* § 4403-f. Managed long termcare plans. 1. Definitions. As used in
this section:

(a) "Managed long termcare plan" neans an entity that has received a
certificate of authority pursuant to this section to provide, or arrange
for, health and long termcare services, on a capitated basis in
accordance with this section, for a popul ati on, age ei ghteen and over,
which the plan is authorized to enroll.

(b) "Eligible applicant” neans an entity controlled or wholly owned by
one or nore of the follow ng: a hospital as defined in subdivision one
of section twenty-ei ght hundred one of this chapter; a home care agency
licensed or certified pursuant to article thirty-six of this chapter; an
entity that has received a certificate of authority pursuant to sections
forty-four hundred three, forty-four hundred three-a or forty-four
hundred eight-a of this article (as added by chapter six hundred
thirty-nine of the |aws of nineteen hundred ninety-six), or a health
mai nt enance organi zati on authori zed under article forty-three of the
i nsurance law, or a not-for-profit organi zati on which has a history of
provi ding or coordinating health care services and long termcare
services to the elderly and disabl ed.

(c) "Operating denonstration” nmeans the followi ng entities: the
chroni c care managenent denonstration prograns authorized by chapter
five hundred thirty of the |laws of nineteen hundred ei ghty-eight,
chapter five hundred ni nety-seven of the | aws of nineteen hundred
ni nety-four and chapter eighty-one of the | aws of nineteen hundred
ni nety-five as anended.

(d) "Health and long termcare services" nmeans services including, but
not limted to home and communi ty-based and institution-based |ong term

care and ancillary services (that shall include nedical supplies and
nutritional supplenents) that are necessary to neet the needs of persons
whom the plan is authorized to enroll. The managed | ong term care plan

may al so cover primary care, acute care and behavioral health services
i f so authorized.

2. Certificate of authority; form An eligible applicant shall submt
an application for a certificate of authority to operate a managed | ong
termcare plan upon forns prescribed by the comm ssioner. Such eligible
applicant shall submt information and docunentation to the comm ssioner



whi ch shall include, but not be limted to:
(a) a description of the service area proposed to be served by the

plan with projections of enrollnent that will result in a fiscally sound
pl an;

(b) a description of the proposed target popul ati on and the narketing
pl an;

(c) adequate docunentation of the appropriate |licenses, certifications
or approvals to provide care as planned, including contracts with such
provi ders as nay be necessary to provide the full conplenent of services
required to be provided under this section.

3. Certificate of authority; approval. The conm ssioner shall not
approve an application for a certificate of authority unless the
applicant denonstrates to the conm ssioner's satisfaction:

(a) that it will have in place acceptable quality-assurance
mechani sns, grievance procedures, mechanisns to protect the rights of
enrol | ees and case nmanagenent services to ensure continuity, quality,
appropri ateness and coordi nati on of care;

(b) that it will include an enroll nment process which shall ensure that
enrollment in the plan is informed. The application shall describe the
di senrol | ment process, which shall provide that an otherw se eligible
enrol |l ee shall not be involuntarily disenrolled on the basis of health
st at us;

(c) satisfactory evidence of the character and conpetence of the
proposed operators and reasonabl e assurance that the applicant wl|
provi de high quality services to an enrolled popul ati on;

(d) sufficient managenent systens capacity to neet the requirenents of
this section and the ability to efficiently process paynent for covered
servi ces;

(e) readiness and capability to maxi m ze rei nbursenent of and
coordi nate services reinbursed pursuant to title XVIIl of the federa
social security act and all other applicable benefits, with such benefit
coordi nation including, but not limted to, nmeasures to support sound
clinical decisions, reduce adm nistrative conplexity, coordinate access
to services, maxim ze benefits avail abl e pursuant to such title and
ensure that necessary care i s provided,

(f) readiness and capability to arrange and nanage covered services



and coordi nate non-covered services which could include primry,
specialty, and acute care services reinbursed pursuant to title Xl X of
the federal social security act;

(g) willingness and capability of taking, or cooperating in, all steps
necessary to secure and integrate any potential sources of funding for
services provided by the nanaged | ong termcare plan, including, but not
limted to, funding available under titles XVI, XVIIIl, Xl X and XX of the
federal social security act, the federal ol der Anericans act of nineteen
hundred si xty-five, as anended, or any successor provisions subject to
approval of the director of the state office for aging, and through
fi nanci ng options such as those authorized pursuant to section three
hundred si xty-seven-f of the social services |aw,

(h) that the contractual arrangenents for providers of health and | ong
termcare services in the benefit package are sufficient to ensure the
avai lability and accessibility of such services to the proposed enrolled
popul ati on consistent with guidelines established by the conm ssi oner;
wWith respect to individuals in receipt of such services prior to
enrol I ment, such guidelines shall require the managed | ong term care
plan to contract with agencies currently providing such services, in
order to pronote continuity of care. In addition, such guidelines shal
requi re managed long termcare plans to offer and cover consuner
di rect ed personal assistance services for eligible individuals who el ect
such services pursuant to section three hundred sixty-five-f of the
soci al services |law, and

(i) that the applicant is financially responsible and may be expected
to nmeet its obligations to its enrolled nenbers.

4. Solvency. (a) The conmm ssioner shall be responsible for eval uating,
approving and regulating all matters relating to fiscal solvency,

i ncludi ng reserves, surplus and provider contracts. The comm ssi oner may
promul gate regulations to i nplenent this section. The comm ssioner, in
the adm nistration of this subdivision:

(i) shall be guided by the standards which govern the fiscal solvency
of a heal th naintenance organi zati on, provi ded, however, that the
commi ssi oner shall recognize the specific delivery conponents,
operational capacity and financial capability of the eligible applicant
for a certificate of authority;



(ii) shall not apply financial solvency standards that exceed those
required for a health naintenance organi zation; and

(iii) shall establish reasonable capitalization and contingent reserve
requirenents.

(b) Standards established pursuant to this subdivision shall be
adequate to protect the interests of enrollees in managed | ong term care
pl ans. The comm ssioner shall be satisfied that the eligible applicant
is financially sound, and has made adequate provisions to pay for
servi ces.

4-a. Role of the superintendent of financial services. (a) The
superintendent of financial services shall determ ne and approve
prem uns in accordance with the insurance | aw whenever any popul ati on of
enrollees not eligible under title XIX of the federal social security
act is to be covered. The determ nation and approval of the
superintendent of financial services shall relate to prem uns charged to
such enrollees not eligible under title XIX of the federal soci al
security act.

(b) The superintendent of financial services shall evaluate and
approve any enroll ee contracts whenever such enrollee contracts are to
cover any popul ation of enrollees not eligible under title XIX of the
federal social security act.

5. Applicability of other laws. A nanaged |ong termcare plan shall be
subject to the provisions of the insurance |aw and regul ati ons
applicable to health mai ntenance organi zations, this article and
regul ati ons promnul gated pursuant thereto. To the extent that the
provi sions of this section are inconsistent with the provisions of this
chapter or the provisions of the insurance |aw, the provisions of this
section shall prevail

6. Approval authority. (a) An applicant shall be issued a certificate
of authority as a managed long termcare plan upon a determ nation by
t he conm ssioner that the applicant conplies with the operating
requirenents for a managed |long termcare plan under this section. The
commi ssi oner shall issue no nore than seventy-five certificates of
authority to managed | ong termcare plans pursuant to this section.



(a-1) Nothing in this section shall be construed as requiring the
departnment to contract with or to contract for a particular Iine of
business with an entity certified under this section for the provision
of services available under title eleven of article five of the soci al
services law. A managed long termcare plan that has been issued a
certificate of authority, or an applicant for a certificate of authority
as a nmanaged long termcare plan that has in any of the three cal endar
years i mmedi ately preceding the application, net any of the follow ng
criteria shall not be eligible for a contract for the provision of
services available under title eleven of article five of the social
services law (i) classified as a poor perforner, or substantially
simlar term nology, by the centers for nedi care and nedi caid services;
or (ii) an excessive volune of penalties, statenents of findings,
statenents of deficiency, intermediate sanctions or enforcenent actions,
regardl ess of whether the applicant has addressed such issues in a
timely manner.

(b) An operating denonstration shall be issued a certificate of
authority as a managed |ong term care plan upon a determ nation by the
commi ssi oner that such denonstration conplies with the operating
requi renents for a managed | ong termcare plan under this section.

Not hing in this section shall be construed to affect the continued | egal
authority of an operating denonstration to operate its previously
approved program

(c) For the period beginning April first, two thousand twel ve and
ending March thirty-first, tw thousand fifteen, the majority | eader of
the senate and the speaker of the assenbly nay each reconmend to the
commi ssioner, in witing, up to four eligible applicants to convert to
be approved managed | ong termcare plans. An applicant shall only be
approved and issued a certificate of authority if the conm ssioner
determ nes that the applicant neets the requirenents of subdivision
three of this section. The majority | eader of the senate or the speaker
of the assenbly nmay assign their authority to recomrend one or nore
applicants under this section to the conm ssioner.

(d) (i) Effective April first, tw thousand twenty, and expiring March
thirty-first, tw thousand twenty-seven, the conm ssioner shall place a
norat ori um on the processing and approval of applications seeking a
certificate of authority as a managed | ong term care plan pursuant to



this section, including applications seeking authorization to expand an
exi sting managed long termcare plan's approved service area or scope of
el igible enrollee populations. Such noratoriumshall not apply to:

(A) applications submtted to the departnent prior to January first,
two thousand twenty;

(B) applications seeking approval to transfer ownership or control of
an existing nmanaged | ong termcare pl an;

(C applications denonstrating to the conm ssioner's satisfaction that
submi ssion of the application for consideration woul d be appropriate to
address a serious concern with care delivery, such as a | ack of adequate
access to nanaged long termcare plans in a geographic area or a | ack of
adequat e and appropriate care, |anguage and cul tural conpetence, or
speci al needs services; and

(D) applications seeking to operate under the PACE (Program of
Al'l -Inclusive Care for the Elderly) nodel as authorized by federal
public | aw 105-33, subtitle |I of title IV of the Bal anced Budget Act of
1997, or to serve individuals dually eligible for services and benefits
under titles XVII1 and XI X of the federal social security act in
conjunction with an affiliated Medicare Dual Eligible Special Needs
Pl an, based on the need for such plans and the experience of applicants
in serving dually eligible individuals as determ ned by the comm ssi oner
in their discretion.

(ii) For the duration of the noratorium the conm ssioner shall assess
t he public need for managed | ong termcare plans that are not integrated
with an affiliated Medicare plan, the ability of such plans to provide
high quality and cost effective care for their nenbership, and based on
such assessnent devel op a process and conduct an orderly w nd-down and
el imnation of such plans, which shall coincide with the expiration of
the noratoriumunl ess the conm ssioner determ nes that a | onger
wi nd-down period is needed.

(e) For the duration of the noratorium under paragraph (d) of this
subdi vi si on, the comm ssioner shall establish, and enforce by neans of a
prem um w t hhol di ng equal to three percent of the base rate, an annual
cap on total enrollnent (enrollment cap) for each managed | ong term care
pl an, subject to subparagraphs (ii) and (iii) of this paragraph, based
on a percentage of each plan's reported enroll nment as of Cctober first,
two thousand twenty.



(i) The specific percentage of each plan's enroll nent cap shall be
establ i shed by the conm ssioner based on: (A) the ability of individuals
eligible for such plans to access health and | ong term care servi ces,
(B) plan quality of care scores, (C) historical plan disenrollnent, (D)
the projected growh of individuals eligible for such plans in different
regions of the state, (E) historical plan enrollnent of patients with
varying | evels of need and acuity, and (F) other factors in the
commi ssioner's discretion to ensure conpliance with federal
requi renents, appropriate access to plan services, and choice by
el i gible individuals.

(ii) I'n the event that a plan exceeds its annual enrollnment cap, the
commi ssioner is authorized under this paragraph to retain all or a
portion of the prem um w thheld based on the anobunt over which a plan
exceeds its enrollment cap. Penalties assessed pursuant to this
subdi vi sion shall be determ ned by regul ati on.

(iii) The comm ssioner may not establish an annual cap on total
enrol | ment under this paragraph for plans' |ines of business operating
under the PACE (Program of All-Inclusive Care for the Elderly) nodel as
aut hori zed by federal public |aw 105-33, subtitle |I of title IV of the
Bal anced Budget Act of 1997, or that serve individuals dually eligible
for services and benefits under titles XVIII1 and Xl X of the federal
social security act in conjunction with an affiliated Medi care Dual
El i gi bl e Speci al Needs Pl an.

(f) I'n inplenenting the provisions of paragraphs (d) and (e) of this

subdi vi si on, the conm ssioner shall, to the extent practicable, consider
and sel ect met hodol ogi es that seek to maxim ze continuity of care and
mnimze disruption to the provider |abor workforce, and shall, to the

extent practicable and consistent with the ratios set forth herein,
continue to support contracts between nanaged | ong term care plans and
| i censed hone care services agencies that are based on a commtnent to
quality and val ue.

6-a. Performance standards. (a) On or before January first, two
t housand twenty-four, each managed |ong termcare plan that has been
i ssued a certificate of authority pursuant to this section shall have an
active Medicare Dual Eligible Special Needs Plan in operation whose
H contract either has a current quality star rating fromthe Centers for



Medi care and Medi caid Services of three stars or higher, or has not been
i ssued a quality star rating fromthe Centers for Medicare and Medicaid
Services. In addition, the managed | ong term care plan shal
sufficiently denonstrate success in the follow ng perfornance
categori es:

(i) in addition to neeting the requirenents of paragraph (j) of
subdi vi si on seven of this section, in order to ensure network adequacy a
comritment to contracting with an adequate nunber of |icensed hone care
servi ce agenci es needed to provide necessary personal care services to
the greatest practicable nunmber of enrollees, and with an adequate
nunber of fiscal internediaries needed to provide necessary consumer
di rected personal assistance services to the greatest practicabl e nunber
of enrollees in accordance with section three hundred sixty-five-f of
t he social services |aw,

(ii) readiness to tinely inplenment and adhere to nmaximumwait tine
criteria for key categories of service in accordance with [aws, rules
and regul ati ons of the departnment or the Centers for Medicare and
Medi cai d Servi ces;

(iii) commtnent to quality inprovenent;

(iv) accessibility and geographic distribution of network providers,
taking into account the needs of persons with disabilities and the
di fferences between rural, suburban, and urban settings;

(v) denonstrated cultural and | anguage conpetencies specific to the
popul ati on of participants;

(vi) ability to serve enroll ees across the conti nuum of care, as
denonstrated by the type and nunmber of products the nanaged | ong term
care operates or has applied to operate, including integrated care for
partici pants who are dually eligible for Medicaid and Medicare, and
t hose operated under title one-A of article twenty-five of this chapter
and section three hundred sixty-nine-gg of the social services |aw, and

(vii) value based care readi ness and experience.

(b) The comm ssioner shall require any managed | ong term care plan
with a Medicare Dual Eligible Special Needs Plan in operation that at
any tinme has a current quality star rating fromthe Centers for Medicare
and Medicaid Services of less than three stars to establish and
i npl ement a performance i nprovenent plan acceptable to the conm ssi oner,
and which shall be consistent with the standards of the Medicare



Advant age Quality Rating System

(c) The comm ssioner shall have the authority to pronul gate
regul ations to effectuate the provisions of this subdivision.

(d) The provisions of this subdivision shall not apply for managed
|l ong term care plans operating under a certificate of authority pursuant
to subdivision twelve, as added by section seventy-six of part A of
chapter fifty-six of the laws of two thousand thirteen, or subdivision
thirteen of this section, or to the programof all-inclusive care for
the elderly under article twenty-nine-EE of this chapter

7. Program oversight and adnministration. (a)(i) The commr ssioner shal
promul gate regulations to inplenent this section and to ensure the
qual ity, appropriateness and cost-effectiveness of the services provided
by managed | ong term care plans. The conm ssioner nmay wai ve rul es and
regul ati ons of the departnent, including but not limted to, those
pertaining to duplicative requirenents concerning record keepi ng, boards
of directors, staffing and reporting, when such waiver will pronote the
efficient delivery of appropriate, quality, cost-effective services and
when the health, safety and general welfare of enrollees will not be
inmpaired as a result of such waiver. In order to achi eve nanaged | ong
termcare plan systemefficiencies and coordination and to pronote the
objectives of high quality, integrated and cost effective care, the
commi ssi oner may establish a single coordinated surveillance process,
allow for a conprehensive quality inprovenent and revi ew process to neet
conponent quality requirenents, and require a uniformcost report. The
commi ssi oner shall require nmanaged long termcare plans to utilize
qual ity inprovenent neasures, based on health outcones data, for
internal quality assessnment processes and may utilize such neasures as
part of the single coordinated surveill ance process.

(ii) Notwithstandi ng any inconsistent provision of the social services
law to the contrary, the comm ssioner shall, pursuant to regul ation,
determ ne whether and the extent to which the applicable provisions of
the social services law or regulations relating to approvals and
aut hori zations of, and utilization limtations on, health and |l ong term
care services reinbursed pursuant to title XIX of the federal soci al
security act, including, but not limted to, fiscal assessnent
requi renents, are inconsistent with the flexibility necessary for the



efficient adm nistration of managed | ong term care plans and such
regul ati ons shall provide that such provisions shall not be applicable
to enrol |l ees or managed |long termcare plans, provided that such
determ nations are consistent with applicable federal |aw and
regul ati on, and subject to the provisions of subdivision eight of
section three hundred sixty-five-a of the social services |aw

* (b) (i) The commi ssioner shall, to the extent necessary, submt the
appropriate waivers, including, but not limted to, those authorized
pursuant to sections el even hundred fifteen and nineteen hundred fifteen
of the federal social security act, or successor provisions, and any
ot her wai vers necessary to achi eve the purposes of high quality,
i ntegrated, and cost effective care and integrated financial eligibility
pol i ci es under the medical assistance programor pursuant to title Xvil
of the federal social security act. In addition, the comm ssioner is
authorized to submt the appropriate waivers, including but not limted
to those authorized pursuant to sections eleven hundred fifteen and
ni net een hundred fifteen of the federal social security act or successor
provi sions, and any other waivers necessary to require on or after Apri
first, two thousand twel ve, nedical assistance recipients who are
twenty-one years of age or ol der and who require comunity-based | ong
termcare services, as specified by the comm ssioner, for a continuous
period of nore than one hundred and twenty days, to receive such
services through an available plan certified pursuant to this section or
ot her program nodel that neets guidelines specified by the comm ssioner
t hat support coordination and integration of services. Such guidelines
shal | address the requirenents of paragraphs (a), (b), (c), (d), (e),
(f), (g), (h), and (i) of subdivision three of this section as well as
paynment met hods that ensure provider accountability for cost effective
qual ity outconmes. Such other program nodels may include | ong term hone
health care prograns that conply with such guidelines. Copies of such
original waiver applications and anendnents thereto shall be provided to
the chairs of the senate finance commttee, the assenbly ways and neans
commttee and the senate and assenbly health conmittees sinultaneously
with their subm ssion to the federal governnent.

(ii) The comm ssioner, shall seek input fromrepresentatives of hone
and communi ty-based | ong termcare services providers, recipients, and
t he Medi cai d managed care advi sory review panel, anong others, to



further evaluate and pronote the transition of persons in receipt of
hone and conmunity-based |l ong termcare services into managed |ong term
care plans and other care coordi nation nodels and to devel op gui delines
for such care coordination nodels. The guidelines shall be finalized and
posted on the departnent's website no | ater than Novenber fifteen, two

t housand el even.

(iii) Notw thstanding and in addition to any provision of subparagraph
(i) of this paragraph and subject to any federal requirenents, persons
dually eligible for medical assistance and benefits under the federal
Medi care program who are enrolled in a Medicare Dual Eligible Specia
Needs Pl an and who do not require comrunity-based | ong termcare
services, as specified by the conm ssioner, for a continuous period of
nore than one hundred and twenty days shall be required to enroll wth
an available affiliated plan certified pursuant to this section when
program features and rei nbursenment rates are approved by the
commi ssi oner.

(v) The follow ng nedical assistance recipients shall not be eligible
to participate in a managed | ong term care program or other care
coordi nati on nodel established pursuant to this paragraph until program
features and rei mbursenent rates are approved by the comm ssioner and,
as applicable, the conm ssioner of devel opnental disabilities:

(1) a person enrolled in a nanaged care plan pursuant to section three
hundred sixty-four-j of the social services |aw,

(2) a participant in the traumatic brain injury waiver programor a
per son whose circunstances would qualify himor her for the program as
it existed on January first, two thousand fifteen;

(3) a participant in the nursing home transition and di version waiver
program or a person whose circunstances would qualify himor her for the
programas it existed on January first, two thousand fifteen;

(4) a person enrolled in the assisted |iving program

(5) a person enrolled in hone and conmunity based wai ver prograns
adm ni stered by the office for people with devel opnmental disabilities;

(6) a person who is expected to be eligible for nmedical assistance for
| ess than six nonths, for a reason other than that the person is
eligible for nmedical assistance only through the application of excess
income toward the cost of nedical care and services;

(7) a person who is eligible for medical assistance benefits only with



respect to tubercul osis-rel ated services;

(8) a person receiving hospice services at tine of enroll nment;
provi ded, however, that this clause shall not be construed to require an
i ndi vidual enrolled in a managed | ong termcare plan or another care
coordi nati on nodel, who subsequently el ects hospice, to disenroll from
such program

(9) a person who has primary nedical or health care coverage avail abl e
fromor under a third-party payor which may be nmi ntai ned by paynent, or
part paymnment, of the prem um or cost sharing anounts, when paynent of
such prem um or cost sharing anounts would be cost-effective, as
determ ned by the social services district;

(10) a person receiving famly planning services pursuant to
subpar agr aph six of paragraph (b) of subdivision one of section three
hundred si xty-six of the social services |aw,

(11) a person who is eligible for nedical assistance pursuant to
par agraph (b) of subdivision four of section three hundred sixty-six of
t he social services |aw,

(12) Native Americans;

(13) a person who is permanently placed in a nursing hone for a
consecutive period of three nonths or nore. In inplenenting this
provi sion, the department shall continue to support service delivery and
outcones that result in community living for enrollees; and

(14) a person who has not been assessed as needing at least |[imted
assi stance with physical naneuvering with nore than two activities of
daily living, or for individuals with a denmentia or Al zheiner's
di agnosi s, assessed as needing at |east supervision with nore than one
activity of daily living, as defined and determ ned using an evi denced
based val i dated assessnent instrunent approved by the comm ssioner and
i n accordance with applicable state and federal |aw and regul ati ons of
t he departnent, provided that the provisions of this clause shall not
apply to a person who has been continuously enrolled in a nanaged | ong
term care program beginning prior to Cctober first, two thousand twenty.

(v-a) For purposes of clause two of subparagraph (v) of this
par agr aph, program features shall be substantially conparable to those
services available to traumatic brain injury waiver participants as of
January first, two thousand fifteen, subject to federal financial
partici pation.



(v-b) For purposes of clause three of subparagraph (v) of this
par agr aph, program features shall be substantially conparable to those
services offered to nursing hone transition and diversion waiver
partici pants as of January first, two thousand fifteen, subject to
federal financial participation.

(v-c) Any managed care program provi di ng services under clause two or
t hree of subparagraph (v) of this paragraph shall have an adequate
network of trained providers to neet the needs of enrollees and provide
servi ces under this subdivision.

(v-d) Any individual providing service coordination pursuant to
subpar agraph (v-a) or (v-b) of this paragraph shall exercise his or her
prof essional duties in the interests of the patient. Nothing in this
subpar agr aph shall be construed as dimnishing the authority and
obligations of a managed |ong termcare plan under this article and
article forty-nine of this chapter.

(vi) persons required to enroll in the managed | ong term care program
or other care coordination nodel established pursuant to this paragraph
shall have no less than thirty days to select a managed |ong term care
provi der, and shall be provided with information to make an i nfornmed
choi ce. Were a participant has not selected such a provider, the
commi ssi oner shall assign such participant to a managed | ong term care
provi der, taking into account consistency with any prior conmunity-based
direct care workers having recently served the recipient, quality
performance criteria, capacity and geographic accessibility. During the
period prior to receiving services froma nanaged | ong termcare
provi der assigned under this subparagraph, the person may receive
services under fee for service Medicaid.

(vii) If another long termcare plan certified under this section is
avai |l abl e, medi cal assistance recipients required to enroll in such
pl ans pursuant to this section, including recipients who have been
assigned to a provider by the conm ssioner, may change plans wi thout
cause within ninety days of either notification of enrollnment or the
effective date of enrollnent into a plan, whichever is later, by
submtting a request to the entity designated by the departnment in a
format to be determ ned by the departnent. In accordance with federal
statutes and regul ations, after such ninety-day period, the departnent
may prohibit a recipient fromchanging plans nore frequently than once



every twel ve nonths, except for good cause. Good cause may include poor
quality of care, lack of access to covered services, |lack of access to
provi ders experienced in dealing with the enrollee's care needs, or as
ot herwi se determ ned by the conmm ssioner.

(viii) Managed long termcare provided and plans certified or other
care coordi nation nodel established pursuant to this paragraph shal
conply with the provisions of paragraphs (d), (i), (t), and (u) and
subparagraph (iii) of paragraph (a) and subparagraph (iv) of paragraph
(e) of subdivision four of section three hundred sixty-four-j of the
soci al services |aw

(ix) (1) The comm ssioner shall report biannually on the
i npl enmentation of this subdivision. The reports shall include, but not
be limted to:

(A) satisfaction of enrollees with care coordi nati on/ case nanagenent;
timeliness of care;

(B) service utilization data including changes in the |evel, hours,
frequency, and types of services and providers;

(© enrollnment data, including auto-assignnent rates by plan;

(D) quality data; and

(E) continuity of care for participants as they nove to managed | ong
termcare, with respect to cormmunity based and nursi ng honme popul ati ons,
i ncludi ng pediatric nursing home popul ations, and nedically fragile
children being served by hone care agencies affiliated with pediatric
nur si ng honmes and di agnostic and treatnent centers primarily serving
medically fragile children

(2) The comm ssioner shall publish the report on the departnent's
website and provide notice to the tenporary president of the senate, the
speaker of the assenbly, the chair of the senate standing conmttee on
health, the chair of the assenbly health cormttee and the Medicaid
Managed Care Advi sory Revi ew Panel upon availability of the report. The
initial report shall be provided by Septenber first, two thousand
twel ve. The reports shall be made avail abl e by each February first, and
Sept enber first thereafter. Such reports shall be formatted to all ow
conpari sons between pl ans.

* NB Effective until April 1, 2027

* (b) The comm ssioner shall, to the extent necessary, submt the
appropriate waivers, including, but not limted to, those authorized



pursuant to sections el even hundred fifteen and nineteen hundred fifteen
of the federal social security act, or successor provisions, and any

ot her wai vers necessary to achi eve the purposes of high quality,

i ntegrated, and cost effective care and integrated financial eligibility
pol i cies under the medical assistance programor pursuant to title Xvil
of the federal social security act. Copies of such original waiver
applications shall be provided to the chairnman of the senate finance
commttee and the chai rman of the assenbly ways and neans conmttee
simul taneously with their subm ssion to the federal governnent.

* NB Effective April 1, 2027

(c)(i) A nmanaged long termcare plan shall not use deceptive or
coercive marketing nethods to encourage participants to enroll. A
managed | ong termcare plan shall not distribute marketing naterials to
potential enrollees before such materials have been approved by the
commi ssi oner.

(ii) The comm ssioner shall ensure, through periodic reviews of
managed | ong termcare plans, that enrollment was an infornmed choice;
such plan has only enrolled persons whomit is authorized to enroll, and
pl an services are pronptly available to enroll ees when appropriate. Such
periodic reviews shall be nade according to standards as determ ned by
t he conmi ssioner in regulations.

(d) Notwi t hstandi ng any provision of law, rule or regulation to the
contrary, the conmm ssioner nmay issue a request for proposals to carry
out reviews of enroll nent and assessnent activities in managed |ong term
care plans and operating denonstrations with respect to enrollees
eligible to receive services under title XIX of the federal soci al
security act to determine if enrollnment nmeets the requirenents of
subpar agraph (ii) of paragraph (c) of this subdivision; and that
assessnents of such enrollees' health, functional and other status, for
t he purpose of adjusting prem unms, were accurate.

(e) The comm ssioner may, in his or her discretion for the purpose of
protection of enrollees, inpose neasures including, but not limted to,
bans on further enrollnents and requirenments for use of enroll nent
brokers until any identified problens are resolved to the satisfaction
of the comm ssioner.

(f) Continuation of a certificate of authority issued under this
section shall be contingent upon satisfactory performance by the managed



long termcare plan in the delivery, continuity, accessibility, cost

ef fectiveness and quality of the services to enrolled nenbers;
conpliance with applicable provisions of this section and rules and
regul ati ons pronul gated t hereunder; the continuing fiscal solvency of

t he organi zation; and, federal financial participation in paynents on
behal f of enrollees who are eligible to receive services under title XX
of the federal social security act.

(g) * (i) Managed long termcare plans and denonstrations nay enrol
eligible persons in the plan or denonstration upon the conpletion of a
conprehensi ve assessnent that shall include, but not be limted to, an
eval uation of the nedical, social, cognitive, and environnmental needs of
each prospective enrollee in such program This assessnent shall al so
serve as the basis for the devel opnent and provision of an appropriate
plan of care for the enrollee, including appropriate conmunity-based
referrals. Upon approval of federal waivers pursuant to paragraph (b) of
t hi s subdi vi si on which require nmedi cal assistance recipients who require
comuni ty-based long termcare services to enroll in a plan, and upon
approval of the comm ssioner, a plan may enroll an applicant who is
currently receiving home and community-based services and conplete the
conprehensi ve assessnment within thirty days of enroll ment provided that
the plan continues to cover transitional care until such tine as the
assessnent is conpl eted.

* NB Effective until April 1, 2027

* (i) Managed long termcare plans and denonstrati ons nay enrol
eligible persons in the plan or denonstration upon the conpletion of a
conprehensi ve assessnent that shall include, but not be limted to, an
eval uati on of the nedical, social and environnmental needs of each
prospective enrollee in such program This assessnent shall al so serve
as the basis for the devel opnment and provision of an appropriate plan of
care for the prospective enrollee, including appropriate comunity-based
referrals.

* NB Effective April 1, 2027

(ii) The assessment shall be conpleted by a representative of the
managed | ong term care plan or denonstration, in consultation with the
prospective enrollee's health care practitioner as necessary. The
commi ssi oner shall prescribe the forns on which the assessnent shall be
made.



(iii) The enroll nent application shall be submtted by the managed
|l ong termcare plan or denonstration to the entity designated by the
departnment prior to the comencenent of services under the managed | ong
termcare plan or denonstration. Enroll nents conducted by a plan or
denonstration shall be subject to review and audit by the departnent or
a contractor selected pursuant to paragraph (d) of this subdivision.

(iv) Continued enrollnment in a nmanaged |long termcare plan or
denonstration paid for by governnent funds shall be based upon a
conprehensi ve assessnent of the nedical, social and environnmental needs
of the recipient of the services. Such assessnent shall be perforned at
| east annual ly by the nanaged | ong termcare plan serving the enrollee.
The conmi ssioner shall prescribe the forms on which the assessnment wl|
be made.

(h) * The conmm ssioner and, in the case of a plan arranging for or
provi di ng services operated, certified, funded, authorized or approved
by the office for people with devel opnental disabilities, the
commi ssioner of the office for people with devel opnental disabilities,
shal |, upon request by a nmanaged |ong termcare plan or operating
denonstration, and consistent with federal regulations pronul gated
pursuant to the Health Insurance Portability and Accountability Act,
share with such plan or denonstration the following data if it is
avai | abl e:

* NB Effective until Decenber 31, 2027

* The conm ssioner shall, upon request by a managed | ong term care
pl an or operating denonstration, and consistent with federal regulations
promul gat ed pursuant to the Health Insurance Portability and
Accountability Act, share with such plan or denonstration the foll ow ng
data if it is available:

* NB Effective Decenber 31, 2027

(i) information concerning utilization of services and providers by
each of its enrollees prior to and during enrollnment, including but not
limted to utilization of energency departnent services, prescription
drugs, and hospital and nursing facility adm ssions.

(ii) aggregate data concerning utilization and costs for enrollees and
for conparabl e cohorts served through the Medicaid fee-for-service
program

(j) Limtations on licensed hone care service agency contracts. (i)



The conmi ssioner nay establish nmethodologies to limt the nunber of

| i censed hone care services agencies |icensed pursuant to article
thirty-six of the public health [aw with which managed | ong term care
pl ans may enter into contracts, provided that such linmtations are
consistent with the specifications set forth in this paragraph.

(ii) Managed long termcare plans operating in the city of New York
and/or the counties of Nassau, Suffolk, and Westchester nay enter into
contracts with licensed home care services agencies in such region in a
maxi num nunber cal cul at ed based upon the foll ow ng net hodol ogy:

(A) As of Cctober first, two thousand ei ghteen, one contract per
seventy-five nmenbers enrolled in the plan within such region; and

(B) As of Cctober first, two thousand ni neteen, one contract per one
hundred nmenbers enrolled in the plan within such region.

(iii) Managed long termcare plans operating in counties other than
those in the city of New York and the counties of Nassau, Suffolk, and
West chester may enter into contracts with |licensed hone care services
agencies in such region in a nmaxi mum nunber cal cul at ed based upon the
fol | owi ng net hodol ogy:

(A) As of Cctober first, two thousand ei ghteen, one contract per
forty-five nmenbers enrolled in the plan within such region.

(B) As of Cctober first, two thousand ni neteen, one contract per sixty
menbers enrolled in the plan within such region.

(iv) Notwi thstandi ng subparagraphs (ii) and (iii) of this paragraph, a
managed | ong termcare plan shall not enter into |l ess than the nunber of
contracts with |licensed honme care services agencies in each county in
whi ch the plan operates as is necessary to remain consistent with
net wor k adequacy standards, as determ ned by the departnent in
accordance with federal regul ations.

(v) Wen cal cul ating the nunber of additional contracts that a managed
l ong termcare plan nay enter using the nethodol ogi es established
pursuant to this paragraph, any fractional result shall be rounded down.

(vi) The conmm ssioner may increase the nunber of |icensed hone care
services agencies with which a managed | ong termcare plan may contract,
on a county by county basis, if the comm ssioner deternmi nes that such
i ncrease i s necessary to: ensure adequate access to services in the
geographic area including, but not limted to, special needs services
and services that are culturally and linguistically appropriate; or to



avoid disruption in services in the geographic area.

(vii) Any licensed honme care services agency that ceases operation as
a result of this paragraph shall conformwi th all applicable
requirenents, including but not limted to denonstrating to the
departnment's satisfaction continuity of care for individuals receiving
services fromthe agency.

(viii) The comm ssioner may require managed |long termcare plans to
provi de evi dence of conpliance with this paragraph, on an annual basis.

(ix) I'n inplementing the provisions of this paragraph, the

commi ssioner shall, to the extent practicable, consider and sel ect
nmet hodol ogi es that seek to maximze continuity of care and mnim ze
di sruption to the provider |abor workforce, and shall, to the extent

practicable and consistent with the ratios set forth herein, continue to
support contracts between managed | ong termcare plans and |icensed hone
care services agencies that are based on a conmtnent to quality and

val ue.

(x) This subparagraph applies where inplenmentation of the limts on
contracts with licensed honme care service agencies of this paragraph (i)
woul d otherwi se require an enrollee's care to be transferred fromthe
enrollee's current |icensed hone care service agency to another |icensed
care service agency, and (ii) the enrollee (or the enrollee's authorized
representative) wants the enrollee to continue to be cared for by one or
nore enpl oyees of the current |icensed hone care service agency, and
that continuati on woul d ot herw se be provided. In such a case: the
enrol |l ee's managed |long termcare plan may contract with the enrollee's
current |icensed hone care service agency for the purpose of continuing
the enrollee's care by such enpl oyee or enpl oyees, and the contract
shall not count towards the limts on contracts under this paragraph for
a period of three nonths.

(k) I'ncreased rates, terns or scope of paynent for behavioral health
services under this section, where paynent is made by an entity under
this section, as a result of a rate, coverage or other change nade
pursuant to a law, regulation, rule or official guidance, shall be
deened in effect on the sanme date that such change woul d have taken
effect if paynment were nade other than by the entity. Were paynent is
not nmade as of the effective date, the entity shall make retroactive
paynments to the appropriate service providers.



8. Paynent rates for nanaged long termcare plan enrollees eligible
for nedical assistance. The conm ssioner shall establish paynment rates
for services provided to enrollees eligible under title XIX of the
federal social security act. Such paynent rates shall be subject to
approval by the director of the division of the budget and shall reflect
savings to both state and | ocal governnents when conpared to costs which
woul d be incurred by such programif enrollees were to receive
conpar abl e health and long termcare services on a fee-for-service basis
in the geographic region in which such services are proposed to be
provi ded. Paynent rates shall be risk-adjusted to take into account the
characteristics of enrollees, or proposed enrollees, including, but not
limted to: frailty, disability |level, health and functional status,
age, gender, the nature of services provided to such enrollees, and
ot her factors as determ ned by the comm ssioner. The risk adjusted
prem uns nmay al so be conbined with disincentives or requirenents
designed to nmitigate any incentives to obtain higher paynent categories.
In setting such paynent rates, the conm ssioner shall consider costs
borne by the nanaged care programto ensure actuarially sound and
adequate rates of paynent to ensure quality of care shall conply with
all applicable laws and regul ati ons, state and federal, including
regul ations as to actuarial soundness for nedicaid managed care.

8-a. Rates for certain residential health care facilities.

Not wi t hst andi ng any other provision of law or regulation to the
contrary, any residential health care facility established pursuant to
article twenty-eight of this chapter located in a county with a
popul ati on of nore than seventy-two thousand and | ess than seventy-five
t housand persons based on the two thousand ten federal census shall be
rei mbursed by any nanaged | ong termcare plan, approved pursuant to this
section and contracting with the departnent, at a rate of no |l ess than
one hundred four percent of the average rate of reinbursenment in

exi stence on March first, two thousand ei ghteen for such county.

9. Reports. The departnent shall provide an interimreport to the
governor, tenporary president of the senate and the speaker of the
assenbly on or before April first, two thousand three and a final report



on or before April first, two thousand six on the results of the managed
|l ong term care plans under this section. Such results shall be based on
data provi ded by the nanaged | ong termcare plans and shall include but
not be limted to the quality, accessibility and appropriateness of
services; consuner satisfaction; the nmean and distribution of inpairnent
nmeasures of the enrollees by payor for each plan; the current nethod of
calculating premiuns and the cost of conparable health and long term
care services provided on a fee-for-service basis for enrollees eligible
for services under title XIX of the federal social security act; and the
results of periodic reviews of enrollnment |evels and practices. Such
reports shall provide data on the denographic and clinica
characteristics of enrollees, voluntary and involuntary disenrollnents
fromplans, and utilization of services and shall exam ne the
feasibility of increasing the nunber of plans that may be approved. Data
coll ected pursuant to this section shall be available to the public in
an aggregated format to protect individual confidentiality, however
under no circunstance will data be released on itenms with cells with
smal l er than statistically acceptabl e standards.

10. Notwi t hstandi ng any inconsistent provision to the contrary, the
enrol | ment and di senrol | ment process and services provided or arranged
by all operating denonstrations or any programthat receives designation
as a Programof All-Inclusive Care for the Elderly (PACE) as authorized
by federal public |aw 105-33, subtitle |I of title IV of the Bal anced
Budget Act of 1997, nust neet all applicable federal requirenents.

Servi ces may include, but need not be |imted to, housing, inpatient and
out patient hospital services, nursing honme care, hone health care, adult
day care, assisted living services provided in accordance with article
forty-six-B of this chapter, adult care facility services, enriched
housi ng program servi ces, hospice care, respite care, personal care,
honenaker services, diagnostic |aboratory services, therapeutic and

di agnosti c radiol ogi c services, emergency services, energency alarm
systens, hone delivered neals, physical adaptations to the client's
hone, physician care (including consultant and referral services),
ancillary services, case nanagenent services, transportation, and

rel ated medi cal services.



11. The departnment shall develop transition and continuity of care
policies for participants in hone and community based | ong term care,
including the long term hone health care program as they nove to
managed | ong term care plans addressing:

(a) a tinmetable and plan for inplenentation and transition by
partici pants, plans and providers;

(b) informative disclosure of participants' options as to inpending
actions affecting or relating to the hone care services they receive;

(c) reasonabl e opportunity for plans' and providers' good faith
pursuit of contracts, program changes or state approvals relevant to
pl an i npl ement ati on;

(d) notice that a participant with a previously established plan of
care provided by a certified home health agency or long term honme health
care program or provided pursuant to the personal care or consuner
di rect ed personal assistance service prograns, nay el ect to have such
care plan continued subject to the participant's next conprehensive
assessnent; and

(e) delineation of responsibilities for service delivery and care
coordi nation, so as to avoid conflict, duplication and unnecessary
di sruption of direct care staffing for the patient, and nmaintain
conpliance with state and federal statute and regulation, including the
provi sions of this section, article thirty-six of this chapter and
section three hundred sixty-five-f of the social services |aw

In addition, the departnment shall provide technical assistance to |ong
term honme health care providers with contracting options under this
section. The departnent shall work with affected stakeholders in the
devel opnment of these policies.

11-a. In transitioning individuals to managed | ong termcare, the
departnment shall provide oversight of |ong term managed care by
ensuri ng:

(a) participants are appropriately notified of the upcom ng changes to
their health care, and their rights and options;

(b) access to appropriate enroll nment assistance, consuner assistance
and conpl ai nt nechani sms;

(c) access to quality care by requiring network transparency and



choice of long termcare plans, allowing patients to choose the plan
that best fits their needs;

(d) transparency and accountability from providers, which shal
i nclude a mechani sm by which staff, participants and fam |y nenbers can
confidentially report concerns relating to quality to the plan and the
state;

(e) plans and providers are assessed periodically and data is
publ i shed regarding enrollnent in integrated care designs, network
adequacy, new service designs, outcone neasures, including the extent to
whi ch care plans are continued or altered based upon new conprehensive
assessnents, and the types and anounts of services health plans have
aut hori zed;

(f) mechanisns are in place to state oversight of enroll nent and
services to prevent waste and abuse in the nanaged | ong termcare
system and

(g) incentives are provided for a variety of indicators, including but
not limted to, snooth patient transitions, appropriate enroll nent,
quality care, high staff retention and positive health care outcones
achi eved at a | ow cost.

11-b. In cases of a nanaged |long termcare plan nerger, acquisition,
or other simlar arrangenent approved by the departnent, any receiving
plan that is a party to the arrangenent shall submt a report to the
departnment within twelve nonths of the effective date of the
transaction. Such reports shall be in a formand fornat to be determ ned
by the departnent and shall include, but not be limted to, information
about the enrollees transferred and enrol |l ee service authorization data
before and after transfer. The departnent shall nmake a summary of the
report available to the public.

** 12. The conmm ssioner may nake any necessary anendnents to a
contract pursuant to this section with a nmanaged |l ong termcare plan, as
defined in paragraph (a) of subdivision one of this section, to allow
such managed long termcare plan 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).



** NB There are 2 sb 12's

** 12. Notwi thstanding any provision to the contrary, a managed | ong
termcare plan may expand the services it provides or arranges for to
i ncl ude services operated, certified, funded, authorized or approved by
the office for people with devel opnental disabilities for a popul ation
of persons with devel opnental disabilities, as such termis defined in
the nental hygiene |aw, including habiltiation services as defined in
par agraph (c) of subdivision one of section forty-four hundred three-g
of this article, subject to the follow ng:

(a) Such plan nust have the ability to provide or coordi nate services
for persons with devel opnental disabilities as denonstrated by criteria
to be determ ned by the conm ssioner and the conmm ssioner of the office
for people with devel opnental disabilities. Such criteria shall include,
but not be Ilimted to, adequate experience providing or coordinating
services for persons with devel opnental disabilities;

(a-1) If the comm ssioner and the conm ssioner of the office for
peopl e with devel opnental disabilities determ ne that such plan | acks
t he experience required in paragraph (a) of this subdivision, the plan
shall have an affiliation arrangement with an entity or entities that
are non-profit organi zations or organi zati ons whose sharehol ders are
solely controlled by non-profit organi zations with experience serving
persons with devel opnental disabilities, as denonstrated by criteria to
be determ ned by the comm ssioner and the conm ssioner of the office for
peopl e with devel opnmental disabilities, with such criteria including,
but not limted to, residential, day and enpl oynent services, such that

the affiliated entity will coordinate and plan services operat ed,
certified, funded, authorized or approved by the office for people with
devel opnental disabilities or will oversee and approve such coordi nation

and pl anni ng;

(a-2) Each enrollee shall receive services designed to achieve
per son-centered outcones, to enable that person to live in the nost
i ntegrated setting appropriate to that person's needs, and to enabl e
that person to interact with nondi sabl ed persons to the full est extent
possi bl e in social, workplace and other conmunity settings, provided
that all such services are consistent with such person's wi shes to the
extent that such wi shes are knowmn. Wth respect to an individual
recei ving non-residential services operated, certified, funded,



aut hori zed or approved by the office for people with devel opnent al
disabilities prior to enrollnent in the plan, such guidelines shal
require the plan to contract with the current provider of such
non-residential services at the rates established by the office for
ninety days in order to ensure continuity of care. Wth respect to an
individual living in a residential facility operated or certified by the
office for people with devel opnental disabilities prior to enrollnent in
the plan, the plan shall contract with the provider of residential
services for that residence at the rates established by the office for
people with devel opnental disabilities for so | ong as such i ndivi dual
lives in that residence pursuant to an approved plan of care;

(b) The provision by such plan of services operated, certified,
funded, authorized or approved by the office for people with
devel opnental disabilities shall be subject the joint oversight and
review of both the departnment and the office for people with
devel opnental disabilities. The departnment and such office shal
require such organi zation to provi de conprehensive care planni ng, assess
quality, meet quality assurance requirenments and ensure the enrollee is
i nvol ved in care pl anning;

(c) Such plan shall not provide or arrange for services operated,
certified, funded, authorized or approved by the office for people with
devel opnental disabilities until the comm ssioner and the conm ssi oner
of the office for people with devel opnental disabilities approve program
features and rates that include such services, and determ ne that such
organi zati on neets the requirenents of this subdivision and any ot her
requi renents set forth by the commi ssioner of the office for people with
devel opnental disabilities;

(d) An otherwi se eligible enrollee receiving services through the plan
that are operated, certified, funded, authorized or approved by the
office for people with devel opnental disabilities shall not be
involuntarily disenrolled fromsuch plan w thout the prior approval of
t he conm ssioner of the office for people with devel opnental
disabilities. Notice shall be provided to the enrollee and the enrollee
may request a fair hearing regardi ng such di senroll nent;

(e) The office for people with devel opnental disabilities shal
determne the eligibility of individuals receiving services operated,
certified, funded, authorized or approved by such office to enroll in



such plan and shall enroll individuals it determnes eligible in a plan
chosen by such individual, guardian or other |egal representative;

(f) The office for people with devel opnental disabilities, or its
desi gnee, shall conplete a conprehensive assessnent for enroll ees who
recei ve services operated, certified, funded, authorized or approved by
such office. This assessnment shall include, but not be limted to, an
eval uati on of the nedical, social, habilitative and environnmental needs
of each prospective enrollee as such needs relate to each individual's
heal th, safety, living environment and wi shes, to the extent that such
wi shes are known. This assessnment shall also serve as the basis for the
devel opnent and provi sion of an appropriate plan of care for the
enrol l ee. Such plan of care shall be focused on the achi evenent of
per son-cent ered outcomes and shall be consistent with and hel p i nform
any ot her person-centered plan required for the enrollee by the
commi ssioner of the office for people with devel opnmental disabilities.
The initial assessnent shall be conpleted by such office or a designee
ot her than the plan and shall be conpleted in consultation with the
prospective enrollee's health care practitioner as necessary.
Reassessnents shall be conpleted by such office or its designee, which
may be the nmanaged |l ong termcare plan in which the person is enrolled
or proposes to enroll. The comm ssioner of the office for people with
devel opnmental disabilities shall prescribe the forns on which the
assessnent shall be nade.

(f-1) The plan shall provide the departnment and the office for people
wi th devel opnmental disabilities with a description of the proposed
mar keti ng plan and how marketing naterials will be presented to persons
wi th devel opnmental disabilities or their authorized decision nakers for
t he purposes of enabling themto make an inforned choice.

(g) Plans providing services operated, certified, funded, authorized
or approved by the office for people with devel opnental disabilities
shall be subject to all requirenments applicable to DI SCOs operating
under section forty-four hundred three-g of this article with respect to
qual ity assurance, grievances and appeal s, informed choice,
participation in devel opnent of plans of care and requirenents with
respect to nmarketing, to the extent that such requirenents are not
i nconsistent with this section.

(h) No person with a devel opnental disability shall be required to



enroll in a nmanaged long termcare plan as a condition of receiving
nmedi cal assistance and services operated, certified, funded, authorized
or approved by the office for people with devel opnental disabilities
until program features and rei mbursenent rates are approved by the
commi ssi oner and the conm ssioner of the office for people with
devel opnental disabilities and until such comm ssioners determ ne that
there are a sufficient nunber of plans authorized to coordinate care for
persons with devel opnental disabilities pursuant to this article
operating in the person's county of residence to neet the needs of
persons with devel opnental disabilities, and that such plans neet the
standards of this section.

** NB Repeal ed Decenber 31, 2027

** NB There are 2 sb 12's

** 13. Notwi thstandi ng any inconsistent provision to the contrary, the
commi ssioner may issue a certificate of authority to no nore than three
eligible applicants who are eligible for Medicare and nedi cal assi stance
to operate managed | ong termcare plans that are authorized to
exclusively enroll persons with devel opnental disabilities, as such term
is defined in section 1.03 of the nental hygiene |aw. The comm ssi oner
may only issue certificates of authority pursuant to this subdivision
if, and to the extent that, the departnent has received federal approval
to operate a fully integrated dual s advantage program for the
i ntegration of services for persons enrolled in Medicare and nedi cal
assi stance. The conm ssioner nmay wai ve any of the departnent's
regul ati ons as the commi ssioner, in consultation with the comm ssioner
of the office for people with devel opnental disabilities, deens
necessary to all ow such nanaged | ong termcare plans to provide or
arrange for services for persons with devel opnental disabilities that
are adequate and appropriate to neet the needs of such individuals and
that will ensure their health and safety.

** NB Repeal ed Decenber 31, 2027

** 14. The provisions of subdivisions twelve and thirteen of this
section shall only be effective if, for so long as, and to the extent
that federal financial participation is available for the costs of
services provided thereunder to recipients of nedical assistance
pursuant to title eleven of article five of the social services |aw. The
commi ssi oner shall make any necessary anmendnents to the state plan for



nmedi cal assistance subnmitted pursuant to section three hundred
sixty-three-a of the social services |law, and/or submt one or nore
applications for waivers of the federal social security act, as may be
necessary to ensure such federal financial participation. To the extent
that the provisions of subdivision twelve and thirteen of this section
are inconsistent with other provisions of this article or with the
provi sions of section three hundred sixty-four-j of the social services
| aw, the provisions of this subdivision shall prevail.

** NB Repeal ed Decenber 31, 2027

* NB Repeal ed Decenber 31, 2029



