8§ 367-0. Health insurance denonstration prograns. 1. Notw thstandi ng
any inconsistent provision of |aw, the conm ssioner of health is
authori zed to establish one or nore denonstration prograns for the
pur poses of providing additional know edge and experience in mechani sns
to provide, maintain or subsidize health insurance coverage for
unenpl oyed and under enpl oyed health care workers.

2. Health insurance continuation denonstration. (a) The commi ssi oner
of health is hereby authorized to establish mechanisns to inprove the
process of authorizing nmedical assistance paynent of health insurance
prem uns, pursuant to paragraph (c) of subdivision one of section three
hundred si xty-seven-a of this title, on behalf of personal care and hone
health care workers who reside in any city with a popul ati on of one
mllion or nore and any county with a popul ati on of nine hundred
t housand or nore if such city or county is located within the
nmet ropol i tan conmuter transportation district created pursuant to
section twelve hundred sixty-two of the public authorities |aw, and
whose enpl oynent is irregular, episodic, or cyclical, and whose health
i nsurance coverage therefore is frequently disrupted. Notw thstanding
t he provisions of section three hundred sixty-five of this title, the
commi ssi oner of health shall exercise discretion to determ ne whet her
nmedi cal assi stance paynent of such premuns is cost effective. If the
commi ssi oner of health determnes that the test of cost effectiveness of
i nsurance premuns is based on other than a case-by-case basis, no
nmedi cal assistance paynent for such premuns will be nade until the
commi ssi oner of health obtains all necessary approval s under federal |aw
and regul ation to receive federal financial participation in the costs
of such nedical assistance.

(b) The comm ssioner of health is authorized in consultation with the
superintendent of financial services to require group health insurance
pl ans and enpl oyer-based group health plans to report to the departnent
or its designee, insofar as such reporting does not violate any
provi sions of the federal Enployee Retirenment Incone Security Act of
1974 (ERI SA), at such tines and in such manner as the comm ssioner of
heal th shall decide, any information needed to operate such a
denonstration project, including, but not limted to, the nunber of
persons in such plans who becone ineligible each nonth for the



continuation coverage described in paragraph (a) of this subdivision. In
addition, every health naintenance organi zation certified under article
forty-four of the public health [ aw and every insurer |icensed by the
superintendent of financial services shall submit reports to the
superintendent and to the comm ssioner of health in such formand at
such tinmes as nay be required to i nplenent the provisions of this
subdi vi si on.

3. Rate incentive denonstration. Wth respect to a denonstration
program aut hori zed by subdivi sion one of this section, the comm ssioner
of health may solicit and accept applications for participation in the
denonstration programfrom any enpl oyer, or group of enployers, of
personal care workers or honme health workers, who are enployed in any
city with a population of one mllion or nore and any county with a
popul ati on of nine hundred thousand or nore if such city or county is
| ocated within the nmetropolitan comuter transportation district created
pursuant to section twelve hundred sixty-two of the public authorities
| aw, and whose enpl oyers provide services primarily to nedi cal
assi stance recipients, if the follow ng conditions are net:

(a) at least fifty percent of the persons receiving services from such
enpl oyers are recipients of nedical assistance;

(b) the enpl oyer contributes to a group health insurance plan or
enpl oyer based group health plan on behalf of such enpl oyees; and

(c) no benefits are provided under the group health insurance plan or
enpl oyer based group health plan in excess of the benefits provided to
the majority of hospital workers in the comunity in which the personal
care and honme health care workers are enployed. The conm ssi oner of
health is authorized to add up to fifty-eight mllion dollars per year
for the period January first, two thousand through Decenber
thirty-first, two thousand two, and up to one hundred sixty-three
mllion dollars per year for the period January first, two thousand
three through June thirtieth, two thousand seven, to rates of paynent
for qualifying personal care providers and certified home health
agenci es who are approved to participate in the denonstration program
The conmi ssioner nay nodi fy the amounts nmade avail able for any specific
annual period so long as the total anpunt made avail able for the period
of the denonstration is not exceeded.



3-a. (a) Notw thstandi ng subdivision three of this section or any
ot her contrary provision of law and subject to the availability of
federal financial participation, the conm ssioner of health shall, for
periods on and after July first, two thousand seven through March
thirty-first, tw thousand eight, and within anmounts appropri ated,
adj ust rates of paynents for certified hone health agencies and
provi ders of personal care services who, (i) are located in a city with
a popul ati on of over one mllion persons, or in a county with a
popul ati on of over nine hundred thousand persons if such county is
| ocated within the nmetropolitan comuter transportation district created
pursuant to section twelve hundred sixty-two of the public authorities
law;, and (ii) provide nore than fifty percent of their total annual
hours of hone care services to recipients of nedical assistance; and
(iii) contribute, as of July first, two thousand seven, to a group
heal t h i nsurance plan or enpl oyer based group health plan on behal f of
t heir enpl oyees.

(b) Paynents made pursuant to this subdivision to eligible providers
shall be made proportionally in the formof an add-on to rates of
paynment, based on each eligible provider's nost currently avail able
total annual hours of hone care services, as reported to the departnent,
provi ded to recipients of nedical assistance.

(c) Providers which have their rates of paynent adjusted pursuant to
thi s subdivision shall use such funds solely for the purpose of
supporting health i nsurance coverage for their enployees and are
prohi bited fromusing such funds for any other purpose. The comm ssi oner
of health is authorized to audit such providers for the purpose of
ensuring conpliance with the provisions of this paragraph and shal
recoup any funds determi ned to have been used for purposes other than as
aut hori zed by this subdivision.

4. Notwi t hstanding any other law, rule or regulation to the contrary,
any subscriber contract issued by an organi zation certified pursuant to
article forty-four of the public health | aw may, for purposes of
i npl enmentati on of the denonstration authorized by subdivision three of
this section, be issued on an experience rated basis.



5. Between January first, two thousand and Decenber thirty-first, two
t housand two, the state share anmount for all denpnstrations pursuant to
this section shall be no nore than twenty-seven mllion dollars per
twel ve nonth period if averaged over the termof the denonstration; and
bet ween January first, two thousand three and June thirtieth, two
t housand seven, the state share anmount for all denonstrati ons pursuant
to this section shall be no nore than sixty-nine mllion dollars per
twel ve nonth period if averaged over the termof the denonstration and
between July first, two thousand seven and March thirty-first, two
t housand eight, the state share of nedical assistance paynents
aut hori zed in accordance with subdivision two of this section shall not
exceed two mllion eight hundred fifty thousand doll ars.



