§ 2807-ff. New York managed care organi zation provider tax. 1. The
commi ssi oner, subject to the approval of the director of the budget,
shall: apply for a waiver or waivers of the broad-based and uniformty
requirenents related to the establishnent of a New York managed care
organi zati on provider tax (the "MCO provider tax") in order to secure
federal financial participation for the costs of the nedical assistance
program and, subject to approval by the centers for Medicare and
Medi cai d services, inpose the MCO provider tax as an assessnment upon
i nsurers, health mai ntenance organi zati ons, and nanaged care
organi zations (collectively referred to as "health plan") offering the
foll owi ng plans or products:

(a) Medical assistance program coverage provided by managed care
provi ders pursuant to section three hundred sixty-four-j of the social
services | aw,

(b) A health insurance plan serving individuals enrolled pursuant to
title one-A of article twenty-five of this chapter;

(c) Essential plan coverage certified pursuant to title el even-D of
article five of the social services |aw,

(d) Coverage purchased on the New York insurance exchange established
pursuant to section two hundred sixty-eight-b of this chapter; or

(e) Any other conprehensive coverage subject to articles thirty-two,
forty-two and forty-three of the insurance law, or article forty-four of
this chapter

l-a. On or after April first, two thousand twenty-six, the
commi ssi oner, subject to the approval of the director of the budget,
shall apply for an amendnent of the MCO provider tax, subject to
approval by the centers for Medicare and Medicaid services, to inpose an
anended MCO provider tax as an assessnent upon health plans no sooner
than January first, two thousand twenty-seven, as established in
par agraph (b) of subdivision four of this section.

2. The MCO provider tax shall conply with all rel evant provisions of
federal |aws, rules and regul ati ons.

3. The departnent shall post on its website the MCO provider tax
approval letter by the centers for Medicare and Medicaid services (the



"approval letter").

4. (a) Prior to January first, two thousand twenty-seven, a health
pl an, as defined in subdivision one of this section, shall pay the MCO
provi der tax for each cal endar year as foll ows:

(i) For Medicaid nenber nonths bel ow two hundred fifty thousand nenber
nont hs, a health plan shall pay one hundred twenty-six dollars per
menber nont h;

(ii) For Medicaid nenber nonths greater than or equal to two hundred
fifty thousand nenber nonths but |ess than five hundred thousand nenber
nont hs, a health plan shall pay eighty-eight dollars per nenber nonth;

(iii) For Medicaid nmenber nonths greater than or equal to five hundred
t housand nenber nonths, a health plan shall pay twenty-five dollars per
menber nont h;

(iv) For essential plan nmenber nonths |ess than two hundred fifty
t housand nenber nonths, a health plan shall pay thirteen dollars per
menber nont h;

(v) For essential plan nenber nonths greater than or equal to two
hundred fifty thousand nenber nonths, a health plan shall pay seven
dol I ars per nenber nonth;

(vi) For non-essential plan non-Mdicaid nmenber nonths, consisting of
t he popul ati ons covered by the products described in paragraphs (b),
(d), and (e) of subdivision one of this section, |ess than two hundred
fifty thousand nenber nonths, a health plan shall pay two dollars per
menber nonth; and

(vii) For non-essential plan non-Medicaid nenber nonths greater than
or equal to two hundred fifty thousand nmenber nonths, a health plan
shall pay one dollar and fifty cents per nenber nonth.

(b) Effective January first, two thousand twenty-seven, subject to any
requi red approvals by the centers for Medicare and Medicaid services, a
heal th plan, as defined in subdivision one of this section, shall pay
the MCO provider tax for each cal endar year at a rate of 0.35% of the
health plan's total prem umrevenue.

5. A health plan shall remt the MCO provider tax due pursuant to this
section to the comm ssioner or their designee quarterly or at a
frequency defined by the comm ssioner.



6. Funds accumul ated fromthe MCO provider tax, including interest and
penal ties, shall be deposited and credited by the comm ssioner, or the
commi ssioner's designee, to the healthcare stability fund established in
section ninety-nine-ss of the state finance | aw.

7. (a) Every health plan subject to the approved MO provi der tax
shall submt reports in a formprescribed by the comm ssioner to
accurately disclose information required to inplenent this section.

(b) If a health plan fails to file reports required pursuant to this
subdi vision within sixty days of the date such reports are due and after
notification of such reporting delinquency, the conmm ssioner nmay assess
a civil penalty of up to ten thousand dollars for each failure;
provi ded, however, that such civil penalty shall not be inposed if the
heal t h pl an denonstrates good cause for the failure to tinmely file such
reports.

8. (a) If a paynment made pursuant to this section is not tinely,

i nterest shall be payable in the sane rate and manner as defined in
subdi vi si on ei ght of section twenty-eight hundred seven-j of this
article.

(b) The comm ssioner may waive a portion or all of either the interest
or penalties, or both, assessed under this section if the conm ssioner
determnes, in their sole discretion, that the health plan has
denonstrated that inposition of the full amount of the MCO provider tax
pursuant to the tinelines applicable under the approval letter has a
hi gh |ikelihood of creating an undue financial hardship for the health
plan or creates a significant financial difficulty in providing needed
services to Medicaid beneficiaries. In addition, the comm ssioner may
wai ve a portion or all of either the interest or penalties, or both,
assessed under this section if the comm ssioner determines, in their
sole discretion, that the health plan did not have the information
necessary fromthe departnment to pay the tax required in this section.
Wai ver of sonme or all of the interest or penalties pursuant to this
subdi vi sion shall be conditioned on the health plan's agreenent to nake
MCO provi der tax paynents on an alternative schedul e devel oped by the
departnment that takes into account the financial situation of the health



plan and the potential inpact on the delivery of services to Medicaid
benefi ci ari es.

(c) Overpaynent by or on behalf of a health plan of a paynent shall be
applied to any other paynent due fromthe health plan pursuant to this
section, or, if no paynent is due, at the election of the health plan,
shall be applied to future paynents or refunded to the health plan.
Interest shall be paid on overpaynents fromthe date of overpaynent to
the date of crediting or refunding at the rate determ ned in accordance
with this subdivision only if the overpaynent was nade at the direction
of the commi ssioner. Interest under this paragraph shall not be paid if
t he amount thereof is |ess than one doll ar.

9. Paynents and reports subnmitted or required to be subnmtted to the
commi ssi oner pursuant to this section by a health plan shall be subject
to audit by the commi ssioner for a period of six years follow ng the
cl ose of the cal endar year in which such paynents and reports are due,
after which such paynments shall be deened final and not subject to
further adjustment or reconciliation, including through offset
adj ustnments or reconciliations made by a health plan; provided, however,
that nothing in this section shall be construed as precluding the
commi ssi oner from pursuing collection of any such paynents which are
identified as delinguent within such six-year period, or which are
identified as delingquent as a result of an audit comrenced w thin such
si x-year period, or fromconducting an audit of any adjustnent or
reconciliation nade by a health plan, or from conducting an audit of
paynments nade prior to such six-year period which are found to be
comm ngl ed with paynents which are otherw se subject to tinely audit
pursuant to this section.

10. In the event of a nerger, acquisition, establishment, or any other
simlar transaction that results in the transfer of health plan
responsibility for all enrollees under this section froma health plan
to another health plan or simlar entity, and that occurs at any tine
during which this section is effective, the resultant health plan or
simlar entity shall be responsible for paying the full tax anount as
provided in this section that woul d have been the responsibility of the
health plan to which that full tax amount was assessed upon the



effective date of any such transaction. If a nerger, acquisition,
establishment, or any other simlar transaction results in the transfer
of health plan responsibility for only sone of a health plan's enrollees
under this section but not all enrollees, the full tax anobunt as
provided in this section shall renmain the responsibility of that health
plan to which that full tax anpbunt was assessed.



