assistance under title eleven of article five of
t he social services |aw

* NB Expires July 1, 2025



* (h) The conmm ssioner may, in consultation with the superintendent,
promul gate rul es and regul ati ons necessary to prevent fraud and abuse in
eligibility determ nati ons nade by approved organi zati ons pursuant to
t hi s subdi vi sion

* NB Expires July 1, 2025

(i) Notwi thstandi ng any inconsistent provision of law, rule or
regul ati on:

(i) A newborn child who neets the eligibility criteria set forth in
t hi s subdivision or subdivision five of this section, as determ ned by
an approved organi zation or the health insurance exchange narketpl ace,
whi chever is applicable, shall be enrolled retroactively to the first
day of the nmonth in which the child is born, provided that the applicant
for insurance subnmits a conpl eted and signed application and required
i nformati on and docunentation within sixty days of the child' s birth.

(ii) A newborn child shall be presumed eligible for subsidy paynents
under this subdivision or eligible for coverage under subdivision five
of this section, provided that the applicant for insurance submts a
conpl eted and signed application within sixty days of the child' s birth.
Once eligibility is determi ned by the approved organi zati on or the
heal t h i nsurance exchange nar ket pl ace, whi chever is applicable, on the
basis of prelimnary infornmation, the child shall be enrolled
retroactively to the first day of the nonth in which the child is born.
Al'l other procedures and standards regardi ng presunptive enroll nent
applicable to eligible children enrolled under this title and specified
in state contracts with approved organi zati ons or inplenented by the
heal t h i nsurance exchange narket pl ace, whi chever is applicable, shal
apply to presunptive enroll nment of newborn children.

(j) Where an application for recertification of coverage under this
title contains insufficient information for a final determ nation of
eligibility for continued coverage, a child shall be presuned eligible
for a period not to exceed the earlier of two nonths beyond the
precedi ng period of eligibility or the date upon which a final
determ nation of eligibility is nade based on the subm ssion of
additional data. In the event such additional information is not
submtted within two nonths of the approved organi zation's or state
enrol I ment center's request, whichever is applicable, the approved
organi zation or state enrollnment center shall disenroll the child



followi ng the expiration of such two nonth period. Except as provided in
par agraph (c) of subdivision five-a of this section, approved

organi zati ons shall not be obligated to repay subsidy paynents received
on behalf of children enrolled during this two nonth peri od.

2-a. (a) An approved organi zation that has reasonabl e cause to believe
that an applicant for insurance, parent or |legally responsible adult has
provi ded fal se income informati on may submit tax returns and any ot her
avail abl e incone information, including, if not prohibited by federal
| aw for purposes of incone verification, social security account
nunbers, to the departnent as may be necessary to determnine incone
eligibility. The departnent shall pronptly furnish to the departnent of
taxation and finance, pursuant to the agreenents authorized by
subdi vision five of section one hundred seventy-one-a and subdi vi si on
four of section one hundred seventy-one-b of the tax |aw, the nanes,
address and social security account nunbers, if avail able, of the
parents and |l egally responsible adults who are nenbers of the househol d,
together with a request that the departnent of taxation and finance,
pursuant to those agreenents, pronptly ascertain insofar as is possible,
and fromthe nost recent avail able data, whether the collective income
reported by those individuals exceeds the incone eligibility Ievel for
t hat househol d, as determ ned by the departnent in conpliance with
par agraph (a) of subdivision two of this section. The departnent, in
consultation with the departnent of taxation and finance, shal
establish a nethodol ogy for conparing numerical equivalents. In
ascertai ni ng whet her a household's i nconme exceeds the incone eligibility
threshold transmtted by the departnent, the departnment of taxation and
fi nance shall al so exam ne information avail able pursuant to section one
hundred seventy-one-a of the tax | aw where any of the naned individuals
have failed to file a New York state income tax return for the nost
recent filing year or where there is an indication, fromthe departnent
or otherwi se, that the individual's inconme may have changed. Reliance on
such section one hundred seventy-one-a information shall be specially
indicated in the departnent of taxation and finance's response. This
provi sion shall not be construed to authorize the departnent of taxation
and finance to disclose any figure on any personal inconme tax return.
The departnent shall pronptly informthe approved organi zati on of the



response fromthe departnent of taxation and finance. Subm ssion of

i nconme information for verification shall not delay the application of
any other provision of this section to an applicant for insurance or an
enrolled child.

(b) Before an approved organi zation submits inconme information to the
departnment for verification with the departnent of taxation and finance,
it shall:

(i) provide the applicant for insurance with notification of its
intent to seek such verification;

(ii) notify the applicant for insurance of the confidentiality and
expungenent provisions contained in paragraph (c) of this subdivision;
and

(iii) provide the applicant for insurance with the opportunity to
review and nodi fy the income informtion.

(c) Such income information and verification response by the
department of taxation and finance shall not be a public record and
shall not be released by the departnent, the departnent of taxation and
fi nance or the approved organi zati on except pursuant to this
subdi vision. Information disclosed pursuant to this section shall be
limted to informati on necessary for verification. Information so
di scl osed shall be kept confidential by the party receiving such
i nformati on. Such incone information shall be expunged within a
reasonable tine to be determ ned by the departnent and the departnent of
taxation and finance.

2-b. (a) For purposes of clainmng federal financial participation
under paragraph nine of subsection (c) of section twenty-one hundred
five of the federal social security act, a household shall provide:

(i) the social security nunmber for the applicant to be verified by the
commi ssioner in accordance with a process established by the soci al
security adm nistration pursuant to federal |aw, or

(ii) docunentation of citizenship and identity of the applicant
consistent with requirenents under the nedi cal assistance program as
speci fied by the comm ssioner on the initial application.

(b) Pending receipt of the information required by subparagraph (i) of
paragraph (a) of this subdivision, an initial application shall continue
to be processed by an approved organi zation or enrollnment facilitator



and a child shall be presunptively enrolled in the programin accordance
Wi th procedures and tineframes currently specified in contracts.

2-c. Express lane eligibility. (a) Notw thstandi ng any inconsi stent
provision of law, rule or regulation, the conm ssioner is authorized to
(i) establish standards and procedures for express |ane enroll nent and
renewal inplenented in accordance with section 2107(e)(1)(B) of the
federal social security act, including but not limted to reliance on a
finding nade by an express | ane agency, as defined in section
1902(e)(13)(F) of the federal social security act, to determ ne whether
a child neets one or nore of the eligibility criteria set forth in
subdi vision two of this section; (ii) specify such standards and
procedures in the state child health plan established under title XXl of
the federal social security act and applicable contracts with approved
organi zations and enrollnent facilitators; and (iii) waive any
i nformati on and docunentation requirenments set forth in this section
necessary to inplenent express lane eligibility pursuant to standards
and procedures established under subparagraphs (i) and (ii) of this
par agr aph; provided, however, that information and docunentati on
requi red pursuant to subdivision two-b of this section nay not be
wai ved.

(b) Subject to federal approval, such standards and procedures shal
specify that information and docunentation regarding citizenship and
i mm gration status collected by an express | ane agency and provided to
t he conm ssioner for the purpose of express lane eligibility nay be used
to satisfy the requirenents of subdivision two-b of this section.

(c) Such standards and procedures shall also include a process for
determ ning enrollment error rates and inplenmenting corrective actions
as required by section 1902(e)(13)(E) of the federal social security
act .

3. Subsidy paynents shall be made, pursuant to subdivision eight of
this section, to approved organi zations for the purposes of subsidizing
the entire cost of coverage for eligible children neeting the criteria
of subdivision two of this section. Notw thstandi ng any inconsi stent
provi sion of this subdivision, the total annual aggregate cost-sharing
with respect to all eligible children in a famly under this section



shall not exceed anpbunts provided pursuant to applicable federal law. In
order to be eligible for a subsidy paynment pursuant to this subdivision
a prem um paynent shall be paid for an eligible child in accordance with
t he provisions of subdivision nine of section twenty-five hundred ten of
this title. Nothing herein shall preclude paynent of the prem um on
behal f of an eligible child on a nonthly, quarterly, sem -annual or
annual basi s.

4. Househol ds shall report to the approved organi zation or state
enrol | ment center, whichever is applicable, within thirty days, any
changes in New York state residency or health care coverage under
i nsurance that nmay make a child ineligible for subsidy paynents pursuant
to this section. Any individual who, with the intent to obtain benefits,
willfully msstates incone or residence to establish eligibility
pursuant to subdivision two of this section or willfully fails to notify
an approved organi zation or state enrollnment center of a change in
resi dence or health care coverage pursuant to this subdivision shal
repay such subsidy to the comm ssioner. Individuals seeking to enrol
children for coverage shall be inforned that such willful m sstatenent
or failure to notify shall result in such liability.

4-a. Any individual who, with the intent to obtain benefits, willfully
m sstates income or residence to establish eligibility pursuant to
subdi vision two of this section or willfully fails to notify an approved
organi zation of an increase in inconme or change in residence pursuant to
subdi vision two of this section shall repay such subsidy to the
comm ssioner. Individuals seeking to enroll children for coverage shal
be informed that such willful msstatement or failure to notify shal
result in such liability.

5. Notwi thstandi ng any inconsi stent provisions of subdivision tw of
this section, an individual who neets the criteria of paragraphs (b) and
(c) of subdivision two of this section but not the criteria of paragraph
(a) of such subdivision may be enrolled for covered health care
services, provided however, that an approved organi zation shall not be
eligible to receive a subsidy paynent for providing coverage to such
i ndi vidual s. The cost of coverage shall be determ ned by the



commi ssioner, in consultation with the superintendent and shall be no
nore than the cost of providing such coverage.

5-a. oligations of approved organi zations or the state enrol | nent
center. (a) An approved organi zation or state enroll nent center,
whi chever is applicable, shall have the obligation to review all
i nformati on provided pursuant to subdivision two of this section and
shall not certify or recertify a child as eligible for a subsidy paynent
unl ess the child neets the eligibility criteria.

(b) An approved organi zation or state enroll nment center, whichever is
applicable, shall pronptly review all information relating to a
potential change in eligibility based on informati on provided pursuant
to subdivision four of this section. Wthin at least thirty days after
recei pt of such information, the approved organi zation or state
enrol Il ment center shall make a determ nation whether the child is stil
eligible for a subsidy paynent and shall notify the household and the
comm ssioner if it determines the child is not eligible for a subsidy
paynment .

(c) Any approved organi zati on which engages in a pattern and practice
of enrolling or recertifying children who are ineligible pursuant to
subdi vision two of this section, as determ ned by the conm ssioner, in
consultation with the superintendent, shall be required to repay al
subsi dy paynents received on account of ineligible children. |nproper
enrol | ment based upon a good faith reliance on docunentation which
appears accurate on its face shall not constitute a pattern or practice.
Any such approved organi zati on may al so be renoved as an approved
organi zati on, provided however, that eligible children shall continue to
receive services until such time as the orderly transition to other
approved organi zati ons can be effected.

6. The conm ssioner shall, in consultation with the superintendent,
establish guidelines for the subm ssion of proposals by eligible
organi zations for the purposes of providing covered health care services
coverage to eligible children including, but not limted to, the
fol |l owi ng conponents:

(a) standards for individual enrollnment including nmechani sns for
presunptive eligibility and annual recertification;



(b) standards for provider enrollnent;

(c) standards for scope of covered health care service benefits;

(d) standards for health care provider paynent nethodol ogi es, provided
however, that |evels and nethods of payment shall be consistent with
t hose provided under simlar insurance plans;

(e) standards for appropriate utilization review, quality assurance
and case managenent mechani sns; and

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

6-a. The comm ssioner, in consultation with the superintendent, may
establish a programfor cards issued to eligible children which can
store or access information electronically, including the identity of
the child and such other medical data and information as the
commi ssioner, in consultation with the superintendent, may prescri be.

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

(i) designate the geographic area to be served by the program and
estimate the nunber of eligible participants and actual participants in
such desi gnated area,;

(ii) assure access to and delivery of high quality, appropriate
covered health care services and, when applicable, include a network of
health care providers in sufficient nunbers and geographically
accessible to service program participants;

(iii) describe the procedures for marketing and determ ning
eligibility for the health care coverage plan in the program | ocation
i ncludi ng the designation of other entities which nmay perform such
functions under contract with the organi zati on;

(iv) describe proposed health care provi der paynent nethodol ogi es;

(v) describe in detail the estinated expenses, including personnel
costs and other types of adm nistrative expenses which will be incurred
in the devel opment and i nplenentation of the program

(vi) describe the quality assurance, utilization review and case
managenent nechani snms to be inpl enent ed,;

(vii) denonstrate the applicant's ability to neet the data anal ysis
and reporting requirenents of the program

(viii) describe the benefit package to be offered by the program and



the cost of such benefit package;

(i x) describe the provisions for arranging for or offering conversion
coverage in the event of term nation of coverage under this title;

(x) denonstrate financial feasibility of the program

(xi) describe the prem um copaynents and deducti bles to be paid by
program participants who are ineligible for subsidy paynents; and

(xii) include such other information as the conm ssioner and the
superi ntendent may deem appropri ate.

(b) The comm ssioner, in consultation with the superintendent, shal
make a determ nati on whet her to approve, disapprove or reconmend
nodi fication of the proposal. In order for a proposal to be approved by
t he conmi ssioner, the proposal nust al so be approved by the
superintendent with respect to the provisions of subparagraphs (ix) and
(xii) of paragraph (a) of this subdivision.

(c) The comm ssioner, in consultation with the superintendent, shal
ensure, to the extent possible, that child health insurance plan
coverage is available in all geographic areas. The comm ssi oner nay
approve nore than one approved organi zation to serve all or part of a
geogr aphi c area.

7-a. (a) Notwi thstanding any inconsistent provisions of subdivisions
one and three of section two thousand five hundred ten of this title,
subdi vi si ons six and seven of this section, subject to paragraph (b) of
t hi s subdivision, and section one hundred sixty-three of the state
finance | aw, the conm ssioner nay contract with organi zati ons approved
under section three hundred sixty-four-j of the social services |aw,

Wi t hout a conpetitive bid or request for proposal process, to provide
covered health care services coverage for eligible children pursuant to
this title.

(b) I'n order to be approved pursuant to this subdivision, an
organi zation shall neet the criteria set forth in subdivision seven of
this section and shall conply with standards established by the
commi ssioner, in consultation with the superintendent, pursuant to
subdi vi sion six of this section.

(c) Organizations approved pursuant to this subdivision shall conply
with the requirenments of this title and contractual provisions
established thereunder, title XXI of the federal social security act and



any inplenmenting federal regulations, and requirenents set forth in the
state child health plan established pursuant to title XXI of the federal
soci al security act.

(d) Notwi t hstandi ng any i nconsistent provision of section one hundred
twel ve or one hundred sixty-three of the state finance law, at the
di scretion of the comm ssioner, wthout a conpetitive bid or request for
proposal process, contractual arrangenents wi th approved organi zati ons,
as defined in subdivision two of section twenty-five hundred ten of this
article, in effect in tw thousand seven may be extended to any period
on and after July first, two thousand seven to provide an uninterrupted
continuation of services and may be anended as deened necessary.

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 within such funds which nay be avail abl e
for the purposes of this article. (a) Subsidy paynents nmade to approved
organi zations on and after April first, tw thousand five through March
thirty-first, tw thousand six, shall be at anmpunts approved prior to
April first, two thousand five. Applications for increases to subsidy
paynments submitted by approved organizations to the superintendent on or
after January first, two thousand five, shall not be considered for
approval until after March thirty-first, two thousand six. (b) Further,
subsi dy paynments made to approved organi zations on and after Apri
first, two thousand seven through March thirty-first, two thousand
ei ght, shall be at amounts approved prior to April first, two thousand
seven. Applications for increases to subsidy paynents submitted by
approved organi zations to the superintendent on or after January first,
two thousand seven, shall not be considered for approval until after
March thirty-first, two thousand eight. (c) Nothing in this subdivision
shal | prohibit decreases in subsidy paynents in accordance with rel evant
contract provisions.

(d)(i) Effective April first, two thousand ni ne, paynent for marketing
and facilitated enrollnent activities set forth in subdivision nine of
this section and included in subsidy paynents nade to approved
organi zati ons providi ng such services pursuant to a contract with the
state shall be limted to an anount determ ned annually by the
commi ssi oner.



(ii) Such subsidy paynments shall be adjusted by the comm ssioner to
renove any costs of approved organi zations in excess of the anpunt
determ ned in accordance with subparagraph (i) of this paragraph based
on cost reports submtted to the departnent by approved organi zati ons.

(f) The comm ssioner shall adjust subsidy paynents nade to approved
organi zations on and after April first, two thousand el even through
March thirty-first, two thousand twelve, so that the anmount of each such
payment is reduced by one and seven-tenths percent.

(g) The comm ssioner may increase subsidy paynents nade to approved
organi zations that voluntarily participate in the nulti-payor patient
centered nmedi cal hone programto reflect additional costs associated
wi t h enhanced paynents made to certified nmedi cal honmes by approved
organi zations as required by article twenty-nine-AA of this chapter.

(h) Notwi t hstandi ng any i nconsistent provision of this title, articles
thirty-two and forty-three of the insurance |aw and subsection (e) of
section el even hundred twenty of the insurance law, for the period Apri
first, two thousand fourteen through March thirty-first, two thousand
fifteen, subsidy paynents nmade to approved organi zati ons shall be at
anounts approved prior to April first, two thousand fourteen.

(i) Notwi thstandi ng any inconsistent provision of this title, articles
thirty-two and forty-three of the insurance |aw and subsection (e) of
section el even hundred twenty of the insurance |aw

(i) The comm ssioner shall, subject to approval of the director of the
di vi si on of the budget, devel op rei nbursenent nethodol ogi es for
determ ning the amount of subsidy paynents nade to approved
organi zations for the cost of covered health care services coverage
provi ded pursuant to this title for paynments made on and after January
first, two thousand twenty-four.

(ii) Effective January first, two thousand twenty-three, the
commi ssi oner shall coordinate with the superintendent of financi al
services for the transition of the subsidy paynment rate setting function
to the departnent and, in conjunction with its independent actuary,
revi ew rei mbur senment met hodol ogi es devel oped i n accordance with
subpar agraph (i) of this paragraph. Notw thstanding section one hundred
sixty-three of the state finance |law, the comm ssioner may sel ect and
contract with the independent actuary sel ected pursuant to subdivision
ei ghteen of section three hundred sixty-four-j of the social services



| aw, without a conpetitive bid or request for proposal process. Such

i ndependent actuary shall review and nmake recommendati ons concerni ng
appropriate actuarial assunptions relevant to the establishnment of

rei mbur senent net hodol ogi es, including but not limted to the adequacy
of subsidy paynent anmounts in relation to the population to be served
adj usted for case mx, the scope of services approved organi zati ons mnust
provide, the utilization of such services and the network of providers
required to neet state standards.

9. The conmi ssioner shall, within anmounts avail abl e therefor, contract
Wi th comruni ty-based and ot her marketi ng organi zati ons for purposes of
publ i c education, outreach, and recruitment of eligible children,
including the distribution of applications and information regarding
enrol I ment. In awardi ng such contracts, the comm ssioner shall consider
the marketing, outreach and recruitnent efforts of approved
organi zations, and the extent to which such organi zations are able to
effectively target efforts in geographic regions where the proportion of
eligible children enrolled under this title are |lower than in other
geographi c regions of the state. Comunity-based organi zati ons shal
i nclude, but not be limted to: day care centers, schools,
comuni ty-based di agnostic and treatnent centers, and hospitals.

10. Notwi t hstandi ng any other |aw or agreenent to the contrary, and
except in the case of a child or children who al so becones eligible for
medi cal assistance, benefits under this title shall be considered
secondary to any other plan of insurance or benefit program except the
children and youth with special health care needs support services
program and the early intervention program under which an eligible
child may have coverage.

11. (a) An approved organization shall submt required reports and
information to the conm ssioner in such formand at tines, at |east
annual ly, as may be required by the conm ssioner and specified in
contracts and official department of health adm nistrative guidance, in
order to evaluate the operations and results of the programand quality
of care being provided by such organi zations. Such reports and
i nformati on shall include, but not be limted to, enrollee denographics



(applicable only until the state enrollnment center is inplenmented),
programutilization and expense, patient care outcones and patient
speci fic medical information, including encounter data mai ntained by an
approved organi zation for purposes of quality assurance and oversi ght.
Any information or data collected pursuant to this paragraph shall be
kept confidential in accordance with Title XXI of the federal social
security act or any other applicable state or federal |aw

(b) I'n the event an approved organi zation fails to submt any required
report and information, as specified in contracts and offici al
departnment of health adm nistrative guidance, on or before the due date
speci fied by the comm ssioner, the comm ssioner may reduce the approved
organi zation's subsidy paynents by up to a total of two percent each
nonth for a period beginning on the first day of the cal endar nonth
following the original due date of the required report and information
and continuing until the |ast day of the calendar nonth in which the
required report and information are submtted; provided however, an
approved organi zation shall not be subject to the percentage reduction
under the following conditions: (i) for any new report for which such
organi zati on did not have reasonabl e notice which shall be at |east
sixty days notice of its requirenent, data and subm ssion
speci fications, and due date by certified mail to the approved
organi zation's chief financial officer; or (ii) for any report, upon a
finding by the conm ssioner that such report was not submtted on a
tinmely basis for good cause, which may include, but not be limted to,
additional tinme required to nodify or add to conputer data systens.

12. The commi ssioner shall, in consultation with the superintendent,
establish procedures to coordinate the child health insurance plan with
t he nedi cal assistance program including but not limted to, procedures
to maxi mi ze enrol |l ment of eligible children under those prograns by
identification and transfer of children who are eligible or who becone
eligible to receive nedical assistance and procedures to facilitate
changes in enrollnment status for children who are ineligible for
subsi di es under this section and for children who are no |onger eligible
for nedical assistance in order to facilitate and ensure continuity of
coverage. The conm ssioner shall review, on an annual basis, the
eligibility verification and recertification procedures of approved



organi zations under this title to insure the appropriate enroll nent of
children. Such review shall include, but not be |limted to, an audit of
a statistically representative sanple of cases fromanong all approved
organi zati ons and shall be applicable to any period during which an
approved organi zation's responsibilities include determ ning
eligibility. In the event such review and audit reveals cases which do
not neet the eligibility criteria for coverage set forth in this
section, that information shall be forwarded to the approved

organi zati on and the conm ssioner for appropriate action.

12-a. The comm ssioner shall establish procedures to audit approved
organi zations for conpliance with the requirenents of this title,

i ncludi ng the requirenents of subdivision twelve of this section,
contractual provisions established thereunder and advi sory nenoranda

i ssued by the comm ssioner, title XXI of the federal social security act
and any inplenenting federal regulations, and requirenments set forth in
the state child health plan established pursuant to title XXl of the
federal social security act. Approved organi zations shall conply with
such procedures and make avail abl e any data necessary to perform such
audits. Audit procedures shall include, but not be Iimted to, the
fol | ow ng:

(a) standards and procedures for a prelimnary audit to be conducted
on no nore than an annual basis;

(b) standards and procedures for the subm ssion of a plan of
correction by an approved organi zation, including tinme periods allowed
to i npl enent such plan of correction;

(c) standards and procedures for a second audit, including an exit
conference which provides an approved organi zation the opportunity to
rebut the conposition of the audit sanple as representative prior to
recovery of subsidy paynents and the inposition of penalties;

(d) standards and procedures for recovery of subsidy paynents nade for
i neligible children, which, notw thstandi ng any inconsistent provisions
of this title, may include recoveries based on extrapol ated findi ngs
froma statistically representative sanple of cases which shall be
actuarially based and consistent with accepted auditing standards; and

(e) standards and procedures for the inposition of penalties for
substanti al nonconpliance, which may include, but not be limted to,



financial penalties in addition to penalties set forth in section twelve
of this chapter and consistent with applicable federal standards, as
specified in contracts, and contract term nation; provided however

(f) audit standards and procedures established pursuant to this
section, including penalties, shall be applicable to eligibility
determ nati ons made by approved organi zations only for periods during
whi ch an approved organi zation's responsibilities include making such
eligibility determ nations.

14. The commi ssioner, in consultation with the superintendent, shal
enter into agreenents with one or nore persons, not-for-profit
corporations, or other organi zations, other than a state enpl oyee,
official or agency, for the perfornmance of a conprehensive eval uation of
the inplenmentation and effectiveness of the child health insurance
program Notwi thstandi ng any inconsistent provision of |aw, the
commi ssioner rmay allocate and distribute fromfunds ot herw se avail abl e
for distribution for purposes of this title an anobunt not to exceed five
hundred thousand dollars for the costs of such evaluation. The
eval uation shall include, but not be limted to:

(a) the overall effect of the child health insurance program on access
to, utilization and quality of primary and preventive health care
services, including, but not limted to, patterns of service
utilization, geographic availability of service providers, possible
reductions in unconpensated care as a result of the program and
enrol | ee satisfaction with program adm nistration, services and quality;

(b) the inpact of the child health i nsurance programon the health
status of program participants, including the conparative inpact on
famlies that have a child enrolled in the programand ot her children
that are not eligible and do not have coverage;

(c) the effect of the child health insurance program on emergency room
utilization, including the effectiveness of preventing inappropriate
utilization;

(d) the geographic accessibility of the child health insurance
program including the availability and accessibility of service
provi ders, premumlevels and prem um i ncreases;

(e) the effect of conmunity-based and statew de outreach education
efforts;



(f) the results of a statistically valid sanpling of cases verifying
certification and recertification of eligibility for subsidy paynents
under this title including but not limted to data on failure by
approved organi zations to adequately verify enrollee eligibility;

(g) any recomrendations for programmatic changes to inprove the child
heal t h i nsurance program based on program eval uation and enroll ee
sati sfaction data; and

(h) a cost and patient outcone conparison of indemity plans and
managed care plans offered under this program

A prelimnary evaluation shall be subnmtted to the governor and the
| egi slature by April first, nineteen hundred ninety-five and a further
eval uation shall be submitted by January first, nineteen hundred
ni nety-si Xx.

14-a. The comm ssioner shall enter into an agreenent with one or nore
persons, not-for-profit corporations, or other organizations, other than
a state enpl oyee, official or agency, for conprehensive research
concerning the health care coverage of children in New York state. The
organi zati on conducting the research shall, at |east annually, issue a
report of its findings to the governor and the |egislature. The research
shal | include, but not be limted to:

(a) a survey of the uninsured in the state;

(b) on-going conprehensive studies of the characteristics of uninsured
children and their fam lies, including denographic characteristics, and
reasons such children and fam|lies are uninsured;

(c) the collection and di ssem nation of data and other rel evant
information relating to the health care coverage of children and their
famlies; and

(d) a review of such factors relating to the uninsured in New York
state as the comm ssioner, in consultation with the superintendent,
shal | require.

15. Notwi t hstandi ng any inconsi stent provision of section one hundred
twel ve or one hundred sixty-three of the state finance | aw or any ot her
|l aw, at the discretion of the comm ssioner w thout a conpetitive bid or
request for proposal process:



(a) contractual arrangenents with approved organi zations to provide
primary and preventive health care services coverage for eligible
children, or with organizations for purposes of public education,
outreach and recruitment of eligible children, in effect in nineteen
hundred ni nety-three may be extended to provide for primary and
preventive health care services coverage for eligible children or public
education, outreach and recruitment of eligible children in nineteen
hundred ni nety-four and nineteen hundred ninety-five and those
contractual arrangenents with approved organi zations to provide prinary
and preventive health care services coverage for eligible children in
effect for nineteen hundred ninety-five may be extended through June
thirtieth, nineteen hundred ninety-six to provide an uninterrupted
continuation of services and additional time for program eval uati on and
may be amended as may be necessary, provided, however, that the
commi ssioner shall periodically review the process of ensuring adequate
partici pati on of approved organi zati ons under this section; and

(b) contractual arrangenents with approved organi zations to provide
primary and preventive health care services coverage for eligible
children, or with organizations for purposes of public education,
outreach and recruitment of eligible children in effect in the period
January first, nineteen hundred ninety-six through June thirtieth,
ni net een hundred ni nety-six may be extended for public education,
outreach and recruitment of eligible children through Decenber
thirty-first, nineteen hundred ninety-six and to provide for primry and
preventive health care services coverage for eligible children through
such periods for which such coverage continues to apply prior to the
addition of coverage for inpatient health care services to provide an
uni nterrupted continuation of services and may be anended as may be
necessary.

* 16. The comm ssioner and the conmm ssioner of social services shal
jointly develop a sinplified application formfor coverage under this
title, the nedical assistance program and the federal wonen, infants and
children program and shall al so devel op appropriate verification and
sanpling procedures for the child health insurance plan in order to
facilitate the appropriate enrollnment of eligible children into the
child health insurance plan, the nedical assistance program and the
wonen, infants and children program Nothing in this subdivision shal



be construed to require that eligibility docunentation requirenents for
the services under this title shall apply to the nedical assistance
program nor shall this subdivision be construed to preclude eligibility
for any person pendi ng the devel opnent of that application. Such
application shall be available for use by | ocal social services
districts and approved organi zations under this title by June thirtieth,
ni net een hundred ni nety-four.

* NB Expired July 1, 2007

16-a. The commi ssioner shall develop a sinplified recertification form
for use by approved organi zations in renewi ng coverage for eligible
children under this title. The formshall include requests only for such
information that is: (i) reasonably necessary to determ ne continued
eligibility for coverage under this title; and (ii) subject to change
since the date of the household's initial application.

17. The commi ssioner, in consultation with the superintendent, is
authorized to establish and operate a child health infornmation service
whi ch shall utilize advanced tel econmunications technol ogies to neet the
health informati on and support needs of children, parents and nedi cal
prof essi onal s, which shall include, but not be limted to, treatnent
gui delines for children, treatnent protocols, research articles and
standards for the care of children frombirth through ei ghteen years of
age. Such information shall not constitute the practice of nedicine, as
defined in article one hundred thirty-one of the education |aw.

18. Prem um Assi stance Program (a) The conmi ssioner shall establish a
prem um assi stance program for the purchase of famly coverage under a
group health plan or health insurance coverage that includes coverage of
an eligible child, as defined in subdivision four of section twenty-five
hundred ten of this article, contingent upon:

(i) a determ nation by the conm ssioner that the purchase of famly
coverage under this subdivision is cost effective relative to the anount
the state would pay to obtain coverage under this title solely for the
eligible child or children; and

(ii) the availability of federal financial participation in accordance
with a waiver application submtted by the comm ssioner and approved by



the secretary of the departnment of health and human servi ces.

(b) The comm ssioner shall establish and specify standards for the
i npl ementati on of the prem um assi stance programin the federal waiver
application, including, but not limted to, the foll ow ng:

(i) standards for eligibility of children and famlies for and
enrollment in the prem um assi stance program which shall include, at a
mninmum the eligibility criteria set forth in subdivision two of this
section; provided that:

(A) participation in the programfor a child who resides in a
househol d havi ng a househol d i ncone at or below two hundred fifty
percent of the non-farm federal poverty |evel (as defined and updated by
the United States departnent of health and human services) shall be
voluntary and an eligible child nmay disenroll fromthe prem um
assi stance programat any tinme and enroll in individual coverage under
this title; and

(B) participation in the programfor a child who resides in a
househol d havi ng a househol d i ncone between two hundred fifty-one and
four hundred percent of the non-farm federal poverty level (as defined
and updated by the United States departnent of health and human
services) and neets certain eligibility criteria shall be nandatory. A
child in this income group who neets the criteria for enrollnent in the
prem um assi stance program shall not be eligible for individual coverage
under this title;

(ii) standards for required |l evels of enployer contributions toward
the cost of premiuns for famly coverage;

(iii) standards for the level of state paynent toward the cost of
premuns for fam |y coverage;

(iv) standards for the scope and | evel of benefits to be provided in
t he prem um assi st ance program

(v) standards for data collection including, but not limted to, data
regardi ng the substitution of health insurance coverage that woul d be
provided to eligible children in the absence of fam |y coverage
pur chased pursuant to this subdivision; and

(vi) any other standards deemed necessary by the conm ssioner to
i npl ement the prem um assi stance program

(c) The state share of the cost of the prem um assi stance program if
i npl emented, shall be funded wi thin anmounts appropriated for the purpose



of providing healthcare coverage for uninsured and underinsured chil dren
pursuant to this title.

19. Cainms submtted to an approved organi zati on for paynent for
nmedi cal care, services, or supplies furnished by an out-of - net work
health care provider nust be submitted within fifteen nonths of the date
the nedical care, services, or supplies were furnished to an eligible
person to be valid and enforceabl e agai nst the approved organi zation. If
a claimby an out-of-network health care provider is not submtted
within fifteen nonths of the date that the medical care, services or
supplies were furnished and the claimis subsequently denied by the
approved organi zation for that reason, such out-of-network health care
provi der shall not seek paynent for such medical care, services or
supplies fromthe enrollee. This deadline for clains subm ssion shal
not apply where the clains submssion is warranted to address fi ndi ngs
or recommendations identified in a state or federal audit except where
such audit also indicates that an inappropriate provider paynent was
solely the fault of the out-of-network health care provider.

20. For approved organi zations with negotiated rates of paynent for
i npatient hospital services under contracts in effect on April first,
two thousand ei ght, that have a paynent rate nethodol ogy for such
i npatient hospital services that utilizes rates cal cul ated by the
departnment of health pursuant to paragraph (a) or (a-2) of subdivision
one of section twenty-eight hundred seven-c of the public health |aw for
patients under the medical assistance program such rate shall not
i ncl ude adjustnments pursuant to subdivision thirty-three of section
twenty-ei ght hundred seven-c of this chapter for contract periods prior
to January first, two thousand ten.

21. The comm ssioner may nake any necessary anendnents to a contract
pursuant to this section with an approved organi zation, as defined in
subdi vi sion two of section twenty-five hundred ten of this title, to
al l ow such approved organi zation to participate as a qualified health
plan in a state health benefit exchange established pursuant to the
federal Patient Protection and Affordable Care Act (P.L. 111-148), as
anended by the federal Health Care and Educati on Reconciliation Act of



2010 (P.L. 111-152).

22. Notwi thstanding the provisions of this title and effective on and
after January first, two thousand twenty-three, the consultative,
revi ew, and approval functions of the superintendent of financi al
services related to adm nistration of the child health insurance plan
are no | onger applicable and references to those functions in this title
shall be null and void. The child health insurance plan set forth in
this title shall be adm nistered solely by the comm ssioner. Al child
heal t h i nsurance plan policies reviewed and approved by the
superintendent of financial services in accordance with section el even
hundred twenty of the insurance |law shall remain in effect until the
commi ssi oner establishes a process to review and approve nenber
handbooks i n accordance with the requirenents of Title XXI of the
federal social security act and inplenenting regulations, and such
menber handbooks are issued by approved organi zations to enrollees in
pl ace of child health insurance plan policies which were subject to
revi ew under section el even hundred twenty of the insurance |aw.



