§ 2807-f. Health nmi ntenance organi zation paynent factor. 1. For
pur poses of this section, the following terns shall have the foll ow ng
nmeani ng:

(a) "HMO'" shall nean a health maintenance organi zati on operating in
accordance with the provisions of article forty-four of this chapter or
article forty-three of the insurance |aw.

(b) "Medicaid" shall nmean the nedical assistance program established
pursuant to title eleven of article five of the social services |aw

2. For periods commencing on or after July first, nineteen hundred
ni nety-ei ght, an HMO paynent factor shall be determ ned in accordance
wi th subdivision three of this section. Such subdivision shall apply
during the period July first, nineteen hundred ninety-eight through June
thirtieth, nineteen hundred ninety-nine; provided, however, that this
section shall expire and be deened repeal ed on and after the date on
whi ch New York state is granted the authority, by federal waiver, agreed
upon by the state and the secretary of the federal departnment of health
and human services, or federal statute, to operate a mandatory nedi caid
managed care program

3. (a) Inrecognition of the public benefits resulting fromenrolling
nmedi caid enroll ees into nanaged care plans, HMOs are required to nmake a
good faith effort to enroll nedicaid recipients. A good faith effort
shal | be defined as:

(i) submitting a reasonable bid in response to a state or county
procurenent process;

(ii) willingness to enter into reasonable nanaged care contracts with
counties in its approved service area;
(iii) denonstrating a willingness to enroll nedicaid recipients

i ncludi ng accepting referrals fromcounties, brokers and
aut o- assi gnhnents; and

(iv) such other factors as nay be established by the conm ssi oner.

(b) I'n the event that an HMO has not nmade a good faith effort to
enrol |l medicaid recipients, the conm ssioner shall inpose a paynent
factor of nine percent on paynents to general hospitals for the cal endar
year by such HMO. The conmi ssioner shall notify HMOs of any failure to
make a good faith effort and the application of the paynent factor by



Novenber first preceding the applicable cal endar year.

4. (a) Each HMO on behal f of general hospitals shall pay into a
st at ewi de heal t h mai nt enance organi zati on pool created by the
commi ssi oner the factor established pursuant to subdivision two or three
and this subdivision for each patient discharged in the previous
cal endar nmonth comrencing with July first, nineteen hundred ninety-six
t hrough Decenber thirty-first, nineteen hundred ni nety-nine or
contracted hospital inpatient service obligations for periods on or
after July first, nineteen hundred ninety-six through Decenber
thirty-first, nineteen hundred ninety-nine. Funds accunulated in the
pool , including incone frominvested funds, shall be deposited by the
commi ssioner and credited to the general fund.

(b) Paynents by HMOs to the pool shall be due on or before the
fifteenth day followi ng the end of each nonth.

(c) (i) If a paynent made for a nonth to which a paynent factor
applies is less than ninety percent of the actual amount due for such
nonth, interest shall be due and payable to the comm ssioner by a health
mai nt enance organi zati on on the difference between the anmount paid and
t he amount due fromthe day of the nonth the paynent was due until the
date of paynent. The rate of interest shall be twelve percent per annum
or, if greater, at the rate of interest set by the comm ssioner of
taxation and finance with respect to underpaynents of tax pursuant to
subsection (e) of section one thousand ninety-six of the tax |aw m nus
four percentage points. Interest under this paragraph shall not be paid
if the amount thereof is |less than one dollar.

(ii) If a paynment nade for a nonth to which a paynent factor applies
is less than seventy percent of the actual anobunt due for such nonth, a
penalty shall be due and payable to the conm ssioner by a health
mai nt enance organi zation of five percent of the difference between the
anount paid and the anount due for such nonth when the failure to pay is
for a duration of not nore than one nonth after the due date of the
payment with an additional five percent for each additional nonth or
fraction thereof during which such failure continues, not exceeding
twenty-five percent in the aggregate.

(iii) Overpaynment by a health mai ntenance organi zati on of a paynent
shall be applied to any ot her paynment due pursuant to this section, or,



if no paynent is due, at the election of the health mai ntenance
organi zati on shall be applied to future paynents or refunded to the
heal t h mai nt enance organi zation. Interest shall be paid on overpaynents
fromthe date of overpaynent to the date of crediting or refund at the
rate determ ned in accordance with paragraph (a) of this subdivision
only if the overpaynent was made at the direction of the comm ssioner.
I nterest under this paragraph shall not be paid if the amount thereof is
| ess than one doll ar.

(d) The comm ssioner is authorized to contract with a pool
adm ni strator designated for purposes of adm nistering pools pursuant to
subdi vi sion two-a of section twenty-eight hundred seven-c of this
article as in effect on June thirtieth, nineteen hundred ninety-six, or
i f not avail able such other adm nistrators as the comm ssioner shal
designate, to receive and distribute health mai ntenance organi zati on
pool funds. In the event contracts are effectuated, the comm ssioner
shal | conduct or cause to be conducted annual audits of the receipt and
distribution of the pool funds. The reasonabl e costs and expenses of an
adm ni strator as approved by the commi ssioner, not to exceed for
personnel services on an annual basis two hundred thousand doll ars,
shall be paid fromthe pool ed funds.

5. Paynent factors established pursuant to this section shall not
apply to paynents for subscribers who are eligible for nedical
assi stance pursuant to the social services |law, participants in regional
pil ot projects established pursuant to chapter seven hundred three of
the | aws of nineteen hundred ei ghty-eight or successor insurance
prograns, and enrollees in the child health insurance program pursuant
to sections twenty-five hundred ten and twenty-five hundred el even of
this title.

6. Notw t hstandi ng any inconsistent provisions of the state
adm ni strative procedure act or any other provision of law, the
commi ssioner is authorized to adopt or anmend on an energency basis any
regul ati on he or she determ nes necessary to inplenment this section.

7. HMOs shall provide to the conm ssioner such information as the
commi ssioner rmay require to effectuate the provisions of this section.






