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STATE OF NEW YORK

707

2025- 2026 Regul ar Sessi ons

| N SENATE

(Prefil ed)
January 8, 2025

Introduced by Sens. MAY, CLEARE, JACKSON, KRUEGER, RAMOS, SKOUFI'S, WEBB
-- read twice and ordered printed, and when printed to be conmitted to
the Committee on Health

AN ACT to anmend the public health law, in relation to data reporting
required on the adm nistration of managed | ong term care plans

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Subparagraph (ix) of paragraph (b) of subdivision 7 of
section 4403-f of the public health |aw, as added by section 56-a of
part D of chapter 56 of the | aws of 2012 and as relettered by section 4
of part B of chapter 57 of the laws of 2018, is anended to read as
fol | ows:

(ix) (1) The commissioner shall report [bianpually] annually on the
i mpl ementation of this subdivision. The reports shall include, but not

be limted to:

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

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

(O enrollnment data, including auto-assignnment rates by plan;

(D) quality data; and

(E) continuity of care for participants as they nove to nmanaged | ong
termcare, with respect to conmunity based and nursing hone popul ati ons,
including pediatric nursing honme populations, and nedically fragile
children being served by horme care agencies affiliated with pediatric
nursing hones and diagnostic and treatnment centers primarily serving
nmedically fragile children.

(2) The followi ng data shall be included in the report under this
subdi vi sion and shall be posted on the departnment's website in an inter-
active format. To the extent the data set forth in this subparagraph is

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted
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not now reported by plans to the departnent, plans shall be required to
report this data through a reporting nechanismthat the departnent shal

develop by Cctober first, tw thousand twenty-five:

(A) Statewide and regional service utilization data for each plan,
with the nunber and percentage of "nenber nonths" authorized for each
range of hours per nonth as reported in cost reports filed under para-
graph (a) of this subdivision, and using "nenber nonths" as defined in
the cost reports, including all required exhibits. Data shall include
the nunber of nenber nonths for whom each type of service was author-
ized, and the percentage of each plan's total nenber nonths for which
nenbers were authorized for each of the ranges of hours per nonth of
each service. These nunbers and percentages shall be reported separate-
ly for each of the following services: personal care, consuner directed
personal care, private duty nursing and hone health services, and shal
be reported separately for each region of the state in which the plan
operates and on a statew de basis;

B) Data on "per nenber per npnth" expenditures by managed | on term
care plan, as reported in cost reports filed under paragraph (a) of
this subdivision, including but not limted to, adnministrative costs,
case nmanagenent, personal care, consuner directed personal assistance
prograns, hone health care, private duty nursing. adult day health care
social adult day., dental care, vision care, audiology. podiatry, nedica

supplies, durable nedical equipnent, personal energency response system
honme-delivered neals, the various therapy and rehab services - phys-

ical, occupational and speech therapy, and nursing facility services.
The reports shall include, for each plan on a statewide and regiona

basis, a calculation of the total percentage of all service expenditures
expended for honme and comunity-based long termcare services and the
percentage for institutional long term care services, and the tota

nunber of nenber nonths in which nenbers received hone and conmmuni ty-
based long termcare services and the nunber of nenber nobnths in which
nenbers received solely institutional services. The reports shall be
in an interactive fornmat that enables a conparison between plans on a
statewi de basis and for each region;

(C) Data on personal care and consuner directed personal assistance
program contracting, including but not limted to, hours of care
provi ded and expenses allocated by contracted entity;

(D) The total nunber of conplaints, grievances, plan appeals, externa
appeals, and fair hearings for each plan, broken down by:

(1) the nunber and percentage of cases decided wholly in enrollee's
favor, partially in enrollee's favor, wholly against the enrollee, and

the nunber still pending;
(11) the type of service involved in the conplaint or appeal; and
(I11) the issue of the conplaint or appeal. including denial of a new

service, denial of an increase in a service, reduction of a service
termnation of a service, lateness, lack of staffing. or other issue;

(E) Metrics to track tinely access to authorized services, including
but not limted to:

(1) the nunber of enrollees whose plans of care are unstaffed or not
fully staffed for periods of tine that the comn ssioner shall determn ne,
from one day to nore than sixty days, and the total nunber of nenber
days per nonth for which plans of care are not fully staffed; and

(I1) the wait time for personal care, consuner directed personal care
under section three hundred-sixty-five-f of the social services |aw, or
private duty nursing services to be initiated after authorization; and
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(F) Metrics tracking rebalancing frominstitutional care to comuni-
ty-based care, including:

(1) for each plan, statewide and by region, the rate of adnission of
enrollees fromthe community to nursing facilities;

(Il1) of each plan's enrollees admitted to a nursing facility, the
percentage successfully discharged to the comunity, neaning remaining
in the comunity for sixty days or nore, and the percentage disenrolled
from the plan pursuant to clause thirteen of subparagraph (v) of para-
graph (b) of this subdivision and the percentage disenrolled because of
death or for other reasons, categorized by length of nursing hone stay;

(II11) the rate of enrollnent of new enrollees who, prior to enroll-
nent, were in a nursing hone, by length of nursing hone stay;

(I1V) the rate of re-enrollnent of enrollees who had been disenrolled
fromthe plan within the prior six nonths because of a long-term nursing
honme stay (under clause thirteen of subparagraph (v) of paragraph (b) of
this subdivision).

(3) The conmi ssioner shall publish the report on the departnent's
website and provide notice to the tenmporary president of the senate, the
speaker of the assenbly, the chair of the senate standing conmittee on
health, the chair of the assenbly health comittee and the Medicaid
Managed Care Advi sory Review Panel upon availability of the report. The
initial report shall be provided by Septenber first, tw thousand
twelve. The reports shall be made avail able by each February first, and
Septenmber first thereafter. Such reports shall be fornmatted to allow
compari sons between plans.

(4) The commi ssioner shall nmake the final audited versions of all past
annual managed long term care cost reports available for download in
full in CSV format on the departnent's website, and shall nmake the fina
audited versions of all future annual cost reports available for down-
load within thirty days of conpletion of the final audited report.

§ 2. This act shall take effect imediately; provided, however, that
the amendments to section 4403-f of +the public health law nmde by
section one of this act shall not affect the repeal of such section
and shall be deened repealed therewith; and provided, further, that the
anendnments to paragraph (b) of subdivision 7 of section 4403-f of the
public health [|aw nmade by section one of this act shall not affect the
expiration of such paragraph and shall expire and be deened repealed
therew t h.




