§ 365-d. Medicaid evidence based benefit review advisory commttee. 1.
The departnent shall convene a Medicai d evi dence based benefit review
advi sory cormittee. The commttee shall provide advice and nake
reconmendat i ons regardi ng coverage of health technol ogy or service for
pur poses of the nedical assistance program The commi ssioner shal
consult such commttee prior to any determ nation nade regardi ng the
coverage status of a particular item health technol ogy or service based
on procedures established in subdivision five of this section under the
nmedi cal assi stance program For purposes of this section, "health
t echnol ogy" neans nedi cal devices and surgical procedures used in the
prevention, diagnosis and treatnent of di sease and ot her nedi cal
conditions. For purposes of this section "services" neans any mnedi cal or
behavi oral heal th procedure.

2. (a) The nmenbership of such comrmittee shall, at a mninmm include:

(i) at least three persons |icensed and actively engaged in the
practice of nmedicine in this state;

(ii) one person |icensed and actively engaged in the practice of
nursing as a nurse practitioner, or in the practice of mdwifery in this
state;

(iii) one person with expertise in health technol ogy assessnment or
evi dence based nedical review who is preferably a health care
prof essional |icensed under title eight of the education |aw,

(iv) three persons who shall be consumers or representatives of
organi zations with a regional or statew de constituency and who have
been involved in activities related to health care consunmer advocacy;

(v) one person who is a representative of a hospital organization with
a regional, national or statew de constituency;

(vi) one person who is a representative of a health insurance or
managed care organi zation with a regional, statew de or national
constituency;

(vii) one person who is a health econon st;

(viii) one person with health care expertise who is appointed by the
tenporary president of the senate;

(ix) one person with health care expertise who is appointed by the
speaker of the assenbly;

(x) a nmenber of the departnment who shall act as chairperson as



desi gnated by the commi ssioner; and

(xi) the commttee may invite and consult with scientific, technical,
or clinical experts with denonstrable experience or know edge of the
technol ogy or nedi cal specialty area under review.

3. The departnent shall provide video or audio access to all neetings
of such conmttee through the departnent’'s website.

4. The nenbers of the commttee shall receive no conpensation for
their services but shall be reinbursed for expenses actually and
necessarily incurred in the performance of their duties unless expressly
stated otherwise in this section, nenbers shall be appointed by the
commi ssi oner. Menbers shall serve three year terns, and nay be
reappoi nted for subsequent ternms. Committee nenbers shall be deened to
be enpl oyees of the departnent for purposes of section seventeen of the
public officers law, and shall not participate in any matter before the
committee for which a conflict of interest exists.

5. The committee shall consider any natter regarding material changes
in the coverage status of a particular item health technol ogy or
service, and any matter relative to new health technol ogy assessment or
nmedi cal evi dence review for which the departnent determ nes a sufficient
body of evidence exists to warrant conmttee deliberation. The
commi ssi oner shall provide nenbers of the commttee with any evi dence or
information related to the health technol ogy or nedi cal service
assessnent including but not limted to, information submtted by
menbers of the public. The departnent shall report to the conmttee
programmati ¢ changes to benefits that do not rise to the level of a
mat eri al change, as well as determi nations of when sufficient nedical
evi dence exists to warrant commttee deliberations. The conm ssi oner
shall provide forty-five days public notice on the departnment's website
prior to any neeting of the commttee to devel op recomrendati ons
concerni ng health technol ogy or nedical service coverage determ nations.
Such notice shall include a description of the proposed health
technol ogy or service to be reviewed, the conditions or diseases
i npacted by the health technol ogy or service, the proposals to be
considered by the coomittee, and the systematic evi dence-based



assessnent prepared in accordance with this subdivision. The commttee
shall allow interested parties a reasonable opportunity to make an oral
presentation to the conmittee related to the health technol ogy or
service to be reviewed and to submt witten information. The committee
shal | consider any information provided by any interested party,

i ncluding, but not limted to, health care providers, health care
facilities, patients, consunmers and manufacturers. For all health
technol ogi es or services selected for review, the departnent shal
conduct or commi ssion a systematic evidence-based assessnent of the
health technol ogy's or service's safety and clinical efficacy. The
assessnent shall use established systematic review el enents, study

qual ity assessnent, and data synthesis. Upon conpletion, the systematic,
evi dence- based assessnent shall be made available to the public.

6. The conm ssioner shall provide notice of any coverage
reconmendat i ons devel oped by the conmittee by naking such information
avai l abl e on the departnent's website. Such public notice shall include:
a summary of the deliberations of the commttee; a summary of the
positions of those making public comments at neetings of the committee
and any safety and health outconmes data submtted by any interested
party; the response of the conmttee to those comments, if any; the
clinical evidence upon which the commttee bases its recomendati ons;
and the findings and reconmendati ons of the commttee including a final
evi dence- based systenmati c assessnent.

7. The conm ssioner shall provide public notice on the departnent's
website of the conmttee's recomrendati on and the departnent's final
determ nation, including: the nature of the determ nation; an analysis
of the inpact of the departnent's determ nation on the state Mdicaid
pl an popul ations and providers; and the projected fiscal inpact to the
state Medicaid program

8. The recommendati ons of the conmmttee, made pursuant to this
section, shall be based on a review of the evidence presented to the
commttee, including the clinical effectiveness, patient outcones,

i npact on at risk and underserved popul ati ons, and safety. The comittee
shal |l review previous recomendati ons of the conmttee as new evi dence



becones avail able and permt oral presentations and the subm ssion of
new evi dence at any conmittee nmeeting. Such review shall occur pursuant
to the procedure established in subdivisions five and six of this
section. The departnment nay alter or revoke the final determ nation
after such review pursuant to the procedure established in subdivision
seven of this section.

9. The departnent shall provide adm nistrative support to the
commi ttee.



