8§ 365-m Adm nistration and nmanagenent of behavioral health services.
1. The conmmissioners of the office of nmental health and the office of
al cohol i sm and substance abuse services, in consultation with the
commi ssi oner of health, the inpacted |ocal governnental units and with
t he approval of the division of the budget, shall have responsibility
for jointly designating regional entities to provide adm nistrative and
managenent services for the purposes of prior approving and coordi nating
t he provision of behavioral health services, facilitating the continuity
of post-hospitalization behavioral health and the integration of
behavi oral health services with other services avail abl e under this
title, for recipients of medical assistance who are not enrolled in
managed care, and for such approval, coordination, facilitating
continuity and integration of behavioral health services that are not
provi ded t hrough managed care prograns under this title for individuals
regardl ess of whether or not such individuals are enrolled in managed
care programs. Such regional entities shall also be responsible for
pronoti ng appropriate care and service utilization while safeguarding
agai nst unnecessary utilization of such care and services and assuring
t hat paynents are consistent with the efficient and econom cal delivery
of quality care.

2. In exercising this responsibility, the comm ssioners of the office
of mental health and the office of alcoholismand substance abuse
services are authorized to contract, after consultation with the
commi ssi oner of health and the inpacted | ocal governnental units, with
regi onal behavioral health organi zations or other entities. Such
contracts may include responsibility for receipt, review, and
determ nation of prior authorization requests for behavioral health care
and servi ces under subdivision one of this section, consistent with
criteria established or approved by the comm ssioners of nmental health
and al cohol i sm and substance abuse services, and authorization of
appropriate care and servi ces based on docunented patient nedical need.

3. Notwi thstanding any inconsistent provision of sections one hundred
twel ve and one hundred sixty-three of the state finance |aw, or section
one hundred forty-two of the econonic devel opnent |aw, or any other |aw
to the contrary, the conm ssioners of the office of nental health and



the office of al coholismand substance abuse services are authorized to
enter into a contract or contracts under subdivisions one and two of
this section without a conpetitive bid or request for proposal process,
provi ded, however, that:

(a) the office of nental health and the office of al coholism and
subst ance abuse services shall post on their websites, for a period of
no less than thirty days:

(i) a description of the proposed services to be provided pursuant to
the contractor contracts;

(ii) the criteria for selection of a contractor or contractors;

(iii) the period of time during which a prospective contractor my
seek sel ection, which shall be no less than thirty days after such
information is first posted on the website; and

(iv) the manner by which a prospective contractor may seek such
sel ection, which may include subm ssion by el ectronic neans;

(b) all reasonabl e and responsive subm ssions that are received from
prospective contractors in tinely fashion shall be reviewed by the
commi ssi oners; and

(c) the comm ssioners of the office of nmental health and the office of
al cohol i sm and substance abuse services, in consultation with the
commi ssi oner of health and the inpacted | ocal governnental units, shal
sel ect such contractor or contractors that, in their discretion, have
denonstrated the ability to effectively, efficiently, and econom cally
i ntegrate behavioral health and health services; have the requisite
expertise and financial resources; have denonstrated that their
directors, sponsors, nenbers, nanagers, partners or operators have the
requi site character, conpetence and standing in the community, and are
best suited to serve the purposes of this section. In selecting such
contractor or contractors, the conmm ssioners shall:

(i) ensure that any such contractor or contractors have an adequate
network of providers to neet the behavioral health and health needs of
enrol |l ees, and shall review the adequacy prior to approval of any such
contract or contracts, and upon contract renewal or expansion. To the
extent that the network has been determned to neet standards set forth
in subdivision five of section four thousand four hundred three of the
public health law, such network shall be deened adequate.

(ii) ensure that such contractor or contractors shall make | evel of



care and coverage determi nations utilizing evidence-based tools or
gui del i nes designated to address the behavi oral health needs of
enrol | ees.

(iii) ensure sufficient access to behavioral health and health
services for eligible enrollees by establishing and nonitoring
penetration rates of any such contractor or contractors.

(iv) establish standards to encourage the use of services, products
and care recommended, ordered or prescribed by a provider to
sufficiently address the behavioral health and health services needs of
enrol |l ees; and nonitor the application of such standards to ensure that
they sufficiently address the behavioral health and health services
needs of enroll ees.

4. The comm ssioners of the office of nental health, the office of
al cohol i sm and substance abuse services and the departnent of health,
shall have the responsibility for jointly designating on a regional
basis, after consultation with the |ocal social services district and
| ocal governnental unit, as such termis defined in the nental hygiene
law, of a city with a popul ation of over one mllion persons, and after
consul tation of other affected counties, a |imted nunber of speci al
needs managed care plans under section three hundred sixty-four-j of
this title capabl e of managi ng the behavi oral and physical health needs
of nedi cal assistance enrollees with significant behavioral health
needs. Initial designations of such plans should be made no | ater than
April first, two thousand fourteen, provided, however, such designations
shal | be contingent upon a determ nation by such state commi ssioners
that the entities to be designated have the capacity and fi nanci al
ability to provide services in such plans, and that the region has a
suf ficient population and service base to support such plans. Once
desi gnat ed, the comm ssioner of health shall nake arrangenents to enrol
such enrollees in such plans and to pay such plans on a capitated or
ot her basis to manage, coordinate, and pay for behavioral and physi cal
heal t h nedi cal assi stance services for such enroll ees. Notwthstanding
any inconsistent provision of section one hundred twel ve and one hundred
sixty-three of the state finance |aw, and section one hundred forty-two
of the econoni c devel opnent |law, or any other law to the contrary, the
desi gnati ons of such plans, and any resulting contracts with such pl ans



or providers are authorized to be entered into by such state
commi ssioners without a conpetitive bid or request for proposal process,
provi ded however that:

(a) the departnent of health, the office of nmental health and the
of fice of al coholismand substance abuse services shall post on their
websites, for a period of not less than thirty days:

(i) a description of the proposed services to be provided by the plans
or systens;

(ii) the criteria for selection of a plan or system

(iii) the period of time during which a prospective plan or system nay
seek sel ection, which shall be no less than thirty days after such
information is first posted on the website; and

(iv) the manner by which a prospective plan or system may seek such
sel ection, which may include subm ssion by el ectronic neans;

(b) all reasonabl e and responsive subm ssions that are received from
prospective plans or systens in tinely fashion shall be reviewed by the
commi ssi oners; and

(c) the comm ssioners of the office of nmental health and the office of
al cohol i sm and substance abuse services, in consultation with the
commi ssi oner of health, shall select such plans or systens that, in
their discretion, have denonstrated the ability to effectively,
efficiently, and econom cally manage the behavi oral and physical health
needs of nedical assistance enrollees with significant behavioral health
needs; have the requisite expertise and financial resources; have
denonstrated that their directors, sponsors, nenbers, nanagers, partners
or operators have the requisite character, conpetence and standing in
the conmunity, and are best suited to serve the purposes of this
section. Oversight of such contracts with such plans, providers or
provi der systens shall be the joint responsibility of such state
comm ssioners, and for contracts affecting a city with a popul ati on of
over one mllion persons, also with the city's |ocal social services
district and |l ocal governnental unit, as such termis defined in the
ment al hygi ene | aw.

In selecting such plans or systens, the comm ssioners shall:

(i) ensure that any such plans or systens have an adequate network of
providers to neet the behavioral health and health needs of enroll ees,
and shall review the adequacy prior to approval of any such plans or



systens, and upon contract renewal or expansion. To the extent that the
networ k has been determ ned to neet standards set forth in subdivision
five of section four thousand four hundred three of the public health

| aw, such network shall be deenmed adequate.

(ii) ensure that such plans or systens shall nake |evel of care and
coverage determi nations utilizing evidence-based tools or guidelines
designed to address the behavi oral health needs of enroll ees.

(iii) ensure sufficient access to behavioral health and health
services for eligible enrollees by establishing and nonitoring
penetration rates of any such plans or systens.

(iv) establish standards to encourage the use of services, products
and care recommended, ordered or prescribed by a provider to
sufficiently address the behavioral health and health services needs of
enrol |l ees; and nonitor the application of such standards to ensure that
they sufficiently address the behavioral health and health services
needs of enroll ees.

5. (a) Pursuant to appropriations within the offices of nental health
or addiction services and supports, the departnment of health shal
rei nvest savings realized through the transition of popul ati ons covered
by this section fromthe applicable Medicaid fee-for-service systemto a
managed care nodel, including savings realized through the recovery of
prem uns from managed care providers which represent a reduction of
spendi ng on qualifying behavioral health services agai nst established
premumtargets for behavioral health services and the nedical |oss
rati o applicable to special needs managed care plans, for the purpose of
i ncreasing investnment in community based behavioral health services,
i ncluding residential services certified by the office of addiction
servi ces and supports. The net hodol ogi es used to cal cul ate the savings
shal | be devel oped by the comm ssioner of health and the director of the
budget in consultation with the comm ssioners of the office of nental
health and the office of addiction services and supports. In no event
shall the full annual value of the reinvestnent pursuant to this
subdi vi si on exceed the value of the prem uns recovered from nanaged care
provi ders which represent a reduction of spending on qualifying
behavi oral health services. Wthin any fiscal year where appropriation
i ncreases are reconmended for reinvestnent, insofar as nanaged care



transition savings do not occur as estinmated, then spending for such
rei nvestment nay be reduced in the next year's annual budget
item zation

(b) Beginning April first, two thousand twenty-two, the departnent
shall post on its website informati on about the recovery of prem uns
from managed care providers which represent a reduction of spending on
qual i fyi ng behavioral health services against established prem um
targets for behavioral health services and the nedical loss ratio
applicable to special needs managed care plans. Such infornmation shal
include at a mnimum (i) a copy of the departnent's notification to
each nmanaged care provider that seeks a recovery of such prem uns; and
(ii) a list of managed care providers by nane that have been subject to
a recovery of such prem uns, specifying the anount of prem umthat has
been recovered from each managed care provider and year. In the initial
posting, the department shall include all prem uns recovered to date as
required by this subdivision, by naned nmanaged care provider, anmount and
year.

(c) The comm ssioner shall include information regarding the funds
avail abl e for reinvestnent, including how savings are cal cul ated and how
the reinvestnent was utilized pursuant to this section in the annual
report required under section forty-five-c of part A of chapter
fifty-six of the laws of two thousand thirteen.



