* § 4403-c. Conprehensive H 'V special needs plan certification. 1. No
person or group of persons may operate a conprehensive H V special needs
plan without first obtaining a certificate of authority fromthe
commi ssi oner. Any person nay apply for a conprehensive H 'V special needs
certificate of authority, provided, however, that a shared health
facility, as defined in article forty-seven of this chapter, shall not
be eligible for such a certificate.

2. An applicant for certification shall submt the follow ng
i nformati on and docunentation to the satisfaction of the comm ssioner:

(a) a copy of the applicant's basic organizational docunments and
agreenents of the applicant and all network nenbers, including al
contracts and agreenents relating to the provision of HV services;

(b) a copy of any current licensure or certification naintained by the
appl i cant;

(c) a description of any experience the applicant may have had in
providing H 'V services which are |icensed, certified, funded or approved
by the departnent, including identification of any disciplinary,
adm nistrative or crimnal proceedings related to such services in the
past ten years, the resolution thereof, and any other proceedi ngs
currently pendi ng;

(d) full disclosure of the financial condition of the applicant and of
menbers of the board, officers, controlling persons, owners and
partners, including, but not limted to, a statenent of the applicant's
assets, resources, accounts receivable, liabilities and proposed sources
and uses of funds and the nost recent certified incone statenent and
bal ance sheet;

(e) a denonstration of the applicant's ability to provide or continue
to provide quality HV services;

(f) a description of the geographic area served and to be served by
t he applicant;

(g) a description of the applicant's current capacity, and proposed
capacity, to provide or arrange for the provision of conprehensive HV
services for a defined geographic area to a defined popul ation; and

(h) such other information as the conm ssioner shall require.

3. The commi ssioner shall not issue a conprehensive HV special needs



plan certificate of authority to an applicant therefor unless the
appl i cant denonstrates that:

(a) it has defined an enrolled population to which the conprehensive
H V speci al needs plan proposes to provide conprehensive HV health
services, has denonstrated a willingness to enroll any person who is
eligible for enrollnent within its defined catchnent area and has
establ i shed a nechani sm by which the enroll ed popul ation may partici pate
in determ ning the policies of the organi zation;

(b) it has defined a specific network of providers and facilities that
are capabl e of providing conprehensive H 'V special needs services to the
enrol | ed popul ati on described in paragraph (a) of this subdivision;

(c) it has the capability of organizing, marketing, managi ng,
pronoti ng and operating a conprehensive HV special needs plan;

(d) it is financially responsible and sound and may be expected to
neet its obligations to its enrolled nenbers. For the purposes of this
par agraph, "financially responsible"” nmeans that the applicant is capable
of assuming full financial risk on a prospective basis for the provision
of conprehensive H 'V special needs services within the geographic
catchnment area defined by the applicant except that it may all ow
providers to share financial risk under the terns of their contract, or
it may obtain insurance or make ot her arrangenents for the cost of
provi di ng conprehensive H 'V special needs health services to enroll ees;
any insurance or other arrangenents proposed to neet this requirenent
shal | be approved as to adequacy as a prerequisite to the issuance of
any conprehensive H V special needs certificate of authority by the
commi ssioner. In making a determ nation of financial soundness, the
commi ssi oner shall consider financial information, contracts and
agreenents required as part of the application for a certificate of
authority and any other information that the conm ssioner shall deem
necessary to nake that determ nation. For purposes of this section, any
grants awarded to an applicant contingent upon its approval as a HV
speci al needs plan certified pursuant to this section, shall be
consi dered when naking a determ nation of fiscal soundness;

(e) it has established a system which appropriately accounts for costs
and a uni form system of reports and audits neeting the requirenments of
t he commi ssi oner;

(f) the character, conpetence and standing in the community of the



proposed i ncorporators, directors, sponsors, or stockhol ders of the
plan, and its network providers, are satisfactory to the conm ssioner;

(g) it iswilling and able to assure that necessary H'V services wll
be provided in a tinmely nmanner to assure the availability and
accessibility of adequate personnel and facilities; to assure continuity
of care for enrollees; and to inplenent procedures for referrals, as
requested, to appropriate care for affected fam |y nenbers of the
enrol | ed popul ati on;

(h) the prepaynent nmechani smof its conprehensive H 'V special needs
pl an, the bases upon which the providers of health care are conpensat ed,
and the anticipated use of allied health personnel are conducive to the
use of ambul atory care and the efficient use of hospital services;

(i) acceptabl e procedures have been established for the conduct of
outreach and enrol |l nent of persons with HV infection including persons
who are honel ess, substance users and ot her vul nerabl e popul ati ons;

(j) acceptabl e procedures have been devel oped to conmunicate with
participants in a linguistically and culturally conpetent manner;

(k) acceptabl e procedures have been established to nonitor the quality
of care provided by the plan and to assure that all care rendered neets
clinical standards of H 'V care as established and mai ntai ned by the AIDS
Institute of the New York state departnment of health;

(1) approved mechani snms exi st to resolve conplaints and gri evances
initiated by any enrolled nenber; and

(m the requirenments of this article and any regul ati ons pronul gat ed
pursuant thereto have been net and will continue to be net.

4. The comm ssioner shall not issue a conprehensive H V special needs
certificate of authority unless the applicant has denonstrated to the
commi ssioner's satisfaction that the requirenents of this article and
any regul ati ons pronul gated pursuant thereto have been nmet and will
continue to be net, provided, however, that the comm ssioner may inpose
alternative requirenents, or portions thereof, particularly those
related to capitalization, if he or she determ nes that such alternative

requirenents will serve to pronote the high quality, efficient provision
of conprehensive health services or services required by H 'V positive
persons, will pronote the devel opnent of HV special needs plans and

that the proposed plan will provide an appropriate and cost-effective



alternative nethod for the delivery of such services in a nmanner which
will nmeet the needs of the population to be served.

5. The comm ssioner shall make a determ nation on an application after
recei pt of all required and requested informati on and docunentati on.

6. The conm ssioner shall review and approve any current or proposed
contracts or agreenents with current or prospective network nenbers, and
provi ded further, that the comm ssioner shall specifically review and
approve any proposed provisions in such contracts or agreenents with the
prospective or existing network nmenbers which specify any risk sharing
arrangenents.

7. The conm ssioner nmay revoke, limt or annul a conprehensive HV
speci al needs plan certificate of authority in accordance with the
provi sions of section forty-four hundred four of this article.

8. A conprehensive HV special needs plan, certified pursuant to this
section, shall be responsible for providing or arranging for all nedical
assi stance services defined under section three hundred sixty-five-a of
the social services law, including delivery of a conprehensive benefit

package, which shall include early and periodic screening; adol escent
heal t h; di agnosis and treatnent and chil d/teen health screenings;
referrals for necessary services; linkages to HV counseling and

testing; and HV prevention and education activities. A conprehensive
H V speci al needs plan provider shall be responsible for assisting
enrollees in the prudent selection of such services including but not
limted to:

(a) referral, coordination, nonitoring and followup with regard to
ot her nedi cal services providers, as appropriate for diagnosis and
treatment, or direct provision of all medical assistance services;

(b) methods of assuring enrollees' access to specialty services
out si de the conprehensive H 'V special needs plan's network or panel when
t he plan does not have a provider with the appropriate training and
experience in its network to neet the particular health care needs of
t he partici pant;

(c) the establishnment of appropriate utilization and referral



requi renents for physicians, hospitals, and other nedical services
provi ders, including energency roomvisits and inpatient adm ssions;

(d) the creation of nmechanisnms to ensure the participation of HV
centers of excellence and comrunity-based H V care providers;

(e) inplenentation of procedures for managi ng the care of al
partici pants, including the use of facility and comuni ty-based case
managers wWith expertise in the care needs of persons with HV infection,
and the designation of a specialist as a primary care practitioner;

(f) devel opnent of appropriate nethods of nanaging the H V care needs
of honel ess, substance users and ot her vul nerabl e popul ati ons, who are
enrolled in the conprehensive H 'V special needs plan, to assure that al
necessary services are nmade available in a tinely manner, in accordance
with prevailing standards of professional nedical practice, and that al
appropriate referrals and foll owup treatnents are provided;

(g) provision of all early periodic screening, diagnhosis and treatnent
services, as well as periodic screening and referral, to each
partici pant under the age of twenty-one, at regular intervals and as
nmedi cal | y appropri ate;

(h) direct provision of or arrangenent for the provision of
conprehensi ve prenatal care services to all pregnant participants in
accordance with standards adopted by the departnent of health and with
statute and regul ati ons governing HV testing of pregnant wonen and
newbor ns;

(i) inplenentation of procedures for witten agreenents, which may
i ncl ude contractual agreenents, with community-based social service
providers to ensure access to the full continuum of services needed by
H V i nfected persons; and

(j) permt the use of standing referrals to specialists and
subspecialists for participants who require the care of such
practitioners on a regul ar basis.

9. Notw thstandi ng any ot her provision of |aw, a conprehensive HV
speci al needs plan certified pursuant to this section shall limt
enrollment to HV positive persons, except for the follow ng persons who
may be enrolled regardl ess of their H 'V status:

(a) related children up to the age of twenty-one; and

(b) individuals who are honel ess or who are nmenbers of other high need



popul ati ons which, in the discretion of the conm ssioner, would benefit
fromreceiving services through a plan certified pursuant to this
section; provided however, that rates paid to special needs plans for
such popul ations shall be conparable to rates paid for the sane
popul ati ons in other managed care pl ans.

10. Enrollnment and disenrollment. (a) Enrollnent in a conprehensive
H V speci al needs plan shall be voluntary and persons eligible for
enrol I ment in such plans shall be afforded the opportunity to choose
anong such plans, to the extent available in the locality where the
person currently resides; provided however that enrollnment nay be
automatic after federal approval of a waiver or waivers or other federal
action required to institute automatic enrol |l nent, pursuant to
appl i cabl e provisions of the federal social security act, and that
persons automatically enrolled in a conprehensive H V special needs plan
shall have the opportunity to withdraw from such plan in accordance with
par agraph (g) of subdivision four, paragragh (b) of subdivision three
and subdi vi sion twel ve of section three hundred sixty-four-j of the
soci al services |law. The department shall ensure to the naxi num extent
practicable that individuals are provided with a choice of conprehensive
H V speci al needs pl ans.

(b) The comm ssioner shall pronul gate regul ati ons establishing
criteria which relate to enroll ment and di senroll ment of enrollees in
conprehensi ve H V speci al needs plans. Conprehensive H V speci al needs
pl ans shall not request disenrollnent of an enroll ee based on any
di agnosi s, condition, or perceived diagnosis or condition, or an
enrollee's efforts to exercise his or her rights under a grievance
process.

(c) Prior to enrollnment in a conprehensive H'V special needs pl an
i ndividuals are to be provided with a full witten explanation of al
fee-for-service and other options and given a reasonabl e opportunity to
choose between the conprehensive H 'V special needs plan and the ot her
options. In addition, enrollees shall be provided notice of their right
to disenroll fromthe plan, except as otherwi se provided in this
subdi vi si on.

(d) If an enrollee requests to change a provider or disenroll froma
conprehensi ve H V speci al needs plan pursuant to this subdivision, the



soci al services district and the plan shall inplenent such change in a
tinmely manner in accordance with standards established by the
commi ssi oner. When an enrol |l ee changes conprehensive H V speci al needs
pl an providers the plan nust effectuate the tinely transfer of al
necessary medi cal records.

(e) Plans shall ensure that any new enrol |l ee whose health care
provider is not a nenber of the plan's provider network, who enrolls in
the plan, can continue with an ongoi ng course of treatnment with the
enrollee's current health care provider during a transitional period of
up to sixty days fromthe effective date of enrollnment. If an enrollee
el ects to continue to receive care fromsuch health care provider
pursuant to this paragraph, such care shall be authorized by the
conprehensi ve H V special needs plan for the transitional period only if
the health care provider agrees: (1) to accept reinbursenment fromthe
conprehensi ve H V special needs plan at rates established by the plan as
paynment in full, which rates shall be no nore than the | evel of
rei mbursenent applicable to simlar providers within the plan's network
for such services; (2) to adhere to the plan's quality assurance
requi renents and agrees to provide to the plan any necessary nedi cal
information related to such care; and (3) to otherw se adhere to the
plan's policies and procedures including, but not limted to procedures
regarding referrals and obtai ning pre-authorization and a treatnent plan
approved by the conprehensive H 'V special needs plan. In no event shal
t hi s paragraph be construed to require a conprehensive H 'V speci al needs
plan to provide coverage for benefits not otherw se covered,

(f) Conprehensive HV special needs plans shall ensure that for those
enrol | ees whose health care provider |eaves the conprehensive HV
speci al needs plan's network of providers, the enrollee shall be
permtted to continue an ongoi ng course of treatnment with such current
health care provider during a transitional period of up to ninety days
fromthe date of notice to the enrollee of the provider's disaffiliation
fromthe plan's network. If an enrollee elects to continue to receive
care fromsuch health care provider pursuant to this paragraph, such
care shall be authorized by the conprehensive H 'V special needs plan for
the transitional period only if the health care provider agrees: (1) to
accept reinbursenent fromthe conprehensive H V special needs plan at
rates established by the plan as paynent in full, which rates shall be



no nore than the | evel of reinbursenent applicable to simlar providers
within the plan's network for such services; (2) to adhere to the

organi zation's quality assurance requirenments and agrees to provide to
the plan any necessary nedical information related to such care; and (3)
to otherwi se adhere to the plan's policies and procedures including, but
not limted to procedures regarding referrals and obtaini ng

pre-aut horization and a treatnent plan approved by the conprehensive HV
speci al needs plan. In no event shall this paragraph be construed to
require a conprehensive HV special needs plan to provide coverage for
benefits not otherw se covered;

11. The commi ssioner shall develop and certify capitated paynent rates
for conprehensive H V special needs plans, subject to the approval of
the director of the division of the budget. In devel oping capitation
rates the conm ssioner shall be authorized to consider, at a m ni mum
the age, eligibility category, historic cost and utilization of covered
enrol | ees and covered services, anticipated costs of energing HV
treatment nodalities and the expected inpact of delivering services in a
managed care environnent.

12. Plans certified under this section nmust submt financial reports
in a manner and frequency established by the comm ssioner.

13. The departnment shall establish a stop-loss reinsurance program for
conprehensi ve H V speci al needs plans. The stop-1o0ss rei nsurance program
shal | be designed in a nanner which pronotes the devel opnent and ongoi ng
financial viability of the conprehensive HV special needs plan by
provi di ng reasonabl e protection for catastrophic cases and adverse
sel ecti on.

14. Quality assurance. (a) The departnent shall be responsible for
establishing a conprehensive quality assurance program for conprehensive
H V special needs plans. This quality assurance program shall reflect
clinical standards of H V care established and naintai ned by the Al DS
Institute in the departnment. The departnent shall nonitor the
performance, quality and utilization of such plans on at |east an annual
basis. Such plans nust descri be and docunent the existence of a formal,



organi zed qual ity assurance programw th the capacity to identify,
address and foll owup on issues which concern the care and services
delivered to enrollees. Such reviews are to include, but not be limted
to, the follow ng:

(1) conpliance with performance and out conme-based quality standards
promul gated by the departnent;

(2) appropriateness, accessibility, tineliness, and quality of care
del i vered by such providers;

(3) referrals, coordination, nonitoring and followup with regard to
ot her nedi cal service providers;

(4) methods of ensuring enrollees access to specialty services outside
the plan's network or panel when the plan does not have a provider with
the appropriate training and experience in the network or panel to neet
the particular H'V care needs of the participant;

(5) delivery of a conprehensive benefit package, including early and
periodi ¢ screening; adol escent health; diagnosis and treatnent and
child/teen health screenings; referrals for necessary services, and
| i nkages to HIV counseling and testing; H 'V prevention and education
activities;

(6) mechanisns for the provision of all information to enrollees in
cl ear and coherent terns that are conmonly used in a culturally and
| i ngui stically appropriate and under st andabl e nanner;

(7) existence of a managenent information systemto support quality
assurance activities, which systemshall provide for the collection and
utilization of data including but not limted to enroll nent, conplaints,
encounters and specific performance indicators; and

(b) the comm ssioner shall have access to patient specific medical
i nformati on and enrol | ee nedi cal records, including encounter data,
mai nt ai ned by a conprehensive H V special needs plan for the purposes of
gqual ity assurance and oversi ght.

(c) The departnent shall be responsible for establishing and
mai ntai ning a uni formsystem of reports relating to the quality of care
and services furni shed by conprehensive H V special needs pl ans.

15. The commi ssioner may revoke, |limt or annul a conprehensive HV
speci al needs certificate of authority in accordance with the provisions
of section forty-four hundred four of this article.



16. Confidentiality. Except as provided in paragraph (c) of
subdi vi sion fourteen of this section, any enrollee infornmation
mai nt ai ned by a conprehensive H V special needs plan shall be kept
confidential in accordance with section forty-four hundred ei ght-a of
this article and where applicable section 33.13 of the nental hygiene
| aw and any ot her applicable state or federal |aw

17. Uilization review A conprehensive H 'V special needs plan
aut hori zed under this section is required to neet requirenments set forth
in article forty-nine of this chapter.

18. Disclosure. Each enrollee and prospective enrollee prior to
enrollment in a conprehensive H 'V special needs plan shall be provided
with witten disclosure information related to enrollee benefits, rights
and obligations pursuant to section forty-four hundred eight of this
article.

19. Grievance procedure. Conprehensive H V special needs plans
aut hori zed under this section shall be required to neet grievance
procedures requirenents pursuant to section forty-four hundred ei ght-a
of this article.

20. Prohibitions. A conprehensive H'V special needs plan authorized
under this section shall be required to neet the requirenents set forth
in section forty-four hundred six-c of this article.

21. The comm ssioner is authorized, subject to the approval of the
director of the division of the budget, and wi thin anounts appropri ated,
to make grants to those entities seeking certification to operate a
conprehensive H V special needs plan to aid in the devel opnent of the
systens, organi zational structures and networks necessary to operate a
managed care program The conmm ssioner is authorized to develop criteria
for distribution of the grants. The grants nay al so be used to neet the
capitalization standards and the reserve and escrow deposit requirenents
established for conprehensive HV special needs plans.



22. Conprehensive HV special needs plans shall function distinctly
from ot her conprehensive or non-conprehensive health plans operated by
t he sane organi zati on, corporation, persons, county or rnunicipality and
shall be clearly distinguished fromany other functions through the
mai nt enance of separate records, reports and accounts for the
conprehensi ve H V speci al needs plan function.

23. The comm ssioner shall establish reserve and escrow deposit
requi renents for H 'V special needs plans.

24. Nothing in this section shall be construed to require that a
heal t h mai nt enance organi zation, certified pursuant to the provisions of
this article, apply for a conprehensive HV special needs pl an
certificate of authority pursuant to this section; provided, however,
that a health mai ntenance organi zation, certified pursuant to the
provisions of this article, which proposes to operate a conprehensive
H V speci al needs plan shall be required to conply with all the
provi sions of this section.

* NB Repeal ed March 31, 2030



