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TITLE:
A Local Law to amend the administrative code of the city of New York, in relation to requiring Medicaid managed care providers that do not provide family planning and reproductive health services as a part of their benefit package to notify eligible persons and enrollees that such services are not provided. 

ADMINISTRATIVE CODE:
Adds a new section 17-1001 to chapter ten of title 17.

On Wednesday, April 14, 2004, the Committee on Health will hold a hearing on Int. No. 285, which would amend the New York City Administrative Code to require Medicaid managed care organizations, as defined in the bill, to provide prominent notice regarding the availability of family planning and reproductive health services, including birth control, sterilization and abortion, through such organizations.  Int. No. 285 would also require the New York City Department of Health and Mental Hygiene (DOHMH) to conduct an annual review of each covered Medicaid managed care organization to ensure that such organization is complying with Int. 285’s notice requirements and submit a report on that review to the Mayor and the Speaker of the Council.  Invited to testify are Dr. Thomas Frieden, Commissioner of the DOHMH, Gregory Serio, the Superintendent of Insurance for the New York State Insurance Department, Iris R. Jimenez-Hernandez, Executive Deputy Commissioner for the Human Resources Administration, Planned Parenthood of New York City, the New York Civil Liberties Union, Legal Aid Society, NARAL, the National Organization of Women of New York City, Fidelis Care New York, Community Premier Plus and others. 

BACKGROUND
Currently, significant numbers of Medicaid recipients in New York City are required to receive their health care services from one of several managed care organizations (MCOs) under contract with New York City.  As New York State law does not require that all Medicaid MCOs provide family planning services, a number of these MCOs have chosen to “opt out” of providing such services.  Because these MCOs are not currently required to provide enrollees or potential enrollees with standard notice that they have opted out of the provision of family planning services, Medicaid recipients who either choose, or are automatically assigned, to such an MCO are often unaware that the MCO does not provide family planning services.  

Legal Background

Medicaid managed care programs are affected by federal, state and local law.  On the federal level, Medicaid managed care programs are governed primarily by Title XIX of the Social Security Act of 1965, which established the Medicaid program.  While states are not required to participate in the Medicaid program, once they voluntarily choose to participate in Medicaid, they must comply with the requirements of Title XIX and applicable regulations.  However, for the most part, states are given broad discretion to adopt standards for determining the extent of medical assistance offered to their Medicaid program.  


Traditionally, Medicaid services were provided on a fee-for-service basis.  In 1967, New York State began enrolling some of its Medicaid population in managed care programs on a voluntary basis.  Prior to 1997, however, there were no express provisions in Title XIX that allowed states to mandate that Medicaid recipients enroll in managed care.  To mandate that Medicaid recipients enroll in managed care, states were required to apply for what is known as a Section 1115 waiver from the Health Care Financing Administration, currently known as the Centers for Medicare & Medicaid Services (CMS).  Only July 15, 1997, New York State applied for and was granted a Section 1115 waiver.  Accordingly, New York State was permitted to institute its mandatory managed care plan (known as “The Partnership Plan”).  Such waiver is to continue through March 31, 2006. 


At the state level, Medicaid is a cooperative venture between the State Department of Health (SDOH), and each individual local social services district (LSSD).  New York City is an LSSD.  New York State Social Services Law § 364-j requires the SDOH, in cooperation with each LSSD, to establish mandatory managed care programs.  While the SDOH assesses and qualifies individual MCO’s, making them eligible to participate in the Medicaid managed care programs, it is up to each LDSS to actually contract with qualified MCOs to provide services in its area.  Each Medicaid recipient in an LDSS that has established mandatory managed care must be given an opportunity to choose from at least two MCOs in his or her area.  However, if the recipient fails to make a choice within 60 days, he or she is “auto-assigned” to an MCO.


With respect to the services provided by an MCO, the Social Services Law does not require that an MCO provide any specific combination of services, including family planning.  In addition, the Social Services Law, does not require that an LDSS enter into identical contracts with each MCO.  However, pursuant to the State’s “free access” provision, as well as under the terms of the Section 1115 waiver granted to New York State, recipients are entitled to direct access to any provider (in or out of their MCO network) of family planning services.


At the City level, the DOHMH is charged with the primary responsibility for running the managed care program.  New York City and the State have entered into a Memorandum of Understanding whereby the City is given lead responsibility in, inter alia, “[r]eviewing, approving and monitoring marketing materials used by the health plans operating in New York City.”


Currently, there are two Medicaid managed care organizations in New York City that “opt out” of the provision of family planning services.  Those MCOs are Fidelis and [CPP]. 

Int. No. 285 would require that any MCO that opts out of the provision of family planning services provide enrollees and potential enrollees with prominent notice that it does  not provide such services.  

Analysis of Int. No. 285

Section one of Int. No. 285 would add a new chapter 10, entitled “Medicaid Managed Care Reproductive Health and Family Planning Services Disclosure Act,” to the New York City Administrative Code. Section 17-1001 would set forth definitions, including:  

a. “Benefit package” means all of the health services offered or provided to an enrollee by a Medicaid managed care organization pursuant to a contract between such organization and the city for the provision of health services under the Medicaid managed care program. 

b.  “City” means the city of New York.

c. “Covered Medicaid managed care organization” means any Medicaid managed care organization contracting with the city for the provision of services under the Medicaid managed care program to enrollees that does not include the provision of family planning and reproductive health services in such organization’s benefit package. 

d. “Department” means the department of health and mental hygiene.

e. “Eligible person” means a person who resides in the city and who has been determined by any authorized city, state or federal entity to qualify for enrollment in the Medicaid program and who meets any additional Medicaid managed care program enrollment criteria. 

f.  “Enrollee” means a person who resides in the city and whom, either personally or through a parent, guardian or an authorized representative, has enrolled in or has been automatically assigned to a Medicaid managed care organization for Medicaid program coverage.

g.  “Family planning and reproductive health services” means all services which are arranged for or offered or provided to enrollees relating to the reproductive system and its functions, including, but not limited to, family planning services and counseling, including, but not limited to, access to all medically approved birth control drugs and supplies, emergency contraception, sterilization procedures, pregnancy testing, sexually transmitted disease testing and treatment, abortion procedures and HIV testing and counseling.

h. “Marketing material” means any published or recorded announcement containing words, pictures, photographs, symbols, graphics, or any combination thereof, the purpose or effect of which is to either identify a Medicaid managed care organization or a trademark or trade name associated exclusively with such organization, or to publicize or promote such organization or its services or programs in order to attract new enrollees.

i. “Marketing representative” means any individual or entity engaged by a covered Medicaid managed care organization to advertise or publicize such organization or its services or programs to the public.

j. “Medicaid managed care organization” means any health maintenance organization, integrated health care delivery system, special needs plan, partial capitation plan or prepaid health services plan which has been certified or licensed by the state of New York and which, by contract with the city, provides health insurance coverage to enrollees under the Medicaid managed care program. 
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k. “Medicaid managed care program” means the program in which individuals covered by the Medicaid program are enrolled on a voluntary or mandatory basis to receive services covered by the Medicaid program through a Medicaid managed care organization. 
l. “Medicaid program” means the public health insurance program which is authorized by title nineteen of the federal social security act and jointly administered by the federal government and New York state.

m. “Toll-free Medicaid managed care helpline number” means the toll-free telephone number which is required by the New York state department of health to be maintained and operated by or on behalf of the city for the purposes of providing to the public information regarding the Medicaid managed care program, including, but not limited to, participating plans, networks, enrollee rights and responsibilities under the Medicaid managed care program, exemption and exclusion criteria and covered services. 
Section 17-1002, Subdivision (a) of Int. 285 would require that each covered Medicaid managed care organization include a notice in all of its marketing materials stating that family planning and reproductive health services are not included in its benefit package.  

Pursuant to paragraph (i) of subdivision (a) of section 17-1002, all written marketing materials circulated, posted or otherwise distributed by a covered Medicaid managed care organization, including, but not limited to, brochures, leaflets, direct mailings, display advertisements, internet web sites, billboards, and bus, subway and newspaper advertisements, which are intended to persuade eligible persons to enroll in such organization, would be required to include a prominent notice that family planning and reproductive health services are not included in such organization’s benefit package. Int. 285 would require that such notice be written in capital letters equal to the height of the average letter in each of such organization’s written marketing materials, and appear in conspicuous and legible type which must be in contrast, either by layout or in color, with other printed information in such materials. Int. 285 would require that the notice read as follows: “NOTICE: FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. FOR MORE INFORMATION ABOUT OBTAINING THESE SERVICES UNDER MEDICAID, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).” Int. 285 would also require that wherever a covered Medicaid managed care organization is required by the New York state department of health to publish its marketing materials in a language or languages other than English, such marketing materials must include, in the relevant language or languages, the notice required by this paragraph. 

Paragraph (ii) of Section 17-1002 of Int. 285 would also require that all marketing representatives of a covered Medicaid managed care organization provide oral notice to eligible persons that family planning and reproductive health benefits are not included in such organization’s benefit package during all presentations to such eligible persons, including but not limited to, presentations to groups of eligible persons, individual meetings with an eligible person or in any video or audio tapes prepared for marketing purposes. Int. 285 would require that such verbal notice be worded as follows: “FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. IF YOU DECIDE TO USE THIS PLAN, YOU CAN USE YOUR MEDICAID CARD TO OBTAIN THESE FREE SERVICES, ON A CONFIDENTIAL BASIS, FROM ANY CLINIC OR DOCTOR WHO TAKES MEDICAID AND OFFERS THESE SERVICES.  FOR MORE INFORMATION ABOUT OBTAINING THESE SERVICES UNDER MEDICAID, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).” Int. 285 would also require that such verbal notice be provided, where appropriate, in languages other than English.


In addition, subdivision (b) of section 17-1002 of Int. 285 would require that all covered Medicaid managed care organizations ensure that the notice required by this section of the bill, to the greatest extent practicable, be effectively communicated to eligible persons who are vision or hearing impaired and whose impairments are known to such organizations.  

Subdivision (a) of section 17-1003 of Int. 285 would require that all materials produced by a covered Medicaid managed care organization for the purposes of providing enrollees information regarding the services provided by such organization include a notice stating that family planning and reproductive health services are not included in such organization’s benefit package.  Int. 285 would require that, at a minimum, such notice must be provided in such organization’s benefit package, in any handbook, guide, directory or other such publication distributed to its enrollees.  Such notice would be required to be located on one of the first five pages of such publication, be printed in capital, boldfaced, 18-point type, and read as follows: “NOTICE: FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION, AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. YOU CAN USE YOUR MEDICAID CARD TO OBTAIN THESE SERVICES FREE, ON A CONFIDENTIAL BASIS, FROM ANY CLINIC OR DOCTOR WHO TAKES MEDICAID AND OFFERS THESE SERVICES. YOU DO NOT NEED TO GET APPROVAL FROM (THE NAME OF THE COVERED MEDICAID MANAGED CARE ORGANIZATION) OR YOUR DOCTOR. FOR MORE INFORMATION ABOUT OBTAINING THESE SERVICES UNDER MEDICAID, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).”  In addition, Int. 285 establishes that whenever a covered Medicaid managed care organization is required by the New York state department of health to publish its marketing materials in a language or languages other than English, such organization’s handbook, guide, directory or other such publication distributed to its enrollees must contain, in the relevant language or languages, the notice required by this paragraph. 

In addition, Int. 285 would require that a covered Medicaid managed care organization provide prominent notice in any initial communication mailed to a newly enrolled enrollee stating that family planning and reproductive health services are not included in such organization’s benefit package. Such notice would be required to be printed on an 8 x 10 sheet of paper dedicated to such notice, in capital, boldfaced, 18 point type.  Such notice would read as follows: “NOTICE: FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION, AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. YOU HAVE 90 DAYS TO CHANGE TO A NEW HEALTH PLAN IF YOU DO NOT LIKE THE ONE YOU CHOSE. IF YOU DO NOT CHANGE YOUR PLAN IN 90 DAYS, YOU MUST STAY IN THE PLAN FOR NINE MONTHS UNLESS YOU HAVE A GOOD REASON TO LEAVE THE PLAN. IF YOU WANT TO CHANGE PLANS NOW OR HAVE A GOOD REASON TO CHANGE PLANS DURING THE NEXT NINE MONTHS, CALL THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER). IN THE MEANTIME, YOU CAN USE YOUR MEDICAID CARD TO OBTAIN FREE, CONFIDENTIAL FAMILY PLANNING SERVICES AND REPRODUCTIVE HEALTH SERVICES FROM ANY CLINIC OR DOCTOR WHO TAKES MEDICAID AND OFFERS THESE SERVICES. YOU DO NOT NEED TO GET APPROVAL FROM (THE NAME OF THE COVERED MEDICAID MANAGED CARE ORGANIZATION) OR YOUR DOCTOR TO GET THESE SERVICES. FOR INFORMATION ABOUT OBTAINING THESE SERVICES UNDER MEDICAID, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).”  Int. 285 would also provide that whenever a covered Medicaid managed care organization is required by the New York state department of health to issue marketing materials in a language or languages other than English, such organization must also provide the notice required by this paragraph in such language or languages. 

In addition, Int. 285 would require that at least once annually, a covered Medicaid managed care organization provide a written notice to each of its enrollees that states that family planning and reproductive health services are not included in such organization’s benefit package.  Int. 285 would state that such notice must be printed in capital, boldfaced, 18-point type, and, if mailed with any other announcement or materials, be printed on a separate sheet of 8 X 10 paper. Such notice would read as follows: “NOTICE: FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION, AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. YOU CAN USE YOUR MEDICAID CARD TO OBTAIN THESE SERVICES FREE, ON A CONFIDENTIAL BASIS, FROM ANY CLINIC OR DOCTOR WHO ACCEPTS MEDICAID AND OFFERS THESE SERVICES. YOU DO NOT NEED TO GET APPROVAL FROM (THE NAME OF THE COVERED MEDICAID MANAGED CARE ORGANIZATION) OR YOUR DOCTOR. SINCE (NAME OF COVERED MEDICAID MANAGED CARE ORGANIZATION) DOES NOT OFFER FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, YOU HAVE A RIGHT TO CHANGE TO A NEW HEALTH PLAN IF YOU DO NOT LIKE THE ONE YOU CHOSE. FOR MORE INFORMATION ABOUT CHANGING PLANS OR OBTAINING FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES UNDER MEDICAID, CONTACT NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).”  In addition, Int. 285 would require that whenever a covered Medicaid managed care organization is required by the New York state department of health to issue marketing materials in a language or languages other than English, such organization must issue the annual notice required by this paragraph in such language or languages. 

 Int.285 would also require that any identification card issued by a covered Medicaid managed care organization for the purpose of evidencing enrollment in such organization include a notice that family planning and reproductive health services are not included in such organization’s benefit package. Such notice would be required to be included on such identification card in capital letters equal to the average type size and typeface on such card.  Int. 285 sets forth that such notice shall read as follows: “NOTICE: FAMILY PLANNING SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION AND ABORTION ARE NOT PROVIDED BY THIS PLAN. YOU CAN USE YOUR MEDICAID CARD TO OBTAIN THESE SERVICES FROM ANY CLINIC OR DOCTOR WHO ACCEPTS MEDICAID. FOR MORE INFORMATION ON WHERE TO OBTAIN THESE SERVICES, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).”

In addition, Int. 285 requires that each covered Medicaid managed care organization ensure that all notices required under this section be effectively communicated to enrollees who are vision or hearing impaired and whose impairments are known to such organization.

Section four of Int. 285 would that the department of health and mental hygiene conduct a comprehensive annual review of each covered Medicaid managed care organization contracting with the city to ensure that such organization is complying with the requirements, including, but not limited to, the notice requirements of this bill. Such monitoring would include, but not be limited to: (i)  reviewing and approving all written pre-enrollment marketing materials; (ii) conducting random audits of covered Medicaid managed care organization activities, including, but not limited to, face-to-face encounters and telephone services; (iii) surveying enrollees of covered Medicaid managed care organizations; and (iv) reviewing complaints made by enrollees against a covered Medicaid managed care organization regarding the disclosure of information relating to family planning and reproductive health services required pursuant to this chapter. 

Int. 285 would also require the department shall submit a report to the mayor and the speaker of the council regarding the access of enrollees in Medicaid managed care organizations with respect to family planning and reproductive health services under the Medicaid managed care program one year after the effective date of the local law that added this chapter and every year thereafter. Such report would, at a minimum, include: (i) a list of all Medicaid managed care organizations, including, but not limited to covered Medicaid managed care organizations, contracting with the city; (ii) a table indicating whether each such Medicaid managed care organization includes family planning and reproductive health services in its benefit package; (iii) the number of enrollees enrolled in each such Medicaid managed care organization, by zip code; and (iv) a detailed explanation of the findings of the annual comprehensive review for each covered Medicaid managed care organization conducted.   

Int. 285 would also state that if any subsection, sentence, clause, phrase or other portion of Int. 285 were, for any reason, to be declared unconstitutional or invalid, in whole or in part, by any court of competent jurisdiction, such portion would be deemed severable and such unconstitutionality or invalidity shall not affect the validity of the remaining portions of the local law that added this section, which remaining portions would remain in full force and effect.

Int. 285 would take effect ninety days after enactment; provided, however, that the commissioner of the department take such actions, including the promulgation of rules, as would be necessary for the implementation of this local law. 

Int. No. 285

By The Speaker (Council Member Miller) and Council Members Quinn, Yassky, Moskowitz, Brewer, Palma, Jackson, Reyna, Clarke, Fidler, Gerson, James, Koppell, Liu, Lopez, Martinez, Monserrate, Nelson, Sanders, Seabrook, Vann and Weprin

..Title

A Local Law to amend the administrative code of the city of New York, in relation to requiring Medicaid managed care providers that do not provide family planning and reproductive health services as a part of their benefit package to notify eligible persons and enrollees that such services are not provided. 

..Body

Be it enacted by the Council as follows:

Section 1.  Title 17 of the administrative code of the city of New York is amended by adding thereto a new chapter 10 to read as follows: 

CHAPTER 10

MEDICAID MANAGED CARE REPRODUCTIVE HEALTH AND FAMILY PLANNING SERVICES DISCLOSURE ACT

§17-1001
Definitions.

§17-1002
Disclosure of family planning and reproductive health services to eligible persons.

§17-1003
Disclosure of family planning and reproductive health services to enrollees.

§17-1004
Monitoring and reporting.
§17-1001 Definitions.  For the purposes of this chapter, the following terms shall have the following meanings:

a. “Benefit package” means all of the health services offered or provided to an enrollee by a Medicaid managed care organization pursuant to a contract between such organization and the city for the provision of health services under the Medicaid managed care program. 

b.  “City” means the city of New York.

c. 
“Covered Medicaid managed care organization” means any Medicaid managed care organization contracting with the city for the provision of services under the Medicaid managed care program to enrollees that does not include the provision of family planning and reproductive health services in such organization’s benefit package. 

d.
“Department” means the department of health and mental hygiene.

e.
“Eligible person” means a person who resides in the city and who has been determined by any authorized city, state or federal entity to qualify for enrollment in the Medicaid program and who meets any additional Medicaid managed care program enrollment criteria. 

f.  
“Enrollee” means a person who resides in the city and whom, either personally or through a parent, guardian or an authorized representative, has enrolled in or has been automatically assigned to a Medicaid managed care organization for Medicaid program coverage.

g.  
“Family planning and reproductive health services” means all services which are arranged for or offered or provided to enrollees relating to the reproductive system and its functions, including, but not limited to, family planning services and counseling, including, but not limited to, access to all medically approved birth control drugs and supplies, emergency contraception, sterilization procedures, pregnancy testing, sexually transmitted disease testing and treatment, abortion procedures and HIV testing and counseling.

h. 
“Marketing material” means any published or recorded announcement containing words, pictures, photographs, symbols, graphics, or any combination thereof, the purpose or effect of which is to either identify a Medicaid managed care organization or a trademark or trade name associated exclusively with such organization, or to publicize or promote such organization or its services or programs in order to attract new enrollees.

i.
“Marketing representative” means any individual or entity engaged by a covered Medicaid managed care organization to advertise or publicize such organization or its services or programs to the public.

j.
“Medicaid managed care organization” means any health maintenance organization, integrated health care delivery system, special needs plan, partial capitation plan or prepaid health services plan which has been certified or licensed by the state of New York and which, by contract with the city, provides health insurance coverage to enrollees under the Medicaid managed care program. 
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k. 
“Medicaid managed care program” means the program in which individuals covered by the Medicaid program are enrolled on a voluntary or mandatory basis to receive services covered by the Medicaid program through a Medicaid managed care organization. 
l. 
“Medicaid program” means the public health insurance program which is authorized by title nineteen of the federal social security act and jointly administered by the federal government and New York state.

m.
“Toll-free Medicaid managed care helpline number” means the toll-free telephone number which is required by the New York state department of health to be maintained and operated by or on behalf of the city for the purposes of providing to the public information regarding the Medicaid managed care program, including, but not limited to, participating plans, networks, enrollee rights and responsibilities under the Medicaid managed care program, exemption and exclusion criteria and covered services. 
§17-1002 Disclosure of family planning and reproductive health services to eligible persons. a. Each covered Medicaid managed care organization shall include a notice in all of its marketing materials stating that family planning and reproductive health services are not included in its benefit package. At a minimum, such notice must be provided as follows: 
i)   Marketing materials. All written marketing materials circulated, posted or otherwise distributed by a covered Medicaid managed care organization, including, but not limited to, brochures, leaflets, direct mailings, display advertisements, internet web sites, billboards, and bus, subway and newspaper advertisements, which are intended to persuade eligible persons to enroll in such organization must include a prominent notice that family planning and reproductive health services are not included in such organization’s benefit package. Such notice shall be written in capital letters equal to the height of the average letter in each of such organization’s written marketing materials, and shall appear in conspicuous and legible type which shall be in contrast, either by layout or in color, with other printed information in such materials. Such notice shall read as follows: “NOTICE: FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. FOR MORE INFORMATION ABOUT OBTAINING THESE SERVICES UNDER MEDICAID, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).” Wherever a covered Medicaid managed care organization is required by the New York state department of health to publish its marketing materials in a language or languages other than English, such marketing materials must include, in the relevant language or languages, the notice required by this paragraph. 

ii)  Marketing presentations by marketing representatives. All marketing representatives of a covered Medicaid managed care organization shall provide oral notice to eligible persons that family planning and reproductive health benefits are not included in such organization’s benefit package during all presentations to such eligible persons, including but not limited to, presentations to groups of eligible persons, individual meetings with an eligible person or in any video or audio tapes prepared for marketing purposes. Such verbal notice shall be worded  as follows: “FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. IF YOU DECIDE TO USE THIS PLAN, YOU CAN USE YOUR MEDICAID CARD TO OBTAIN THESE FREE SERVICES, ON A CONFIDENTIAL BASIS, FROM ANY CLINIC OR DOCTOR WHO TAKES MEDICAID AND OFFERS THESE SERVICES.  FOR MORE INFORMATION ABOUT OBTAINING THESE SERVICES UNDER MEDICAID, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).” Such verbal notice shall be provided, where appropriate, in languages other than English.

b.  All covered Medicaid managed care organizations shall ensure that the notice required by this section is, to the greatest extent practicable, effectively communicated to eligible persons who are vision or hearing impaired and whose impairments are known to such organizations.  
§17-1003 Disclosure of family planning and reproductive health services to enrollees. a.  All materials produced by a covered Medicaid managed care organization for the purposes of providing enrollees information regarding the services provided by such organization shall include a notice stating that family planning and reproductive health services are not included in such organization’s benefit package. At a minimum, such notice must be provided as follows: 

 i)  Enrollee handbooks, guides and other similar publications. A covered Medicaid managed care organization shall provide prominent notice that family planning and reproductive health services are not included in such organization’s benefit package in any handbook, guide, directory or other such publication distributed to its enrollees. Such notice shall be located on one of the first five pages of such publication, be printed in capital, boldfaced, 18-point type, and read as follows: “NOTICE: FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION, AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. YOU CAN USE YOUR MEDICAID CARD TO OBTAIN THESE SERVICES FREE, ON A CONFIDENTIAL BASIS, FROM ANY CLINIC OR DOCTOR WHO TAKES MEDICAID AND OFFERS THESE SERVICES. YOU DO NOT NEED TO GET APPROVAL FROM (THE NAME OF THE COVERED MEDICAID MANAGED CARE ORGANIZATION) OR YOUR DOCTOR. FOR MORE INFORMATION ABOUT OBTAINING THESE SERVICES UNDER MEDICAID, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).” Whenever a covered Medicaid managed care organization is required by the New York state department of health to publish its marketing materials in a language or languages other than English, such organization’s handbook, guide, directory or other such publication distributed to its enrollees must contain, in the relevant language or languages, the notice required by this paragraph. 

ii)  Initial communication to new enrollees. A covered Medicaid managed care organization shall provide prominent notice in any initial communication mailed to a newly enrolled enrollee stating that family planning and reproductive health services are not included in such organization’s benefit package. Such notice shall be printed on an 8 x 10 sheet of paper dedicated to such notice, shall be printed in capital, boldfaced, 18 point type, and shall read as follows: “NOTICE: FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION, AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. YOU HAVE 90 DAYS TO CHANGE TO A NEW HEALTH PLAN IF YOU DO NOT LIKE THE ONE YOU CHOSE. IF YOU DO NOT CHANGE YOUR PLAN IN 90 DAYS, YOU MUST STAY IN THE PLAN FOR NINE MONTHS UNLESS YOU HAVE A GOOD REASON TO LEAVE THE PLAN. IF YOU WANT TO CHANGE PLANS NOW OR HAVE A GOOD REASON TO CHANGE PLANS DURING THE NEXT NINE MONTHS, CALL THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER). IN THE MEANTIME, YOU CAN USE YOUR MEDICAID CARD TO OBTAIN FREE, CONFIDENTIAL FAMILY PLANNING SERVICES AND REPRODUCTIVE HEALTH SERVICES FROM ANY CLINIC OR DOCTOR WHO TAKES MEDICAID AND OFFERS THESE SERVICES. YOU DO NOT NEED TO GET APPROVAL FROM (THE NAME OF THE COVERED MEDICAID MANAGED CARE ORGANIZATION) OR YOUR DOCTOR TO GET THESE SERVICES. FOR INFORMATION ABOUT OBTAINING THESE SERVICES UNDER MEDICAID, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).” Whenever a covered Medicaid managed care organization is required by the New York state department of health to issue marketing materials in a language or languages other than English, such organization must also provide the notice required by this paragraph in such language or languages. 

iii)  Annual notice to enrollees. At least once annually, a covered Medicaid managed care organization shall provide a written notice to each of its enrollees that states that family planning and reproductive health services are not included in such organization’s benefit package. Such notice shall be printed in capital, boldfaced, 18-point type, and, if mailed with any other announcement or materials, shall be printed on  a separate sheet of 8 X 10 paper. Such notice shall read as follows: “NOTICE: FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION, AND ABORTION, ARE NOT PROVIDED BY THIS PLAN. YOU CAN USE YOUR MEDICAID CARD TO OBTAIN THESE SERVICES FREE, ON A CONFIDENTIAL BASIS, FROM ANY CLINIC OR DOCTOR WHO ACCEPTS MEDICAID AND OFFERS THESE SERVICES. YOU DO NOT NEED TO GET APPROVAL FROM (THE NAME OF THE COVERED MEDICAID MANAGED CARE ORGANIZATION) OR YOUR DOCTOR. SINCE (NAME OF COVERED MEDICAID MANAGED CARE ORGANIZATION) DOES NOT OFFER FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES, YOU HAVE A RIGHT TO CHANGE TO A NEW HEALTH PLAN IF YOU DO NOT LIKE THE ONE YOU CHOSE. FOR MORE INFORMATION ABOUT CHANGING PLANS OR OBTAINING FAMILY PLANNING AND REPRODUCTIVE HEALTH SERVICES UNDER MEDICAID, CONTACT NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).” Whenever a covered Medicaid managed care organization is required by the New York state department of health to issue marketing materials in a language or languages other than English, such organization must issue the annual notice required by this paragraph in such language or languages. 

 iv) Enrollee identification cards. Any identification card issued by a covered Medicaid managed care organization for the purpose of evidencing enrollment in such organization shall include a notice that family planning and reproductive health services are not included in such organization’s benefit package. Such notice shall be included on such identification card in capital letters equal to the average type size and typeface on such card. Such notice shall read as follows: “NOTICE: FAMILY PLANNING SERVICES, INCLUDING BIRTH CONTROL, STERILIZATION AND ABORTION ARE NOT PROVIDED BY THIS PLAN. YOU CAN USE YOUR MEDICAID CARD TO OBTAIN THESE SERVICES FROM ANY CLINIC OR DOCTOR WHO ACCEPTS MEDICAID. FOR MORE INFORMATION ON WHERE TO OBTAIN THESE SERVICES, CONTACT THE NEW YORK MEDICAID CHOICE HOTLINE AT (TOLL-FREE MEDICAID MANAGED CARE HELPLINE NUMBER).”

b.  Each covered Medicaid managed care organization shall ensure that all notices required under this section be effectively communicated to enrollees who are vision or hearing impaired and whose impairments are known to such organization.
§17-1004  Monitoring and reporting. a. The department shall conduct a comprehensive annual review of each covered Medicaid managed care organization contracting with the city to ensure that such organization is complying with the requirements, including, but not limited to, the notice requirements of this chapter. Such monitoring shall include, but not be limited to: (i)  reviewing and approving all written pre-enrollment marketing materials; (ii) conducting random audits of covered Medicaid managed care organization activities, including, but not limited to, face-to-face encounters and telephone services; (iii) surveying enrollees of covered Medicaid managed care organizations; and (iv) reviewing complaints made by enrollees against a covered Medicaid managed care organization regarding the disclosure of information relating to family planning and reproductive health services required pursuant to this chapter. 

b)  The department shall submit a report to the mayor and the speaker of the council regarding the access of enrollees in Medicaid managed care organizations with respect to family planning and reproductive health services under the Medicaid managed care program one year after the effective date of the local law that added this chapter and every year thereafter. The report required by this subdivision shall, at a minimum, include: (i) a list of all Medicaid managed care organizations, including, but not limited to covered Medicaid managed care organizations, contracting with the city; (ii) a table indicating whether each such Medicaid managed care organization includes family planning and reproductive health services in its benefit package; (iii) the number of enrollees enrolled in each such Medicaid managed care organization, by zip code; and (iv) a detailed explanation of the findings of the annual comprehensive review for each covered Medicaid managed care organization conducted pursuant to subdivision a of this section.   

§3. Severability. If any subsection, sentence, clause, phrase or other portion of the local law that added this chapter is, for any reason, declared unconstitutional or invalid, in whole or in part, by any court of competent jurisdiction, such portion shall be deemed severable and such unconstitutionality or invalidity shall not affect the validity of the remaining portions of the local law that added this section, which remaining portions shall remain in full force and effect. 
§4. Effective date. This local law shall take effect ninety days after enactment; provided, however, that the commissioner of the department shall take such actions, including the promulgation of rules, as are necessary for the implementation of this local law.
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� See Memorandum of Understanding, at __.
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